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Important Notices

Send your completed Claim Form to
Pen Underwriting

Property Claims

GPO Box 541

Brisbane QLD 4001

claims.au@penunderwriting.com

PRIVACY

Pen Underwriting and the Insurer(s) handle your
personal information with care and in accordance
with the Privacy Act 1988 and the Australian Privacy
Principles. We collect personal information about you
to provide you with insurance and insurance related
services. We may disclose your personal information
to third parties for the purposes described in our
Privacy Policy, including related entities, insurers,
reinsurers, agents and service providers, some of
whom may be located in the United States of
America, United Kingdom, Singapore, Germany,
Sweden and India. By asking us to provide you with
insurance and insurance related services, you
consent to the collection, use and disclosure
(including overseas disclosure) of your personal
information for the purposes described in our Privacy
Policy. Where you provide personal information
about others, you represent to us that you have
made them aware of that disclosure and of our
Privacy Policy and that you have obtained their
consent. If you do not consent to provide us with the
personal information that we request, or withdraw
your consent to the use and disclosure of your
personal information at any stage, we may not be
able to offer you the products or provide the services
that you seek. For information about how to access
and or correct the personal information we hold
about you or if you have any concerns or complaints,
ask us for a copy of our Privacy Policy or visit
www.penunderwriting.com.au.
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Instructions

Please download and save this PDF to your desktop and open via Adobe Acrobat to fill out digitally. Filling the
form out in your browser will not save your answers.

Please read this Claim Form fully prior to answering the questions.

° Refer to the Policy Wording for details of coverage and conditions applicable to claims.

° If there is insufficient space in this Form, provide further details on your letterhead.

. Attach all relevant documentation.

1 Particulars of the Insured
YOUE ClAIM NUMDE: oottt ettt s et e e st e s s e s e et et et nasa e st s s s et e s s sananansesnas

g 2

POHCY INUMDET <ottt

AAAIESS: oottt
Telephone: Private: ... BUSINESS: i MODbIlE: o

ONCEGICIO)

2. The Damaged Machine / Apparatus:
Description of Machine / Apparatus Age Serial No

3. The Accident:

(@) LOCALION: et
(D) Day and date Of the @CCIABNT: ...t
(C)  TIME OF @CCIAERNT: ottt sses am/pm

4.  The Damage

Please provide details Of the DAMAGE: ...ttt

5. Cause of Damage
Please provide details of the cause Of the DAmMAGE: ...t

7. Repairs

(a) Have repairs commenced? [ Yes [ No
(D) WhHO @UtNOINSEA The TEPAITS? ...t
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(€)  What is the NamMe Of TNE FEP@ITEIT ...ttt
(d)  AdAreSS Of tNE FEP@ITEI: ...ttt
(€)  ESHMAEd COSt OF FOPAIIS. B

Third Party Damage

Was the damaged caused by a third party? [ vYes O No
If Yes, please provide the following details:

(@) NBIME(S): 1ottt
(b)
(©

Some of the property lost, stolen or damaged may be covered under other policies. Please list all other
insurances which might cover these items.

(@) NAME OF INSUIET: oot s bbb bbb
(D) POHCY NUMDET: oottt
(C)  TYPE OF INSUFANCE! .ottt st

Where Refrigerated Goods are insured and are damaged by the refrigeration system, list the goods that are
affected as a result of electrical / mechanical breakdown. Attached details of goods as follows:

Description of Goods Quantity or Amounts Price paid or Amount Claimed

Value of Goods

............................................................................................................................... S S,
............................................................................................................................... B P
............................................................................................. R B
............................................................................................................................... S e
............................................................................................................................... S e
For Claim Settlement Purposes — In accordance with GST Legislation, please advise your:

(@) Registered Business Name for thiS POICY: ...t
(D) ABN NUMIDET: .ot
(c) Percentage of the GST in your Premium for this Policy which you Claim as an Input Tax Credit for the

Period of Insurance in which the 10SS OCCUITed: ..o %
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DECLARATION
I/We declare that:

- | have read and understood the Important Notices in this Form.

- The answers and information provided are true and correct.

DL e et sttt

Tl ettt ettt snn
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REPAIRER’S REPORT

1. INBIME OF CHEMT: ..ot
2. DAL OFf REPAIIS: oottt
3. Make of damaged motor: HP/KW: .......cccooiveveeeeeee e Serial NUMDET: .o
4.  Details/Cause of damage/TyPe Of ABMAGE: ..ttt
5. Isthere any replacement warranty on the damaged motor/unit? [ Yes [ No
6. Whatis the replacement warranty on the NeW MOTOI/UNIT? ..o

7.  Details of Repairs and Service Charges

(@) Motor Repairs (not sealed units as below)

() AQE OF MOTOI oo COSt S o,

(i) WINAINGS OF STATOT: ..o COSt S o,

(i) Winding of ROtOr OF ArMATUIE: ......ovooeeeeeeeeeeeeeeeeeeeeeeeee e COStS o,

(V) BrUSNES: o

(v) Bearings (give details and reasons for change): ..., COSt S .

(VI)  SWILCN GRAI: ..o COStS o,

(b) Sealed/Semi Sealed Units (On refrigeration/air conditioners)

(Vi) Age Of thisS dAmMAGEA UNIi. ...ttt Years

(viii) Is the replacement unit a: Reconditioned unit? [ vYes [ No
New unit? [dYes [1No

(iX)  Brand NAmeE OF NMEW UNITL ..ottt

(x) Refrigerant gas of:

O DAMAGEA UNIE ottt s st s bbb bes

e Replacement unit .....cccoocovvevieviericnnnn, amount used ..o, COSt S o,

(xi) Cost charged to upgrade the system to operate on Ozone friendly gases: ...
PlE@SE AESCIIDE! ..o

(c) Auxiliary fan (€.g.: CONAENSET FAN): ..o COStS e,

(d)  EIECHICAl CONTIOIS, ..o COStS e,

(€) Flushing refrigeration SYSIEM: ... s COStS e,

() AUXIHANY @QUIPMENT: i COStS e,

(g) Other electrical/mechaniCal rePAIIS: .....ccccoeveveeeeeeeeeeeeeeeeeee s COStS e,

(h)  Removal and reinstallation: ...t COStS e,

(i) Hire of loan motor/appliance including installation and removal: .....c.ccccocoveruneee. COSt P e,
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()  Details Of OVEIIME COSES: .. COSt S e,
FANSPOI COSES iimiiiiiiiiieeiee et OStS e,
K T Cost $
Total ..o,
DECLARATION

| declare that:
- | have read and understood the Important Notices in this Form.

- The answers and information provided are true and correct.

DAL ettt ettt ettt ettt ettt e sttt e et et ettt et et e et sen et et sanann

NAMIE OF REP@ITEI: ..ottt et ettt ettt ettt
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