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INSURANCE DIVISION 
ABN: 65 004 617 467
GENERAL CLAIM FORM

PLEASE RETURN THIS FORM TO: 

The Claims Manager
ACS Financial
PO BOX 346, CAMBERWELL VIC 3124 

Insured _________________________________________________________
Contact regarding this claim (Block letters please)

Ps / Mr / Mrs / Miss ______________________________________________________
Telephone No. _________________Mob.________________ Fax No.______________
Postal Address__________________________________________________________

___________________________________________________Postcode____________ 
PLEASE NOTE 
· The issue of this form is not an admission of liability by the Underwriters 
· This information is obtained on behalf of the Underwriters and will be forwarded to the Underwriters
· All property claims shall be notified to ACS Financial forthwith, including a detailed account of all articles lost, damaged or destroyed and their current value 

· Any loss by theft or any wilful or malicious damage must immediately be advised to the Police and reasonable steps taken to trace and recover any missing property 

· To avoid delay and to ensure payment of claims, attach invoices and quotes showing itemised details of cost 

ACS Financial
PO BOX 346, CAMBERWELL VIC 3124 
PH: (03) 9811 9866   FAX: (03) 9811 6464  TOLL FREE: 1800 646 777 
PARTICULARS OF LOSS / DAMAGE / DESTRUCTION

Type of claim – ie, what happened: _________________________________________________________

________________________________________________________________

________________________________________________________________
Date of occurrence ____________________________                    Time ____________________ am / pm
AMOUNT OF CLAIM $ _____________________________ (As shown on opposite page) 

Location where occurrence took place_______________________________________________________
_____________________________________________________________________________________

If claim for loss by burglary, theft or malicious damage, describe method of entry 

_____________________________________________________________________________________
_____________________________________________________________________________________
Were the police notified? YES / NO If so, which Police Station? ___________________________________ 

When were the police notified? On ______/______/______ at ____________________ am / pm  
(Please attach a copy of the police report or notice of the Event) Report #: __________________________
Is the property fitted with a Monitored Alarm system? YES / NO If yes, please provide a printed report.
Has any other action been taken to recover or reduce the loss? YES / NO If yes, please explain 

______________________________________________________________________________________
______________________________________________________________________________________

To ensure you do not incur any unnecessary GST Liability on this claim please complete the following: 

Are you registered for GST purposes? YES / NO  Do you claim 100% of your GST paid? YES / NO
If yes, what is your ABN Number: ___/___/___/___/___/___/___/___/___/___/___

Where possible we prefer to make payments by EFT. To help us facilitate this, please provide your:

Bank: ________________________________ Branch: __________________________________

BSB:_______________  Acc’t #:___________________________ Acc’t Name:______________________

DECLARATION : We do hereby declare that the foregoing answers are true and correct, that we have in no manner caused the said loss by any fraud or willful misrepresentation sought unjustly to benefit by the said event and that the information detailed in the Schedule appearing opposite hereof is a true and faithful account of the actual loss sustained.  And we do hereby undertake and agree to notify ACS Financial immediately if any of the loss or stolen property mentioned in this claim is substantially recovered and at the option of ACS Financial to return the property or to refund the amount of money received by way of compensation in respect thereof. 
Signed:  __________________________________   Date: _______/_______/_______
SCHEDULE
1. PLEASE COMPLETE FOR LOSS OR THEFT OF PROPERTY 
	DESCRIPTION OF PROPERTY FOR WHICH LOSS IS CLAIMED 
	DATE OF PURCHASE OR ACQUISITION 
	CURRENT REPLACEMENT COST 
	VALUE OF SALVAGE (IF ANY) 
	AMOUNT OF LOSS OR DAMAGE CLAIMED 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	AMOUNT OF LOSS 
	$ 


2. PLEASE COMPLETE FOR DAMAGE TO PROPERTY
	NATURE OF DAMAGE 
	
	NAME AND ADDRESS OF REPAIRER 
	COST OF REPAIRS 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	AMOUNT FOR REPAIRS 
	$ 

	
	TOTAL AMOUNT CLAIMED (Add 1. + 2.) 
	$ 

	
	LESS EXCESS APPLICABLE 
	$ 

	
	NET AMOUNT CLAIMED 
	$ 


