UNDERWRITING AGENCY

Transport Motor Vehicle Accident Claim Form

Please ensure this form is completed for all Parts which apply to your claim.

The issue and acceptance of this form does not constitute an admission of liability by the Underwriter or a waiver of their rights.
Please note if there is insufficient space provided to fully answer any question, please attach an additional sheet of paper with
the extra information as required. All such attachments will be subject to the Declaration on page 6.

Please answer all questions. Any question left unanswered or answered as known to broker or insurer or otherwise answered in
an incomplete way may delay the processing of your claim.

1. Particulars of Insured
(1) NGME(S) OF INSUIEA: ...ttt ettt e e a bt e e e bttt oo bbbt e e ab e e a2 aab et e e e bb e e e e aab et e e ente e e e enneeeeabneeeeas
(i)  For claim settlement purposes (in accordance with GST Legislation) please advise your:
(a) Registered Business Name for this POLICY: .......uuiiiiiiiiiiiiiiiie et e e e e e s e e e e e s e n e e e e e e e s nnanees
(o) I =1 I A1 0 0 0] o =Y PO U O PPPPRRPIN
() Input Tax Credit @NtHIEMENT: ...ttt ettt e ere e s e en e %
L) T o 103 20 L0 10T OSSR
(iv)  Claim NUMDET (If KNMOWN): ..ot e ekt e e et et e e e e e ek b e e e st e e e s ne e e e e aeb et e e enn e e e eannneeesnneeeeas

(0 T Ve Lo [ =TT o) [T U =Y PPN

(A I el 1 =T =T To T L =T 0T S PP PSPPSRI
(vii) Telephone: Day:.....ccccocoviiiiiiiiniieieiiieeee Night: ..o Mobile: ...
(viii) In whose name is the VEhICIE reQISTErEA?...........ooi it e et e e e e e e et e e e e e e e nraeeeaaeeeaans
(ix) Is there a Finance/Leasing Company involved? [JYes or [INo

If Yes, please advise
2 ) TR = 12 T SRR
(o) I Y [ [ =T TSR EPRT
(c) Vehicle of their interest:

(x) Has a previous Insurer ever declined or cancelled insurance or refused to renew insurance or
imposed special terms on the cover provided for this Insured or any previous Insured entity of
which you were a Director, owner or had control or influence over: [JYes or [INo

If yes, Please Provide AELAIIS: ...........eiiiiiiiiiiiiiii ettt e e e e e et e e e e e e s e b e aeeeeeeesaabeeeaaeeaa st baaeeaaeeeaannnareaaeeeeaannnnns
2. Type of Claim
] Accidental Damage [ Fire [ Theft [] Death or injury [] Other — Please specify
3. Driver Details
(i) Does the Policy Endorsement ANZ13 Approved Driver requirements apply to Your Policy? [1Yes or [INo
If yes, SRS must have approved this driver to drive this Vehicle class. Please have
the driver obtain a current RTA printout showing their complete driving history for the
last 5 years. [ attached or [] to follow
If No, attach a legible copy of the current driver’s licence and have the driver obtain a
current RTA printout showing their driving history for the last 5 years. [J attached or [] to follow
LI 7= N F=T 0 = U PPN
Telephone: Day: ....cooiiiiiiiiiiiiieiiieeeeee Night: .. Mobile:.......oooiiii
(i) Date Of Birth: . a e e e e eaaaan AGE: s
[0 T Ve [ 1 L= SRR PPPPPRN
(v)  Are you the permanent / regular driver? [1Yes or [INo
(Vi) DIIVEI'S LICENCE INO: ittt e ettt e e e e e ettt e e e e e e s et b e e eeeaeaeeaaassaeeeeaeae e assaaeeeesansasaeeeaeeesassssseeeeeesaannssneeaaesaans
(ViI)  State Of ISSUE: ...t e e e e s e e e e e e e anere s Expiry date: ......cccovvveeiiiiiiieeeeeee

L) T2 =TS =Y o SR
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(ix) How many years have you been licensed to drive this type of VEhiCle? ...
(x)  The driver’s relationship to the Insured is:  [] Permanent []Casual []Employee or 1 Contract driver
(xi) Was the owner’s consent given for this driver to be in charge of this Vehicle/s? [1Yes or [INo

(xii) Did the driver

(a) consume any intoxicating liquor or drugs during the 12 hours prior to the accident [dYes or [No

(b) have a drug or alcohol blood, breath or urine test after the accident? [JYes or [1No

If yes, What WEIE the FESUIIST ......ooiiiii et e e e e et e e e e e e e e e aate e e e e e s sbaseeeaeesseasnssaeeeaaeeaanns

(xiii) Has this driver been involved in any other motor vehicle accident during the last five (5) years? [JYes or []No
If yes, please Provide AELAIIS: ........cc.iiiiiii ettt et e e et e e e e e e e e e n et e e nee e e e et e e e e neeeeeanaeeeeanneeeeanneeeean

4, Insured Vehicle Details

Prime Mover / Rigid or other main vehicles

(1) WAL IS the IMAKE: ....eiiiiiiiiiiit ettt a bt e oot e oo bttt e oo a b et e e eb et e oo s b e e e e 1a bt e e e e s et e e anne e e e sanb e e e e anbeeeeannee
(i)  What is the Model / Series / year of ManUFaCIUIE: ...........oooiiiiiiiiiiiiie et e e e e e e e e e e e e eesbareeeaeeesaaes
(L) I R Yo 1153 1 =Y o] o TN A o LTSS URPRP
A TR I3/ o T= o = o T | R OPRR
(7 T = 118 = [ S
(vi) Engine Output in BHP: ... Usage — total Hours or KM travelled: ................c...........
(ViI)  ENQGING TYPE / MAKE:.....etieeeeiiet ettt ettt ettt e bttt e oo h bt e e et et e oo be et e e 1a R et e e eb et e e e s e e e e e aa R et e e e s ne e e e anneeeesnneeeeanneeeennnee
(viii) At the time of the accident, was the vehicle
(@) Leton hire? [dYes or [No
(b) Being used to carry fare- paying passengers? [JYes or [1No
Trailer A
(ix)  Trailer type/s:.....cccocoeeeeiiee e Manufacturer Brand: ............coooiieooiee e
(07 TS S A V[ F O TSP PP PP PPRPRN
Registration Number:...........ccccooiiiiiis Year of Manufacture:...........ooeiiiii e
Trailer B
(X)  Trailer type/s:......ccooueeiiiiiiiie e Manufacturer Brand: ..o
(070 F= R LS AV | o PSP UP PP PPPRRON
Registration Number:...........cccccooviiiiiiiiieiins Year of ManufacCture:..........cooouiiiiiie e
(xi) Load at time of accident (PIEASE D& SPECITIC): ... .uuiiiieiiiiiiiiiii et e e e e e e e e e e e e e e e e e e e et raaaaeaaaaas

Attach copies of manifest for load and weight dockets.

(xii) State GVM at time Of @CCIHBNT: ... ..oiiiiie et et e e ettt e e e e et e e e s e e e s aane e e e snreeeeanneeeeaanee
If over dimensional, please attach copies of permits.

(xiii) Has the Prime Mover / Rigid Vehicle or trailers or engine been modified in any way? [1Yes or [INo
If yes, please Provide AELaIIS: ...ttt ettt e e e e

5. The Accident

(O I S == A NV T=T= T =TT A o) o PO URPRN
TS T8 01Uy PSSO
L TS 1 1 (=SSO
(iV)  TimME @CCIAENT OCCUITEA: ... ittt ettt e ekt e ettt e et e e e e ea b e e e e eab et e s ne e e e sk e e e et n e e e nnneeesanneeeaas am/pm
(V)  Date aCCIAENT OCCUITEA: ... ... ittt e e e e ettt e e e e e e e eeeeeeaae e e e e aaeeeeeaae e e e nnseeeeae e nsbeeeeeaeeaaannnnsseeaaaeeaannssneeaaaeaannn
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6. Driver’s statement of how the accident occurred
(i) 1Twas driving from: ... o U UPURPTRI

(i) The purpOSE Of the JOUIMEY WAS: ......oiiiiiiiiiiiii ettt e bt e e e e bt e sttt e e s b e et e e ea et e e abbe e e e eaneeeeanneeeeas

(iv) Who do you think was responsible for the acCident? ... et e e e e e e e e
(V) What is your reason fOor thinKiNG SO .........coiiiiiiiiiii ittt e et e et et e e s be et e e sa b et e e ebb e e e e eanee e e abaeeeeas

7. Road surface and conditions

(i) Was the road: ] Gravel [] Sealed [] Other — Please SPECIfY.........cccoveeeeeeeceeeeeeeeee e
(i) Was the road: O Level [] On grade [ Hill crest ] Other — Please SPecGify ..........ccccveernae.
(i) Was it: ] wet ] Dry ] Muddy [] Other — Please SPeCify ..........ccoveveuvene.e.
(iv) Light Conditions: [] Daylight [] Darkness — Street lighted [] Darkness - Street not lit

[ Half light [] Other — Please SPECITY ........c.eoveueeeeeeeeeteeeeeeeeeeeee e te et
(V) What Speed was the driver travelling @ti...........ooiiiiiii e kms / hour

8. Please provide a diagram of the accident

Show positions of vehicles, persons or obstacles involved, mark names and width of roads, if possible, and road signs (if any)

(Symbols for Plan)

Street Intersection J|r
Curved Street ﬁ

Persons > —»
Your Vehicle m
Other Vehicle [__| —»

(Directions of travel indicated by
arrow in symbol)

Parked Vehicle [ ]
Tram/Rail Tracks 11

Stop signs

Give way signs A
Traffic Light @

Pedestrian Crossing /\/\/\

Priority Road

9. Details of the other Vehicle and/or Property damaged

(i)  Details / type oOf Other VENICIE OF PrOPEITY: .....oii ittt e et e e e st e e e e s e e e e mee e e smaeeeeeasteeeeanneeeeannneeeeanneneeanes
(i) Registration NUMDEE: ... ... et e ettt e e e oottt e e e e e e e e ata et e eeaa e e e e s e teaae e e e nnbeeeeeaeaeaannnsseaeaaeeaannssnneaaaeaannn
(L) IS 1= 1 X el 3o 153 1= Yo o LTSS
(iv) Insurance Company of other VEhICIE/S OF PrOPEITY: ......ooo it e e
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__ORS
b

10.

11.

12.

13.

14.

Pro\/iding first class insurance Solvtions ...

Driver / owner details for the Other Vehicle involved
If more than one other vehicle is involved, please attach a separate page with the following information for each other vehicle
(i) Was the driver the owner of the vehicle? [1Yes or [INo
If No, please provide the owners:
(G A = 10 0 S PSP PRSP
(o) I Ao [ | (=TT USSP PUPPTN
(o) I 070 )41 £= o1 & o] g To) o LT o101 4 o =Y PSSO PUPRRN
(i) Name of the driver (if diffErent 10 OWNEI): ... ..o et e et e e e et e e e e st e e e enneeeeenneeeeanneeeeennes
QL T e Lo L= TSRS
(Y I OTe] 1= Yo o] aTo] g T o101 41 o= O USRI
(V) DIrIVEI'S LICENCE NUMDET: ... ittt e oottt e e e e e e ateeeeaae e e e e atbeeeaeaeaeaansaeeeaeeaeamnsbeeeaeaeeeaannsnsseeaaaeeaannnssneeaaaeaannn
(vi) Did the driver of this other Vehicle have a drug/ alcohol breath test at the accident scene? [1Yes or []No
Details of any Injured Person
If more than one injured person, please attach a separate page with the following information for each injured person
[ TN\ = L0 L= PRSP PPN
L TR e Lo L= TSP
L) T2 =SS
[0V I O7e ] a1 = Te o] aTe] g L= o101 1 41 1= oS UUPPERTTN
(A IR R G E= LT ] g 1] T oI (o T L YU Yo USSP
(Vi) INGEUFE OF INJUIIES: ...ttt h e e oo s bt e oo bttt e oot e e e ok bt e e 2 aab et e e e ab et e e ea b et e e ente e e e eaneeeesnbeeeean
(vii) Was the injured person:  [] Occupant of your Vehicle [] Occupant of other Vehicle  [] or Other - please describe
Damage to or Loss of Your vehicle
(i)  WHEre iS the VENICIE NOW? ... .ttt ettt e e e et e e et e e e e ane e e e e amneeee e s beeaans et e e eneeeeeanteeeeaneeeeaannneeeaneneeann
(i) Was the vehicle towed? [dYes or [1No

(iii) Describe the extent of damage 10 YOUr VENICIE/S: .........oiiiiiiie e

Police details

Did the police attend the accident scene? [JYes or [1No
If yes

(i) Please provide police oOfficers NAME & STALION .........ooiiiiiiiiie e e e e e e st e e e e nee e e e nneeeeanneeeens
(LD =A< ] LA 418 T2 ] oY PP PR

Witness details

O I ) = L0 Lo o AT (g Lo T O PRSP PP UPUPPOPPRPIN
L Yo [0 [ =TT ST OPPPURPPPN
(L) I O7e )11 = Tox A 1010 0] o =Y TSP URPTP
(iv) Was the witness a: ] Occupant of your vehicle ] Occupant of other vehicle [] Pedestrian

If more than one witness, please attach a page with this same information for each witness.

Page 4 of 5



Transport Motor Vehicle Accident Claim Form V10/08-1

IMPORTANT NOTICES - To be read and completed by ALL CLAIMANTS

Privacy Statement

Privacy — We are committed to protecting your privacy. We use the personal information you provide to us in connection with your
claim only for the purpose of assessing and managing the claim. We may need to provide that information to our underwriters and
reinsurers (and their representatives) and those we appoint to assist us with the claim. We will not trade, rent or sell your
information.

If you don’t provide us with complete information, we cannot properly assess your claim. You can check the personal information
we hold about you at any time.

If you provide us with personal information about anyone else, we rely on you to have told them that you will provide their
information to us, to whom we may provide it, the purposes for which we will use it and that they can access it. If the information is
sensitive, we rely on you to have obtained their consent on these matters.

For more information about our Privacy Policy, please ask us for a copy or visit our website.

Our Complaints and Disputes Policy

If you have a complaint about how we handle your claim please contact us and explain the basis of your complaint. We have an
Internal Dispute resolution process to assist you. If you are not satisfied with our response, and wish to proceed with your dispute
or complaint, you may contact Lloyd’s in Australia. They offer a no cost to you service and are totally independent and impartial. If
your dispute remains unresolved they will refer you to Lloyds of London or if the matter is about the service provided by SRS, then
we will refer you to IBD limited on phone 1300 780 808 or their website www.ibdltd.com.au . Details are available from Lloyd’s
Australia by phoning 02 9223 1433 or visiting their Website www.lloydsaustralia.com.au or by contacting SRS

Contact details for SRS Claims and Complaints

Postal Address: GPO Box 1635, Brisbane Qld 4001
Free call: 1800 682 366

Brisbane Phone: +61 7 3002 3000

Brisbane Fax: +61 7 3002 3077

Email: info@srs.com.au

Notes

1. Please attach any other information, which will assist us in our consideration of your claim.

2. Your Insurance adviser will advise you on where to send this claim form. If you have any doubts, you may contact us on
1800 682 366.

Declaration
I/We hereby declare that we have read and understood the Important Notices above and agree to them.

I/We hereby confirm that I/We have read this claim form and that the answers provided are in every respect true and correct and
that I/We have not withheld any information relevant to consideration of the liability of this Policy for this claim.

I/We further confirm that if such information is in the writing of any person other than myself such persons shall be deemed to have
been my Agent for the purpose of providing this information.

Please remember to attach: A legible copy of the Driver’s Licence, RTA Printouts and other information to be provided.

Signature of INSUMEd: .........oiiiiiii e DAt .
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