D

UNDERWRITING AGENCY

Property Damage — 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 3.

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. POLICY NUMDET ...ttt e e e e e e e e e e e e e e enes EXPiry Date: ......oeeieeeiiiiiiiiiieee e
2. ClAIM NUMDET. ..ottt s b bt s e bt e h bt e s e bt e e a bt e se bt e o2 b e e oo Rt e b et e bt e ekt e b e e e ek et e ebe e e sbb e e eb b e e sbneenan e e seneesane s

3. Insured Details
(1) INSUrEd NAMEA 1N POLICY: ...eiiiiiiiieiitiie ettt e e ettt oo bt e e ek E et e e e ae e e e e s bt e e 4k e e e e aa b et e e s b b e e e e anb e e e e aanre e e e nnnes
()@ eTe¥ ] o= iloT g W] 1 TS (=T PRSP URPR
(i) GIVEN NAME(S) OF INSUIEUS: .....eeiiieiiiiitiie ettt ettt e e oo e ettt e e e e e s e kb e et e e e e e o4 e R b bt be e e e e amab b e e e e e e e e e aabbbe e e e e e e e aaannnbbeeeeaeeaanns
[ I e 15T = Ao [ [ =27 U SPRRRTR
(I 1 =T AV T 1= OO TP P U P PP PPPPPPPPRPON

(vi) Contact Number: BUSINESS: ..iiiiiiiiieiiee et MODBIIE: ..

4. Incident Details
(i) Address where 0SS, theft Or dAmMage OCCUITEA: .......cooi ittt e ettt e e e e e e e et e e e e e e e e atbeeeeaaeeeansbneeeaaaaeaanns
(i) What date did the 10Ss, theft OF dAMAGE OCCUI? ......ccoiiiiiiiiiii ettt e et e e st e e e e e s atreeeen
(i) What time did the 10ss, theft O dAmMAQE OCCUI? ......cciiiiiiiiiii e e e e s e e e e e s sbb e e e e e e e e s snraeees am/pm

(iv) Please describe What NAPPENEA: ... et e oottt e e e e oottt et e e e eaab b e et e e e e e e sanbb e e e e e e e e e aanbbbneeeeeeeaanns

(v) Who discovered the 10Ss, theft Of damMage? ........ooiiii i e e e e s s e e e e e e s ntbbereaaaeeaaaes

(Vi) What date was the dISCOVEIY MAOE? .......ooi ittt e e e e ettt e e e e e e st bttt e e e e e e s st e et e e e e e e snbbeeeeeeeeeaanbbbneeeaeeeaann

(vii) What time was the diSCOVEIY MAAE? ... .ottt e e oo e ettt e e e e e e et bt et et e e e s e abbeeeeaaeeeanbbeeeaaeeeaannnneeas am/pm

(viii) Do you know who is responsible for the loss, theft or damage to your property? [dYes or [JNo
If Yes, please provide the following details

Name Address
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(ix)

10.
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Were there any witnesses to the loss, theft or damage? [dYes or [No
If Yes, please provide details:

Name Address Telephone

Were your premises broken into? [dYes or [JNo
(i) When were the premises last occupied?

DALE: ..t TIMIE. e
(i) How was entry gained (e.9. WINAOW DIOKEN)? .......eiiiiiiiiiiiiie ettt e e st e e et e e snte e e s saneeeeanbreeenns
You must report any loss, theft or vandalism of property to the police. We may apply to the police for a copy of their report.
(i) Name of Police Station where you reported the [0SS/dAMAGE: ........ciiiiiiiiiiiiiie et e e e e
(i)  POlCE OffICEI'S NAIME: ... ittt oottt e e oo e oot h ettt e e e e e s e aaae e eeeea e e e e bt e eeeeeaannsbeeeeeaeaeaansbseeeeaeeesaannnsseaaaaeaaanns
() I age [[ef =R A =T o | =T o Lo ] o B [0 L OO TP PP PP PPPRPPPPPRP
(Y D= L (= (=] o] £ £=To H PP PR S PUPPPEPPN
Is the property repairable? [JYes or [1No
(i) If Yes, please attach quote for repairs.

(i) If No, please attach original receipts, valuations, quote for replacement and if possible, a certification from an authorised
repairer that the item is unrepairable.

Does any other party have a financial interest in the property lost, stolen or damaged (eg. Mortgagee
or other part owner)? [dYes or []No

(i)  Lender Or OtNEr PAIT OWNEI'S NAIME: ... ..iiii ittt e e e e iete et eaa e e e et teeeeaaeaaaaataeeeeeaaaeaasaeeeeeaaaeaasteeeaeaeaaansbseeeaaeaeaasnsseeaaaasaaanns
(i) Approximate amount owing or value of part OWNEISHIP: $ ..coueiiiiiiiiiei e
(i) Address Of MOIMQAQEE OF PAIt OWNEK: .....ciiieiiiiiieieteeeeeeeitteeeeeeeaasttreeeeaesaasastaaeeaaaeas s stbaeeaaaeaastbaeeaaeesssastssaseaeeeesanssssenaeeeesnanes

Some of the property lost, stolen or damaged may be covered under other policies, such as reading glasses under health
insurance. Please list all other insurances which might cover these items.

[ I L= L0 L= L T T U PP SUPUPPERP
() I e 1103V A0 T 4] o= T OO PP PP P PP PPRPPPPPRPN
(i) TYPE OF INSUIANCE: ..eeiiiieeiiiiiiiiee e e e e e ettt e e e e ettt e e e e e e e et e et e e aeeessatbaaeeeaee e s s ssbeseeeeeeeeaseeeeeeeaeasatbeeeeeeeaesstbsaeeeaeeesassnssenaaeesnanes

Have you had any previous losses or made any claims for loss, theft or damage on any insurer in the
past three (3) years, whether claimed for or not? [JYes or [JNo

If Yes:

[ I SIS Fo g = Vo] o= g =T PP PP PUPPPPEPPN
() VAIUE OF I0SS: $ .ttt et h e a e h oo a oo et eea bt o h e bt e s h bt oo R et e nh e e 4a et e ea e e e e e e et e bt e et
(L) D= L (=2 o 0 E 3 PR EPRTRN

(IV)  NAIME OF INSUFET. ettt ettt et e ook et e o st e e o s s bt e e ok E et e e oa b et e o4 Ee a4 ea ket e e 2R b et e e e ab e e e e ek bt e e e anbe e e e nbneeeeasbreeens
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11. For Claim Settlement Purposes — In accordance with GST Legislation, please advise your:
(i) Registered Business Name for thiS POICY: .......ooiiiiiiiii ettt e s e e et e e
(1) ABN NUMDET: .ottt oottt e o b et e o4kt ee e s b et e oo e b et o4 bt e e ea b et e e e b b et e e e h R e e e e eab b e e e e annn e e e snbeeeennbneeeans

(iii) Percentage of the GST in your Premium for this Policy which you Claim as an Input Tax Credit for the
Period of Insurance in which the loss occurred: %

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 write to 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 Australia. They offer a no cost to you service and are totally independent and impartial. If
your dispute remains unresolved they will advise you of any further dispute resolution facilities available to you. Details are
available from Lloyd’s Australia by phoning 02 9223 1433 or visiting their Website www.lloydsaustralia.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.
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http://www.lloydsaustralia.com.au/

