
Property Damage If insufficient space please attach a list

© ˙Terri Scheer Insurance Pty Ltd 2007 CLM204(08/2008)

Real Estate Agent:........................................................................................................................................................................................

Telephone No.:.................................................................................. Facsimile No.: ....................................................................................

Full name of Landlord: ..................................................................................................................................................................................

Telephone No: ....................................................................................Email:.................................................................................................

Preferred Contact � Real Estate Agent � Landlord

Address of Property where loss or damage occurred: ..................................................................................................................................

Details of other insurances on the property:...........................................................................................................................................

Tax Status: Registered Business � YES � NO ABN:....................................................................... Taxable %:.............................%

Type of Loss (tick appropriate box)

� Glass � Fire & Storm � Accidental Damage

� Malicious Damage to Property � Impact � Other

� Legal Liability � Theft .........................................................................................

When did the loss occur? At...........................o’clock am/pm on.................................the .................................day of................................

Who discovered the loss? ..............................................................................................................When?....................................................

Description of loss: .......................................................................................................................................................................................

....................................................................................................................................................................................................................

....................................................................................................................................................................................................................

....................................................................................................................................................................................................................

....................................................................................................................................................................................................................

Third Parties

Do you know who was responsible for the damage? � YES � NO

Name of third party: ..............................................................................................................................Phone No.: .....................................

Address: ......................................................................................................................................................................................................

.................................................................................................................................................................................... Postcode: ................

Other details (eg. registration no.) ......................................................................................................Date of Birth:......................................

Is the person who caused the damge the current tenant? � YES � NO

If yes: Lease Term From : ................................. To:................................ Date tenant vacated: ..................................................................

Police Details

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

Police Station:....................................................................................Reporting Officer:................................................................................

Police Report No.: ..........................................................................................................................Date Reported: .....................................

claim form landlord
residential building

sa, wa, nt,
tas, vic & act post to: 102 The Parade, Norwood SA 5067 t +61 8 8132 3100
nsw post to: PO Box 5319, Chatswood West, NSW 1515 t +61 2 9978 9477
qld post to: PO Box 143, Mount Gravatt Plaza, QLD 4122 t +61 7 3362 4689

Policy Number Claim Number

Declaration:

I do hereby solemnly and sincerely declare the foregoing statements and particulars to be true and correct and I make this true and solemn

declaration by conscientiously believing the statements and particulars contained herein to be true in every particular.

Date at ..................................................................this................................day of ..............................................................................

Signature ................................................................Name in full ............................................................................................................

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

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

Invoice Details Name of Repairer Amount Claimed

SUB TOTAL

less excess

less bond credit (C)

TOTAL CLAIM

(If damage caused by your tenant/guest,  the amount claimable will be reduced by
the bond credit.)

Bond $   ...................................................... (A)

.................................................................................................................................... $ ....................................

.................................................................................................................................... $ ....................................

.................................................................................................................................... $ ....................................

.................................................................................................................................... $ ....................................

.................................................................................................................................... $ ....................................

.................................................................................................................................... $ ....................................

Total Deductions $ ....................................

Bond Credit = (A-B) $ ....................................

Loss of Rent

Date property became untenantable: ..............................................................................................................................................................

Date property tenantable:................................................................................................................................................................................

Weekly rent:  $..................................................................................  Date rent paid up to: ..........................................................................

Loss of rent from: ..........................................................to:..........................................................days                   $ ....................................

Checklist
Please ensure that the following are submitted with your claim:

� Quotes and invoices for repairs

� 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)

� Photos of the damage

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

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.

Allowable Bond Deductions (Please ensure invoices are attached)

Other Types of Loss (tick appropriate box)

� Water / Storm Damage � Legal Expenses � Theft � Other

� Malicious Damage to Property � Fire & Other Events � Fusion

� Legal Liability � Legal Cost � Accidental Damage

Who caused the loss or damage?: ......................................................................................................................................................

Brief description of the loss or damage: ................................................................................................................................................

..............................................................................................................................................................................................................

Name and address of any witness(es): ..................................................................................................................................................

..............................................................................................................................................................................................................

When was the loss discovered?:..............................................................Time:...................Date: ........................................................

To which Police Station was the loss or damage reported? (Malicious damage/Theft) Report No: ........................................................

Police Station:..............................................................Name of Officer:.........................................................................................

Claimable Costs (e.g. Malicious Damage)

Invoice* Amount

.................................................................................... $ ..........................................

.................................................................................... $ ..........................................

.................................................................................... $ ..........................................

.................................................................................... $ ..........................................

.................................................................................... $ ..........................................

.................................................................................... $ ..........................................

.................................................................................... $ ..........................................

Total Expenses $ ..........................................

Total of loss claimed $ ..............................

Deduct excess applicable $ ..............................

Total claim $ ..............................

IMPORTANT: To reduce delays in the settlement of this claim, complete all questions and attach copies of the following
supporting documents, if you cannot supply any of the requirements please advise the reason why.

� Copy of Lease Agreement for the defaulting tenant confirming lease commencement and expiry dates.

� Proof of advertising (copy of advertisement or internet listing).

� Copy of Lease Agreement for the new tenant (if relet).

� Copy of tenants rental history ledger - showing FULL rental history

� Copy of breach notices, termination notices, court applications, orders issued against the tenant.

� Copy of application for tenancy to enable us to seek recovery from the tenant.

� Copy of Police Complaints card or report (if claiming malicious damage/theft).

� Copy of all invoices for allowable reletting expenses.

� Copy of Entry and Exit Property Condition Report/Inventory if claiming damages/theft.

� Copy of Managing Agency Agreement + invoice (for court attendance claims).

� Invoices for property damage, eg. malicious, accidental etc.

Please give a description of what happened. Please provide as much information as possible, this will assist with fast settlement

..............................................................................................................................................................................................................

..............................................................................................................................................................................................................

..............................................................................................................................................................................................................

..............................................................................................................................................................................................................

Declaration:

I do hereby solemnly and sincerely declare the foregoing statements and particulars to be true and correct and I make this true and

solemn declaration by conscientiously believing the statements and particulars contained herein to be true in every particular.

Date at ..................................................................this................................day of ..............................................................................

Signature ................................................................Name in full ............................................................................................................

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

© ˙Terri Scheer Insurance Pty Ltd 2009 CLM200(04/2009)

* Please ensure
invoices are
attached

• If the property damage or theft will exceed $2000, you must call Terri Scheer Insurance Pty Ltd. We may
then appoint a loss adjuster*.

• All malicious damage and theft claims must be reported to the police*.
*Failure to follow these guidelines may result in your claim being reduced or declined.

Real Estate Agent: ..................................................................................................................................................................................

Telephone No.: ........................................................................ Facsimile No.:........................................................................................

Full name of Landlord: ............................................................................................................................................................................

Address of Property where loss or damage occurred: ............................................................................................................................

Details of other insurances on the property:...........................................................................................................................................

Tax Status: Registered Business � YES � NO ABN:....................................................................... Taxable %:.............................%

Tenancy Details

Full name of defaulting tenant: ................................................................................................................................................................

Forwarding Address or further information for defaulting tenant: ............................................................................................................

...............................................................................................................................................................................................................

Lease Term from:............................................................................................ to:....................................................................................

Date Tenant moved in: ............................................................... Date Tenant moved out:.....................................................................

Did the tenant give any notice to leave the property:- � NO � YES When: .......................................................................................

Was tenant evicted by court order:- � NO � YES When:..................................................................................................................

Date rent paid up to (excluding bond): ....................................................................................................................................................

Has the property been relet: � YES � NO If NO, why:.........................................................If YES, what date: ................................

Loss of Rent Claims

Bond $ ........................................................................ Weekly Rent is: $..........................................

Allowable Bond Deductions (Please ensure invoices are attached)

...................................................................................................................... $...........................................

...................................................................................................................... $...........................................

...................................................................................................................... $...........................................

...................................................................................................................... $...........................................

...................................................................................................................... $...........................................

...................................................................................................................... $...........................................

Total Deductions $...........................................

NOTE: You cannot claim for additional reletting expenses if they exceed the bond, you can only claim for outstanding rent.

LOSS OF RENT from..................................to.......................................Days $...........................................

Less BOND CREDIT (bond less total deductions) $...........................................

Equals SUBTOTAL $...........................................

MAXIMUM amount claimable (per policy limit) $...........................................

Please post all claims to: GPO Box 1619, Adelaide SA 5001 t 1800 804 016

claim form landlord
preferred policy



Property Damage If insufficient space please attach a list

© ˙Terri Scheer Insurance Pty Ltd 2007 CLM204(08/2008)

Real Estate Agent:........................................................................................................................................................................................

Telephone No.:.................................................................................. Facsimile No.: ....................................................................................

Full name of Landlord: ..................................................................................................................................................................................

Telephone No: ....................................................................................Email:.................................................................................................

Preferred Contact � Real Estate Agent � Landlord

Address of Property where loss or damage occurred: ..................................................................................................................................

Details of other insurances on the property:...........................................................................................................................................

Tax Status: Registered Business � YES � NO ABN:....................................................................... Taxable %:.............................%

Type of Loss (tick appropriate box)

� Glass � Fire & Storm � Accidental Damage

� Malicious Damage to Property � Impact � Other

� Legal Liability � Theft .........................................................................................

When did the loss occur? At...........................o’clock am/pm on.................................the .................................day of................................

Who discovered the loss? ..............................................................................................................When?....................................................

Description of loss: .......................................................................................................................................................................................

....................................................................................................................................................................................................................

....................................................................................................................................................................................................................

....................................................................................................................................................................................................................

....................................................................................................................................................................................................................

Third Parties

Do you know who was responsible for the damage? � YES � NO

Name of third party: ..............................................................................................................................Phone No.: .....................................

Address: ......................................................................................................................................................................................................

.................................................................................................................................................................................... Postcode: ................

Other details (eg. registration no.) ......................................................................................................Date of Birth:......................................

Is the person who caused the damge the current tenant? � YES � NO

If yes: Lease Term From : ................................. To:................................ Date tenant vacated: ..................................................................

Police Details

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

Police Station:....................................................................................Reporting Officer:................................................................................

Police Report No.: ..........................................................................................................................Date Reported: .....................................

claim form landlord
residential building

sa, wa, nt,
tas, vic & act post to: 102 The Parade, Norwood SA 5067 t +61 8 8132 3100
nsw post to: PO Box 5319, Chatswood West, NSW 1515 t +61 2 9978 9477
qld post to: PO Box 143, Mount Gravatt Plaza, QLD 4122 t +61 7 3362 4689

Policy Number Claim Number

Declaration:

I do hereby solemnly and sincerely declare the foregoing statements and particulars to be true and correct and I make this true and solemn

declaration by conscientiously believing the statements and particulars contained herein to be true in every particular.

Date at ..................................................................this................................day of ..............................................................................

Signature ................................................................Name in full ............................................................................................................

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

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

..................................................................................................................................................................................................................

Invoice Details Name of Repairer Amount Claimed

SUB TOTAL

less excess

less bond credit (C)

TOTAL CLAIM

(If damage caused by your tenant/guest,  the amount claimable will be reduced by
the bond credit.)

Bond $   ...................................................... (A)

.................................................................................................................................... $ ....................................

.................................................................................................................................... $ ....................................

.................................................................................................................................... $ ....................................

.................................................................................................................................... $ ....................................

.................................................................................................................................... $ ....................................

.................................................................................................................................... $ ....................................

Total Deductions $ ....................................

Bond Credit = (A-B) $ ....................................

Loss of Rent

Date property became untenantable: ..............................................................................................................................................................

Date property tenantable:................................................................................................................................................................................

Weekly rent:  $..................................................................................  Date rent paid up to: ..........................................................................

Loss of rent from: ..........................................................to:..........................................................days                   $ ....................................

Checklist
Please ensure that the following are submitted with your claim:

� Quotes and invoices for repairs

� 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)

� Photos of the damage

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

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.

Allowable Bond Deductions (Please ensure invoices are attached)

CLM204(11/2009)


