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TYRE & ALLOY PROTECTION 
CLAIM FORM 

Please check and fully complete all relevant sections below. 

Reference Numbers 

Tyre and Alloy 
Policy Number: LF Claim Reference 

Number: 

Tyre & Alloy 
Product: Lexus Tyre & Alloy Protection Insurance 

Policy Holder Details 

Title: First Name: Last Name: 

Occupation: 

Address: 

Post Code: Date of Birth: 

Preferred 
Telephone Number: 

Alt Contact 
Number: 

Email Address: 

Vehicle Details 

Registration Number: Make: 

Exact Model (inc. engine size & fuel type): 

Date of First 
Registration: 

Mileage at 
Delivery: 

Purchase 
Date: 

Purchased From: 

If personalised Plate, please provide original Registration No: 
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TYRE & ALLOY PROTECTION 
CLAIM FORM 

Is the vehicle used for business purposes?   Yes   No 

Claim Details 

Date damage 
discovered: 

Mileage at time of 
Incident: 

Have you received your policy documents?  Yes  No 

If known, please provide details of the incident in which your vehicles tyres or alloys were 
damaged. (Use additional pages if required) 

What was the vehicle being used for at the time of the incident? 

Who was driving / in possession of the vehicle at the time of the incident? (Please provide full 
name) 

Is the damage as a result of malicious damage? (if yes, please provide 
a valid crime reference number below)  Yes    No 

Has your vehicle been driven since the damage was identified? (if 
yes, please advise approximate number of miles below)  Yes     No 

In respect of your vehicles alloys';  Yes     No 
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TYRE & ALLOY PROTECTION 
CLAIM FORM 

Are your alloys’ split rim, carbon or magnesium construction, chrome 
effect, acid-etched two tone paint or ball polished? 

Are they the original alloys’ supplied when you purchased your 
vehicle? (if no, please provide details of who these were fitted by and 
when) 

 Yes     No 

Damaged Area Identification 

On the diagram below, please indicate which wheel (s) is damage. (Please tick the applicable box(s)) 

Please complete the table below for each damage you have indicated: 

    

    
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TYRE & ALLOY PROTECTION 
CLAIM FORM 

Damage Description 

TYRE 

Location Run Flat Tyre? 
Tyre Size* 
Width/Profile/Rim 
Size/Speed Rating

Tyre Depth 
over 2mm? Type of Damage 

1. Passenger/
Nearside Front

Yes  
No  

Yes  
No  

Puncture  
Cut 

 Bulge  
 Other 

2. Passenger/
Nearside Rear

Yes 
No  

Yes  
No  

Puncture  
Cut 

 Bulge  
 Other 

3. Driver/
Offside Rear

Yes  
No  

Yes  
No  

Puncture  
Cut 

 Bulge  
 Other 

4. Driver/Offside
Front

Yes  
No  

Yes  
No  

Puncture  
Cut 

 Bulge  
 Other 

*Please see diagram below showing how to locate your tyre size

ALLOY 

Location Size of 
Damaged Area  Type of Damage

1. cm  Dent    Crack    Chip    Scratch   Scuff     Other 
(Please specify) ________________________ 

2. cm  Dent    Crack    Chip    Scratch   Scuff     Other 
(Please specify) ________________________ 
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TYRE & ALLOY PROTECTION 
CLAIM FORM 

3. cm  Dent    Crack    Chip    Scratch   Scuff     Other 
(Please specify) ________________________ 

4. cm  Dent    Crack    Chip    Scratch   Scuff     Other 
(Please specify) ________________________ 

Supporting Documentation Checklist 

The following documents must be submitted with this claim form: 

 Photograph of each damaged tyre from straight on (clear, non-blurry, showing whole tyre) 
 Photograph of each damaged alloy from straight on (clear, non-blurry, showing whole alloy) 

Guide on how to take a photo 🛈🛈
Take or upload one photo for each damaged tyre, showing the full tyre from straight on, as 

shown in the example below. 

Where to find your tyre size? 🛈🛈 
The size of your tyre is printed on the side of the tyre – on the area known as the side wall. 
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TYRE & ALLOY PROTECTION 
CLAIM FORM 

Declaration 

 I declare that all of the information provided is correct, and that I have not withheld any 
information which may impact the insurers decision about the acceptance of this claim. 

 I understand that as the Policyholder, it is my responsibility to supply all requested supporting 
documentation required to assist in the settlement of my claim. 

Signed: Print 
Name: Date: 
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