	Electronic Claim Advice (Motor Vehicle)
	

	Step One: Person Taking the Call

	Date:
	     
	Entered by:
	     


	Step Two: Caller Details

	Surname:
	     
	First Name:
	     

	Street Address:
	     
	Suburb:
	     

	Town/City:
	 FORMDROPDOWN 

	Town/City (if other):
	     

	Home Phone:
	 FORMDROPDOWN 

	     
	Work Phone:
	 FORMDROPDOWN 

	     

	Mobile:
	 FORMDROPDOWN 

	     
	Fax:
	 FORMDROPDOWN 

	     


	Step Three: Policy Details

	NZI Policy No:
	  -         
	Circle:      
	Broker:
	     


	Step Four: Motor Claim Details 

	Date of Loss:
	     
	Time of loss:
	     

	Location of Incident:
	     

	Description of Incident:
	     

	Police involved?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 

	Witness(es):
	     

	Driving convictions/offences within last 5 years?
	     

	Details of Our Insured

	Driver:
	     
	Age:
	  
	 FORMCHECKBOX 
 Male
	 FORMCHECKBOX 
  Female

	Insured Vehicle:
	     
	Registration No:
	     

	Relationship to Insd:
	     
	Type of Licence:
	Full    FORMCHECKBOX 

	Restricted  FORMCHECKBOX 

	Learner  FORMCHECKBOX 


	License No:
	     
	Alcohol/drugs within 12 hrs?
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 


	Vehicle Use:
	Private  FORMCHECKBOX 

	Business  FORMCHECKBOX 

	Vehicle Finance:
	Yes  FORMCHECKBOX 

	No   FORMCHECKBOX 


	Vehicle Modifications (big bore exhaust, blow-off valve  with variable boost controller, extractors, headers, free flowing exhaust, lowering, mags, intercooler/air cooler, lower diff ratio, induction system with after-market air cleaners, enlarged piping and adjustable gates, Link or similar computer system…): None

	Excess:
	     
	U/age:
	     
	Vol:      
	     
	Total:
	     

	Current location of vehicle:
	     

	Details of Third Party (if applicable): If insd considers at fault – send Hold Liable.

	Name:
	     
	Registration No:
	     

	Type of Car:
	     
	Insurer:
	     

	Address:
	     
	Phone No:
	     


	Step Five: Affirmation Record (mandatory if no claim form to be completed)

	The following statement has been read to the Insured:
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	“I am now going to read you three statements and I need you to confirm them:

1. You have given me all information relevant to this claim.

2. The information you have given me is true and correct.

3. The information can be forwarded to the Insurance Claims Register Limited to be recorded and accessed by ourselves and other Insurers in the future.

Please confirm your agreement with these statements.”


