NEVILLE
' NEWCOMB

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;
Personal o Commercial o Loss Type ........cccoumcrercnnns (b) The information is collected to evaluate your claim;

(c) The intended recipient of the information is: The Insurer named.
(Hereinafter called “The Company”) and is being held by them at their
Head Office
(d) The collection of this information is required pursuant to the terms of your
insurance policy;
(e) The failure to provide this information may result in your claim being
declined;
Policy Holder: (f) You have rights of access to, and correction of, this information subject to
the provisions of the Privacy Act 1993.
FUINEME OF INSUTEBA: ...ttt ettt

POSTAl AQArESS: ..ottt MODIIE: ..o
OCCUPAHON: L.t ee ettt et e et e e e tr e e et e s e e Landling: ..veriii

Direct Credit Details — AcCount Name: ........cccvvvvvieeiieiieiiieee e

N s Y e Y N I o B

Bank Branch Account Number Suffix

Circumstances of Loss. Please complete in all cases:

1) Date:....[..../20.... DAY: v TIME: oot
2)  WHEIE it the 10SS OCCUI?....vvvvvrsseeveveeessssesssesssssssssessessssssses s sssssessessssssesssesssssssesssssssssesssssssssesssssssesssssssasssssssesssssssssessassssssens s

3) Please explain What NaDPENEG: ... .....iii et e e e e et e e e e st bt e e e e sttb e e e e aaeb e e e e e s tbe e e e e e tbeaeeeanraraaaaas

Complete in all cases relating to Property Loss or Damage:
1) Are you the sole owner of the property concerned? Yes /No

2)  Ifburglary, loss, or theft claim, to which Police Station was it reported:.................cocoveverrennn.. Date reported: ..o,

Police Reference Number: .........ccccccvvvvvvvvviviennnnnnns
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 & Price | Present Cost of Depreciation for Vale of Salvage Amount Claimed
(separate items) Replacement Age & Condition (ifany)




NEVILLE
' NEWCOMB

Public Liability:

Insurance Company (If KMOWN): ...ttt e ettt e ettt e ettt e e ettt e e e tb bt e e e se e e e e ate 2eesneeeeeneens
Was the owner know to you? .........
T = = T ST

3)  NAMEIAGAESS:.......cvveieiieiete e PRONE:...vvee e
NAMEIAGAIESS: ....eei ettt e e e e e e e et e e e e e e e e et b eeteeeesessaaenes PhONE:....ovvvveieeieicee e
NAME/AAAIESS: ...ttt e e e PhoNE:......cvvvvieiieeeiiiccciiieee

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) Po 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. |/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)  I/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. |/We authorise The Company to act on my/our behalf.



