Personal [] Commercial []
Insurance Brokers Association of New Zealand Inc Loss Type

IB AN Z GENERAL CLAIM ADVICE

Pursuant to the Privacy Act 1993 the following is brought to your

attention:
(a) This claim form collects personal information about you; (d) The collection of this information is required pursuant to the
(b) The information is collected to evaluate your claim; terms of your insurance policy;
(c) The intended recipient of the information is: The Insurer (e) The failure to provide this information may result in your claim
named below being declined;
(hereinafter called “the Company”) and is being held by them at  (f) You have rights of access to, and correction of, this information
their Head Office subject to the provisions of the Privacy Act 1993.
Claim No s Policy No e
INSUFANCE COY : .eeiiiiiiiieeiiie e Due Date e
Branch U Excess L et e et teete et ens Premium Paid :  Y/N

A. POLICY HOLDER

Full name Of INSUIEA: IMI/MIS/IMISS/IMIS ........oueiiiieit ettt ettt a e bt e et e bt et e e bt e et e st e bt et e e st e e e e ae e ea b e eae e e as e s ae e eanesateeanesaeesaneesnesanesanenaneannen
POSEAI AGAIESS ...ttt ettt ettt ettt e et e et e e et e s e s ae e b e e nae et e et e reeneeenrean Telephone Day .......cccceeeeevieiecieenieeee
OCCUPALION .. EMPIOYET ... NIght ..o

Bank Account Number for Direct Credit Payment

B. CIRCUMSTANCES OF LOSS. PLEASE COMPLETE IN ALL CASES

1) Date: ....... [...ud20...... DY e TIME: s

P L L aT=T = W [T Mot o Lo o1V | o TSP PP PP VPP PPPRPPPO
3. Please explain What NapPENE: ... ...t e e e e e e e e e e e e s me e e R e e e R e e R e e ea e e ea e R e sae e r e e eee e e e e e e ne e e ne s

C. COMPLETE IN ALL CASES RELATING TO PROPERTY LOSS OR DAMAGE

1) Are you the sole owner of the property concerned? Yes |:|
If No, supply details of other interest and party concerned

2) If burglary, loss, or theft claim

To which Police Station Was it FEPOMEA? ......cooui ittt et e ns Date Reported.........cccovveeiieeiieiciiieneee
Acknowledgement form attached. Yesl:l No I:I
If burglary, state Means Of ENIIY 10 PrEMISES .....c.eii it e et e e bt e st e et et e b et e e e et e e s e e e ame e e ea b e e et et e be e e nateenaneeeanneeaareearee s
PROPERTY SCHEDULE
N.B. In the case of loss, please attach proof of ownership/purchase receipts and quotes for replacement cost to save delays.
Description of property lost or damaged Date Purchased Present Cost of Depreciation for Value of Salvage Amount
(State each article/item separately) & Price Replacement Age & Condition (if any) Claimed

PROPERTY SCHEDULE CONTINUED OVERLEAF

NOTE: QUESTIONS AND DECLARATIONS ON THE BACK OF THIS FORM MUST BE COMPLETED.




D. GLASS BREAKAGE

- If you are the tenant of commercial premises please provide proof that you are liable under the terms of your lease -

Description (Plain, Plate Etc) Height Width Where fixed (window, door etc)

E. PUBLIC LIABILITY

1. Name and address of owner Of PrOPEIrtY QAMAGEM ........cuuiieiiiiiie et et e e et e e e et e e e s e eeeeeaaaa e e e e s saeeeesasteeeeeaneeeaeaansseeeeansteeeeaanseeeeeannseeaesnnseeeesannnees
PRONE NO: oo LTSI = To < I O o P (if known)
Was the owner KnOWn t0 YOU? .......cccvvveviiieee e In what capacity

2. Has a claim been made on you? Yes[’ No |:|

If ‘yes’ advise details ....

3. Names and addresses of witnesses of accident

[N E= 10 L= TP UURRUPPPUPPN PRONE: ...
[N Ty 1 ST U RSSO PUTTT PRONE: ...
[N E= Ty 1= SRRSO PUTUT PRONE: ...

PROPERTY SCHEDULE CONTINUED

Description of property lost or damaged Date Purchased Present Cost of Depreciation for Value of Salvage Amount
(State each article/item separately) & Price Replacement Age & Condition (if any) Claimed
B/FWD
TOTAL

DECLARATION: Note: Failure to provide full and truthful information could result in the Claim being declined.

1. I/We agree to The Company disclosing my/our personal information regarding this claim to:
(a) Other parties including other members of the Insurance Industry and the data base of the Insurance Claims Register (ICR Ltd) P.O. Box 474,
Wellington, where it will be retained and made available to other insurance companies to inspect.
(b) Parties who have a financial interest in the subject matter of the policy and parties repairing or replacing the subject matter of the claim.
(c) I/We understand that | am/We are entitled to have certain rights of access to and correction of the personal information held by The Company and
ICR Ltd.
2. 1/We agree to The Company obtaining personal information about me/us that is, in The Company'’s view, relevant to this claim.
(a) From any other party including other members of the Insurance Industry and from Insurance Claims Register Ltd (ICR Ltd) which holds details of
claims made by me/us under policies with other insurers.
All the information and answers (whether written or oral) given to The Company in connection with this claim are correct and that no information relevant to
the claim has been omitted. I/We authorise The Company to act on my/our behalf.

INSUFEA SIGNALUIE ...ttt st esr e e s beenreesneenteens DALE: ..ottt

(If company, state capacity)
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