[image: image1.png]O*Sullivan)

INSURANCE BROKERS





LIABILITY INSURANCE CLAIM FORM
The issue of this from does not constitute an admission of liability on the part of the insurer.
If anyone holds you responsible for their accident/injury, insist their claim must be in writing.

Any communication must be forwarded to us immediately.

The Insured 

Policy Number __________________________________________ Due Date _______________________
Insured’s Name _________________________________________________________________________

Address _______________________________________________________________________________

______________________________________________________________________________________

Phone No. _________________________________      Mobile ___________________________________
Occupation/Bus/Industry/Trade ____________________________________________________________

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? _____________ %

Details of Injured Person or Owner of damaged property
Full Name _____________________________________________________________________________

Postal Address __________________________________________________________________________

____________________________________________________ State ___________ Postcode __________

Phone No. _________________________________      Mobile ___________________________________

Particulars of Accident/Incident

Date of Happening ______/______/_______   Time___________am/pm
Address of Happening ___________________________________________________________________
____________________________________________________ State ___________ Postcode __________

How did loss or damage occur? ____________________________________________________________
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Please  describe extent of  damage and description of property affected  ____________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Has a claim been made against you?    Yes _________  No ___________
If Yes, state full details and attach all communication received (eg: who to, how and when _____________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Have you admitted responsibility?  Yes _________  No ___________
If Yes, give details_______________________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Have you any further information in which you consider the insurance company should be aware?

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Do you own the property?    Yes _________   No __________

If No, state name and address of owner ______________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Do you occupy the property?    Yes _________   No ___________

If No, state name of tenants and the type of tenancy  ____________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
Had any notice been given of any defect or hazard by your agent or tenants?   Yes _______  No _________
If Yes, date notified _____/_____/_____ By whom were you notified? _____________________________

What details were notified? _______________________________________________________________

______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
Treatment
Was treatment given at the scene of the accident?    Yes __________   No __________

If Yes, by whom? _______________________________________________________________________

Address _______________________________________________________________________________
________________________________________________________________  Postcode _____________

How severe was the injury in your opinion? Trivial ______  Minor ______ Major _______ Serious ______

Was Ambulance used?  Yes _________ No ________

Witnesses

Full Name _____________________________________________________________________________

Address _______________________________________________________________________________

______________________________________________________________________________________

Phone No. _________________________________      Mobile ___________________________________

Relationship (ie: employer, member of family, etc) _____________________________________________
Full Name _____________________________________________________________________________

Address _______________________________________________________________________________

______________________________________________________________________________________

Phone No. _________________________________      Mobile ___________________________________

Relationship (ie: employer, member of family, etc) _____________________________________________

Police Details
Did a Police Officer attend the accident/incident?  Yes _________   No __________

If Yes, name  __________________________________ Police Station  ____________________________
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 _________________
