INSURANCE ADVISERNET
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AUSTRALIAN FINANCIAL SERVICES LICENCE NUMBER: 240549
ABN 81 072 343 643

Proudly Australian Owned and Operated

www.insuranceadviser.net

Glass Claim Form

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

The following claim form has been partially completed with standard information you have already provided to
Insurance Advisernet Australia Pty Limited. Please check this information to ensure it is correct and advise us of

any changes, as well as completing all other information on the form.

Claim Number

Branch Code: Customer Code:

Name of Insured:

Contact Person

Home Phone No. Work Phone No. Mobile No.

Email

Occupation

Postal Address

Postcode

Broker/Agent Name Phone No.

Policy No. Excess $

Inception Date Expiry Date

Interested Parties
Is the property being claimed for under a Financial Agreement? Yes|[ | No[ ]
Name of Financier Contract No.

G.S.T
Are you registered for GST purposes? A.B.N.

To what extent are you entitled to claim an Input Tax Credit on the GST for this policy? %

LEVEL 31, 100 MILLER STREET, PO BOX 633, NORTH SYDNEY NSW 2060
TELEPHONE: (02) 9954 1311 FAX (02) 9954 1809



Particulars of Incident

Address of where breakage

occured Postcode
Date of Breakage
Position of Glass (window, door, showcase, shower, etc)
Details of person responsible for breakage (if known)
Name
Address
Postcode
State the circumstances in which the Breakage occured
If building is leased, are you responsible for glass in terms of the lease? Yes[ | No[ ]

If above Insurance Company does not cover both Building and Contents, state name of Insurance Company covering:

1. Building

2. Contents

Privacy: The Privacy Act 1988 requires us to tell you that
as an insurer we collect your personal and sensitive
information in order to calculate your loss and
entitlements, determine our liability, compile data and
handle claims. When handling claims, we may have to
disclose your personal and other information to third
parties such as other insurers, reinsurers, loss adjusters,

IDR Statement: Disputes are not an everyday
occurrence at Allianz. However we do provide an
internal dispute resolution process should any dispute
arise. Please feel free to ask for details.

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

I/We acknowledge that I/we have read and understood
the Privacy Act 1988 information referred to above and

Signature of Insured

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 366 085 EST 9am-5pm, Monday-Friday and
advise us of the changes.

If you are not satisfied with the outcome of this process,
we will advise you how to contact the insurance
industry’s external independent complaints scheme
(subject to eligibility).

consent to the collection, storage, use and disclosure of
personal and sensitive information of all persons
affected by this claim, with their approval. I/We
acknowledge that if I/we do not agree to the collection
of this personal and sensitive information then Allianz
will be unable to process my/our claim.

Date
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GST Information Declaration Form

Claim Number

INSURANCE ADVISERNET
AUSTRALIA PTY LIMITED

AUSTRALIAN FINANCIAL SERVICES LICENCE NUMBER: 240549

ABN 81 072 343 643
Proudly Australian Owned and Operated

www.insuranceadviser.net

1. Are you registered for GST Purposes?
2. If Yes, what is your ABN?

3. Have you claimed an Input Tax Credit (ITC) on your insurance premium?
4. If Yes, what is the ITC claimed (as a percentage of GST payable)?

Yes [ | No[ ] (go to 6. below)

%

5. What ITC are you entitled to claim on the terms below (if there is insufficient space to cover all items, please

attach a separate sheet with details)

Item

ITC%

Item

ITC%

6. | declare the above information is true.
Name (please print):

Signature:

Date:
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