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Please retain this page for your information

IMPORTANT INFORMATION ABOUT YOUR CLAIM

¢ This form must be completed and signed by you and/or any other person insured

under your policy.
e Please ensure you answer all relevant questions on the claim form.
e We will contact you as quickly as possible about your claim.
e For some claims we will need to check the circumstances and damage before we authorise replacement or repairs.
e \We may appoint a loss adjuster or investigator or contact you for more information.

e Most policies allow for replacement of property with the nearest equivalent available, or in limited circumstances a

cash settlement.

Valuation figures and sums insured for jewellery and some other items are not agreed cash settlement amounts.

They are maximum limits on the amount that may be claimed.
Claims for jewellery and some other items are usually settled by replacement.
We will advise you how we will settle your claim.
e Please do not authorise repairs yourself.
If possible, retain damaged items, as we may need to inspect them before settling your claim.
e \When submitting documents to us, eg a repair quote, please send us the originals - not copies.

e Quotes you obtain for replacement must be for property of equivalent style and quality to that which was lost,

damaged or stolen.

e For any items which are no longer available for inspection, please attach proof of purchase (eg credit card

statement, purchase receipt) or proof of ownership (eg operating manual, photograph of item).

Notify the Police immediately if your property has been lost, stolen or maliciously damaged. Please attach a copy of

the Police Report, if available.

WHAT TO DO IF YOU HAVE A COMPLAINT

v/ Your first step should be to talk to our Claims Consultant who is handling your claim if you are dissatisfied with:

- our handling of your claim;

- our decision on your claim;

- the services of our adjustor, assessor or investigator.
Our Claims Consultant will try to resolve the problem.

v If this fails to resolve the matter to your satisfaction, you can contact our Customer Relations Officer and ask for

the dispute to be reviewed through our Internal Dispute Resolution process.

You will find further details about the procedures for resolving disputes in the Product Disclosure Statement.




e

Insurance
PROPERTY CLAIM REPORT

The issue and acceptance of this form does not constitute admission of liability by Elders Insurance Limited.

PLEASE NOTE: Repair work should not be started and property should not be replaced without the authority of
Elders Insurance Limited.

Agent’s Name [ ] Policy Number [ ]
-
Part 1 INSURED’S DETAILS
N
Surname [ ] Given Names [ ]
Postal ‘ ’
Address ‘ State Postcode ’
Phone Numbers [ ] [ ] [ ]
Home Work Mobile
Fax [ ] Email Address [ ]
Your preferred form of contact. Home phone D Work phoneD Mobile phone D Fax D Email D
If a business, name of contact person [ ]
o 4
-
Part 2 GST DETAILS
N
IMPORTANT: We cannot deal with your claim unless this information is provided.
Please consult your Accountant if you are unsure how to answer these GST questions
1. Are you registered for GST purposes? No D Yes D
If “No”, please go to Part 3. If “Yes”, what is your ABN? DD DDD DDD DDD
2. Have you claimed or do you intend to claim an input tax credit on the GST applicable No D Yes D
to the premium for this Policy?
If “Yes”, is the amount claimed or intended to be claimed less No D Ves D
than 100% of the GST applicable to the premium?
If “Yes”, please specify the percentage amount claimed or intended to be claimed. [ % ]
.
Part 3 INCIDENT DETAILS
N

1. Day of loss (eg Friday) Date of loss / / Time am/pm
[ ] [ J Time ( ]

2. Please give details of how the loss or damage occurred. Please provide photos of damage, if possible.

3. Where did the loss or damage occur? (ie. address) [

4. What has been lost or damaged? [

5. Who is the owner of the property that has been lost or damaged?[

6. If the property is owned by the Insured, does any other party (eg mortgagee, finance company) have an No D Yes D
interest in the property?

If “Yes”, please provide the company’s name and address.

Name Address

/
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( Part 3 INCIDENT DETAILS (continued)

11

7.

8.

9.

10.

12,

13.

What steps were taken to prevent or reduce further loss or damage? [ ]
For what purposes are the premises at the location occupied? [ ]
Were the premises occupied at the time of the loss or damage? No D Yes D
If “No”, what is the date of the last time they were occupied prior to the loss/damage? [ / / ]
Are the premises tenanted? No D Yes D
If “Yes”, name of tenant. [ ]
. Is the insured the tenant? No D Yes D
If “Yes”, who owns the premises. [ ]
Did you have any other insurance covering this loss or damage when it happened? No D Yes D
If “Yes”, Insurance Company. [ ] Policy number [ ]
Was a person other than the Insured to blame for the loss/damage? No D Yes D
If “Yes”, do you know the identity of that person? No D Yes D
[If “Yes”, please provide details. ]

[ Part 4 SCHEDULE OF LOSS

Please provide details of all property which has been damaged, lost or stolen.
If you have already obtained quotes and/or invoices for repairs/replacement please attach them to this form.

(If insufficient space please record details on separate sheet and attach).

Are you entitled to claim input

Full description of item, including | Name of owner of Date tax credit for repairs or
year of manufacture, serial number, | item, if not owned | Place of purchase |purchased or| Price paid replacement of this item?
make and model where applicable by Insured acquired (Please consult your Accountant

if you are unsure how to complete
this column)

1. NOD YesD

If “Yes”, what percentage ITC

can you claim? %

2. No D Yes D

If “Yes”, what percentage ITC

can you claim? %

3. No D

If “Yes”, what percentage ITC

o)
(]

can you claim? %

4. No D Yes

If “Yes”, what percentage ITC

()

can you claim? %

5. No D Yes D

If “Yes”, what percentage ITC

can you claim? %

6. No D Yes D

If “Yes”, what percentage ITC

can you claim? %
N J
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[ Part4 SCHEDULE OF LOSS (continued)

Are you entitled to claim input

Full description of item, including | Name of owner of Date tax credit for repairs or
year of manufacture, serial number, | item, if not owned | Place of purchase |purchased or| Price paid (P'I'eli’|‘=1‘>emer|ltt of “I‘\is itemt;’ :
H A lease consult your Accountant
make and model where applicable by Insured acquired Holars ur;lsure Ir e t)o complete
this column,

7. No D Yes D

If “Yes”, what percentage ITC

can you claim? %

8. No D Yes D

If “Yes”, what percentage ITC

can you claim? %

9. No D Yes

If “Yes”, what percentage ITC

)

can you claim? %

10. No D Yes

If “Yes”, what percentage ITC

()

can you claim? %

11. NOD YesD

If “Yes”, what percentage ITC

can you claim? %

12. NOD Yes D

If “Yes”, what percentage ITC

can you claim? %

[ Part5 SECURITY DETAILS

To be completed for Burglary, Theft or Malicious Damage claims only.

1. Are any of the following used to provide security on the premises?

Keyed window locks on all accessible windows D
Grilles on all accessible windows and doors D

Double keyed deadlocks on all perimeter doors D

Fixed safe D

Free-standing safe D

Back-to-base alarm D Did the alarm activate? Yes D No D If “Yes”, please attach activity report.
Perimeter alarm D Did the alarm activate? Yes D No D

Internal alarm D Did the alarm activate? Yes D No D

If the alarm failed to activate, please explain why.

[ )

2. Were your premises broken into by forcible entry? NOD YesD
If “Yes”, please explain how entry was gained and what damage was caused in the process.
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[ Part6 POLICE DETAILS

IMPORTANT: Please attach the Police report, if available.

1. Have the Police been notified? (Burglary, lost property, theft or malicious damage MUST be reported) NOD Yes

If “Yes”, Police report number [ ] Date reported [ / /

Station reported to {

2. Are the police taking any action? Don’t know D No D Yes

If “Yes” against whom? [

[

)

)

Name of Officer [ ]
)

)

)

3. What charges, if any, have been made? [

-

-

Part 7 HISTORY DETAILS

1. During the past 5 years only, have you, or any of your directors, or business partners, or any member of your family or
person living permanently with you had any insurance or renewal of insurance declined or cancelled or special

conditions imposed? No D Yes D

If “Yes”, please provide details.

2. During the past 5 years only, have you made any insurance claims, including claims against other insurance companies?
No D Yes D
If “Yes”, please provide details.

Type of loss (eg burglary) Date of loss Value of loss Insurance Company

S - R R

$

3. Have you, or any of your directors, or business partners, or any member of your family or person living permanently with you:

- had any adult convictions that are less than 10 years old, or more than 10 years old where the sentence imposed was
imprisonment for a period of greater than 30 months; and/or

- had any juvenile convictions that are less than 5 years old, or more than 5 years old where the sentence imposed was
imprisonment for a period greater than 30 months; and/or

- prosecutions pending;

for:
a. dishonest acts? No D Yes D

b. acts of wilful damage to property? No D Yes D
c. assault? No D Yes D
d. illegal possession or sale of drugs? No D Yes D
If you have answered “Yes”, to any of the above questions, please provide details below.
. Date
Name of Offender Details of Offence Penalty Imposed

Convicted
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( Part 8 ADDITIONAL INFORMATION
-

S

Please use the space below to record any additional comments or information:

-

o

J
-
Part 9 DECLARATION
N
The Privacy Act 1988 requires us to tell you that as an insurer we collect your personal and sensitive information in order to calculate your loss
and entitlements, determine our liability, compile data and handle claims. When handling claims, we may have to disclose your personal and
other information to third parties such as other insurers, loss adjusters, external claims data collectors, investigators, agents, Insurance
Reference Services, or other parties as required by law. For further information on how we handle your personal information, please see our
Privacy Statement which is available from any Elders Branch or from our website www.elders.com.au.
I/We consent to the, storage, use and disclosure of personal and sensitive information relevant to the investigation, assessment and processing
of this claim.
I/We have gained consent from, and made all parties aware of, the inclusion of their personal and sensitive information, relevant to this claim, in
this Property Claim Report.
I/We acknowledge that if I/'we do not agree to the collection of this personal and sensitive information, then Elders Insurance Limited will be
unable to process my/our claim.
WARNING. Appropriate action will be taken against persons found to have lodged a fraudulent claim.
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.
Signature of Insured [ ] Date [ / / ]
J
EIN244068 05/07
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