
American Home Assurance Company 
ABN 67 007 483 267 
Incorporated with Limited Liability in the USA 
A Member of American International Group, Inc. 

 

Melbourne: 549 St. Kilda Road, Vic. 3004. (03) 9522 4000 GPO Box 4363, Melbourne 3001. 
Sydney: Level 19, Citigroup Centre, 2 Park Street, Sydney, NSW 2000. (02) 9240 1711 
Brisbane: Level 32, 10 Eagle Street, QLD 4000. (07) 3220 0700 
Perth: Level 13, Allendale Square, 77 St. George's Terrace, WA 6000. (08) 9202 1366 

 

CLAIM FORM - FINANCIAL LINES

Please answer all questions as fully as possible, and attach additional material if necessary.

 

1. INSURED DETAILS

 

Name of Insured __________________________________

Address

__________________________________ 
 
__________________________________ 
 
__________________________________ 
 
__________________________________ 

Telephone Number __________________________________

Relevant contact person __________________________________

Email address __________________________________

 

2. POLICY NO __________________________________

 

3. CLAIM DETAILS

 

3.1 Please provide details of the claim which has been made, or of the circumstances you wish to notify. If correspondance 
has been received in relation to the claim, please attach copies.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

3.2 Please provide your response to the claim including your advice as to whether any other person or entity has contributed 
to the cirumstances which have given rise to the claim.

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

4. DECLARATION
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Last Updated: 02/03/2009 07:31:34 

I declare on behalf of the abovenamed insured that the information contained herein is true and correct to the 
best of my knowledge.

 

Name __________________________________

Position held __________________________________

Signature __________________________________

Date __________________________________
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