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INSURANCE BROKERS





MOTOR VEHICLE INSURANCE CLAIM FORM
Please complete all section of this form and attach a quote from your repairer. 
The Insured 

Policy Number _____________________________

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?
___________ %

Vehicle Details
Make & Model of Vehicle ___________________________________________   Year _______________

Reg No. _________________    Rego Expiry Date ____________________

Registered Owner of Vehicle ______________________________________________________________

Address _______________________________________________________________________________

______________________________________________________________________________________

Do you owe money on your vehicle   No ____   Yes ____ (Please provide details)
Name of Lender ________________________________________________________________________

Address _______________________________________________________________________________

Driver Details
Surname ____________________________________ Given Name _______________________________
Address _______________________________________________________________________________

______________________________________________________________________________________

Phone No. _______________________________        Mobile ____________________________________
Relationship to Insured ___________________________________________________________________
Licence No. _____________________________       Expiry Date _________________________________ 

How long has the driver been licensed for this type of vehicle? ___________________________________

Date of Birth ________________________ Female _____ Male _____

Did the driver drink any alcohol or take any drugs 24 hours prior to accident?

No ____ Yes ____ (Give details)  

Details ________________________________________________________________________________

Did driver undergo a breath test, breath analysis or blood test? 

No _____ Yes _____ (Give details)  

What was the reading? ___________________________________________________________________
(Please attach copy of the certificate)

Have you been convicted of or had any fines or penalties imposed for any criminal offences in the last 10 years?  No _____ Yes _____ (Give details)  

Details ________________________________________________________________________________

______________________________________________________________________________________

Incident Details

Date of Accident ________________________ Time ________________am/pm
Where did the incident happen? 

Street _________________________________________________________________________________

Suburb _____________________________________________     Postcode ________________________

How did the accident happen? _____________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Draw a plan of what happened. Show the street names, direction of travel, and location of vehicles.  Your Vehicle mark as A. Other vehicle mark as B
	


Who do consider was at fault? Myself _____ Other Driver _____ Other ______
Estimated speed of YOUR vehicle just before accident ______________KPH

Estimated speed of OTHER vehicle just before accident ______________KPH

Road Surface: Dry __________ Wet ___________ Loose ______________

How good was visibility?  Good _____ Moderate _____ Poor _____

Damage to your Vehicle

Are you claiming for damage to your vehicle?     No ____ Yes ____

Was the vehicle towed? No ____ Yes ____ (Give details)  

Name of Tow Company____________________________________________________

Where was it towed? ________________________________ Distance towed _____Kms

Where is vehicle now? _____________________________________________________

Contact Phone Number ______________________________ 
Sketch Diagram
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Owner of Other Vehicle
Surname __________________________________ Given Name _________________________________

Address _______________________________________________________________________________
______________________________________________________________________________________
Phone No. __________________________________        Mobile _________________________________

Insurance Company _____________________________________________________________________

Policy Number _____________________________

Driver of Other Vehicle

Surname ___________________________________ Given Name ________________________________
Address _______________________________________________________________________________

______________________________________________________________________________________

Phone No. _________________________________  Mobile _____________________________________

Date of Birth _____________________ Driver’s License No. ______________________

Other Vehicle

Registration Number _________________________ Year _________________

Make & model _________________________________________________________________________

Police

Did a Police Officer attend the scene?  No _____ Yes _____

Or did you report incident to the Police No _____ Yes _____ (Give Details)

Name of Officer _______________________________________ Rank ____________________________

Station ___________________________________________ Date of Report ________________________

(Please attached a copy of the police report)

Witnesses

Surname ___________________________________ Given Name ________________________________

Address _______________________________________________________________________________

______________________________________________________________________________________

Phone No. ________________________________    Mobile _____________________________________

Surname ___________________________________ Given Name ________________________________

Address _______________________________________________________________________________

______________________________________________________________________________________

Phone No. ________________________________    Mobile _____________________________________

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.
Driver’s signature:__________________________________ Date __________________

Insured’s signature: _________________________________ Date _________________
