Telephone: 07 3624 9700

CLAIM FORM — Motor Fleet Insurance

Please complete this form to report an accident.

In correspondence, please quote the Insured Name and the Date of Accident to assist with referencing
the claim.

If available, a copy of the driver’'s statement and any copies of the witness statements are to be
attached to the e-mail prior to submitting the claim form.

A copy of the driver’s licence is to be attached to the e-mail prior to submitting the claim form.
INSURED DETAILS
Insured:

Address:

Suburb: State: ACT Postcode:

Phone Number:
(including area code)
XX XXXX XXXX or XXXX XXX XXX

Policy Number: Expiry Date:

(if known) (if known)

dd/mm/yyyy

E-Mail Address:

ABN:

Entitled to claim ITC for GST: Yes (o No
Percentage Entitlement: %

Fields highlighted yellow are required



ACCIDENT DETAILS

Date of Accident:

dd/mmlyyyy
Location of Accident:
Suburb:
Date Journey Began:

dd/mm/yyyy

Departure Point:

Suburb:

Destination:

Suburb:

Description of Damage:

(max 400 characters)

How did the accident happen:

(max 500 characters)

PLEASE ATTACH ANY PHOTOS OR DIAGRAMS TO THE E-MAIL BEFORE

Time of Accident:

State: ACT

Postcode:

Time Journey Began:

State: ACT

State: ACT

SUBMITTING THE CLAIM FORM

Postcode:

Postcode:

am

am



DRIVER DETAILS

Driver's Name:

Date of Birth:

dd/mm/yyyy
Licence Number: State Licence Issued: aAcCT
Licence Class: Number of years class of licence held:
Expiry Date:
dd/mmlyyyy
Driver's Address:
Driver's Suburb: State: ACT Postcode:

Driver's Phone Number:
(including area code)
XX XXXX XXXX or XXXX XXX XXX

Driver’'s E-Mail Address:

Relationship of Driver  Sub-contractor (e Casual ( Full-tme ¢~ Part-time (™
to Insured: Employee Employee

Labour Hire Company

Has the driver had any convictions in the past 5 years? Yes (o No (

Please Provide Details:

(max 200 characters)

Was the vehicle being driven with the Insured’s consent? Yes (o No

Was the driver breathalysed? Yes (o No (

What was the result of the breathalyser test?



VEHICLE DETAILS

INSURED VEHICLE:

PRIME MOVER:

Fleet Number:

Vehicle Make:

Year of manufacture:

Where can the vehicle
be inspected:

Suburb:

Is the prime mover encumbered:

TRAILER 1:

Fleet Number:

Vehicle Make:

Year of manufacture:

Where can the vehicle
be inspected:

Suburb:

Is the trailer encumbered:

Yes

Yes

No

No

Registration Number:

State:

Registration Number:

State:

Model:

ACT

Model:

ACT

Postcode:

Postcode:



TRAILER 2:

Fleet Number:

Vehicle Make:

Year of manufacture:

Where can the vehicle
be inspected:

Suburb:

Is the trailer encumbered:

TRAILER 3:

Fleet Number:

Vehicle Make:

Year of manufacture:

Where can the vehicle
be inspected:

Suburb:

Is the trailer encumbered:

ves (

Yes (

Type and weight of load being carried:

Registration Number:

No (e

No

State:

Registration Number:

State:

Model:

ACT

Model:

ACT

Postcode:

Postcode:



THIRD PARTY VEHICLES:

Were any third party vehicles involved?  Yes (o

VEHICLE 1:
Owner's Name:

Owner's Address:

Owner's Suburb:

Owner's Phone Number:

(including area code)

Driver's Name:

Driver's Address

Driver's Suburb:

Driver's Phone Number:

(including area code)

Vehicle Make:

Registration Number:

VEHICLE 2:
Owner's Name:

Owner's Address:

Owner's Suburb:

Owner's Phone Number:

(including area code)

Driver's Name:

Driver's Address

Driver's Suburb:

Driver's Phone Number:

(including area code)

Vehicle Make:

Registration Number:

(H)
XX XXXX XXXX

(H)
XX XXXX XXXX

(H)
XX XXXX XXXX

(H)

XX XXXX XXXX

No C

State: ACT

W)

XX XXXX XXXX

State: ACT

(W)

XX XXXX XXXX

Model:

Name of Insurer:

State: ACT

(W)

XX XXXX XXXX

State: ACT

(W)

XX XXXX XXXX

Model:

Name of Insurer:

Postcode:
(M)
XXXX XXX XXX
Postcode:
M)
XXXX XXX XXX
Postcode:
(M)
XXXX XXX XXX
Postcode:
(M)

XXXX XXX XXX



VEHICLE 3:

Owner's Name:

Owner's Address:

Owner's Suburb:

Owner's Phone Number:

(including area code)

Driver's Name:

Driver's Address

Driver's Suburb:

Driver's Phone Number:

(including area code)

Vehicle Make:

Registration Number:

WITNESS DETAILS:

Name of witness:

Address:

Suburb:

Phone Number:

(Including area code)

Name of witness:

Address:

Suburb:

Phone Number:

(including area code)

Name of witness:

Address:

Suburb:

Phone Number:
(including area code)

(H)
XX XXXX XXXX
(H)
XX XXXX XXXX
(H)
XX XXXX XXXX
(H)
XX XXXX XXXX
(H)

XX XXXX XXXX

State: |ACT

(W)

XX XXXX XXXX

State: |ACT

(W)
XX XXXX XXXX

Model:

Name of Insurer:

State: |ACT
(W)
XX XXXX XXXX
State: |ACT
(W)
XX XXXX XXXX
State: ACT
(W)

XX XXXX XXXX

Postcode:

XXXX XXX XXX

Postcode:

XXXX XXX XXX

Postcode:

XXXX XXX XXX

Postcode:

XXXX XXX XXX

Postcode:

XXXX XXX XXX

(M)

(M)

(M)

(M)

(M)



POLICE DETAILS

Did the police attend the accident? Yes

Did the police charge anyone? Yes

Who was charged?
Police Station:
Police Officer's Name:

Accident Report Number:

Did the Ambulance attend the accident? Yes
Did the Fire Brigade attend the accident? Yes
Fire Station:

Who do you consider to be at fault?

Why?

(max 500 characters)

ANY OTHER COMMENTS

(max 500 characters)

) (o)

O

No

No

No

No



“DRIVERS PLEASE NOTE”
Assetinsure will manage all third party claims on your behalf.
Please immediately forward any third party demands you receive to your employer who will forward them to us.
Please do not make any contact with any third party claimant and you must not make any admission of liability to

any third party.

Click here to view the privacy statement. Once you have read and agree to the contents of the privacy statement,
tick the box below.

[]

DECLARATION

My answers to the questions and statements in this claim form are to the best of my knowledge and belief correct
and | have not withheld any information likely to affect consideration of this claim. If you accept this statement,
tick the box and complete the fields below.

]

CLICK HERE TO SUBMIT DATA CLICK HERE TO RESET FORM

After submission no further editing of the form is permitted



Privacy Statement
Assetinsure Pty Limited ABN 65 066 463 803 and Specialist Underwriting Agencies Pty Ltd (we, us, our) collect information about you to process, assess and
verify your application and claims you may make; administer and manage the products or services we provide; and provide you with information about other

products or services that may be of benefit to you. We handle all personal information we collect in accordance with the General Insurance Information Privacy
Code. A copy of the Code may be obtained from the Insurance Council of Australia.

If you do not provide the information sought by us, it may affect our ability to provide you with and administer our products or services. As an Insured you have a
duty under insurance law to disclose all relevant information. Please refer to your application form for further details of this duty, and the consequences of not
complying with it.

If reasonable and practicable, we will only collect your personal information from you, but from time to time we may also collect it from other persons and entities.
We may disclose your personal information to:

« our agents and contractors who provide financial, legal and administrative services;

« mailing houses and document service providers;

« financial institutions and reinsurers;

« claims investigators and assessors;

« insurance industry reference bodies and industry complaint tribunals;

« our local and overseas related entities;

« government agencies including the Australian Taxation Office;

« government agencies where we suspect unlawful activity;

« the Privacy Compliance Committee;

where we collect your information from someone else, or another entity then we may disclose any of your personal information to that person or entity.

You can request access at any time to personal information we hold about you. You may ask us at any time to correct this information where you believe it is

incorrect or out of date. You may be charged the reasonable expenses incurred in giving you any information you have requested (such as searching and
photocopying costs).

You can request access to your personal information, a copy of our Privacy Policy or make a complaint about the privacy of your personal information by
contacting the Privacy Officer at:

Assetinsure Pty Limited at or Specialist Underwriting Agencies’ at
Assetinsure Pty Ltd Limited Specialist Underwriting Agencies Pty Ltd
44 Pitt Street SYDNEY NSW 2000 255 Sandgate Road, ALBION QLD 4010
PO Box R299 SYDNEY NSW 1225 PO Box 324, CLAYFIELD QLD 4011
Telephone (02) 9251 8055 Telephone (07) 3624 9400

Facsimile (02) 9251 8083 Facsimile (07) 3624 9433

If you have a complaint you can be assured that an officer with appropriate authority will deal with it. If you remain dissatisfied with the way in which your
complaint is handled we can advise you of how to take your complaint to the Privacy Compliance Committee. If you are not satisfied with a determination of the
Committee you may refer your complaint to the Privacy Commissioner.

By completing the application form you consent to us collecting, using, disclosing and handling your personal information in accordance with this Privacy
Statement, whether collected via the form or any other form completed now or in the future.

You also agree that where you have supplied information (such as a name) about any other person, you will tell that other person that you have provided the
information to us and show the person this document.
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