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Lumley General Insurance (N.Z.) Limited, Head Office, Lumley Centre, 88 Shortland Street, PO Box 2426, Auckland, Tel 09 308 1760, Fax 09 308 1903

Broker details

Sent by:

Company:

Broker Ref:

Contact:

Fax to: 09 308 1903

Date: / / Time:

Insured details

Insured:

Policy no: (Attach copy of broker closings)

Phone home: Business:

Mobile:

Contact:

Phone home: Business:

Mobile:

Third party:

Phone home: Business:

Mobile:

Sum insured $

Excess $

Claim details

Circumstances of loss:

Date of loss: / / Time of loss:

A) Vehicle Information:

Make/Model: Registration No: Year:

Area of damage: Est S (GST exc)
Repairers name: Ph:

Address:

Location of vehicle:

B) Contract Works/Machinery Breakdown Information

Address of insured property:

Damage: Est S (GST exc)
Repairers name: Ph:

Address:

Office Use only:

Claims Ref:

Claims Handler:

Assessor:

Notes:

form EN029 03/06
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