[image: ]
[image: 2012.01.02-Optimum Logo & UPS - V1.gif]





	LIABILITY INCIDENT REPORT FORM

	

	Name of Insured:
	     

	Contact Person:
	     

	Mobile Number
	     
	Work Number
	     

	Email:
	     

	Occupation:
	     

	Postal Address:
	     

	
	
	Postcode:
	     

	
	
	
	

	Incident Description

	

	Please provide details of the incident

	     

	Please brief details of Damage/Injury

	     

	Date Time of Loss
	     

	Type of Loss 
	     

	Address where loss Occurred
	     

	
	Postcode
	     

	
	
	
	

	

	Police

	
	
	
	
	

	Have the Police been notified? (All Burglary/Theft/Malicious Damage claims must be reported)
	Yes
	|_|
	No
	|_|

	Police Station
	     
	Reporting Offices
	     

	Police Report No.
	     
	Date reported
	     

	
	
	
	

	Security

	

	Give details of any extra precautions or security improvements taken since the loss.

	     

	Give details of any other action taken to recover or reduce your loss

	     

	
	
	
	

	Third Parties

	
	
	
	
	

	Name
	     
	Phone No.
	     

	Postal Address
	     

	
	Postcode
	     

	Name
	     
	Phone No.
	     

	Postal Address
	     

	
	Postcode
	     

	Name
	     
	Phone No.
	     

	Postal Address
	     

	
	Postcode
	     

	

	Witnesses

	
	
	
	
	

	Where there any witnesses to the event? If yes, please complete the following
	Yes 
	|_|
	No
	|_|

	Name
	     
	        Phone Number
	     

	Email Address
	     

	Address
	     

	
	Postcode
	     

	Where was the witness at the time of the incident?
	

	

	Second Witness

	
	
	
	
	

	Name
	     
	        Phone Number
	     

	Email Address
	     

	Address
	     

	
	Postcode
	     

	Where was the witness at the time of the incident?
	     

	

	Other Insurance

	

	Is there any other insurance on the property?
	Yes
	|_|
	No
	|_|

	Name of Insurer
	     

	Policy details
	     

	
	

	Name of Insurer
	     

	Policy details
	     

	
	

	Additional Information

	

	Please provide any additional background information that may assist in our understanding of this matter

	     

	

	
History

	
	
	
	
	

	Have you any insurance or renewal of insurance declined or cancelled or special conditions imposed in the last 5 years? If yes, please provide details.
	Yes
	|_|
	No
	|_|

	     

	Have you ever been convicted of or had any fines or penalties imposed for any criminal offence? If yes, please provide details 
	Yes
	|_|
	No
	|_|

	     

	Have you suffered a loss or made a claim on a property related insurance policy in the last 5 years? If yes, please provide details
	Yes
	|_|
	No
	|_|

	     

	
	
	
	
	
	

	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, complete 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 of adjusters, 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 739 861 between 9am – 5pm, Monday-Friday and advise us of the changes.


	

	Declaration:
I/We certify that the information given in this form is truthful, accurate and compete. No information likely to affect this claim has been withheld. I/We understand that this claim maybe 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 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 the insurer will be unable to process your/our claim.

	

	Signature of Insured 
	[bookmark: _GoBack]     
	Date
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