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Western Pacific

Insurance Limited

General Claim Form

Policy Number: Type of Policy General Property |:| Public Liability |:| Negligence |:| Studio|:|

Personal Details

Surname:

Given Name(s):

Address: Suburb:
City / Town: Postcode:
Email Address: Contact Phone Number:

General Questions

Where did the event occur?

Brief Description, including the cause of loss or damage:

Amount claimed (as shown in the schedule) $
Is any third party to blame for loss or damage? Yes [] No [
If Yes, please name:

Have you received or anticipate receiving Notice of any Claim from or on behalf of Third Parties? Yes |:| No |:|
If Yes, please give details:

Name and addresses of witness(s): Nil ]

Have Police been notified? Yes |:| No |:|
If Yes, please state:

Station: By Whom: Date of report:

Have you taken any other action to recover or reduce your loss? ves [] No [ ]

Other Particulars

Name of owner of Property lost or damaged:

Name of any other interested parties: (ie. Mortgagee, Trustee)

Details of other insurances covering damaged property:
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Detailed Statement of Claim

Please note, it is not necessary to deduct an amount for age use etc. (ie. Depreciation) if policy issued on Replacement Conditions.

Full Description of Property

Lost or Damaged

Name and address
of party from whom

purchased or acquired

Date
purchased

or acquired

Replacement
Cost $

Deduction for
age use &/or

wear and tear

Sum claimed
as present

value $

Please note: Please attach a separate page with details of property lost or damaged if there is insufficient space on this form.

Declaration

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

any relevant information.

I/We consent to Western Pacific Insurance Limited using my personal information I/We have provided on this form for the purpose of
processing my claim. I/We understand that if I/We choose not to provide the required details, this is My/Our choice, however,

Western Pacific Insurance Limited may not be able to process My/Our claim.

I/We consent to Western Pacific Insurance Limited disclosing My/Our personal information to other insurers, an insurance reference
service or as required by law. I/We consent to Western Pacific Insurance Limited also disclosing information to and/or collecting

additional information about Me/Us, from investigators or legal advisors.

Dated at: this

day of

20

Signature:

Witness Name:

Signature:

Witness Address:
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