.I ATC Insurance Solutions Pty. Lid.
Address: Level 2, 499 St Kilda Road,
Melbourne Vic 3004

ABN: 25 121 360 978

AFS Licence No. 305802

Public Liability Claim Form

. If you receive a writ or anything else from a legal firm, or a demand for compensation, please advise us immediately

. You must not admit liability for the claim, attempt to settle the claim, or make any promise with respect to the claim without
our written agreement

. Please attach a separate sheet of paper if you need more space. Any attachments will form part of this claim form and your
declaration will include them

Insured details
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Telephone: (...) coovvviviiiiiinnens . Facsimile: (...) voooviiiiiiiis Email oo,
POSEAl @UIESS: ... it Postcode: ................

Type of POliCY: ..o Policy number: .............oii Expiry: .......... [ [oieen.
GST details
Are you registered for GST purposes? No O Yes O If Yes, what is your ABN?.......cooviiiiiiiiieici e

Have you claimed / can you claim an Input Tax Credit on the GST applicable to the policy? NoO  Yes[O

If Yes, is the amount claimed less than 100% of the GST applicable to the policy premium? No O  Yes O

If Yes, please specify your percentage entitlement: ............ %

Incident details

1. Time and date of incident: .................... am/pm Date: .......... [, loviiiiinnn.

P2 Mo Tt i o] g ) T g ot [T PSR P T
3. Please describe What NapPENEQ:. ... . ..o et e e et et et et e et et et e e e en s
4. Name and address of person Who NOLIIEA YOU: ... it et et et et et e e et e e e e ans
.................................................................................................................. Telephone: (...) voevvvviiiniiinnn
5. Time and date incident reported to you: .... ............... am/pm Date: ......... [ooiiiin. [

6. Do you own the land or buildings where the incident happened? Yes 0 No O If No, please provide the name

F= Lo =T Lo =TT R0 B T=T 01V oY PP

7. Do you occupy the land or buildings where the incident happened? Yes 0 No O If No, please provide the name
aNd addreSs Of thE OCCUPIEI:. ... .ttt et et e e et e e et et e e et et e e et eet e e e e e sen e e eeeeneans
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8. Was the incident caused by any defect or hazard on the property? No 0 Yes O If Yes, when did you first know

about the defeCt OF NAZAIA? ... e e e e et e e e
9. Had anyone previously told you about the defect or hazard? No O Yes O Date advised: ........ I [veiein.
(2) Who notified you and what detailS WEIE QIVEN?.........ooiuiiiiiiiie ettt e et e e st e e sbbe e e s sbae e e eabeeeeaneeeas
(b) What steps were taken to rectify the defect/hazard before the incident occurred? ...........cccooiiiiiiiiiiii s
10. Who caused the injury and/or damage and what is their relationship to You? ...........coooiiiiiii i s
11. What is your relationship to the injured person or owner of the damaged Property? ..........cc.ooveveiriiiiniineinnneenn.
12. Details of any other insurance that might apply to this Claim: .......... oo

Injured party details

Name Of INJUIEA PAILY: ... e et e et e Telephone: (...) cooeveeiiiiiiiiieeennn,
AGUIESS ... et e e e e Postcode....................
WAL @& the INJUMES?. ... ceee ettt bbb e bt e a e b e bt e ot e ekt e 4 bt e eh e sh bt es et ae e ea bt e e sn e e nbe e s ateeesbeeabeebeeanee
Was medical assistance provided? No O Yes O Doctor @' Ambulance OO0 Hospital O

Provide GeLAIIS: ... e e

Property damage details
Name of owner Of damMAgEA PrOPEILY: ... ... ettt et et e e et e e e e ettt e re e e et e ta et et et ae eeteen e

72 [ LT3 PP Postcode: .................

Estimated repair/replacement cost: $ ........cccoocvvvveeennn.

Witness details

[0 1= L2 2 =S Telephone: (...) coevvvveiiiiiiic e,

2 Lo =T Postcode: ... ....covnnenen.
L 0= L4 = Telephone: (...) cooveeviiiiii
2 Lo =T Postcode: ... ...oovevennnnns

Police details

Did the police attend the scene of the incident? No O Yes O

OffiCEI'S NAME: ..ot e et e e e e Police Station: .......cvvveiie i e
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Has a claim been made?

Have you received a claim from the injured person or the owner of the damaged property? No O Yes O

If Yes, please attach a copy of the claim if it is in writing, and any supplementary correspondence or documentation.

Declaration
(If a company, the following declaration must be made and signed by a member of the company, so describing himself/herself)

I/We declare that the above answers are true and correct to the best of my/our knowledge and that I/we have not withheld any
relevant information that may affect the claim. I/We consent to ATC Insurance Solutions using my/our personal
information provided on this form for the purpose of processing the claim.

L o T Ot Date: ........ [oiinnnn. [veiann..

Name and title (PIEASE PriNL): ... ... een i e e e e e e s
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