Australis Underwriting Agency Limited
For and on behalf of Lumley General Insurance (N.Z) Limited

CARGO CLAIM FORM (for goods lost or damaged in transit)

Pursuant to the PRIVACY ACT 1993 the following is brought to your attention :

(a) This claim form collects personal information about you ; (e) The collection of this information is required pursuant to
(b) The information is collected to evaluate your claim ; the terms of your insurance policy ;
(c) The intended recipient of the information is Lumley General  (f) The failure to provide this information may result in your
Insurance (N.Z) Limited ; being declined ;
(d) The information is being collected and held by Lumley General (g) You have the rights of access to, and correction of, this
Insurance (N.Z) Limited , Po Box 2426 Auckland ; subject to the provisions of the Privacy Act 1993.
1. Fullmame of Claimant....... ... ..o e

5 Name and address 0f COMSIGNOL. ... .. ... e
6.  Dategoods dispatChed........ ...
7 Name and address of consignee (if different from Claimant above).............c.covuveiiiiiiiiiiiiiii e
8. Dateof arrival at consignees address. ... ... ... ..o

9.  How was carriers delivery note signed upon arrival at consignee’s address ? (clean receipt; damage noted )

10.
11.  Policy details — what is your Policy / certificate number ? ....... ... ..
12.  How was the item packaged for transit 2 ... . ...
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15. Documentation. Originals of the following documents should be forwarded with this claim form as soon as
possible .

(1) Proof of insurance ie Insurance certificate or policy.

2) Carriers receipt or docket incl claim on carrier

3) Bill of lading or Airway bill

“4) Customers certified invoice or other invoice (showing value of goods incl freight etc)
5) E.W.P note

(6) Any replies from carriers or shipping companies that you have put claims on.

7 Any photos of the items you may have taken.

17.  Valued Claim. ( If at this stage you are unable to complete a valued claim, please provide an indication of the
value Of YOUE 10SS) ..o e

Declaration :
(Note : Failure to provide full and Truthful Information could result in your claim being declined.)

I agree that , should there be any dispute over payment of this claim, the Company shall be entitled to submit the
dispute to arbitration.
IDECLARE the information given in this form is correct.

I/We authorise the disclosure of personal information held by any other party regarding this claim.
I/We agree to Lumley General Insurance (N.Z) Limited releasing to other parties personal information regarding this
claim.
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