
LF – Left Front 
LRF – Left Rear Front 
LRM – Left Rear Middle 
LRR – Left Rear Rear

RF – Right Front 
RRF – Right Rear Front 
RRM – Right Rear Middle 
RRR – Right Rear Rear

STOLEN TYRES

Please mark with an “X” which tyres were stolen.

HCV

Front
Trailer

Rear
Trailer

LF

LRF Outer

LRM Outer

LRM Outer

LRF Outer

LRF Outer

RRF Inner

RRM Inner

RRM Inner

RRF Inner

RRF Inner

LRF Inner

LRM Inner

LRM Inner

LRF Inner

LRF Inner

RRF Outer

RRM Outer

RRM Outer

RRF Outer

RRF Outer

LRR Outer

LRR Outer

LRR Outer

RRR Inner

RRR Inner

RRR Inner

LRR Inner

LRR Inner

LRR Inner

RRR Outer

RRR Outer

RRR Outer

RF

Insures:  .............................................................................................. Claim No:  .......................................................................................................

Year:  .........................................  Make:........................................ Model: ................................  Registration No:  ..........................................

Year:  .........................................  Make:........................................ Model: ................................  Registration No:  ..........................................

Year:  .........................................  Make:........................................ Model: ................................  Registration No:  ..........................................

Year:  .........................................  Make:........................................ Model: ................................  Registration No:  ..........................................

Natsure Underwriting Managers (Pty) Ltd (Registration No. 2005/037381/07)
is an Authorised Financial Services Provider - FSP No. 50704

Directors: Tersia Davey & Marilette Pretorius
Head Office: 3rd Floor, Park Lane West Building, 194 Bancor Ave, Menlyn, Pretoria, 0184

Telephone: 086 147 7752
www.natsure.co.za

https://www.natsure.co.za/
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