Lumley Motor Vehicle Accident Claim Form

Please complete all sections in black pen

1.

INSURED
Company
Division/Cost Centre
State
Address
Postcode ........... -
Policy Number
Phone No. ( )
Goods and Services Tax - To ensure you do not incur any
unnecessary GST liabilities on this claim please advise your:
(a) Australian Business Number (A.B.N.) if applicable
Crrrerrrje et
(b) entitlement to an Input Tax Credit in respect of the:
() insurance premium [ | %and;
(i) vehicle which is the subject of this claim Ij %
. DRIVER I:] Employee D Family Member E] Other
Name
Address
Postcode ..
Phone No. ( )
Date of Bith____/ A Licence No o

ExpiryDate __ /[ [

Class

Driving EXp. (Years) ... .o

Has the driver attended a company sponsored
driver training course within the last two years?

L__] Yes D No
L__JYes D No

Did the driver consume any alcchol or take any
drugs 12 hours prior to the accident?

If Yes, please state how much and when

DYes |___| No
|:|Yes l—_—l No

Was the driver sober at time of accident?

Did the driver undergo a breath or blood test?
If Yes, please state the result

INSURED VEHICLE D Salary Package |:| Tool of Trade

Year, Make & Model
ColoUr e

Finance Co. (if applicabie)
OTHER VEHICLE DETAILS

Driver

Address

Postcode

Phone No. )

Licence No

Registered Owner

Address

Phone No. { )
Year, Make & Model
Colour

Rego. No.

Insurance Company

5. DAMAGE TO OTHER VEHICLE
Area of damage

Amount of damage §

6. WITNESS TO ACCIDENT

Name
Address
Postcode .. _—
Phone No.( ) Age
7. ACCIDENT DETAILS

Date ___ Lo Time . & am/pm
Where did it occur

State

Use of vehicle at time of accident

|:| Private D Executive D Sales D Service [___] Deliveries

Accident Vehicle Usage Descriptions

Private - not used for business.

Executive - cars provided as part of salary package.
Sales - sales representatives.

Service - product maintenance, after sales service.
Deliveries - delivery of products, food, parts etc.

Who do you consider was atfaultandwhy?

Weather at time of accident?

DYes [:] No
D Yes D No

Did the Police attend the accident?

If No, was this accident reported to the
Police?

If Yes, which Police Station?
Who do Police consider was at fault for the accident? . -

What speed were the vehicles doing at the time of the
accident?

Your vehicle kph Other vehicle

Please indicate on the diagram below the accident damage
to your vehicle

Front

Was there any damage to your vehicle prior to the accident?
If Yes, please give details
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8. DESCRIPTION OF ACCIDENT
Diagram of Accident
Indicate North
with Arrow LEGEND
O Stop Sign
x Traffic Lights
A Give Way

Privacy Statement

This information will be treated with confidentiality and will be only released as per the requirements of the General
Insurance Information Privacy Principles. We collect and store the information for the sole purpose of maintaining your
insurance details. If you require any further information, please contact your local Lumley state office.

This information is to the very best of my knowledge and belief, true in every respect.

Signature of driver Signature of Authorised Manager

Date [ Date /[ ...

Lumley General Insurance Limited

NSW Lumiey House, Level 9, 309 Kent Street, Sydney 2000 Phone (02) 9248 1111 Fax (02) 9248 1122
PARRA Blaxiand House, Suite 12, 5-7 Ross Street, Parramatta 2151 Phone (02) 9630 7090 Fax (02) 9630 6168
NEWC  Suite 158, 50 Glebe Road, The Junction 2291 Phone (02) 4925 7500 Fax (02) 4840 0295
vic 179 Queen Street, Melbourne 3000 Phone (03) 9607 1777 Fax (03) 9670 3312
ACT 40 Marcus Clarke Street, Canberra City 2601 Phone (08) 6279 0333 Fax (08) 6279 0330
TAS 27 Paterson Street, Launceston 7250 Phone (03) 6331 5844 Fax (03) 8331 1370
SA 120 Greenhlll Road, Unley 5061 Phone (08) 8372 1700 Fax (08) 8271 7790
WA 50 St George's Terrace, Perth 6000 Phone (08) 9220 8222 Fax (08) 9220 8251
QLD 307 Queen Street, Brisbane 4000 Phone (07) 3231 4800 Fax (07) 3231 4899

NT 84 Woods Strest, Darwin NT 0800 Phone (08) 8941 7998 Fax (08) 8941 7950



