= - 320 Sioux Road
4' M]“ennlum Sherwood Park, AB T8A 3X6
V/ Insurance Corporation AncillaryService@firstcanadian.ca

Platinum Loyalty Plus Claim Form
Forms EA7606 & EM7606

Date Authorization #

Selling Dealer

Dealer Name Dealership Contact: Telephone:

Buyer Information

Buyer's Name Home Telephone Business Telephone

Street Address City Prov Postal Code

Vehicle Information

Year Make Model Vehicle Identification Number (VIN)

Policy Number Odometer (KM) Date of Purchase Date of Theft

Theft of Vehicle Resulting in Total Loss

The following documents are required:

Current vehicle registration

Police report with the date of reported loss

Primary insurance carrier’s final settlement payment

Proof of Total Loss issued under the Primary Insurance Policy

(must include the date of loss, cause of loss and amount of final settlement)
Receipts for vehicle rental and/or accommodations, if applicable.

O Ooooo

Theft with Vehicle Recovery

Deductible Reimbursement under the Primary Insurance Policy
The following documents are required:

a Current vehicle registration

O Police report with the date of reported loss

a Valid certificate of automobile insurance showing the deductible payable under the Primary Insurance Policy
O Repair invoice showing the deductible amount paid under the Primary Insurance Policy

Deductible Reimbursement under the Home Insurance Policy
The following documents are required:

a Current vehicle registration

a Police report with the date of reported loss

a Valid certificate of home owner’s insurance showing the deductible payable under the Home Insurance Policy
a Statement showing the deductible amount paid under the Home Insurance Policy

If a police report cannot be obtained, please provide details of the occurrence leading up to the theft of the vehicle.

Police Report #: Name of detachment: Detachment Telephone:

Signature & Authorization

Customer Signature Dealership Representative's Signature Millennium Agent's Signature

Date Date Date

Email this completed form and all required documents to AncillaryService@firstcanadian.ca.

EA7606 & EM7606 (01/24)
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