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MARINE INSURERS

Agents Pty Ltd. BN 41 006 104007




Agent for and owned by

Zurich Australian Insurance Limited (ABN 13 000 296 640)
New South Wales Branch

34 Hunter Street

GPO Box 4508, Sydney 2001
Telephone: 02 9233 4177
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MARINE INSURERS

Agents Pty Ltd. BN 41 006 104007




Facsimile: 9231 6808
Please answer all questions in full. Incomplete answers may delay processing of your claim.

Insureds Details


Claim Details

	Description of Item
	Details of loss or damage to the item
	Amount of claim

$
	Sum insured as per Policy Schedule $

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I declare that to the best of my knowledge and belief the information in this form is true and correct and I have not withheld any relevant information.

I consent to Associated Marine Insurers Agents Pty Ltd using my personal information I have provided on this form for the purpose of processing my claim. I understand that if I choose not to provide the required details, this is my choice, however, Associated Marine Insurers Agents Pty Ltd may not be able to process my claim.

I consent to Associated Marine Insurers Agents Pty Ltd disclosing my personal information to other insurers, an insurance reference service or as required by law. I consent to Associated Marine Insurers Agents Pty Ltd also disclosing my personal information to and/or collecting additional information about me from investigators or legal advisors.
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Claim Number:





Name and address


of Insured


Contact numbers


Are you registered for GST purposes?	Yes	No	


If Yes, what is your ABN


Have you claimed an input tax credit on the GST amount applicable to this policy?	Yes	No


If Yes, is the amount claimed less than 100% of the GST applicable to the premium?	Yes	No


If Yes, specify the percentage amount claimed


Name and address of 


other interested parties


(eg. loan providers)

















(w)	(h)	(m)





















































Insured’s Signature 	Dated 	





Policy Number


Address or location where loss or damage occurred


Date and time when loss or damage occurred


Detail full circumstances giving rise to the loss or damage (If insufficient room, attach a sheet to this form)


(Please also complete the list of lost or damaged items overleaf)








If claim has arisen from theft, has the incident been reported to the police?	Yes	No	


If Yes, provide incident/reference number


Was the loss caused by forcible entry into vehicle?	Yes	No


If theft from vehicle, where was the vehicle parked?





Have you claimed against the party who may be responsible for your loss?	Yes	No


If Yes, please attach copies of correspondence


Are you insured against theft, loss or damage with any other company or underwriter?	Yes	No


If Yes, provide details
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SPECIFIED ITEMS CLAIM FORM
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