GENERAL CLAIM FORM

(=AVVa1 =3 BROADWATER

INSURANCE BROKERS

SECTION I: Policyholder Details

Business Name

Insured’s ABN ITC Entitlement/100%

Contact Name/s

Contact Number Email

Address

Suburb

State or Territory | INnsw [ JacT [ Jewo | Jvic | |sa

SECTION 2: Details of Loss / Damage or Occurrence

WA

Postcode ‘

L lTas [ ]NT

Date of Loss / Damage or Occurrence ‘

Between (am/pm) And (am/pm)

Time of Loss / Damage or Occurrence -

Place and/or premises where Loss / Damage or Occurrence occured

(ddimmlyyyy)

Address

Suburb

State or Territory [ INnsw [ Jact [ Jewo | Jvic | |sa

Please state full details of how Loss / Damage / or accident occured

| wa

Postcode

L Tas [ INT

Please describe nature of damage or injury

MKC Pty Ltd trading as Broadwater Insurance Brokers (CAR 324517 |ABN 71 130 349 307)
Corporate Authorised Representative of Community Broker Network Pty Ltd | AFSL 233750 | ACN 096 916 184



SECTION 3: Description of Property Loss or Damage

Please attach any invoices or quotes that support the below replacement costs and;

If readily available, please provide proof to support ownership of the below items. i.e.- Purchase receipts, photos etc

DATE PURCHASED / REPLACEMENT COST

DESCRIPTION OF ITEM AGE OF ITEM INCLUDING GST

MKC Pty Ltd trading as Broadwater Insurance Brokers (CAR 324517 | ABN 71 130 349 307)
Corporate Authorised Representative of Community Broker Network Pty Ltd | AFSL 233750 | ACN 096 916 184



SECTION 4: Police & Witness Details

Was the incident reported to the Police? If ‘Yes’, please confirm the date:

l: Yes m No (ddimmlyyyy)

Did the Police attend the accident scene?
D Yes m No

If ‘Yes’, please provide the following:

Police Event / Report Number: Officer’s Name / Number

Police Station

Police action take or pending?

D Yes D No D Unknown

If ‘Yes’, please provide the details:

Was there any witnesses to the accident?
D Yes D No

If ‘Yes’, please provide their details:

Witness Full Name Witness Contact Number

Witness Address

Suburb Postcode

State or Territory | INsw [ JacT | Jewo | |vic | |sa owa [ [TAs | | NT

SECTION 5: Declaration

This Claim Form was completed by:

Full Name: Completed Date:

(ddImmlyyyy)

Please continue to next page for ADDENDUM - Damage to Other Parties Vehicle(s) or Property

MKC Pty Ltd trading as Broadwater Insurance Brokers (CAR 324517 | ABN 71 130 349 307)
Corporate Authorised Representative of Community Broker Network Pty Ltd | AFSL 233750 | ACN 096 916 184
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