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Statement affidavit — Total theft/Total fire

Day of loss Date of loss Time Clam| Claim # Policy #
Im
Insured’s name (full) Birthdate Spouse’s name (full) Birthdate
Home address Telephone
Business address Telephone
Insured’s occupation Driver’s license # Date issued
Make of vehicle Model Year Color Plate # Serial # (VIN)
Registered owner Legal owner

If you are not the legal owner, do you have the title in your possession? | If not, where is it?

Pur price | Mo pymts Balance of loan Pymts up to date Next payment due To whom?

Name and address of person from whom vehicle was purchased

Date purchased Was it a rebuilt wreck? (If yes, who rebuilt?)

When was vehicle last seen? Where was vehicle last seen?

Was vehicle locked? — How many sets of keys are there and who has them?

Did you give anyone else permission to drive car? Have they been contacted? Give names and addresses

Was theft reported to police? | Jurisdiction Division/Precinct Report # Date reported

Do you have any idea who could have taken your vehicle?

Was vehicle being offered for sale? If yes, why?

How did you get home after the theft/fire?

Have you rented a car? (If yes, from whom? Make, model and year)

Describe any other valuables (Luggage, camera, etc. in the car location)

Special equipment | Make/Model Value Where purchased When

Stereo/Tape player

Mag/Chrome wheels

CB radio

Tires

CK-A71040 (1/12) Page 1 of 3



Describe any markings to aid identification (scratches, dents, torn upholstery, etc.)

Do you have any photographs of the vehicle? If yes, will you produce them upon request?

Describe all old damage to vehicle

Exterior color Interior color Type seats Type radio

Engine condition Trans. Auto. Man

Mileage

Where was vehicle normally serviced?

Date of last service

Any mechanical defects?

When and where was vehicle last in repair shop?

In your own words, briefly describe your movements and location of your vehicle for the 12 hours prior to last observing your vehicle, and what you did

when you discovered the vehicle missing or on fire:

Any other information not listed above pertinent to this case:

The foregoing, to the best of my knowledge, is true and accurate.

Date

Notary of Public

CK-A71040 (1/12)

Signature of insured/owner
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State-mandated insurance fraud warnings applicable in:

State
AK, DE, FL, ID, IN, KY, MN, NH, OK

AR, AZ, HI, LA, MD, NJ, NM, OH, WV

CA

CA AUTO THEFT

co

DC, RI

ME, TN, VA, WA

NY

NY AUTO THEFT

PA
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Warning

“Any person who knowingly, and with intent to injure, defraud or deceive
any insurer, files a statement of claim containing any false, incomplete
or misleading information is guilty of a felony and may be prosecuted
under state law.”

“Any person who knowingly and/or willfully presents a false or fraudulent
claim for payment of a loss or benefit or knowingly and/or willfully
presents false information in an application for insurance is guilty of a
crime and may be subject to fines and confinement in prison.”

“Any person who knowingly presents a false or fraudulent claim for the
payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.”

“Any person who knowingly presents a false or fraudulent claim for the
payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison. In the case of any claim arising from the
theft of an insured vehicle, false representations made on the signed
claim form by the insured subject the insured to a penalty of perjury.”

“It is unlawful to knowingly provide false, incomplete, or misleading facts
or information to an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages. Any
insurance company or agent of an insurance company who knowingly
provides false, incomplete, or misleading facts or information to a
policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or
award payable from insurance proceeds shall be reported to the
Colorado division of insurance within the department of regulatory
agencies.”

“Any person who knowingly presents a false or fraudulent claim for
payment of a loss or benefit or knowingly presents false information in
an application for insurance is guilty of a crime and may be subject to
fines and confinement in prison.”

“It is a crime to knowingly provide false, incomplete or misleading
information to an insurance company for the purpose of defrauding the
company. Penalties include imprisonment, fines and denial of insurance
benefits.”

“Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement
of claim containing any materially false information, or conceals for the
purpose of misleading, information concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime, and shall also be
subject to a civil penalty not to exceed five thousand dollars and the
stated value of the claim for each such violation.”

“Any person who knowingly makes or knowingly assists, abets, solicits
or conspires with another to make a false report of the theft, destruction,
damage or conversion of any motor vehicle to a law enforcement
agency, the department of motor vehicles or an insurance company,
commits a fraudulent insurance act, which is a crime, and shall also be
subject to a civil penalty not to exceed five thousand dollars and the
value of the subject motor vehicle or stated claim for each violation.”

“Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement
of claim containing any materially false information or conceals for the
purpose of misleading, information concerning any fact material thereto
commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.”

Page 3 of 3



