HERBERT INSURANCE

PROPERTY CLAIM FORM

Name(s) in full (Joint if applicable) First namels Surname
1. Mr/Mrs/Miss/Ms/Other

2. Mr/Mrs/Miss/Ms/Other

Policy Number

Residential Address

Postal Address (if different from above)

Telephone - Private () Business () Mobile ()

Date and Time of Accident or Loss
Situation of the Loss

Please explain what happened

Is there insurance with any other Company relating to this loss? Yes | No

If Yes, please give full particulars

Have you suffered any loss or made any claim within the past 3 years? Yes | No

If Yes, please give details

If burglary loss or theft claim,

a)  Towhich Police Station was the loss reported
b)  Date reported
c)  Attach Police Acknowledgement form
d) Ifloss was from a building or vehicle
- the windows were secured, the doors locked and the alarm set (If applicable)? Yes | No
e)  Was there damage caused by gaining entry? Yes | No

If Yes, please provide details
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HERBERT INSURANCE

DETAILS OF ITEMS BEING CLAIMED FOR

Take care - inflating your claim or adding extra items could see your total claim declined

Schedule A - Items lost or damaged beyond repair

Full description
including make &
model

Date purchased From whom New or second If second hand Present cost of

or received purchased hand age when Price Paid replacement article
purchased

Note: In the case of property lost or stolen we will require proof of ownership. To assist in settlement of such claims, please forward with the claim
form the receipt, credit card slip or other document issued to you at the time of purchase.

Schedule B - Items damaged but repairable

Full description
including make &
model

Date purchased or Present cost or

. Price paid . Name of repairer Estimated repair cost
received replacement article

PRIVACY ACT DECLARATION

PURSUANT TO THE PRIVACY ACT 1988 THE FOLLOWING IS BROUGHT TO YOUR ATTENTION;

) THIS CLAIM COLLECTS PERSONAL INFORMATION ABOUT YOU, WHICH IS BEING COLLECTED BY YOUR INSURER TO EVALUATE YOUR CLAIM.
b)  THEINTENDED RECIPIENT IS YOUR CURRENT INSURER AND A COPY OF THIS FORM IS BEING HELD BY HERBERT INSURANCE GROUP LTD.
THE INFORMATION IS REQUIRED UNDER THE TERMS AND CONDITIONS OF YOUR INSURANCE POLICY. FAILURE TO PROVIDE INFORMATION

REQUESTED MAY RESULT IN YOUR CLAIM BEING DECLINED.
d)  YOU HAVE THE RIGHT OF ACCESS TO, AND CORRECTION OF, THIS INFORMATION, SUBJECT TO THE PROVISIONS OF THE 1988 PRIVACY ACT.

GENERAL DECLARATION AND SIGNATURE

I/WE AGREE THAT THE INSURER SHALL HAVE THE AUTHORITY TO SETTLE OR DEAL WITH ANY CLAIM MADE AGAINST ME/US.
I/WE AUTHORISE THE DISCLOSURE OF PERSONAL INFORMATION HELD BY OTHER PARTIES RELATING TO THIS CLAIM.
I/WE AGREE TO THE INSURER RELEASING TO OTHER PARTIES INFORMATION REGARDING THIS CLAIM.

QO

Insured’s Signature Print Name Date
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