
t I LumleY,Ge:nerallnsurance Lumley House ~ , (N.l.) Limited 7 City Road

~ n ~ Lumley General Insurance Auckland
~~~ ~O, Box 2426

Telephone: 0-9-308 1100
C L A I M FOR M Facsimile: 0-9-3081112

Claim No. (if known): wneredidtl1eloss~

C C ",;f:':"I"Lf'fCW&fJW

:mj Brief description (including cause of loss or damage)

,::'j::::,rj;
YOU MUST IMMEDIATELY INFORM THE POLICE IF PROPERTY HAS BEEN LOST OR IF YOU SUSPECT BURGLARY, THEFT, ARSON, MALICIOUS DAMAGE OR A.:jj:

OTHER CRIMINAL ACT HAS CAUSED THE DAMAGE OR LOSS " ,;'wj
m~jMm; ,

If Reported to Police -Date (Attach Police cc:

acknowledgement forrTI~,'c

'"

When was the loss discovered and by whom?

If TheJt/Burglary, howcwasentry,~,tI1e~rTlises effeCted anowas any ~~ in ~ning

Were the premises occupied at the time of loss?

, ;,
Has any arrest been made or is anybody suspeCted;oflheft or any

Has any of the property been recovered?

Please return this form promptly to the Company with all questions on the front and back fully answered.
If any question is not applicable, state "N/A".

Form 451 01/02 Continued



SCHEDULE OF CLAIM
Full Description Where Bought, or, if a Present,. .Replacement Amount

of Article(s) Name and Address of Giver. Cost

f.f

It is essential that this form be returned promptly to the Insurance Service Centre

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 thif information is required pursuant to the terms of
(b) The information is collected to evaluate your claim; your insurance policy;
(c) The intended recipient of the information is the Lumley General (f) The failure to provide this information may result in your claim being

Insurance (N.l.) Limited; declined;
(d) The information is being collected and held by the Lumley General (g) You have rights of access to, and correction of, this information

Insurance (N.l.) Limited, PO Box 2426, Auckland; subject to the provisions of the Privacy Act 1993.

DECLARA1l0N:

I/We declare that -

.The information given in this form to be correct

.I/We agree that, should there be any dispute over any payment of this claim, Lumley Genernllnsurance (NZ.) Limited shall be entitled to submit the dispute to arbitration.

.VWe authorise and request the New Zealand Police to release to Lumley Genernl Insurance (N.Z.) Limited copies of any or all documents held by the New Zealand Police

relating to the incident giving rise to this claim. If necessary this authority should be treated as a formal request pursuant to the Official Information Act, 1982

.VWe authorise the disclosure of personal information held by any other party regarding this claim.

.I/We agree to the Lumley Genernl Insurance (N.Z) Limited releasing to other parties personal information regarding this claim

.I/We authorise the Insurer or its authorised agent to give or obtain from other insurers or other parties any information relating to any insurance held or

claim made

Note: Failure to provide full and correct information could result in your claim not being accepted by Lumley General Insurance (N.Z.) limited.

Date: /
insured's sigiiaiiiie: (if compaity,'sure 'position) bri~ei's signature (if appllcabie) Please retain damaged goods in case inspection is required. Please attach estimates in support of repairs as appropriate.


