
OTHER PARTICULARS

Are you the sole owner of property damaged or stolen?    Yes   No

If no, please name any other interested party (eg. Mortgagee,Trustee,etc):

Details of other insurances covering the property claimed for

If the premises are not owned by you, does the lease make you responsible for repairing any damage?    Yes   No 
If yes, please attach a copy of the applicable agreement.

Have you had a loss or made any claim against any Insurance Company in the past 5 years (regardless of the amount), or ever had a loss 
exceeding $5,000? If yes, please supply details including Insurer’s name.

INSURED DETAILS

Present Postal Address

Type of policy

Client Ref.

Policy No.

Insurer

Claim No.

Name of  Insured

Contact Numbers: Home (0       )

  Business (0       )

  Mobile (0       )

  Fax (0       )

Email Address

FREE PHONE  0800 65 62 64     PHONE  09 278 6264     FACSIMILE  09 278 5302     EMAIL  admin@jbinsurance.com

Building 6, Eastside Office Park, 15 Accent Drive, East Tamaki     PO Box 23007, Papatoetoe, Auckland     www.jbinsurance.com

Where did the loss or damage happen?

When did it happen happen? (please give date and time)

Name and Address of person causing damage?

If Theft/Burglary, between what hours? a.m/p.m and a.m/p.m

If reported to Police – Date reported Police file number

When was the loss discovered and by whom?

How was entry to the premises effected and was any damage caused in gaining entry?

Has a list of stolen items been given to the police?    Yes   No  Has any of the property been recovered?    Yes   No

Attach Police acknowledgement form 
and Police report if applicable

FOR THEFT/BURGLARY You must immediately inform the police if property has been lost or if you suspect burglary, 
theft, arson, malicious damage or any other criminal act that has caused the damage or loss.

Description (including cause of loss or damage)

FOR LOSS OR DAMAGE

PLEASE RETURN THIS FORM PROMPTLY, WITH ALL QUESTIONS ON THE FRONT AND BACK FULLY ANSWERED. IF ANY QUESTION IS NOT APPLICABLE, STATE “N/A”

General Claim Form WITHOUT PREDJUDICE



Full description of article(s)

DECLARATION

PRIVACY ACT

Pursuant to the PRIVACY ACT 1993 the following is brought to your 
attention:

(a)  This claim form collects personal information about you;

(b)  The information is collected to evaluate your claim;

(c)  The intended receipient of the information is John Baker Insurance 
Brokers and/or the Insurer as applicable;

(d)  The information is being collected and held by John Baker 
Insurance Brokers and/or the Insurer as applicable

(e)  The collection of this information is required pursuant to the terms 
of your insurance policy

(f)  The failure to provide this information may result in your claim 
being declined;

(g)  You have rights of access to, and correction of, this information 
subject to the provisions of the Privacy Act 1993

Insured(s) Signature Date / /

SCHEDULE OF CLAIM

Date when bought 
or received

Where bought, new or second-hand, or,  
if a present, name and address of giver.

Original 
Cost

Replacement/ 
Repair Cost

Amount 
claimed

I/We declare that:

The information given in this form to be correct.

I/We agree that should there be any dispute over any payment of this 
claim, the Insurer and/or John Baker Insurance Brokers as applicable 
shall be entitled to submit the dispute to arbitration.

I/We authorise and request the New Zealand Police to release to the 
insurer and/or John Baker Insurance Brokers as applicable, copies of any 
or all documents held by the New Zealand Police relating to the incident 
giving rise to this claim.  If necessary this authority should be treated as 
a formal request pursuant to the Official Information Act, 1982.

I/We authorise the disclosure of personal information held by any 
party regarding this claim.

I/We agree to John Baker Insurance Brokers Limited and The Insurer 
releasing to other parties personal information regarding this claim.

I/We authorise the Insurer and/or John Baker Insurance Brokers 
and/or authorised agent to give or obtain from other insurers or other 
parties any information relating to any insurance held or claim made.

I/We authorise the insurer and/or John Baker Insurance Brokers to 
check against the Insurance Claims Register and to place information 
on the Insurance Claims Register which other insurers can access.

NOTE: FAILURE TO PROVIDE FULL AND CORRECT INFORMATION COULD RESULT IN YOUR CLAIM NOT BEING ACCEPTED BY THE INSURER.

PLEASE RETAIN DAMAGED GOODS IN CASE INSPECTION IS REQUIRED. PLEASE ATTACH ESTIMATES IN SUPPORT OF REPAIRS AS APPROPRIATE.

Can any items be repaired?   Yes   No    Which items?

Who is your preferred repairer? Total claimed

PLEASE RETURN THIS FORM PROMPTLY, WITH ALL QUESTIONS ON THE FRONT AND BACK FULLY ANSWERED. IF ANY QUESTION IS NOT APPLICABLE, STATE “N/A”


