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worldwide sports insurance myhs

SPORTSCOVER

QUALITY INSURANCE AT A SPORTING PRICE

OFFICE USE ONLY

A.C.N. 006 637 903  AFS Licence No. 230914
Claim No.

Policy No.

SPORTSPACK CLAIM FORM

PLEASE USE BLOCK LETTERS

PART 1 - COMPLETE FOR ALL CLAIMS

(a)

(b)

(c)

(d)

(e)

(f)
(9)

(h)

(i)

(k)

(1)

LN IS0 = I IS TV T4 g =0 =

Christian/GivEN NAMIES(S) * ... ceiieii ittt e e et e ea et e e et e e e e e e e e e e e e e e e e ean e e e e eenns

* If a Company, Partnership etc. state the full Registered Name or Trading Name

POSTAL ADDRESS

Mailing Name: Mr/ Mrs / IMS / IMISS .....eueieiei ettt et e e e e e e e e s e e e e s e e e e e e e e eens
=TT T T Lo [ ==X PP
............................................................................................................... Postcode .....oveviiiiiiiiie
Telephone Number .........ooiiiiiiii e Fax Number ...,

LEASED/RENTED PREMISES

In accordance with the Lease/Rental Agreement, is the landlord required to pay for the repairs or

replacement? Yes 0 No ©

Location at which loss, damage or accident occurred (€.9. AAAreSS) .....ovuniieiiiiiiiiie e
For what purposes are the premises at the location occupied? ...
Date of loss, damage or accident occurred .........cccccoiiiiiiiieeieenis TiME e, a.m./p.m.
What was the nature of the loss, damage or accident? (e.g. Damage to roof tiles) ............cccoveveveeiiiiciirvennnnnnn.
HOW Was it CAUSEA? (.G, SIOIM) ......cooieeeeee ettt e e e e e s e e e e e e s et re e e e e e e s e snanreaneeas
What steps were taken to prevent or reduce further loss, damage or injury? .........ccccoeeeeeeiieciieeee e,
Has any person other than yourself an interest in the property? Yes 0 No 6

V=T e 117 =T (=T - PP
Have you any other insurance covering the property or liability? Yes © No ©

If “yes”, state the company and @MOUNT .................ouiii ittt et ettt e tar e e e e e et e earareeaens
Was immediate notice given to Sportscover of the loss? Yes 0 No 6

If “yeS” 10 WHOM @NA WREI ...... .ottt et ettt e et et e et et et e et e e e n e e e aas

Have you or anyone comprising the Insured either alone or with others ever previously suffered a loss and/or
claimed for a similar event? Yes 6 No 6

Has Invoice or Account been paid? Yes © No ©
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PART 2 - BURGLARY, THEFT, MONEY, MALICIOUS DAMAGE AND LOST PROPERTY

*please note with a claim for burglary, theft or malicious damage, it is your responsibility to have notified the police immediately.

(a) Which police authorities were notified of the occurrence and are they investigating the matter? ......................
(b) Police Crime Report Number ...,
(c) Do either you or the police suspect any person or persons? Yes 0 No ©
A =T T T/ o Lo Y 1 £ S USPPPPPRN
(d) By whom was the loss reported or discovered and under what circumstances? ..........cccccccveeeeiiiiiccciiieeeee e,
(e) Were the premises forcibly entered? Yes 0 No ©
(f) What evidence was found to indicate that forcible entry was made? ...........cccooee oo
(9) Were the premises attended at the time of entry? Yes 0 No ©
(h) If the premises were unattended, state period left unattended and also whether all doors, windows and other
openings were SeCUrely fastened .........ooo i e
0] If premises were damaged during the Burglary, describe such damage ............ccccoveeiieeiiicciiieccee e,

PART 3

Full description of articles stolen or damaged, | Serial No. From whom obtained Date purchased or Price paid or Value of |Less deduction age, | Amount
including year of manufacture, make and (name & address) acquired Item Damaged use or wear & tear |Claimed
model where applicable or details of damage $ (]

IF MORE SPACE IS REQUIRED PLEASE USE THE SPACE ON PAGE SIX (6)

N.B. (i)
(ii)

REPAIRS SHOULD NOT BE COMMENCED WITHOUT SPORTSCOVER APPROVAL
DOCUMENTS MAY BE REQUIRED TO SUPPORT YOUR LOSS
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PART 4 - GLASS

Size Salvage (approx.) Item (Door, Shelf, etc.) Type (Plate, Sheet,etc.) Ornamentation
(State details & value)

PART 5 - LEGAL LIABILITY
(a) Give in full particulars of any personal injury to, or damage to property of any person.

(c) Product Liability: Were products manufactured by the Insured? Yes 0 No ©
Directly imported by the Insured? Yes 6 No ©
(d) Name of person in charge at time of aCCIAENT: ...........ooooiiiiiiii e

(e) If, in your opinion, anyone was to blame for the accident state name and address and give reasons for your

o ] ] o] o
(f) Give names and addresses of any witnesses
(9) Has any claim been made upon you verbally or otherwise? Yes 0 No 6

If “yes”, give particulars and forward any correspondence to SPOrtSCoOVer ....................cccccvvvuveeeeeeeeancnnns
(h) Was any liability admitted? Yes 6 No 0 |If“yes”, givedetails ................cccccocoiiiniiiiiiiiiiiiiieees
(h Has any enquiry been held by the Police, relative to the accident? Yes 6 No 6

If “yes”, state WHeN @NAd WREIE .................ooo ettt e e e e e e et e e e e e e e e ennnneeeeaaeens
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PART 6 - MACHINERY BREAKDOWN - ELECTRONIC EQUIPMENT

(a) Is the damaged item the original in the machine? Yes 0 No ©

(b) If “no”, when was the damaged item iNSTAllEd? .............oooiiiiiiie e
(c) Has the warranty expired? Yes 6 No 6
(d) If still under warranty have you claimed against it? Yes 6 No 6
(e) Location of damaged item for INSPECHION .........ueiiiiii e
(f) From whom was the Unit pUrChas@ad? ... eaa e
(9) Was it new or second hand? ..........cccoociiiiiiiieee Age of the unit? ...
(h) REPAIRS
Have repairs commenced? Yes 6 No 6
NP2 10 L= o =T 0 F= 1 =Y SRS
FaNe o[ =TT OO OO PPPPP TP RRP
What is your/repairer’'s estimate of the cost of repairs? — $......oooiiiiiiiie e
(i Describe machine it forms part of (€.9. COld ROOM) .....oooiiiiiiiiiiiiee e
)] If cover exists for spoilage of refrigerated food, are you making a claim? Yes © No ©

If “yes”, please give details of damaged goods over page.

PART 7 - TRANSIT

(a) Have you any other transit insurance covering the property? Yes © No 6

(b) If “yes”, state COMPANY .....c.ccoiiiiiiiiiiie e and the insured amount .......................

(c) N =T a g oo O 14 1= S PP RP SRR
POSTAI AQAIESS ...ttt e oo oottt e e e e e e e e a e bt e et e e e e e e aa bbbt e e e e e e e e e reneeaee s
Telephone Number Home ... MODIIE ....eeeiiieee

(d) Location of damaged item/s fOr iNSPECLON ..........oeiiiiiiiiiee e e e e e e e reaaeeeaans

(¢)  REPAIRS

Have repairs commenced? Yes 6 No 6
NP2 10 g L= o =T 0 F= 1 =Y SRR
F e o[ =TT OO O PP PPP VPR
Has this invoice been paid? Yes © No ©
LA Lo T 101 g Lo T4 7= To [ T 0= 1 SRS

(f) PLEASE FORWARD: (This action must be taken before settlement of any claim can be considered.)
A letter of demand to the Person or Film you hold responsible for this loss.
TO SPORTSCOVER
* Copy of and the reply to this demand.
* Copy of invoice.
» Copy of consignee’s advice of non delivered items.
* Advice as to the measures initiated by the insured to locate any NON-DELIVERED items.

» Copy of Carriers Consignment Note, Bill of Lading or Airways Bill including Conditions of Carriage.

and if possible a copy of the Carriers Manifest/Inventory.
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PART 8 - DECLARATION

| declare that the above particulars are a true account of the loss, damage or injury sustained
by me and that the claim shown above does notinclude any profit or advantage of any
kind. | further declare that all the conditions and warranties of the policy have been
faithfully complied with and that no party insured has wilfully caused the said loss, damage

or injury or sought unjustly to benefit thereby.

I/We agree to authorise SPORTSCOVER AUST. PTY LTD (ACN 006 637 903) to give to, or
to obtain from, other insurers or an insurance/credit reference bureau any information

relating to this insurance and any other insurances held by me/us now or in the past and

claim under those Insurances.

WARNING: Persons found to have lodged a fraudulent claims are liable for prosecution.

Signature Date / /
Witness
Signature Date / /

N.B. REPAIRS SHOULD NOT BE COMMENCED WTHOUT SPORTSCOVER APPROVAL

The issue and acceptance of this form does not constitute an admission of liability
on the part of SPORTSCOVER
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Full description of articles stolen or damaged,
including year of manufacture, make and
model where applicable

Serial No.

From whom obtained
(name & address)
or details of damage

Date purchased or
acquired
c

Price paid or Value of
Item Damaged

Less deduction age,
use or wear & tear

Amount
Claimed
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GENERAL COMMENTS
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CLAIMS HOTLINE: 1300 134 956
SPORTSCOVER AUSTRALIA PTY LTD A.CN. 006637903 AFS Licence No 230914

MELBOURNE 271 — 273 Wellington Road, Mulgrave, Vic. 3170 Ph: +61 3 8562 9100 Fax: +61 3 8562 9111
SYDNEY Suite 1, Level 2, 68 Macquarie Street, Parramatta, NSW 2150 Ph: +61 2 8833 5800 Fax: +61 2 8833 5811
LONDON 7" Floor, 50 Fenchurch Street London, England, EC3M 3JY Ph: +44 (0)20 7623 4979 Fax: +44 (0)20 7623 4989
EMAIL: info@sportscover.com WEBSITE: www.sportscover.com
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