Westpac

Landlord Insurance Claim

About this form

Use this form to claim under your Landlord Insurance policy. The
form must be completed by the policyholder.

Please print clearly using BLOCK LETTERS. If there is not enough
room to answer a question, please use a separate sheet of paper
and attach it.

If you have any questions about this form, contact us on:
1300 369 989.

Privacy — Acknowledgements and Consents

| agree that Westpac General Insurance Limited ABN 99 003 719
319 (Insurer), any other member of the Westpac Group (which
means Westpac Banking Corporation and its related bodies
corporate), and other parties such as my financial institution,
reinsurers, other insurers, insurance claims reference services,
claims assessors and investigators (the ‘Parties’) may exchange
with each other any information about me including:

 any information provided by me in this document;

 any other personal information | provide to any of them or which
they otherwise lawfully obtain about me; and

+ any information relating to this insurance or any other insurance
held by me, including claims history.

If any member of the Westpac Group engages someone (a ‘Service
Provider’) to do something on its behalf (for example a mailing house or a
data processor) then | agree the Westpac Group and the Service Provider
may exchange with each other any information referred to above.

1  Policyholder’s details
Policy number

_ [HOM

Policyholder name(s)

Postal address

Postcode
Policyholder 1 Policyholder 2
Date of birth — Date of birth —
. T

Home contact number Home contact number

( ) ( )

Work contact number Work contact number

( ) ( )

Mobile contact number Mobile contact number

2 Isthe person, business or entity that paid the premium for this
insurance registered for GST?

No[ ]

Yes D Are they entitled to claim input tax credits on the
premium paid?

No[ ]

Yes D What percentage are they entitled to?
%
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Case no.

The Insurer might give any information referred to above to entities
other than the Parties and the Service Providers where it is required
or allowed by law or where | have otherwise consented.

| agree that any information referred to above can be used by the
Parties and any Service Provider for assessing my claim and for
administration of my policy, planning, product development and
research purposes.

| agree that | will make each other person named in this claim form
aware that:

| have provided their information to the Insurer;

+ the purposes for which the Insurer has collected and may use
and disclose their information;

« the parties to whom the Insurer may disclose their information;
and

« that they may contact the Westpac Group, or request access to
their information, by calling 132 032.

| understand that | can find out what sort of personal information the
Westpac Group has about me, or | can make a request for access
by calling 132 032. Sometimes it may not be possible to give me
this information, in which case | will be told why.

| understand that if | fail to provide any information requested in
this form, or do not agree to any of the possible exchanges or uses
detailed above, the Insurer may be unable to assess my claim.

3 Whatis the address of the rented property?

Postcode
4 s the property managed?
No[ ]
Yes [ ) Managing agent’s details
Company name
Postal address
Postcode

Contact name Office phone number

( )

Fax number

( )

Mobile phone number

5 Isthe property under finance?

No[ ]

Yes [} Name of bank, finance company etc.

6  Are you claiming for:
* loss or damage resulting from malicious acts or theft, and/or
* loss or damage to fittings, fixed carpets or window coverings
for a property that is under strata, group or community title?

No[ ) Goto13

Yes D Please attach all inspection reports completed
during the tenancy.
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10

11

12

13

14

Has the loss or damage been reported to the police?

No[ ]

Yes[ ) Date reported
/A

Report number

Do you know when the loss or damage occurred?
No[ ]

Yes[ ) When did it occur?

[

am/pm

When was the loss or damage discovered?
[

am/pm

Who do you believe caused the loss or damage?

Were there any witnesses?

No[ ]

Yes D What are the witnesses’ names and addresses?

Description of property damaged or stolen, and what
happened

Item What happened to the Cost to repair or
item? replace

1 $

2 $

3 $

4 $

5 $

Note: Please attach copies of evidence of purchase, or cost to
repair (eg receipts, invoices, quotes)

Has the tenant moved out of the property?

No[ ]

Yes[ ) When?
/ /

Are you claiming for loss of rent?

No[ ) Goto21

Yes[ ) Period of loss
/ / to / /
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When has the rent
been paid up to?

[

Rent amount per week
$

Has the new tenant moved into the property?
No[ ]

Yes[ ) When?

[

Please attach a copy of the
new tenancy agreement

Reason(s) for loss of rent?

D tenant did not pay rent owing

D tenant vacated property without notice
D tenant was evicted

D tenant was denied access to the property

Has the lease expired
No[ ]
Yes[ |

Have you received a notice to vacate from the tenant?

No[ ]

Yes[ ) Please attach a copy of the notice (if in writing)

Please attach a copy of the lease

Have you issued a notice to vacate fo the tenant?

No[ ]

Yes[ ) Please attach a copy of the notice

Is the bond being held?

No[ ]

Yes[ ) How much
$

Have you made an application for refund of the bond (or part of
the bond)?

No[ ) Goto24

Yes D Please attach a copy of the application and copies
of invoices for the replacement/repair you are
deducting.

How much of the bond have you claimed?

$

Have you lodged a claim with the Residential Tenancy Tribunal
to claim outstanding monies owed?

No[ ]

Yes[ ) Please attach a copy of the claim

Has a claim for legal liability been made against you?

No[ ]

Yes [ ) Name and address of the person injured, or where
another property is involved, the name of that
property’s owner.

Note: Please attach copies of correspondence
(eg letters of demand, legal documents)
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Do you hold other insurance under which a claim for this loss,
damage or legal liability can be made?

No[ ]

Yes[ ) Insurance company Policy number

Have you made a claim under an insurance policy in the last
five years?

No[ ]

Yes[ ) Complete details below

Insurance company

Policy number

Date / /

What was claimed?

Have you ever had a building and contents claim refused?

No[ ]

Yes[ ) Complete details below

Insurance company

Policy number

Date [

Have you or a member of your family had insurance refused,
cancelled or renewal not offered?

No[ ]

Yes[ ) Complete details below

Insurance company

Policy number

Date /A

Have you or a member of your family been convicted of a criminal
offence in the last five years?

No[ ]

Yes[ ) Complete details below

Type of offence

Date of offence [
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Declaration

| declare that all information | have given is true and correct.
| understand that until this information is considered by the
Insurer, my claim has not been admitted. | will continue to
assist the Insurer in any way to reach a decision to accept or
decline this claim.

| have read, understand and agree to the Privacy —
Acknowledgements and Consents.

Signature of Insured Person 1

Date [/ /
Name (please print)
Signature of Insured Person 2

Date / /
Name (please print)

Attach supporting documents

Some questions in this form request you to attach copies of
certain documents, where applicable, to support your claim.
All of the documents are listed here. You can use this list to
double-check that you have all the documents required. The
number of the question that relates to each document is shown.

See
Document question

» Allinspection reports completed during the

tenancy including entry and existing condition

reports and all periodic inspections reports ............... 6
» Evidence of purchase of items or cost to

repair (e.g., receipts, invoices, quotes) ............c....... 12
+ Copy of the new tenancy agreement for

the new tenants...........coooiiiiiniiieeeeee e 16
o Lease agreement ........cccceeeeeieiecieseeee e 18
* Notice to vacate received from the tenant

(I IN WHHING) e 19
» Notice to vacate issued to the tenant........................ 20
» Application for a refund of the bond ......................... 22
* Invoices showing the value of replacement/

repair that you are deducting from the bond............. 22
» Copy of any relevant claim with the

Residential Tenancy Tribunal ...........c.cocoioeiiininnne. 24
* Legal liability correspondence...........c..ccccvveriereenennene. 25

If you do not have all supporting documents

If you do not have all of the documents but can get them later,
send the claim form now and forward the documents as soon
as possible. If you think you will be unable to get a document at
all, call us on 1300 369 989 before you lodge your claim.
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Please keep a copy of this page for future reference

How to make a claim

+ Advise the police immediately if the loss or damage was
caused by burglary, home invasion, theft, vandalism or
malicious damage.

» Complete this claim form.

+ Attach all documents to support your claim.
(See page 3 for details.)

» Send the completed form and supporting documents to:

Fax: 1300 200 850

Mail: General Insurance
Home and Contents Claims
GPO Box 4451
Sydney NSW 2001

While your claim is being processed

While we process your claim, ensure you keep any
damaged items so that we can inspect them if required.
During this time, we may also need you to supply further
information.

Claims assessors

When we are notified of your claim, we will decide if a
claims assessor is required to make an inspection of the
loss or damage. If so, we will decide the same day we
receive notification of your claim. The claims assessor will
contact you within 24 hours and arrange to call on you at a
convenient time.

Before the claims assessor arrives, please ensure that you
have all of the relevant information available to support your
claim, e.g., original invoices or the police report number.

The claims assessor will ensure that the Insurer is given all
the information required to process your claim as quickly as
possible.

If a claims assessor is not required, we will process your
claim and if any additional information is required, we will
contact you, usually by phone.

If you have any questions

If you have any queries or need information in relation to
your claim, please contact us on 1300 369 989.

What to do if you have a complaint

We are constantly striving to provide our customers with
the best possible service. If you do have a complaint we
will do our best to resolve it for you quickly and fairly.

Step one

We ask that you contact one of our trained Consultants on:

Telephone: 1300 650 255 for Policy enquiries
Telephone: 1300 369 989 for Claims enquiries

Step two

If the Consultant is unable to resolve the matter they will
refer it to their Team Leader or Manager.

The Team Leader or Manager will acknowledge your
complaint within two business days and try to resolve your
complaint within 15 business days. However, if we consider
that further information, assessment or investigation of the
complaint is required, we will agree reasonable alternative
timeframes with you.

Next steps

If you are still not satisfied with the outcome, you may refer
the dispute to our Internal Dispute Resolution Officer, who
will review the matter.

The contact details are:

Internal Dispute Resolution Officer,
General Insurance

GPO Box 4451

Sydney NSW 2001

Telephone: 1300 369 989
Facsimile: ~ (02) 8254 6979

You will be provided with a response to your dispute within
15 business days. In cases where further information,
assessment or investigation is required we will agree
reasonable alternative timeframes.

Further assistance

If you are not satisfied with the decision made or we cannot
otherwise reach an agreement, you can refer your matter to
the Financial Ombudsman Service Limited who provide a
free independent dispute resolution service for consumers
who have a general insurance dispute.

Additionally, if we are unable to resolve your complaint
within 45 days, you may take your complaint or dispute to
the Financial Ombudsman Service Limited.

Financial Ombudsman Service Limited
GPO Box 3

Melbourne VIC 3001

Telephone: 1300 780 808 (national toll free)

Please keep a copy of this page for future reference
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