
 

SPECIFIED ITEMS CLAIM FORM 
 
CLAIM NUMBER: 

 
Please answer all questions in full.  Any delay returning this form may prejudice your claim under the Policy . 

 
1. Name and address of Insured ___________________________________________________________________ 

     _____________________________________________ Tel No. _______________ 

2. Name and address of other interested parties ____________________________________________________________

  ________________________________________________________________________________________________ 

Please answer all questions in full and as soon as reasonably practical send to the company at the address in your state of 
residence 

 
 
ARE YOU REGISTERED FOR GST PURPOSES? 

No?   Yes ?  ØWhat is your ABN?  ___________________________________ 
Have you claimed an input tax credit on the GST amount applicable to this policy? 

No?   Yes ?  Ø Is the amount claimed less than 100% of            No ?   Yes ?  Ø Specify the percentage  
      the GST applicable to the premium?     amount claimed       ____________% 
 
 
 
 
1. Policy number and where issued 
 

 

 
2. Address or location where loss or damage occurred 
 

 

 
3. Full particulars of circumstances giving rise to the loss  
 or damage (give full details on back hereof) 
 

 

 
4. Date and time when loss or damage occurred 
 

 

 
5. If claim has arisen from theft - please give details and 

date policy and other parties were notified by you in 
regard to possible recovery 

 

 

 
6. Result of claim made against any third parties (give 

details) and attach copies of correspondence. 
 

 

 
7. Was the loss caused by forcible entry into vehicle or 

premises? If theft from vehicle - where and what period 
was vehicle parked? 

 

 
 YES / NO 

Agents for and owned by 
CGU Insurance Limited (ABN 27 004 478 371) and 
Zurich Australian Insurance Limited (ABN 13 000 296 640) 

Victoria Branch 
459 Collins Street, Melbourne 3000 
GPO Box 1337L, Melbourne 3001 
Telephone:  (03) 9629 2081 



 
 
8. Are you insured against theft, loss or damage with any 

other company or underwriter? 
 

 

 
 

ALL CLAIMS UNDER A SPECIFIED ITEMS POLICY ARE BASED ON THE DECLARED VALUE OF EACH ITEM AS 

PER THE POLICY/PROPOSAL 

DESCRIPTION OF ITEMS STATE CAREFULLY THE EXACT CAUSE AND 
NATURE OF LOSS/DAMAGE AND ACTION TAKEN 

AFTER LOSS/DAMAGE DISCOVERED 

INSURED VALUE 
(AS PER POLICY) 

$ 

AMOUNT  
CLAIME

D 
$ 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

I declare that the foregoing statements are true to the best of my knowledge and belief, and that the articles and property described  
were stolen, lost or damaged under the circumstances above described. 
 

 

Signature: __________________________________________________  Dated at: ______________________________20___ 

 


