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Claim Form - For Destruction or
Damage by Electric Current (“Fusion”)

THIS FORM TO BE COMPLETED BY THE INSURED
Please ANSWER ALL QUESTIONS FULLY so that your claim may receive prompt attention.

One of the ACE Group of Insurance & Reinsurance Companies ACE Insurance Limited ACN 001 642 020

GST INFORMATION
(a) What is your Australian Business Number (ABN)? .................................................................................................................
(b) Are you registered for GST Purposes? Yes No
(c) Have you claimed or are you entitled to claim an Input Tax Credit (ITC) on your Business

Activity Statement to the Australian Taxation Office in respect to the GST paid on the
insurance policy under which this claim is being made? Yes No

(d) IF YES, what percentage of the GST did you claim or are you entitled to claim? ............................................. %
(if the GST paid and your ITC entitlement are the same amount, the answer to this question is 100%)

The issue of this form is not an admission of liability on the part of the Company.

1. Name of Insured ...................................................................................................................................................................... 2. Policy No. ...................................................................

3. Postal Address .......................................................................................................................................................................... 4. Expiry Date ..............................................................

................................................................................................................................................   Postcode .......................................

5. Telephone Nos: (i) Business ................................................................................................  (ii) Private ................................................................................................

6. (i) Brand name and type of appliance to
Which damaged part is ancillary ..................................................................................................................................................  (ii) Model No. .......................................................

(iii) Voltage ................................................................................................................. (iv) Horsepower or Wattage ...........................................................................................................

7. (i) Purchased from ..............................................................................................................................................................................................................................................................................

(ii) Purchase Price $ ........................................................... (iii) Date purchased .......... / .......... /19 ............

(NOTE – IF NOT NEW, ALLOW A REASONABLE AMOUNT OFF FOR DEPRECIATION)

8. Is the motor under manufacturer’s warranty? .................................. Yes No 9. Value at time of damage $ ..................................

10. (i) Is the unit a subject of a curent Finance/Hire Purchase Agreement? Yes No .........................................................................................

(ii) If so please supply Name and Address of Finance Co. ..............................................................................................................................................................................

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

11. Date of damage .............. / ............ /19 ..............

12. Describe what happened ............................................................................................................................................................................................................................................................

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

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

13. Where did it happen? (Address) ............................................................................................................................................................................................................................................

............................................................................................................................................................................................................................................  Postcode .........................................................

14. Where can damaged motor be inspected? ..................................................................................................................................................................................................................

............................................................................................................................................................................................................................................ Postcode ............................................................

15. Cost of repairs $ ...................................................................................................

I/We hereby declare that the foregoing particulars are true in every respect.

Name of Witness .......................................................................................................................................

Signature of Witness .............................................................................................................................. Signature ...............................................................................  (Insured)

Address .............................................................................................................................................................. Date .................................................................................................................

PLEASE ARRANGE FOR THE REVERSE SIDE OF THIS FORM TO BE COMPLETED

IT IS IMPORTANT TO NOTE THAT THE COMPANY IS NOT LIABLE FOR:
1. Loss of use, depreciation, wear and tear, hire or loan motors, replacement of worn and/or broken bearings or switch gear or other

mechanical damage, flushing and recharging with refrigerant.

2. Destruction or damage to: lighting or heating elements, fuses or protective devices, electrical contracts at which sparking or arcing occurs
in ordinary working, rectifiers, radio, television, amplifying or electronic equipment of any description.

(NOTE – IF REPAIRED OR REPLACED, ATTACH DETAILED
INVOICE GIVING THE SEPARATE ITEMS OF COST.)

{ }New
Used



ELECTRICAL DAMAGE (FUSION) – REPAIRERS REPORT
(To be completed by the Repairer)

1. NAME OF CUSTOMER ......................................................................................................................................................................................................................................................................................

2. Make of Motor ........................................................................................................................................................  H.P. .....................................................  Serial No. ..................................................

3. Type of Appliance & Brand Name ............................................................................................................................................................................  Age ................................................................

4. Details of damage .............................................................................................................................................................................................................................................................................................

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

5. Cause of damage ...............................................................................................................................................................................................................................................................................................

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

DETAILS OF REPAIRS AND SERVICE CHARGES
Please indicate (yes/no) whether destruction or damage to any part or parts of the electrical machines, installations or apparatus
was caused by the actual burning out of such part or parts by the electric current therein.
N.B.  Open circuits, worn or damaged bearings or any other mechanical faults are not covered by this insurance.

(a) MOTOR REPAIRS (NOT SEALED UNITS)

(b) Windings of Stator .........................................................................................................................................................................................................................................................................................

(c) Windings or Rotor or Armature ...........................................................................................................................................................................................................................................................

(d) Brushes ...................................................................................................................................................................................................................................................................................................................

(e) Bearings (give details and reason for same) .............................................................................................................................................................................................................................

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

(f) Switch gear .........................................................................................................................................................................................................................................................................................................

(g) SEALED UNITS

(i) Motor Repairs ..............................................................................................................................................................................................................................................................................................

(ii) Compressor Repairs .............................................................................................................................................................................................................................................................................

(iii) If replacement unit fitted state allowance on old unit ............................................................................................................................................................................................

(h) Auxiliary Fan .......................................................................................................................................................................................................................................................................................................

(i) Electrical Controls ..........................................................................................................................................................................................................................................................................................

(j) Flushing and recharging with refrigerant ......................................................................................................................................................................................................................................

(k) Auxiliary Equipment ......................................................................................................................................................................................................................................................................................

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

(l) Other repairs ......................................................................................................................................................................................................................................................................................................

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

(m) Removal and Reinstallation .....................................................................................................................................................................................................................................................................

(n) Hire of Loan Motor including installation and removal ......................................................................................................................................................................................................

(o) Details of Overtime Costs .......................................................................................................................................................................................................................................................................

(p) Transport Costs ................................................................................................................................................................................................................................................................................................

YES/NO $ C

TOTAL

Signature .....................................................................................................................................  Date .....................................................................

THE CLAIM FORM OVERLEAF MUST BE COMPLETED AND SIGNED BY THE INSURED


