@ te r FI SCheeI‘ Please post all claims to: GPO Box 1619, Adelaide SA 5001 t 1800 804 016

insurance pty Itd
ABN 76 070 874 798

landlord

claim form residential building

Policy Number Claim Number

If the property damage or theft will exceed $2,000, you must call Terri Scheer Insurance Pty Ltd. We may then appoint a loss
adjuster. Failure to follow this guideline may result in your claim being reduced or declined.

REAI ESTAIE AGEINT: ... e
TelePNONE NO. .. e FACSIMIIE NOL: e
FUIT NAME OF LANGAIONT: ...ttt oo h oot e h e o1t e ke e e et ettt et e et et e e
TelepNONE NO: ..o NI

Preferred Contact 1 Real Estate Agent [ Landlord

Address of Property where [0SS OF AamMagE OCCUIMTEA: ... ceiiuiiii ettt ettt e oottt e e e oottt e e e e e a bt e e e e et bbbt e e e e e n et e e e e e e nntbb e e e e e e annaeraaeas

Type of Loss (tick appropriate box)

1 Glass 1 Fire & Storm 1 Accidental Damage

1 Malicious Damage to Property 4 Impact a Other

J Legal Liability TRt
When did the loss occur? At......ccooviiieeeennnee. o’clock am/pm ON........cceeeiiiiiiiieeiie, the day Ofceeeiiiii
WHO dISCOVEIEA the I0SS? ... WHEN?. .o
DL el gl o) (o] o] 1 (0151 OO UUPPPRTR

Third Parties

Do you know who was responsible for the damage? QYES QONO

NAME OF TNIFA DAY ettt e ettt e e e ettt e e e e ettt e e e e e naeeeeeaas Phone NO.: ..o,
F Y00 (PP P PP TP PPRRPPPRP
.................................................................................................................................................................................... Postcode: ...............
Other details (€g. regiStration NO.) ....iiiiiiii s Date of Birth:.....oooooiiiiii

Is the person who caused the damge the current tenant? QO YES 1 NO

If yes: Lease Term From @ .....ccoooiiiiiiiiinnenn TO i Date tenant vacated: .........ccoooiiiiiiiiie e

Police Details

Have the Police been notified? (All Burglary/Theft/Malicious Damge claims must be reported) QO YES 11 NO



Property Damage If insufficient space please attach a list

Invoice Details Name of Repairer Amount Claimed
(If damage caused by your tenant/guest, the amount claimable will be reduced by SUB TOTAL
the bond credit.)
less excess
BoNd $ oo, (A less bond credit (C)
TOTAL CLAIM
Allowable Bond Deductions (Please ensure invoices are attached)
.................................................................................................................................... B
.................................................................................................................................... B
.................................................................................................................................... B
.................................................................................................................................... B
.................................................................................................................................... B
.................................................................................................................................... B
Total Deductions  $ ..ccoovevveiiieieeeeee

Bond Credit = (A-B) & oo
Loss of Rent
Date property DeCAME UNTENANTADIE: ... ... . ettt e et et et e e e e e e oo oo e e e ettt et e et e e e e e ee e e e e e e e e e e e e e e e e e e e nanae
D= = ol geT o= Ta 1Y (ST L= e= o] OSSPSR
WEEKIY TENT: B.eoviiieece e Date rent paid Up t0: oo
LOSS Of rent fromM: ..eiee i B0 days I:I I TTTU TR
Checklist

Please ensure that the following are submitted with your claim:

(1 Quotes and invoices for repairs

1 A copy of the tenant lease (if claiming for damage by tenant)

[ A copy of the entry condition report (if claiming for damage by tenant/guest)
(1 Photos of the damage

(1 Evidence of rental payment (if loss of rent is being claimed)

Declaration:

| do hereby solemnly and sincerely declare the foregoing statements and particulars to be true and correct and | make this true and solemn
declaration by conscientiously believing the statements and particulars contained herein to be true in every particular.

Date @l ovviiiiii this.oi AAY OF ot
SIGNATUIE ..o NAMIE TN TUI e

Underwritten by Vero Insurance Limited, ABN 48 005 297 807, AFS Licence No. 230859

© ‘Terri Scheer Insurance Pty Ltd 2007 CLM204(11/2009)



