
Business Claim 
The issue of this form does not constitute an admission  of 

liability on the part of the insurer. 

 
 

   
 
Please complete: 

Part A — Compulsory for all claims. 

Part B — Relevant sections pertaining to your claims. 

Part C — Compulsory for all claims. 

PART A – COMPULSORY FOR ALL CLAIMS 

The Insured 

Business Name  

Are you registered for GST? No Yes What is your ABN?             

Have you claimed or intend to claim an input tax credit on the 

GST component of the premium applicable to the Policy? 

No Yes – Will you be claiming an amount less than 100%? 

No Yes – Specify amount claimed %  

Are you entitled to claim an input tax credit for repairs or 

replacement of the item that has been lost or damaged? 

No Yes – Will you be claiming an amount less than 100%? 

No Yes – Specify amount claimed %  

Nature of Business  

 
Address 

 

 State  Postcode  

 
Contact Numbers 

Business ( ) Private ( ) 

Facsimile ( ) Mobile  

 

 

Claim Number Policy Number 

The Property 

 Yes No — Give details 

 No Yes — Give details 

 

 

(e.g. Mortgagee, Finance Co. leasee) 

No Yes — Give details 

Name Telephone  

The Premises 

 

 
 

  

Describe the premises (i.e. Factory, Warehouse, Office Block  etc.) 

No Yes  

 No Yes  

 Yes No  

Name  Day Date  
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Details of Previous Loss or Damage 

Have you ever suffered any loss, damage or theft at this address or elsewhere in the last 5 years?   No Yes — Give details 

Describe loss, damage or liability Date Amount 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

Have you made a claim on any insurer for any of the above mentioned incidents?   No Yes — Give details 

Insurer Date Amount 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 / /  $ 

 

PART B – Complete Relevant Sections Pertaining to Your Claim. 
 

 

Incident Details 

     

 

 No Yes — Give details 

Name 

 
 

  

Breakage of glass — Please attach invoice or   quotation 

 

 Yes No 

 Yes No If yes, have you paid the account?  Yes No 

 Yes No 
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Storm  and  Water Damage 

 

 

 No Yes  

Theft or Burglary – Please attach original purchase dockets, invoices or receipts. if you provide as much proof about owning the 

items it will help us to process your claim quickly. 

 

 

 No Yes  

Security Details 

 

 

 

 

 

Grilles on all accessible 

 Fixed Safe 

Perimeter Alarm Free standing safe 

Internal Alarm None 

 No Yes

Police Details 

Telephone 

Date notified  

 

Name 

 

No Yes  

 

 Yes No 
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PART C – Complete Relevant Sections Pertaining to Your Claim. 
 

Details of Claim –   Please attach quotations. if insufficient space please attach list and show total amounts only below. 

Damage Building 

Particulars Name of Repairer Amount Claimed 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 

Total $ 

Loss or Damage to Other Property 

Description of Property 

(Include serial number) 

 

Where Purchased ( 
 

When Purchased 
Value at 

Time of Loss 

Replacement Value 

(attach quotes) 

  / / $ $ 

  / / $ $ 

  / / $ $ 

  / / $ $ 

  / / $ $ 

  / / $ $ 

  / / $ $ 

  / / $ $ 

  / / $ $ 

  / / $ $ 

Total $ 

We are not responsible for payment of invoices, however, please indicate if you request payment to any other party. 

 

 
 

 
 

 

Please check that this form has been fully completed as any omissions may delay your claim. 
 

Return the completed form to Trident Marine Insurance –  
PO Box 191 MT HAWTHORN WA 6915 or email info@tridentinsurance.com.au 

This Policy is underwritten by Certain Underwriters at Lloyds of London 

Payment Details 

 No 

Bank Name  

Account Name  

Privacy 

or email info@tridentinsurance.com.au for further information. 

Declaration and Authorisation 

 
 

 

 

 
 

 

Date   

Date   


