General Claim Form

If there is not enough room on this form
for your answers, please attach a separate

sheet,indicating the Section and Question
you wish to complete.

Your Privacy

The Privacy Act 1988 requires us to make the
following disclosure before collecting personal
information aboutyou:

We collect personalinformation in orderto
provide our broking servicesincluding assistance
with insurance claims. We will ask you to supply
personalinformation on this form sowe can assist
you to submit your insurance claim and have it
considered by the insurer. We will disclosethis
information to the insurer for this purpose.

If the personalinformation is not provided, the
insurer may not be ableto assess and pay the claim
and we may not be ableto assistwith your claim.

We and the insurer may disclose the personal
information to other people involved in reviewing
the claim, including reinsurers,other insurance
intermediaries, the insurer’s advisors such asloss
adjusters, lawyers and accountants, and other
parties involved in the claims handling process.

Contact us.

Addis

INSURANCE BROKERS

Your information will bedisclosedto organisations
Overseas if your policy is underwritten by an overseas
insurer. If your insurer is overseas,information
about where the insurer is located is set out below:

By signing this form, you consentto us and the
parties mentioned abovecollecting, using and
disclosing personal and sensitive information about
you for the purposes described above.

You understand that any personal and sensitive
information disclosedto organisations located
overseasmay not be protected in the same way asit
is in Australia. Eventhough we have no control over
how the information will be usedand disclosed,you
consent to us disclosing your personaland sensitive
information to those overseas organisations for the
purposes described above.

Further information abouthow to accessthe
personalinformation we hold aboutyou, have it
updated or corrected or how to make a complaint
abouthow your personalinformation isin our
Privacy Policy on our website:

www.addisib.com.au

You can contact our Privacy Officer using the details below.

Privacy Officer
Level 4, 449 Punt Road,
Cremorne, VIC, 3121

Addis Insurance Brokers Pty Ltd

Corporate Authorised Representative No. 1312026
Level 4, 449 Punt Road, Cremorne, VIC, 3121
Phone: +61 424 198 480

Email: info@addisib.com.au

Edgewise Insurance Brokers Pty Ltd 03 9425 1333

or by email
email@edgewise.com.au
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Claim Number

1. DETAILS OF POLICYHOLDER

2. GENERAL DETAILS OF LOSS/DAMAGE
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3. OTHER PARTICULARS

4. ABN DETAILS - COMPLETE FOR ALL CLAIMS

5. DECLARATION

6. BANK DETAILS
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Schedule

1. PLEASE COMPLETE FOR LOSS OF PROPERTY:

Description of property for which Date of Original Value at time of Value of Amount of Loss
lossis claimed Purchase or| Cost Loss- allowing Salvage Claimed

Acquisition for reasonable (if any)
Depreciation

TOTAL AMOUNT CLAIMED

2. PLEASE COMPLETE FOR DAMAGE TO PROPERTY:

Amount of Damage
Claimed

Particulars Name of Repairer (Invoice/Quote)

TOTAL AMOUNT CLAIMED

Note:To avoid delay, attach invoice giving the separate
items of costs as certain items may not be claimable

()Yes ( )No |

f) Haveyou received any correspondencefrom third parties?If so, please enclose them with this form.@ Yes Q No

g) Haveyou made any admission of liability? Q Yes Q No ‘ ‘
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