CLMO17 04/05

CARTS Claim Form.

The supply or acceptance of this form is not an admission of
liability on the part of Allianz.

Claim Number

Name of Insured: N S N )

Allianz ()

Occupation I I A
Contact person N T T A A
Home Phone No. ' | 1 1 1 | 1 (WorkPhoneNo. | | | | | | [MobileNo. | | | | | | |||
Email I I e e e e e e O
Postal address HEEEEEEEEE RN NN
Ll L Ly | | | (Postcode | | |

Policy No. T T Y O A A
Inception date L0l L1y || Expirydate; g
Interested parties: Is the property being claimed for under a financial agreement? ~ Yes L1 No [J
Name of financier Contract No.
G.S.T.: Are you registered for GST purposes? ~ Yes[ ] No[] ABN.
To what extent are you entitled to claim an Input Tax Credit on the GST for this policy? %
Incident Description: How did loss or damage to your goods occur? (Please provide full details.)
Point of transit address

Date / /
Transit destination address

Date / /
When did you discover the loss?
Date of loss/damage Time of loss/damage
In your opinion, who was responsible for your loss?
Details (Name & Address)
Have you made any demands against your removalist or any other third party? Yes[[] Nol]
If Yes: details are required including copies of any correspondence
If goods were damaged or lost whilst in storage, please advise:
Name and address of storage premises

Postcode

How long were your goods stored at this location? From To
Where can the damaged goods be inspected?

Allianz Australia Insurance Limited AFS Licence No. 234708 ABN 15 000 122 850 Registered Office: 2 Market Street Sydney NSW 2000



Description of property lost/damaged/stolen

(include names of owners of items if not owned by Year Where Replacement or ~ Amount ITCoo*
the insured) Purchased Purchased Repair Cost Claimed Entitlement

$ $

S S

S S

S S

S S

Total Claimed  $

(If insufficient space, attach list).

*NB: Please forward repair/replacement quotes for each item claimed.

Privacy Notice: Any personal information you provide is
used by us to calculate your loss and entitlements,
determine our liability, compile data and handle claims.
When handling claims, we may disclose your personal
information to (and receive such information) from third
parties such as other insurers, loss adjusters, external claims
data collectors, investigators and agents, or other parties as
required by law.

You have the right to seek access to your personal
information and to correct it at any time. Please contact us
on 1300 360 529 EST 9am-5pm, Monday-Friday and advise

Declaration: 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.
|/We understand that this claim may be refused if
information is untrue, inaccurate or concealed.

Signature of Insured

us of the changes. If you do not provide us with the

information requested in this form, we may not be able to

process your claim. When you give personal information

about other individuals we rely on you to have made or

make them aware:

— that you will or may provide their information to us;

- the types of third parties to whom the information may be
provided;

- the relevant purpose we and the third parties will disclose
it to, will use it for; and

- how they can access it.

I/We acknowledge that I/we have read and understand
the Privacy Notice above and consent to the collection,
storage, use and disclose of personal and sensitive
information of all persons affected by this claim with
their approval.

Date




