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INSURANCE BROKERS





GENERAL INSURANCE CLAIM FORM
Please complete all section of this form and attach a quote/ repairer’s report from your repairer. If already repaired, the report and the invoice.
The Insured 

Policy Number __________________________________________ Due Date _______________________
Insured’s Name _________________________________________________________________________

Address _______________________________________________________________________________

______________________________________________________________________________________

Phone No. _________________________________      Mobile ___________________________________
Are you registered for GST? Yes ____ No____  What is your ABN?  ______________________________

To what extent are you entitled to claim an Input Tax Credit on the GST for this policy?
___________ %

Date of Happening ______/______/_______   Time___________am/pm
Address of Happening ___________________________________________________________________
______________________________________________________________________________________

How did loss or damage occur? ____________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

If water damage, what was the source of the water and how did it enter the building? __________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Extent of  damage and description of property affected __________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

If burglars or malicious persons involved, describe how building was entered and state damage caused to 

building _______________________________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

If articles lost or stolen, advise Police details:   Police Report No __________________________________
Where reported ____________________________________    Date _______________________________

Name of Police Officer __________________________________________________________________
How was the loss discovered and by whom? __________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Name and address of Party responsible for damage (if known) ____________________________________

______________________________________________________________________________________
______________________________________________________________________________________

Are you the sole owner of the lost or damaged property? (Mortgagee, etc) ?   Yes ________ No _________

______________________________________________________________________________________
State the total value of the property at risk at the time of the loss   $ ________________________________
Do you  hold any other insurance (warranty, etc) which would cover this loss?  Yes _______  No ________
If yes, name of company and amount ____________________________________$ __________________
	Description of Property Lost or Stolen
	Price Paid
	Current Replacement Cost
	Date of       

Purchase


	Amount
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	                      DAMAGE TO PREMISES AND/OR CONTENTS
	COST OF REPAIRS

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Privacy - We are committed to protecting your privacy. We use the information you provide to advise about and assist with your insurance needs. We only provide your information to the companies with whom you choose to deal (and their representatives). We do not trade, rent or sell your information.

If you don't provide us with full information, we can't properly advise you and you could breach your duty of disclosure. You can check the information we hold about you at any time.

For more information about our Privacy Policy, ask us for a copy.

Declaration: 

I/We certify that the information given in this form is truthful, accurate and complete. No information likely to affect this claim has been withheld. I/We understand that this claim may be refused if information is untrue, inaccurate or concealed. I/We acknowledge that I/we have read and understood the Privacy Act information referred to above and consent to the collection, storage, use and disclosure of personal and sensitive information of all persons affected by this claim. I/we acknowledge that if I/we do not agree to the

collection of this personal and sensitive information then the broker and the insurer will be unable to process this claim.
Insured’s signature: _________________________________ Date _________________
