@ Insurance services Public / Products Liability Report

Youg INSURANCE PAZTNERZ

Please return the completed application form and all requested supporting documentation to your nearest HIA
Insurance Services office. Please make sure all questions are completed.

Email: hiais@aon.com.au Website: www.hiainsurance.com.au Phone: 1800 633 467

eSection 1 INSURED DETAILS )

Names of Insured:

Postal Address: State: Postcode:

| RN
Contact: Position:

Business Phone: Home Phone:

it eI

Mobile: Facsimile:

HEEE NN
Email Address:

eSection 2 POLICY DETAILS )

Policy Number: Expiry Date:
NN EEEE

( > gst and insurance claims supplementary information )

Registered Business: A.B.N. No:

[ Jvo [vese LI LTI ITTTTTT]

Have you claimed an input tax credit on the GST applicable to this policy? (if you are registered and have an ABN No.)

| Ino | Jves

Is the amount claimed less than 100% of the GST applicable to the premium?

D NO D YES (Please specify the percentage amount claimed)

€ sccion 3 CONTRACT/PROJECT/JOB DETAILS )

Job Site Address: State: Postcode:

Name of Owner:

Description of Contract: D New Construction D Renovation D Maintenance
Other‘

Contract Price: Start Date: Finish Date:

s oL PP -t ey
eSection 4 EVENT DETAILS )

Date of the Event: Time AM/PM

e r o eI Jed

Address where event happened: State: Postcode:

HIA Insurance Services Pty Ltd ® ABN 84 076 460 967 ® An Authorised Representative of Aon Risk Services Australia Ltd ®« ARN 275925



°Section4 EVENT DETAILS Continued.. )

Type of claim (please tick): D Injury D Property damage Other‘ ‘

Describe how the event occurred:

Please give details for the injured party or the owner of the damaged property:

Name: ‘

State: Postcode:
il | IEEEIEEEN
Email Address: Business Phone: Home Phone:

Give details of the injury or nature and extent of damage to property:

Please provide details of any witnesses to the event:

NAME OF WITNESS ADDRESS OF WITNESS PHONE NUMBER

Please provide details of any other parties that may have contributed to the event:

[ NAME | ADDRESS PHONE NUMBER

Give your reasons for their involvement:

Was the other party? (please tick) D Your employee D Family member D Subcontractor/Subcontractors’s Employee

If a subcontractor is responsible please provide the following information
Occupation/Trade: Name of the Subcontractors Public Liability Insurer

Policy Number:

eSection 7 NOTICE OF CLAIM )

Has notification been received in regard to the event: D Verbally D In writing (if in writing attach all copies of correspondance)
If Verbally - From whom, and to whom was the notification given?.

°Section8 DECLARATION )

I/We, the undersigned claimant(s) hereby declare that the foregoing statements and particulars of the claim are true and
correct and that I/we have not withheld any information relevant to this claim.

Full Name(s) of Claimant(s): (Please use block letters)

Signature:

Signature:

HIA Insurance Services Pty Ltd ® ABN 84 076 460 967 ® An Authorised Representative of Aon Risk Services Australia Ltd ®« ARN 275925




