Adelaide Office Sydney Office

176 Fullarton Road Dulwich SA 5065 Level 1, 401 Pacific Highway

PO Box 309 Kent Town SA 5071 Artarmon NSW 2064

Phone: (08) 8291 2300 PO Box 833 Artarmon NSW 1570

Fax: (08) 8333 0034 Phone: 1300 789 642
GENERAL INSURANCE DX: 426 Fax: 02 9437 9066

Millennium Underwriting Agencies Pty Ltd
ABN: 38 079 194 095
AFSL:246721 DECLARATION OF LOSS

The issue of this form does not constitute an admission of liability on behalf of the underwriters

Client Details

Are you registered for GST purposes? Yes No U
What is your ABN?

Have you claimed, or intend to claim an input tax credit on the GST component of the premium applicable to this policy?
No L Yes L If yes, will you be claiming an amount less than 100%? No U ves O

If yes, specify amount claimed? %

Are you entitled to claim an input tax credit for repairs or replacement of the item that has been lost or damaged?
No L Yes [ If yes, will you be claiming and amount less than 100%? No A Yes

If yes, specify amount claimed? %

Agent/Broker: Due Date:

Policy Number: Claim Number:

Name of Insured:

Address:

Contact Number: Private: Business:

Email Address:

Occupation:

Claim Details

Address of premises where loss or damage occurred:

For what purpose are the premises occupied?

When did the loss occur?
At: o'clock am/pm, on the day of

Nature of loss: e.g. fire, burglary, theft, storm, impact etc?

Exactly how did the loss occur?

Does any person other than the insured have an interest in the property?
W yves [ No Ifyes, state the type of interest.




Claim Details

Is all the property the subject of this claim owned by the insured?
L yves [ No If no, state the details of the property & owner.

Was there any other insurance existing on or extending to the property claimed for at the time of the loss or damage?
L yves [ No Ifyes, please give details.

If other insurance applies, has a claim been lodged against that policy?

Uyes O No

How was the loss or damage discovered?

Who discovered the loss or damage?

On what date and at what time was the loss or damage discovered?

Do you know who caused the loss or damage?
L yves O No Ifyes, please provide details.

Was the matter placed in the hands of the police?
Oyes O No If yes, when and at what station?

Police Report Number:

Have you made any claims under a home or property insurance policy in the last five years?
L yes [ No Ifyes, please provide details.

Declaration and Authorisation

The information and answers given above are true in every detail. No information has been withheld.

I understand that the claim may be refused if information is withheld or false, misleading, untrue or concealed.

I authorize that Millennium Underwriting Agencies Pty Ltd give to and obtain from other insurers, insurance reference
bureaus and credit reporting agencies any information relating to the Insured’s credit or insurance history as well as
insurance claims information obtained during the course of this contract.

Signature Date




Details of Claim (if insufficient space, please attach a list)

Damage to Building

Particulars Name of Repairer Amount Claimed
(attach quotes)

$

$

$

$

$

$

$

$

$

TOTAL $

Loss or Damage to Other Property
Description of Property Where When Value at Replacement
purchased purchased time of loss Value
(attach quotes)

$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
TOTAL $

Please check that this form has been fully completed as any omissions may delay your claim.




