A.B.N. 59 609 542 494

Stratamatt P: 07 3524 5200

E: reception@stratamatt.com.au

BODY CORPORATE MANAGEMENT
674 Ipswich Road, Annerley Qid 4103

INSURANCE CLAIM FORM

Please return the completed insurance claim form along with the following supporting documents: -

Please note that the insurance company will not process a claim without the reason of the damage
being fixed first.

TODAY’'S DATE ..o

BUILDING NAME & CTS NO. ..o LOTNO ..............
BUILDING ADDRESS ... e e e e e e e e e eme e
SUBURB ...t STATE .o, POST CODE.......c.occovnne.

YOUR STATUS (please selecty | |JOWNER | _|AGENT [ ] TENANT
CONTACT NAME ..oos oo eeeeeee s eeeeeees e seseeeee e PHONE/MOBILE ......vorseceeoee..

TIME & DATE OF INCIDENT ... e e ee e e
WHERE DID THE EVENT OCCURT? ... e e e e s

PROOF OF THE CAUSE OF DAMAGE BEEN FIXED? (please select and attach to this insurance claim form)
D INVOICE D REPORT ‘:’OTH ER (DIASE SPECIY) vvveeeierureeieeeeeireeeeeeeeitieeeeeeeertee e e eeerareeeeeenns

FOR MALICIOUS DAMAGE -

DATE REPORTED ......coooiiiiiiceeen

POLICE STATION REPORTED TO ..o s s s
OFFICER'S NAME ...t sttt r e st e s et e e s see e sae e e sne e saeeeenee e
POLICE CRIME REPORT NUMBER (for Break & Enter Claims OnNly) .........cccceueeueeeeuerienieneesreseesreseeseeeeeee oo
**PLEASE PROVIDE 2 QUOTES FOR NECESSARY REPAIRS TO STRUCTURAL DAMAGE.

OFFICE USE ONLY
gé@%gfved".'.'.'.'.Z.'.'.'.'.f.'.'.'.'.f.'.'.'.'..' ...... DateLodged s ‘Date Close ED: oo Staff iDL
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