
A.B.N. 17 000 434 720 LANDLORDS PROPERTY ONE - CLAIM FORM
Issuing Office:

INSURANCEREI
BROKERS

1. Policy Number: Expiry Date:

2. Name of Insured: Telephone No:

3. Real Estate Agent: Telephone No:

4. Postal Address: Postcode:

6. Address of premises where loss or damage occurred:

7. Date of Event:

Are you registered for GST purposes?  No   Yes

(If Yes) What is your ABN:

Have you claimed an input tax credit on the GST applicable to this policy?

No Yes Is the amount claimed less than 100% No Yes Specify the percentage
of the GST applicable to the premium? amount claimed

%

A.B.N. 17 000 434 720

5.

Was there any other insurance on the property claimed for at the time of the loss or damage?   Yes             No

If Yes, give details:

Brief Description of damage/incident:

10.

11.

/ /

8. Name and Address of Tenant or forwarding address if known and/or Drivers Licence, Passport Details:

Name and address of Witness(es) if any:14.

9. TYPE OF LOSS (Tick Appropriate Box)

Rent Default Theft

Malicious Damage Other

Was the matter placed in the hands of the police?   Yes             No

Insurance Company: Policy Number:

If Yes, Name of Station Reported to:

Police Report No:

Date: / /

12.

Was the tenant responsible for the loss?   Yes             No13.

/ /



Has the tenant given you or your agent notice of intention to vacate?   Yes             No

If Yes, attach documentation with claim

15.

Have notices to vacate been issued to tenant?   Yes             No

If Yes, attach documentation with claim

If Yes, attach documentation with claim

16.

Has a claim been lodged with the Tribunal?   Yes             No17.

What date did the tenant move into the premises? Date: / /18.

What date did the tenant vacate/or return the keys? Date: / /19.

What date did the tenant pay their rent to? Date: / /

$$

20.

Bond on Premises: Weekly Rent:21.

Has the Bond been claimed?   Yes             No

Has the premises been re-let?   Yes             No

If No, why:

22.

If Yes, the Residential Tenancy Agreement must be attached

If No, Why?

23.

Loss of Rent for Period

Less:

Bond

Deduct from Bond Cleaning & Re-Letting expenses incurred as indicated below

General Cleaning

RENT DEFAULT CLAIM

/          / /          / $                       A

$                       B

Total Expenses $                       C

Nett Bond to be deducted from settlement
(Any Expenses in Excess of Bond are not claimable)

$                       DB-C

CLAIM TOTAL $                       E

Note: Maintenance costs are not allowable Re-Letting Expenses

A-D

$                       $                       $                       

Your available
Input a Tax Credit

Nett expense to be deducted
from Bond

Advertising $                       $                       $                       

Re-Letting Fee $                       $                       $                       

Other (please specify) $                       $                       $                       

to @ Weekly Rent =



i. Documents to establish loss, eg. receipts, invoices, quotes

ii. Residential lease, current at the time of the loss

iii. Commencement and termination inspection reports

iv. Tenancy application form

v. Documentation to support refund from Rental Bond Board

vi. Copy of the tenant rent ledger

vii. Copy of last two notices (if applicable)

viii. Copy of new lease

ix. Copies of relevant invoices for amounts deducted from Bond

IMPORTANT:
THE FOLLOWING MUST BE ATTACHED FOR CLAIMS

Describe fully each item lost,
Stolen or damaged

Month/Year
received or
purchased

Purchase
Prices

$

Input tax credit you can 
claim on the purchase of 
these items as a % of the 

total GST Payable

Only complete this column if the
items being claimed for are used
in connection with your GST
registered business

Amount
Claimed 

$

ALL OTHER CLAIMS

All damage claims in excess of $1,000 should be referred BEFORE Repairs/Replacement are carried out.

All damage claims under $1,000 MUST be supported with two quotes or an original invoice.

If available, photographs of the damage should also be supplied.

24. Please list the details of your stolen or damaged property.

Tick the Box after
enclosing each
document to ensure
we receive all
required Information



MANAGING AGENT/INSURED DECLARATION
I/we hereby solemnly declare that the details and answers given above are true and correct and that no information has been

withheld that may affect the claim.

Loss or Damage Claim:

What was the nature of the loss or damage?

Who caused the loss or damage?

Name and address of any witness(es)

Who discovered the loss or damage, and when?

Name Time Date

25.

Is the property repairable?

Yes Attach a quote/invoices for the repairs

No Attach original receipts, quotes for replacement or certification from an 

Authorised Repairer that the item is unrepairable

26.

Have you had any previous loss or made any claims for loss, theft or damage on any insurance policy in the past five years,

whether you claimed for them or not?

No    Yes    Tell us what happened:

27.

/ /

Value Date of Loss

/ /

/ /

Has any Insurer refused or cancelled cover or required special terms to insure you?

No    Yes    Tell us what happened:

28.

Have you been charged with, or convicted of, any criminal offence in the last 10 years?

No    Yes    State Details:

29.

/ /

/ /

Signed

Name in Full

Date: / /
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