
Details of incident

Details of the person who last used the vehicle prior to this incident

Name	

Address

Postcode

Private telephone no. (        )	 Business telephone no. (        )	 Mobile

Licence No.	 Licence expiry date	 /      /	 Date of birth	 /      /

What purpose was the vehicle being used for at the time of the incident?	 Private	 	 Business	 	 Other	  Give details

Was the vehicle locked at the time of the incident?  No	 	 Yes	  

Were any anti-theft devices fitted to the vehicle at the time of the incident?  No	 	 Yes	  Please describe device

Was the device armed and operational at the time of the incident?  No	 	 Yes	  

Date of incident	 /      /	 Time	 am/pm

Vehicle details

Year of manufacture	 Vehicle make and model	 Body type e.g. Sedan, utility

No. of cylinders	 Chassis/VIN no.	 Engine no.	 Registration no.

Purchase date	 /      /	 Price  $

Does any other party have an interest (financial or other) in the vehicle?  No	 	 Yes  Please give details

Insured’s details

Name of insured 

Address

Postcode

Private telephone no. (        )	 Business telephone no. (        )	 Mobile

Occupation	 Date of birth	 /      /

Name of business	 Contact name

Name of registered owner

Private telephone no. (        )	 Business telephone no. (        )

Are you registered for G.S.T? No	   Yes 	 	What is your Australian Business Number (ABN)?  :	 :	 :	 :	 :	 :	 :	 :	 :	 :	 :	  

Are you entitled to any Input Tax Credit (ITC) if you repair or replace the property damaged?  No	 	 Yes  

What is your percentage entitlement?  %

What was your ‘Entitlement to an Input Tax Credit’ (EITC%) on your premium payment for this policy?  %

In the last 3 years have you had any accidents, thefts or traffic convictions other than parking fines? No	 	 Yes  Please give details

Name	 Date of offence	 /      /	 Blood Alcohol Reading

Details

CGU Motor Fleet Fire, Theft, Malicious Damage 
of Motor Vehicle and Accessories Claim Form

The completion of this form and its receipt by us is not an indication that we accept any liability.

Please print in block letters and answer all Questions	  where applicable (provide full and complete answers). If a particular question does not apply, 
please write “Nil” in the space provided. If the space provided below is insufficient to advise all the details, please attach a separate sheet.
The form should be completed and returned to us within 7 days of receipt by the insured. No repairs should be carried out without the approval of 
CGU Insurance. A copy of any quote for repairs should be included with this form.

✓

CGU Accident Management Motor Fleet – NSW 
GPO Box 244  Sydney NSW 2001  Tel. 1300 308 124  Fax 1300 789 794  Email: cgumotorfleet@iag.com.au

Your cost centre (if applicable)Your Policy no. Your reference (if applicable)
2	 4	 F	 :	 :	 :	 :	 :	 :	 :	 :	 :



Details of claim (cont’d)

Exact location of the incident

Descibe briefly how the incident occurred

Did the police attend the scene?  No	 	 Yes	   

Have you reported the incident to the police?  No	 	 Yes	  Please give details

Police station	 Report no.	 Date reported	 /      /

Has any police action been taken against anyone?  No	 	 Yes	  Please give details

Has the vehicle/property been found?  No	 	 Yes	  Please give details

When	 Where	 By whom

(It is your responsibility to take all reasonable steps to prevent further loss or liability and recover lost or stolen property)

Describe briefly the areas of damage sustained to your vehicle as a result of this incident

Place X on diagram to show areas of damage.

Was there pre-existing damage?  No	 	 Yes	  Please give details

Was your vehicle towed from the scene?  No	 	 Yes	  Please give details

By whom?	 Time	 am/pm	 Date	 /      /	 To where?

Present location of vehicle

Choice of repairer	 Repair quote  $

Were any personal effects stolen as a result of this incident?  No	 	 Yes	  Please give details

Description Age Where purchased or by whom presented Cost price Amnt. claimed

(If insufficient space, please attach a separate sheet of paper)

Where personal effects cover applies, refer to policy booklet for definition.

Accessories

Were any accessories stolen or damaged as a result of this incident?  No	 	 Yes	  Please provide details

Particulars of items
*Standard 
accessories

**Non standard 
accessories Date of 

purchase

Purchased from 
(please attach 

receipts)

Whether new 
or used when 

purchased

Amount 
paid

ITC 
%

(If insufficient space, please attach a separate sheet of paper)

*	 “Standard Accessories” are fitted by the vehicle manufacturer but do not include performance enhancing or modification equipment.
**“Non Standard Accessories” are not covered unless endorsed on the policy.

✓ ✓



Before signing please read this important information

Excess – You must pay all applicable excesses before we are liable for any payment under this policy.

GD1369_1106
CGU Insurance Limited ABN 27 004 478 371. An IAG Company.

Declaration

I hereby authorise the Insurer to obtain any report or statement that I have made to the police.
No information likely to affect the acceptance of this claim has been withheld. I understand that this claim may be refused if any 
information is false, or inaccurate or concealed. I consent to the Insurer, in assessing or otherwise dealing with this claim, disclosing 
my personal information to or collecting my personal information from related entities, other insurers, insurance reference bureaux, 
investigators, or other parties providing services to the Insurer.

Signature of driver	 Date	 /      /

Age of driver or person last in charge of vehicle

The foregoing information is, to the best of my knowledge and belief, true in every respect.
I consent to the Insurer, in assessing or otherwise dealing with this claim, disclosing my personal information to or collecting my 
personal information from related entities, other insurers, insurance reference bureaux, investigators, or other parties providing 
services to the Insurer.
I hereby submit the foregoing information in support of my formal claim for indemnity under my policy and I hereby authorise the 
Insurer to obtain any report or statement that I have made to the police.

Signature of insured	 Date	 /      /

Please ensure that all questions have been answered


