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	PROFESSIONAL INDEMNITY INSURANCE NOTIFICATION OF CLAIM OR CIRCUMSTANCE THAT MAY GIVE RISE TO A CLAIM

	POLICY NUMBER
	[bookmark: Text1][bookmark: _GoBack]     

	INSURED NAME
	[bookmark: Text2]     

	ADDRESS 
	[bookmark: Text3]     

	CONTACT PERSON
	[bookmark: Text4]     

	CONTACT NUMBER
	[bookmark: Text5]     

	EMAIL ADDRESS
	[bookmark: Text6]     

	Is the insured registered for GST
	Yes or No

	ABN
	[bookmark: Text14]     

	If the insured is registered for GST and has an ABN what is the insured entitled to claim and ITC in the GST applicable to this policy
	[bookmark: Text8]     %

	
	

	DETAILS OF INSURED’S CONTRACT OR RETAINER

	

	Was your contract/retainer for services evidenced in writing? 
If Yes, Please attach a copy

	[bookmark: Text9]     

	

	When did you perform the work out of which the claim arises or may arise?
If No, Please provide details

	     




	DETAILS OF THE CLAIMS OR CIRCUMSTANCE

	

	Please provide the full name and address of the Claimant or potential Claimant

	     

	

	Please detail the nature of the claim or circumstance that may give rise to a claim?

	[bookmark: Text10]     

	

	On what date did you first become aware of such claim or circumstance?

	[bookmark: Text11]     

	

	Was the first intimation of a claim in writing? Yes, Please attach a copy / No, Please give a “first person” account

	[bookmark: Text12]     

	

	What amount if any, is claimed?
	[bookmark: Text13]$     

	

	ADDITIONAL INFORMATION

	

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

	     

	

	Please provide your opinion on the amount claimed or best estimate of the claim or potential claim:

	     

	

	DECLARATION

	
I/We hereby declare that the foregoing statements are true and correct


	SIGNATURE OF PRINCIPAL/PARTNER/DIRECTOR
	     

	DATE
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Optimum Insurance Service is a Comparate: Authorised Representative of
Tnsurance Adviseret Austrata Pty Limited AFSL 240549 AR No. 291220





