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To ensure prompt attention to your claim, please supply information as requested below.  When completed, please return this form to Epsilon together with any supporting documentation relevant to the claim.
	Policy Number:
	
	
	Claim Number:
	


The issue of this form does not constitute an admission of liability on the part of the Insurer.
	The Insured
	

	Insured Name

	Address

	Suburb
	State
	Postcode

	Contact Name
	
	Mobile  (          )

	Contact Phone
	Business  (          )
	Private  (          )

	GST Status
	
	

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

	Have you claimed or do you intend to claim an input tax credit on the GST applicable to the premium for this Policy?

	No  (
Yes  ((
	Is the amount claimed or intended to be claimed less than 100% of the GST applicable to the premium?

	No  (
Yes  ((
	Specify the percentage amount claimed or intended to be claimed:
	%

	The Property

	Are you the tenant of the building being claimed?
	No  (
Yes  ((
	Provide details of the building owner:

	

	Were the premises occupied at the time of loss?
	Yes  (
No  ((
	Provide details of when last occupied

	

	Nature of Business

	Was there any other insurance covering this damage current at the time of loss?
	No  (
Yes  (( 
	Provide details

	Name of Insurer
	Policy Number

	Does any other party have an interest in the damaged property?
	No  (
Yes  (( 
	Provide details

	Name
	Telephone  (          )
	

	Incident Details

	Date of Incident
	
/
/
	Time

	am / pm

	Location
	

	How did the loss or damage occur?

	

	

	

	

	Who discovered the loss or damage?

	Was another person responsible for the damage?
	No  (
Yes  (( 
	Provide details of the person responsible

	Name
	
	

	Address
	
	Telephone:
	(          )

	
	
	

	Were there any witnesses to the loss or damage?
	No  (
Yes  ((
	Provide details of any witnesses

	Name

	Address
	
	Contact Number:
	(          )

	Complete Relevant Sections Pertaining To Your Claim

	Breakage of Glass

	What was broken?
	

	

	

	

	Was the break through the entire thickness of the material?
	No  (
Yes  (
	

	Has the break been repaired?
	No  (
Yes  ((
	If yes, have you paid the account? 
Yes (  No (

	Was there damage to window signwriting?
	No  (
Yes  (
	

	Storm and Water Damage

	Describe the Damage

	

	

	

	How did the Wind, Rain or Water enter the premises?

	

	

	Did the storm cause this opening?
	No  (
Yes  ((
	Provide details

	

	

	Theft or Burglary

	Please attach original purchase dockets, invoices or receipts.  If you provide as much proof about owning the items it will help us to process your claim quickly.

	How the premises were entered and where was the point of entry?

	

	

	

	

	Which parts of the premises were entered?

	

	

	

	Have the police recovered any property?
	No  (
Yes  ((
	Provide details

	


	Building Security Details

	Are any of these used to provide security to the premises?

	Keyed window locks on all accessible windows
	(
	Grilles on all accessible windows and doors
	(
	Fixed Safe
	(

	Double keyed deadlocks on all perimeter doors
	(
	Perimeter Alarm
	(
	Free standing safe
	(

	Back to base (please attach activity report)
	(
	Internal Alarm
	(
	None
	(


	Police Details

	Have the police been notified?
	No  (
Yes  ((
	By whom?

	Name
	Telephone
	(          )

	Policy Station
	Date Notified
	
/
/

	Crime Report No
	Please attach a copy of the Police Report, if available

	If the damage is the result of fire did the fire brigade attend? 
	Yes  (
No  (

	Details of Claim (Compulsory Completion for all Claims)

	Damage to Building

	Particulars
	Name of Repairer
	Amount Claimed

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	Total
	$

	Loss or Damage to Other Property

	Description of Property
	Where Purchased
	When Purchased
	Value at Time of Loss
	Replacement Value

	
	
	/
/
	$
	$

	
	
	/
/
	$
	$

	
	
	/
/
	$
	$

	
	
	/
/
	$
	$

	
	
	/
/
	$
	$

	
	
	/
/
	$
	$

	
	
	/
/
	$
	$

	
	
	/
/
	$
	$

	
	
	/
/
	$
	$

	
	
	/
/
	$
	$

	Total
	


	Additional Information

	Please use the space below (and on the NEXT PAGE) to record any additional comments or information.

	

	

	

	

	

	

	

	

	

	

	

	Important Information

	Privacy

	Epsilon and the Insurer are committed to protecting your privacy in accordance with the Privacy Act 1988 (Cth) and the Australian Privacy Principles.   The Insurer and Epsilon’s privacy policies contain information on how you may access personal information we hold, or seek correction of your personal information and information on how to make a complaint about the handling of your personal information and how complaints are handled.

If you require more information on Epsilon’s Privacy Policy, ask us for a copy or visit www.epsiloninsurance.com.

To obtain further information on the Insurer’s Privacy Policy please contact their Privacy Officer at Swiss Re International SE, Level 36, Tower Two, International Towers Sydney, 200 Barangaroo Avenue, Sydney, NSW, 2000 – Telephone +612 8295 9500 (EST 9am – 5pm Monday to Friday).

	Complaints Procedure

	Disputes are not an everyday occurrence at Epsilon.  However we do provide an internal dispute resolution (IDR) process should any dispute arise.  Please feel free to ask for details.

If you do not agree with any decision we make in relation to the Policy, please phone or write to us stating what you disagree with and why?  We will then resolve or attempt to resolve your complaint immediately, or we will refer the matter to our Internal Disputes Resolution Committee (IDRC).  

If you are not satisfied with a decision by the IDRC, you may contact the insurer directly or refer the matter to an independent dispute resolution scheme, administered by the Financial Ombudsman Service Limited (‘FOS’), provided the matter falls within their jurisdiction.

Financial Ombudsman Services 

Free call 1300 78 08 08 (EST 9am – 5pm Monday to Friday)

Post: GPO Box 3, Melbourne VIC 3001

Website:  www.fos.gov.au | Email: info@fos.org.au 

	Declaration

	I/We consent to the storage, use and disclosure of personal and sensitive information relevant to the investigation, assessment and processing of this claim.

I/We have gained consent from, and made all parties aware of, the inclusion of their personal and sensitive information, relevant to this claim, in this Property Claim Form.

I/We acknowledge that if I/we do not agree to the collection of this personal and sensitive information, then Epsilon Underwriting Agencies will be unable to process my/our claim.

I/We certify that the information given in this form is truthful, accurate and complete.  No information likely to affect this claim has been withheld.

I/We understand that this claim may be refused if information is untrue, inaccurate or concealed.

	Signature of Insured: (
	
	Date:
	
/
/
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