
CLAIM FORM  
Motor Vehicle

Please answer all questions in full, using the spaces provided as well as additional pages as required.

Insured Name (as per policy)   

 

Phone Number  Email  

 

Vehicle Make  Vehicle Model Registration  

  

Date of Loss, Theft or Damage Time of Loss, Theft or Damage  

D
 

D
 / M

 
M

 / Y
 

Y
  

Location of Loss, Theft or Damage

Accident Desciption and Extent of Damage
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Driver Details
Name 

Address 

License Number Date of Birth 

D D
 / M M

 / Y Y

Third Party Owner Details (if applicable)
Name 

Address 

License Number  Registration Number Insurer 

Contact Number 

Police Details (if applicable)
Case Number & Details 

2

Drugs/Alcohol within 24 hours? 

     Yes     No
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Witness Details (if applicable)
Name 

Address 

Contact Number 

Vehicle
Towed/Driveable 

Location of Vehicle 

Signature Date

D
 

D
 / M

 
M

 / Y
 

Y
 

We value your privacy. Our Privacy Policy sets out how we collect, disclose and handle personal information under the Privacy Act and the Australian Privacy Principles. By providing us such 
information, you consent to these practices unless you tell us otherwise. Our Privacy Policy is available at www.insuranceadviser.net or by contacting us at info@allinsure.com.au
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