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BODY CORPORATE MANAGEMENT bodycorp@matthewsrealestate.com.au

Insurance Claim Form
TODAY S DATE oo eeeeeeeeeeeeeeeeees

BUILDING ADDRESS ..ottt st st s b b e s b b s b b s s b b s b e s h s bbb s b s bt
BUILDING NAME ..ottt e LOT Number ...............

CONTACT NAME .ottt ettt ettt e e et s et s e bt s e tnseeasstanssanaseeansssenssennseens (Owner/Tenant/Agent)

WHERE DID THE EVENT
(01U 2 PR URRURP

FULL DESCRIPTION OF LOSS / DAMAGE? (PLEASE RETURN THIS FORM WITH 2 X QUOTES FOR REPAIRS TO STRUCTURAL
DAMAGE)

FOR MALICIOUS DAMAGE:

DATE REPORTED........... YA YA POLICE STATION REPORTED TO: .coccvveniniiiiiinieiiesssissssssiessssessessnnnns
OFFICER'S NAME ...cooouiiiiiiiiinisicessssis e,

POLICE CRIME REPORT NUMBER (for Break & Enter Claims ONLY) ..........ccccovrurierimnminninsieiseisssessssisnnsnnn.

QUOTES (PLEASE ATTACH AND RETURN THIS FORM WITH 2 X QUOTES FOR REPAIRS TO STRUCTURAL DAMAGE)

SIGNED: ...oooieeeeeeeeeeee et DATED: ...ovvviviiiiiiiiiiiiiiieeiininiicee

OFFICE USE ONLY
Date Received ........ YA /20 Application Acknowledged ........ YA /20 By-Laws Checked ........ YA /20
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