Home & Contents Insurance h .
b, home

Electrical Damage Claim

1 DETAILS OF INSURED
Surname Given Name/s Policy/Claim number

[ J | J | )

Permanent Postal Address Postcode

[ )

Occupation Home Phone Business Mobile

[ ) ) | ) | )

Email

[ )

Address of Premises Where Damage Occurred

[ )

Name of Occupant of Premises

[ )

2 DETAILS OF DAMAGE
Description of damage

Date of damage E[EIID Time of damage ED :ED am[] pm[]

Type and make of appliance Model Number

Age of appliance Is appliance used for domestic or commercial use?

If a swimming pool — is it below or above ground? Was appliance purchased new or second hand?

Has motor been replaced/rewound before? What is the guarantee period of damaged motor?

Have you had the motor repaired? If not repaired, what is the cost of a replacement appliance?
3 DETAILS OF ITEMS schedule of articles in respect of which a claim is made. To be completed by member for frozen food.

Item no. Description Quantity Date Original Place of Purchasing | Proof of
Purchased Purchase Purchase Method (i.e. | Ownership
Price cash, credit | Attached

card etc) (Yes/No)

PLEASE TURN OVER ,



CONDITIONS

It is important to note that the company is not liable for:
1. a) loss of use, depreciation, wear and tear
b) hire of loan motors
c) replacement of worn and/or broken bearings or switch gear or other mechanical damage
d) thedrier, valve or flushing and recharging with refrigerant.
2. Destruction or damage to:
a) Lighting or heating elements, fuses or protective devices
b) Electrical contacts at which sparking or arcing occurs in ordinary working
c) Rectifiers, radio, television, amplifying or electronic equipment of any description.

DECLARATION

I/We declare that:

1.The information contained in this claim form is true and complete in every respect, and I have not withheld any
relevant information.

2.HBF Insurance is authorised to obtain any statement made in relation to this claim form from the Police and any
particulars in relation to any criminal convictions.

3.HBF Insurance is authorised to obtain details from my lender of the amount owing in respect to the insured property.

4. HBF may lawfully refuse to pay this claim if fraudulent information is included in this claim or material facts have been
fraudulently concealed or omitted.

5.1 consent to HBF Insurance disclosing my personal information to other insurers, an insurance reference service or as
required by law. I consent to HBF Insurance also disclosing my personal information to and/or collecting additional
information about me, from investigators or legal advisors.

Signature of Policyholder Date
Signature of Policyholder Date

[ | GEEE0S

6

DETAILS OF DAMAGED MOTOR 7o be completed by the Repairer

Make of damaged motor kW R.P.M
[ ) | ) | )
Model Age

[ ) | )

Is the motor under guarantee? []Yes [INo
Details of damage

[ )

Cause of damage Condition of motor

[ J )

If new motor is used as a replacement —

Make of motor kw R.P.M
Price Serial Number

[ J | )




/

DETAILS OF REPAIRS AND SERVICE CHARGES

Please indicate whether destruction or damage to any part or parts of the electrical machines, installations or apparatus

was caused by the actual burning out of such parts by the electrical current therein.

Motor Repairs (Not sealed units)

YES/NO

Windings of stator

Windings or rotor or armature

Brushes

Bearings (give details and reason for same)

Seal

Switch gear

Sealed Units

a) Motor repairs

b) Compressor repairs

If motor is submersible (cost of motor without wet end)

Auxiliary fan

Electrical controls

Flushing and recharging with refrigerant

Auxiliary equipment (dryer, valve etc.)

Other repairs

Removal and reinstallation  a) hours included
b) cost per hour

Hire of loan motor including installation and removal

Details of overtime costs

Transport costs

TOTAL $

TOTAL COST of repairs directly attributable to fusion $

Name of Electrical Repairer

Phone Number of Electrical Repairer

Signature of Electrical Repairer

[ ) |

) |

Address of Electrical Repairer

[




hOir=.

This claim is managed by CGU Insurance Limited (CGU) ABN 27 004 478 371 AFSL 238291. HBF Health Limited ABN 11 126 884 786 AR No. 406073 is an authorised representative of CGU.
For details of your product issuer, please refer to your Product Disclosure Statement.

Telephone 133 423 Fax 1300 727 938 Postal Address GPO Box N1060 Perth 6809 Online hbf.com.au

GI-142 28/11/11



