
NSRA SCHEME - IMMOBILISATION DECLARATION

Policy Holder:

I hereby confirm that at least two immobilisation devices have been fitted to the above vehicle.

Name of device How it immobilises your vehicle

I also confirm that the devices will be operative and working effectively whenever the vehicle is left unattended and I 
understand that failure either to fit acceptable immobilsation devices and/or that the devices are not operating and working 
effectively at the time of loss, then all theft cover of my policy is inopereative.

I declare that I have read the above statement, and confirm that I have provided details that are correct to the best of my 
knowledge and believe and accept that they will form the basis of the contract between myself and the insurer.  

Signed: 
Date:            /        /

call		  01455 639 000

fax		  01455 639 035 

visit		  classiclineinsurance.co.uk

email		  info@classiclineinsurance.co.uk

write		�  ClassicLine Insurance 
138 Castle Street     
Hinckley 
LE10 1DD

classicline*
INSURANCE

ClassicLine Insurance Services Limited. Registered in England No. 2769939.  Authorised and Regulated by the Financial Services Authority. 
Telephone calls may be recorded for monitoring and training purposes. Full Terms of Business are available overleaf and at www.classiclineinsurance.co.uk/terms-conditions

Vehicle Manufacturer:

Vehicle Model:

Reg/Chassis No:
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