PROPERTY CLAIM FORM Allianz ()

IN THIS CLAIM FORM, WE ARE COLLECTING INFORMATION TO ENABLE US TO EVALUATE YOUR CLAIM. UNDER THE PRIVACY
ACT 1993 WE ARE REQUIRED TO INFORM YOU ABOUT CERTAIN RIGHTS AND OBLIGATIONS RELATING TO THE INFORMATION
WHICH WE ARE COLLECTING. THIS IS IN THE DECLARATION AT THE END OF THE FORM. WE RECOMMEND THAT YOU READ IT
BEFORE CONTINUING.

BRANCH
AGENT No.
CERT No.

TELEPHONE ADVICE SEEKING THIS FORM IS NOT DEEMED TO BE FORMAL ADVICE.

REFERENCE CODE
THE 1SSUE OF THIS FORM DOES NOT CONSTITUTE AN ADMISSION OF LIABILITY. PLEASE RETURN THE COMPLETED FORM

PROMPTLY.

ALLIANZ

Complete questions 1-14 in every case.

Given Name/s Surname _ Contact Telephone No.
1. INSURED NAME . ’ Private
(in- fuilly : , Business
2. INSURED POSTAL ADDRESS _ DSERED
SITUATION ADDRESS ; Are you the Owner/Occupier?
{if other than above) Llyes  [INO tick v either box)
3. 'DATE & TIME OF 4. DATE & TIME '
THEFT OR DAMAGE .| . ... Foivo i 200 i, al, e am./pm. OF DISCOVERY...... sl 20 ato am. /pm.
5. PLACE WHERE LOSS; THEFT OR DAMAGE OCCURRED
6. FULLY DESCRIBE WHAT HAPRPENED GIVING RISETOTHIS CLAIM. L. it oo v i v

7: (a) HAVE THE POLICE BEEN NOTIFIED OF THE LOSS? [ IYES [} NO (tick v either box)
IFYES, BY WHOM? ... . add e it ON s 18 R (s at. o am./pm.

WHICH POLICE STATION? . ..ot e
N.B. POLICE COMPLAINT FORM TO BE ATTACHED IN ALL CASES OF ARSON, THEFT, BURGLARY, MALICIOUS DAMAGE OR LOSS.

(b) THELOSSWAS ADVERTISED INTHE ...............ooviinin.t NEWSPAPERON ............................ (attach relevant newspaper item)

(c) THE OTHER ACTION TAKEN TO RECOVER THE PROPERTY WAS . .. ... ... o i
N.B. CORRESPONDENCE FROM CARRIER, SHIPPER OR AIRLINE TO BE ATTACHED IN SUPPORT.

8. (a) IF THE LOSS IS FROM BURGLARY OR THEFT, DESCRIBE THE METHOD OF ENTRY INTO THE PREMISES

9. IF THE PERSON WHO CAUSED THE LOSS OR DAMAGE WAS NOT YOURSELF OR A MEMBER OF YOUR FAMILY, PLEASE STATE

Telephone

FULL NAME AND ADDRESS . . . .o ittt e e e e Number ... ..., ...,
Telephone

WITNESSES NAME AND ADDRESS .00 ini . b e o o o e o o i o Number oo o0

10. ARE YOU THE SOLE OWNER OF THE LOST OR DAMAGED PROPERTY? [ 1YES [INO (tick v either box)
IF NO, GIVE THE NAME AND ADDRESS OF THE OTHER PARTY WITH AN OWNERSHIP INTEREST

11. IF THE DAMAGED PROPERTY IS SUBJECT TO A MORTGAGE, LEASE, HIRE PURCHASE AGREEMENT, OR ANY OTHER SIMILAR INTEREST, PLEASE STATE
THE FOLLOWING PARTICULARS OF THE OTHER INTERESTED PARTY

12. DO YOU HOLD INSURANCE WITH ANOTHER ‘COMPANY AND/OR ARE YOU MAKING AN ADDITIONAL CLAIM THROUGH ANY SOURCE IN-RESPECT OF THE
PROPERTY BEING CLAIMED.ON? -~ [[]YES . [ NO_ (tick / sither box)

13.° HAVE YOU MADE ANY OTHER CLAIMS (OTHER THAN MOTOR) IN RESPECT OF LOST, STOLEN OR DAMAGED PROPERTY?
[ yes [ NO dick v either box)

IF-YES, NAME OF INSURANCE COMPANY ... .. ... ..o it ois e .. ADDRESS
DETAIL AMOUNTS AND DATES . . . .. oy e e s e e i v i s s b e e i i

14. HAVE YOU EVER BEEN DECLINED INSURANCE (EXCLUDING LIFE.OR MOTOR)? . [T1YES [} NO ick v either box)
IF YES, NAME OF INSURANCE COMPANY
DETAILS AND DATE

PLEASE COMPLETE THE QUESTIONS AND DECLARATION ON THE REVERSE OF THIS FORM

Allianz New Zealand Limited. Registered Office: 45 Queen Street Auckland New Zealand
PNZ_0001 (8/01)




PROPERTY LOSS INVENTORY

N.B. Please attach Receipts, Valuations, Invoices or other documents to support ownership, value, purchase or repair.

Date obtained 1. Deductions
Full-description of Property lost, If secondhand From whom Present Repair for age, use Amount
damaged or destroyed (including state age of purchased or acquired Purchase Cost or wear and Claimed
Serial No. and/or identifying marks item when {Name and Address) Price tear
obtained 3 2: Salvage Value
1.
2.

2.
T 1.
9.
0.
WARNING: Wilful or reckless exaggeration or inflation. of the amount claimed will forfeit the ¢laim AMOUNT
and may result in prosecution. $

1

8.

7.

COMPLETE THIS SECTION FOR ALL GLASS, MIRRORS, HANDBASINS, TOILETS, SPECTACLES, CONTACT LENSES CLAIMS.

DECLARATION: | solemnly and sincerely declare that:

. Al of the statements and information in this claim form are correct;

And | make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and Declarations Act 1957.

IS REPLACEMENT IDENTICAL TO ORIGINAL PROPERTY? [ ]YES['INO (tick / either box)
IF NO, WHAT IS THE COST TO REPLACE WITH ORIGINAL? $ .o v ioaid

DOES THE AMOUNT INCLUDE ANY EYE TESTING CHARGES? [ 1YES[TING  (tick v either box)
IFYES, WHATISTHECOST? $...............

The articles and property in this ciaim form are correctly described above and were lost, stoien or damaged under the circumstances described on this claim form;

{ have told Allianz everything which may be relevant to this claim;

It is further understood and agreed that if any of the property mentioned in this claim is subsequently recovered, in respect of which compensation has been received by
me, or any other insureds | undertake to notify Allianz immediateiy and refund it in cash the value of the recovered item(s);
Es

| further understand that:

{a) 1 am required to co-operate with Allianz and provide this information and if | do not, Allianz may decline my claim;

{b) I have certain rights of access to and correction of the personal information provided by me on this claim form or in support of this claim. But if | do provide any incorrect
information, Allianz may be entitled to decline my claim whether or not it is later corrected:

| authorise Alfianz to obtain personal information about me from any other party and to release that information to other parties if requested:

| authorise Allianz to obtain copies of any documents or information relating to this claim from the New Zealand Police.

Person authorised to take statutory declaration

NOTES RELATING TO DISCUSSIONS WITH CLIENT




