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Claim Form
Public and Products Liability Insurance 

Please complete all sections of this questionnaire as accurately and thoroughly as possible. Attach additional sheets if more space is required for any response. Reference the section and question number for clarity. 

Section 1: General Information
	Name of proposer/insured
	Click or tap here to enter text.
	Trading name (if applicable)
	Click or tap here to enter text.
	ABN/ACN/registration number
	Click or tap here to enter text.
	Address of principal office
	Click or tap here to enter text.
	
	State
	Select	Postcode
	0000
	Email
	Click or tap here to enter text.
	Phone Number
	Click or tap here to enter text.
	Contact person name
	Click or tap here to enter text.
	Contact person position
	Click or tap here to enter text.
	Telephone number
	Click or tap here to enter text.	Date business established
	Click or tap here to enter text.
	Are you part of a group of companies? 
	☐ Yes   ☐No
	

	If Yes, please provide details
	Click or tap here to enter text.



Section 2: Details of Incident
	Date of incident:
	00/00/00
	Time of incident:
	00:00	☐AM  ☐PM

	Location of incident (full address):
	Click or tap here to enter text.
	State:
	Select	Postcode:
	0000
	Describe in detail how the incident occurred (attach separate sheet if necessary)

	Click or tap here to enter text.
	

	Contact details of all persons involved (including claimant, witnesses, employees)

	Name
	Role (e.g. claimant, witness): Click or tap here to enter text.

	Click or tap here to enter text.	Phone: Click or tap here to enter text.

	
	Email: Click or tap here to enter text.

	
	Full Address: Click or tap here to enter text.

	
	

	Name
	Role (e.g. claimant, witness): Click or tap here to enter text.

	Click or tap here to enter text.	Phone: Click or tap here to enter text.

	
	Email: Click or tap here to enter text.

	
	Full Address: Click or tap here to enter text.

	
	

	Name
	Role (e.g. claimant, witness): Click or tap here to enter text.

	Click or tap here to enter text.	Phone: Click or tap here to enter text.

	
	Email: Click or tap here to enter text.

	
	Full Address: Click or tap here to enter text.

	
	

	Name
	Role (e.g. claimant, witness): Click or tap here to enter text.

	Click or tap here to enter text.	Phone: Click or tap here to enter text.

	
	Email: Click or tap here to enter text.

	
	Full Address: Click or tap here to enter text.

	
	

	Name
	Role (e.g. claimant, witness): Click or tap here to enter text.

	Click or tap here to enter text.	Phone: Click or tap here to enter text.

	
	Email: Click or tap here to enter text.

	
	Full Address: Click or tap here to enter text.

	

	Was the incident reported to the police or any other authority? If Yes, please provide details (including authority, report number, date)
	  ☐Yes   ☐No

	Click or tap here to enter text.

	




Section 3: Description of Injury or Property Damage
	Details of injury: (if applicable describe the following):

	Nature of the Injury
	
	Extent of injury
	
	Location on the body

	Click or tap here to enter text.	
	Click or tap here to enter text.	
	Click or tap here to enter text.
	
	
	
	
	

	Details of property damage: (if applicable describe the following)

	Nature of the damage
	
	Owner of the property
	
	Estimate damage costs

	Click or tap here to enter text.	
	Click or tap here to enter text.	
	Click or tap here to enter text.
	
	
	
	
	

	If Yes, please provide details (including hospital/doctor, dates)
	☐Yes   ☐No

	Click or tap here to enter text.



Section 4: Product Liability (if applicable)
	Name and description of product(s) involved:

	Product
	
	Product Details
Description
	
	Batch/ Serial #
	
	Date supplied

	Click or tap here to enter text.	
	Click or tap here to enter text.	
	Click or tap here to enter text.	
	00/00/00
	Click or tap here to enter text.	
	Click or tap here to enter text.	
	Click or tap here to enter text.	
	00/00/00
	Click or tap here to enter text.	
	Click or tap here to enter text.	
	Click or tap here to enter text.	
	00/00/00
	Click or tap here to enter text.	
	Click or tap here to enter text.	
	Click or tap here to enter text.	
	00/00/00
	Click or tap here to enter text.	
	Click or tap here to enter text.	
	Click or tap here to enter text.	
	00/00/00
	Click or tap here to enter text.	
	Click or tap here to enter text.	
	Click or tap here to enter text.	
	00/00/00
	Click or tap here to enter text.	
	Click or tap here to enter text.	
	Click or tap here to enter text.	
	00/00/00
	Use additional sheet if insufficient space

	

	Was the product manufactured, imported, distributed, or retailed by the Insured?  

	Product
	Manufactured, imported, distributed, or retailed?

	Click or tap here to enter text.	Select
	Click or tap here to enter text.	Select
	Click or tap here to enter text.	Select
	Click or tap here to enter text.	Select
	Click or tap here to enter text.	Select
	Click or tap here to enter text.	Select
	Click or tap here to enter text.	Select
	Use additional sheet if insufficient space.

	Attach copies of any relevant documentation (e.g. batch records, QC reports, product recall notices) for all products.




Section 5: Additional Information
	Have any demands or claims been made against you regarding this incident? If Yes, please provide copies of all correspondence
	☐Yes   ☐No       

	Click or tap here to enter text.	

	
	

	Is there any other insurance or indemnity which may apply? If Yes please provide details. 
	☐Yes   ☐No       

	Click or tap here to enter text.	

	
	

	Have you taken or do you intend to take any remedial or preventative action as a result of this incident? If Yes, please detail action taken.
	☐Yes   ☐No       

	Click or tap here to enter text.	



Section 6: Legal Proceedings
	Have legal proceedings been instituted against you in relation to this incident? If Yes, please provide details (Court, jurisdiction, case number)
	☐Yes   ☐No       

	Click or tap here to enter text.	

	
	

	Have you received any legal notices, summons, or other documentation? If Yes, please provide details and attach copies.
	☐Yes   ☐No       

	Click or tap here to enter text.	




CLAIMS INFORMATION
CLAIMS CHECKLIST
· All sections of the form completed
· Relevant supporting documents attached (e.g. correspondence, photos, police reports, product documents)
· Signed and dated declaration
· Additional sheets attached (if necessary)

LODGEMENT INSTRUCTIONS 
Please submit this form and accompanying documents to your insurance broker or directly to the claims department at your insurer.
In the event of a Claim arising under the Policy notice should be given as soon as possible to

CLAIMS OFFICER
Proclaim Management Solutions Pty Ltd
Level 9, 
271 Collins Street 
Melbourne VIC 3000
Telephone: +61 1300 552 446
Email: proclaim@proclaim.com.au 

IMPORTANT INFORMATION
The information you provide in this document and through any other documentation submitted via your insurance broker, will be relied upon by the insurers to decide whether or not to accept your insurance as proposed and if so, on what terms.
Every question must be answered fully, truthfully and accurately. If space is insufficient for your answer, please use additional sheets, sign and date each one and attach them to this document. If you do not understand or if you have any questions regarding any matter in this document, including these Important Information, please contact us or your insurance broker before signing the Declaration at the end of this document.
Unless we have confirmed in writing that temporary cover has been arranged, no insurance is in force until the risk proposed has been accepted in writing by us and you have paid or agreed to pay the premium.
This is an important document, please read it carefully.

AGENT OF INSURERS
York Underwriting is a Trading Name of CR Underwriting Pty Ltd  who is an Authorised Representative of SURA Pty Ltd. In issuing this Policy, SURA and its Authorised Representative CR Underwriting will be acting under an authority given to it by the Insurers to issue, arrange, enter into, vary and dispose of the Policy on the Insurer’s behalf. This means that when providing any financial service in relation to the issuing this Policy, SURA and its Authorised Representative CR Underwriting are acting as an agent for the Insurers, not for you. 

DUTY OF DISCLOSURE
Before the contracting insured you take out insurance with us, you have a duty to tell us of everything that you know, or could reasonably be expected to know that may affect our decision to insure you and on what terms. if you are not sure whether something is relevant you should inform us anyway.

You have the same duty to inform us of those matters before you renew, extend, vary, or reinstate your contract of insurance. The duty applies until the policy is entered into, or where relevant, renewed, extended, varied or reinstated (relevant time). If anything changes between when the answers are provided to us or disclosures are made and the relevant time, you need to tell us.

Your duty however does not require disclosure of matters that:
· reduce the risk;
· are common knowledge;
· we know or, in the ordinary course of our business, ought to know; or
· we have indicated we do not want to know.
If you do not comply with your duty of disclosure, we may be entitled to:
· reduce our liability for any claim;
· cancel the contract;
· refuse to pay the claim; or
· avoid the contract from its beginning, if your non- disclosure was fraudulent.
After the policy is entered into, ongoing disclosure obligations can apply. See the policy for details.

PRIVACY
We are committed to protecting your privacy in accordance with the Privacy Act 1988 (Cth) and the Australian Privacy Principles (APPs), which will ensure the privacy and security of your personal information.

The information provided in this document and any other documents provided to us will be dealt with in accordance with our Privacy Policy. By executing this document you consent to collection, use and disclosure of your personal information in accordance with our Privacy Policy. If you do not provide the personal information requested or consent to its use and disclosure in accordance with our Privacy Policy, your application for insurance may not be accepted, we may not be able to administer your services/products, or you may be in breach of your duty of disclosure.

Our Privacy Policy explains how we collect, use, disclose and handle your personal information including transfer overseas and provision to necessary third parties as well as your rights to access and correct your personal information and make a complaint for any breach of the APPs. A copy of our Privacy Policy is located on our website at www.yorkunderwriting.com.au    

Please access and read this policy. If you have any queries about how we handle your personal information or would prefer to have a copy of our Privacy Policy mailed to you, please ask us. If you wish to access your file, please ask York Underwriting.

GENERAL INSURANCE CODE OF PRACTICE
We proudly support the General Insurance Code of Practice (the ‘Code’). The purpose of the Code is to raise the standards of practice and service in the general insurance industry. For further information on the Code, please visit www.codeofpractice.com.au. 
Declaration and Authorisation
This declaration must be completed and signed by or on behalf of all parties making this application.

I/We have read and understood the clauses detailed under the important information section (including the duty of disclosure) included in this questionnaire. I/We confirm that the answers and statements in this questionnaire are correct and that no information has been withheld which may affect the decision to accept this application or the terms and conditions of any insurance provided.

I/We understand that if this application is accepted the insurance cover will be subject to the policy terms and conditions. I/We further acknowledge that the insurer, its agents and/or employees reserve the right to decline this application.

I/We acknowledge that the personal information York Underwriting collects from me/us is collected for the purpose of processing this application, York Underwriting’s obligations in providing services to me/us, for the development of products and services, and to allow York Underwriting and its related entities to market products and services. If I/we do not provide relevant information, I/we acknowledge that York Underwriting may be unable to process my/our application.

I/We authorise York Underwriting to give to or obtain from other insurers and/or an insurance or credit reference bureau information from this questionnaire (including sensitive information), information from other insurances held by me/us with York Underwriting, and claims information obtained through the course of the contract.

By signing this questionnaire, I/we consent to York Underwriting collecting and using this information for these purposes. This is subject to my/our right to opt out of receiving various marketing materials at any time. 

I/We understand that this insurance does not operate until York Underwriting issues the policy schedule (except for any cover provided under an interim contract of insurance).

	Signature:
	Click or tap here to enter text.


(This questionnaire is to be signed by a principal, partner or director of the proposed insured)

	Title of Signature:
	Click or tap here to enter text.
	
	

	Full Name:
	Click or tap here to enter text.
	
	

	Date:
	Click or tap here to enter text.



Claim Form - Public and Products Liability Insurance

York Underwriting is a Trading Name of CR Underwriting Pty Ltd ABN 24 674 417 246 (CR Underwriting)
is an Authorised Representative (AR No. 131399) of SURA Pty Ltd (SURA) ABN 36 115 672 350 AFSL 294313
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