SWORN STATEMENT OF LOSS FOR LOST CAR KEYS

[INSURER NAME]

[INSURER CLAIMS DEPARTMENT ADDRESS]

[INSURER CITY, STATE ZIP]

Claim Number: [CLAIM NUMBER]

Policy Number: [POLICY NUMBER]

Date of Loss: [DATE OF LOSS]

Date of Statement: [DATE OF STATEMENT]

RE: Sworn Statement of Loss Regarding Lost Vehicle Keys

1. STATEMENT OF THE CLAIMANT
1.1 Claimant Full Name: [CLAIMANT FULL NAME]
1.2 Claimant Address: [CLAIMANT STREET ADDRESS]
1.3 Claimant City, State, ZIP: [CLAIMANT CITY, STATE ZIP]
1.4 Claimant Telephone Number: [CLAIMANT TELEPHONE NUMBER]
1.5 Claimant Email Address: [CLAIMANT EMAIL ADDRESS]
1.6 Claimant Date of Birth: [CLAIMANT DATE OF BIRTH]
1.7 Relationship to Insured Vehicle: [OWNER / LESSEE / AUTHORIZED DRIVER / OTHER]

2. VEHICLE INFORMATION
2.1 Vehicle Year, Make, and Model: [VEHICLE YEAR MAKE MODEL]
2.2 Vehicle Identification Number (VIN): [VEHICLE IDENTIFICATION NUMBER]
2.3 License Plate Number and State: [LICENSE PLATE NUMBER AND STATE]
2.4 Vehicle Color: [VEHICLE COLOR]
2.5 Odometer Reading at Time of Loss: [ODOMETER READING]
2.6 Name of Registered Owner: [REGISTERED OWNER NAME]
2.7 Lienholder or Lessor, if any: [LIENHOLDER OR LESSOR NAME AND ADDRESS]

3. DESCRIPTION OF THE LOSS
3.1 Date the Keys Were Discovered Missing: [DATE KEYS DISCOVERED MISSING]
3.2 Time the Keys Were Discovered Missing: [TIME KEYS DISCOVERED MISSING]
3.3 Location Where the Keys Were Last Seen: [LOCATION WHERE KEYS LAST SEEN]
3.4 Address Where the Loss Occurred: [ADDRESS WHERE LOSS OCCURRED]
3.5 City, State, ZIP Where the Loss Occurred: [CITY, STATE ZIP OF LOSS]
3.6 Number of Keys Lost: [NUMBER OF KEYS LOST]
3.7 Description of Keys Lost (including key fob, transponder, or remote): [DESCRIPTION OF KEYS LOST]
3.8 Were Any Other Items Lost With the Keys: [YES / NO]
3.9 If Yes, Describe Other Items Lost: [DESCRIPTION OF OTHER ITEMS LOST]
3.10 Detailed Narrative of How the Keys Were Lost: [NARRATIVE OF HOW KEYS WERE LOST]

4. CIRCUMSTANCES AND CAUSE
4.1 Describe the Circumstances Surrounding the Loss: [CIRCUMSTANCES OF LOSS]
4.2 Was the Loss Caused by Theft, Burglary, or Robbery: [YES / NO]
4.3 If Yes, Was a Police Report Filed: [YES / NO]
4.4 Police Department Name and Report Number: [POLICE DEPARTMENT NAME AND REPORT NUMBER]
4.5 Date Police Report Filed: [DATE POLICE REPORT FILED]
4.6 Was the Loss Caused by Accident, Negligence, or Misplacement: [DESCRIPTION OF CAUSE]
4.7 Names and Contact Information of Any Witnesses: [WITNESS NAMES AND CONTACT INFORMATION]

5. RECOVERY AND SEARCH EFFORTS
5.1 Describe the Steps Taken to Locate the Lost Keys: [DESCRIPTION OF SEARCH EFFORTS]
5.2 Were the Keys Recovered: [YES / NO]
5.3 If Recovered, Date and Manner of Recovery: [DATE AND MANNER OF RECOVERY]
5.4 Have the Lost Keys Been Reported to Any Authority or Facility: [YES / NO]
5.5 If Yes, Identify the Authority or Facility and Date Reported: [AUTHORITY OR FACILITY NAME AND DATE REPORTED]

6. PRIOR LOSSES AND CLAIMS HISTORY
6.1 Have You Previously Lost Vehicle Keys: [YES / NO]
6.2 If Yes, Provide Date and Description of Prior Loss: [DATE AND DESCRIPTION OF PRIOR LOSS]
6.3 Have You Filed a Prior Claim for Lost Keys: [YES / NO]
6.4 If Yes, Provide Insurer Name, Claim Number, and Date: [PRIOR INSURER NAME, CLAIM NUMBER, AND DATE]
6.5 Have You Ever Been Convicted of Insurance Fraud or a Related Offense: [YES / NO]

7. REPLACEMENT COSTS
7.1 Estimated Cost to Replace Keys and Key Fob: [ESTIMATED REPLACEMENT COST]
7.2 Name and Address of Dealership or Locksmith Providing Estimate: [DEALERSHIP OR LOCKSMITH NAME AND ADDRESS]
7.3 Date of Estimate: [DATE OF ESTIMATE]
7.4 Amount Claimed Under This Policy: [AMOUNT CLAIMED]
7.5 Receipts or Documentation Attached: [LIST OF ATTACHED DOCUMENTS]

8. OTHER INSURANCE
8.1 Is Any Other Insurance Available for This Loss: [YES / NO]
8.2 If Yes, Provide Insurer Name, Policy Number, and Coverage Amount: [OTHER INSURER NAME, POLICY NUMBER, AND COVERAGE AMOUNT]
8.3 Has Any Other Insurer Paid or Denied This Claim: [YES / NO]
8.4 If Yes, Provide Details: [DETAILS OF OTHER INSURER PAYMENT OR DENIAL]

9. SUBROGATION AND ASSIGNMENT
9.1 The Claimant agrees that upon payment of this claim, the insurer shall be subrogated to all rights of recovery the Claimant may have against any person or entity liable for the loss, to the extent of the amount paid.
9.2 The Claimant agrees to execute and deliver all instruments and papers and to do whatever else is necessary to secure such rights and to enable the insurer to bring suit in the Claimant's name.
9.3 The Claimant assigns to the insurer any rights of recovery for the loss to the extent of the payment made under this policy.

10. FRAUD WARNING AND DECLARATION
10.1 Any person who knowingly and with intent to defraud any insurance company or other person files a 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 may be a crime and may subject such person to criminal and civil penalties.
10.2 The Claimant declares that the foregoing statements are true and complete to the best of the Claimant's knowledge and belief, and that no material facts have been withheld.
10.3 The Claimant understands that the insurer will rely on this statement in evaluating the claim and that any false statement may result in denial of the claim and may be referred for criminal prosecution.

11. SWORN STATEMENT AND SIGNATURE
11.1 I, [CLAIMANT FULL NAME], being duly sworn, depose and state that the information contained in this Sworn Statement of Loss is true, accurate, and complete to the best of my knowledge and belief.
11.2 I understand that this statement is made under oath and subject to the penalties of perjury.
11.3 Signature of Claimant: [CLAIMANT SIGNATURE]
11.4 Date Signed: [DATE SIGNED]

12. NOTARIZATION
12.1 State of: [STATE]
12.2 County of: [COUNTY]
12.3 Subscribed and sworn to before me on this [DAY] day of [MONTH], [YEAR], by [CLAIMANT FULL NAME].
12.4 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]
12.5 Notary Public Printed Name: [NOTARY PUBLIC PRINTED NAME]
12.6 My Commission Expires: [NOTARY COMMISSION EXPIRATION DATE]
12.7 Notary Seal: [NOTARY SEAL]

13. WITNESS ATTESTATION (IF APPLICABLE)
13.1 Witness Full Name: [WITNESS FULL NAME]
13.2 Witness Address: [WITNESS ADDRESS]
13.3 Witness Signature: [WITNESS SIGNATURE]
13.4 Date Signed: [WITNESS DATE SIGNED]

14. ATTACHMENTS
14.1 Copy of Police Report: [ATTACHED / NOT ATTACHED]
14.2 Copy of Repair or Replacement Estimate: [ATTACHED / NOT ATTACHED]
14.3 Copy of Vehicle Registration: [ATTACHED / NOT ATTACHED]
14.4 Photographs of Vehicle and Remaining Keys: [ATTACHED / NOT ATTACHED]
14.5 Other Supporting Documents: [LIST OF OTHER DOCUMENTS]
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