FNMG

INSURANCE

ELECTRICAL DAMAGE CLAIM FORM |  tesins ot

FMG Insurance

INSURER: Farmers’ Mutual Insurance Limited PO Box 828

(ARBN 063 244 995) incorporated in New Zealand ALBURY NSW 2640

Phone: 02 6041 2611
Fax: 02 6021 4435
Email: aust.claims@fmg.co.nz

Australian Financial Services - Licence No. 238275

Warning: Failure to supply true or correct information may result in your claim being declined.

OFFICE USE ONLY

Claim NO.: ceveeeeecereceee e, EXCESS: S o Client NO: vovveeveveeereeeeeeenee, Policy NO: . ooveeeeeeereeeieeeeieeane

Due Date: ..ceeeeeeeeeeeeeeieeeeeeenes 1tem NO: e, Y=ot Sum Insured: $ covevevveenieeneenee,

TO ALLOW US TO SETTLE YOUR CLAIM AS QUICKLY AND EFFICIENTLY AS POSSIBLE:

1. Please fully complete the claim form.
2. Alicensed electrical repairer must also complete and sign the attached Electrician’s Report.
3. Please attach any other relevant documentation.

4. Please keep the damaged parts until your claim is settled. We may need to inspect them.

PLEASE NOTE
WE WILL REPAIR, REPLACE OR REINSTATE THE DAMAGE AT OUR OPTION.

SECTION 1: DETAILS OF INSURED

Lo FULENGIME: ceeeieieeieeeteete sttt st et s it e st e e et e st e s beeeat e st e s seesstessbe s seesstesasasesaesssesasesaseensaesstesasesastesssesseenstesssessseenseesssesssaenns
2. FUILAGAIESS: ettt sttt et sttt e e st e s s at e st e st e s st e st e saee s st e saeesaee s st e saeesaeesasee st esaeesssaentesaeessseesntesasessseenseesnsesnnes
Telephone NOS: BUSINESS: .uiccuueerriiircieiniieenieesnrieeseeeeesneesereeessnns PrIVALE: ciroreieiieieeerree st eesre e e sseeessre e s ne e e aeessnnesnane
FAX: teeterrtereteniennteeetesteste st estessressneestessnessneens MODILE: ettt s

EMIL oottt ettt st st s e st e st st st e e s b e s s e e et e s b e e s e e e ne e st e s b e e nte st e s reeeneesaresraennt

O Lol U1 o - [ { [ ] 1 TSRO SUTR
L. BUSINESS AQAIESS: eeeieeeeieccieeeecccteeeeee e e eeecteeeeeeereee s e e ssaeeee s sseaeeeassaseseassaaeeesasssaaeaasssaeeeensssseesansssseessnssssseeensssssesennsssessnnnses
5. Have any of the repairs been paid for?: Yes / No If Yes, please indicate on the account that payment has been made.




SECTION 2: GST DETAILS

. Are you registered for GST Purposes?
No [J Yes [I] WHaL IS YOUF ALBINL? woeerieeereeereeeteeeteereteereeereeeresnebenere s esesnesesesesenseneneens
. Have you claimed or will you be claiming an input tax credit on the GST amount applicable to this policy?
No I Yes [IJ] Is the amount claimed less than 100% No I Yes [1] Specify the percentage
of the GST applicable to the premium? amount claimed......ccccceeeerveeeveennee. %
. Are you entitled to claim an input tax credit for repairs or replacement of the damaged item(s)?

No LI Yes [L] Is the amount claimable less than 100%? No [1 Yes [L] Specify the percentage

amount claimed.......ceceverniercnnnnne %
SECTION 3: DECLARATION OF LOSS

The precise place the 1055/damage tOOK PLaCE: ..c.uiiciieiieiieeieecteecteete et ereesteeste e ee s te e teesaeesaeessaesssessaeesseasaesssasssaenseesssesnses

Date Of [0SS/AAMAZE ..veecvveeereereeereeeeeeteeeeeete e eeere e e e e e e ere e e e saeeneen B T TSR
. Describe the damaged item:

- Type of item (e.g. washing machine, air CONAILIONET B1C.) .ivuiiciirieriieeeee ettt ee e e et e e e te e e e ae s e esesreeeassnans

= IVANUFBCEUTET ettt ettt sttt s b et st b s bbb e sa e b e saaesbe s st sabe bt eabes st snnesstsnnesstesnesnans

= Y AT OF MANUIACTUIE ..ttt ettt ettt e et e s e e st e e s st e s as e e st e e s nbe e s st e sessee s nsaesaseaeesnteesastesensaessnseesensaessneessnnnannn

= VOB NUIMDET ettt ettt s b st sb s bbb st s b e s st s b e s bt s b e s st ssne st ssnesstesnesnesns

= SEIIAL NMUMDET ettt ettt st s e e st e e s et e s as e e st e e s e b e e sa st e s sstessnsaesaneeeesnteesaseesessaesansaesensassneessnsanns
. When was the item purchased?:

= DAL PUICNASEA .reveiiieeiiiitecteeterct ettt sttt st sttt e st e s bt e st e st e s st e s st e ssse s sa e seesssesaseesstesssessseasseesssessseanstesssessseesssessesssannns

- Purchased new 0r SECONA NANA? c...oouiiiiiiiiiriiiitccttetetrt ettt st st sa e st s b st a e st sbe st ssnesnnesnesnesns
. Has the item been repaired previously for similar damage?:

No LI Yes [L] If yes, when was the item previously repair€d? .......ccccceeveereeieeeeeeresesesese ettt se e e e e e reesessenns
. For what purpose was the item being used? [] Domestic [] Business
. Is the item under manufacturer’s guarantee or warranty?

No J Yes [1J] Please indicate if from purchase date [] or from last repair [J

- Name and address Of GUATANTOT .....ueeiieeiieeeeecceee e eeceee e cee e e ee e ree e e eeseeeesseereeeeeessesesesessaeeeseansaeesssssseesassssssesenanssseesnnrseneeanns

- Approximate amount OWING UNAEr WAITANTY ..cc.eiueruerterierterteieeeeeteeeesesteseestestenteste e et et et e st ssessessesseneenee st et et estesesseesessessensen
. Do you owe money on the damaged itE€M? .......eeii et et eecree e s e e cree e e e s rr e e e e e saeeesensseeeesssseaeesesssseessesseeeeesasssneesnnnses

No [J Yes [1] If yes, please supply lender's name and addresSs......coccveeerieirreeinieernieensreeeseeessreeessseesssseessssesssssessssees

Was there any loss of frozen food as a result of the breakdown? No [ Yes [1] If yes, please supply itemised list.

(If insufficient space, please provide list on a separate sheet and forward with claim form)

List of Damaged Items Amount Claimed List of Damaged Items Amount Claimed




SECTION 4: THE PRIVACY ACT 1988

The Privacy Act 1988 requires us to tell you that we are collecting personal and other information so that:
¢ We can process your claim.
e We can calculate your loss.
e Determine our liability.
e Compile information for future product development.
¢ Handle your claim efficiently.

This may also mean that we are required to disclose your personal and other information to third parties such as other
insurers, assessors, investigators, agents, or as required by law.

You have the right to have access to your personal information at anytime and to correct this information if required.
This can be done by contacting us on (02) 6041 2611 during normal office hours.

SECTION 5: DECLARATION

|/We declare that the information provided is true and correct.

I/We acknowledge that |/we have read and understood the information concerning the Privacy Act 1988, detailed above. I/we
agree for FMG Insurance to collect, store, use, and disclose my/our personal and sensitive information. |/we acknowledge that
the collection of this information is a requirement to allow FMG Insurance to process my/our claim.

INSUMEA’S SIGNATUIE ...eveeeceteeecieeecteeecteeeee e teeee e e e e te e seteeessee e e baeesnseesensaessnseesaneesesenean DAt vveeerieeeee et







ELECTRICAL DAMAGE - ELECTRICIAN’S REPORT

If the repairs are uneconomical and the item needs to be replaced,
kindly provide a quotation below itemising the repairs that would have been required.

We will repair, replace or reinstate the damage at our option.

CUSEOMEI'S NAME: vovevireeeereeeerieetee et tesesressesesesbeseesesessssesssesessensesensesensesens (] Repair [ Quotation

[teM NEEING FEPAIN . ciiciiiicieieiieirieeerreeesreesseeeesree s aeessaeessnnaesnns MaNUFACTUIET ceeeveiiieecrecree e sre e sne e s vaeesaeees
Date of Manufacture .......c.cooeeviiniiniiniiniiniininicniiccens Model NUMDET c...ccuiiiiiiiiiiiiiiiircrcrcccr s
Serial NUMDBEr Of [EEM weuueeeeieieieeeeeeceeeeee e Make of MOtor/geNErator .......eeveeeeeeeeeieeeeereeeeeeeereeeennens
POWET evveeeeiiieieveeeeeeeeceee KW/HP e, AgE..ereeeeeerreeen, Serial number of MOtOr....uueveeeiiiiieiririeeeeeeeen.
DEtAIlS Of DAMAGE ceeeiecureeeieeiteeeeeetteeeeertre e s eeeeee e e e e raeese e sseeesaeassaeeesessaeesasassaaessasssseessasssaeeessssanessasnssesessnssaeesssnsteesennssnnessnsnsrnnes

Breakdown of Repair and Service Charges

(If replacement of the motor, generator or sealed unit is recommended, show the amount
allowed on the old unit in the replacement unit panel below)

Motor/Generator parts

Winding of Actual cause of damage (e.g. fused, worn, broken) $ Amount Charged

Stator

Armature

Brushes

Bearings

Capacitor

Switch Gear

Sub Total

Sealed unit parts Actual cause of damage (e.g. fused, worn, broken) $ Amount Charged

Motor

Compressor

Ancillary fan

Electrical Controls

Auxiliary equipment

Refrigerant (flushing & recharging)

Sub Total

FMG1271




Replacement Unit $ Amount Charged

Cost of Replacement Unit

Less amount allowed on old unit

Sub Total

Other parts
Parts not described above (e.g. circuit breakers, mechanical items, casings, seals) $ Amount Charged

Sub Total

Service Charges
$ Amount Charged

Labour

Removal and Installation

Hire of loan motor incl. Installation and removal

Overtime costs

Transport costs

Other charges (please detail)

Sub Total

Electrician’s Details

L1 0] 01 10 o TS Y S

QUALTICATIONS: ceeieieecetttteteee ettt e e e e et eeeeee s bbaaeteeeeeeeeseseesssssssassaaeeeseessssssssssssssssaeeessessssssssssssssseseesssssssssssssssssseeesessssnsssssssnnes

SIZNATUIE: weeiiiieiiiiieeccccrrteee et ereecee e re e e e e e e e e s s e rastaaeaeeeeeeessssssssssssaaaaaeeseeassnnnnnnes Date: oottt

FMG1271



