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NSRA SCHEME - IMMOBILISATION DECLARATION

BASIC DETAILS

Policy Holder:

Vehicle Manufacturer:
Vehicle Model:
Reg/Chassis N°:

DECLARATION

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

Name of device I How it immobilises your vehicle

I also confirm that the devices will be operative and working effectively whenever the vehicle is left unattended and |
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.

| declare that | have read the above statement, and confirm that | 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: /

If you wish to complete this form online and send it back, please fill in your details and then press this button to email it to info@classiclineinsurance.co.uk
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