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Email: claims@terrischeer.com.au
insurance pty Itd Phone: 1800 804 016

ABN 76 070 874 798

Clal 'm fo rm ELECTRIC MOTOR BURNOUT

¢ If the property damage will exceed $2,000, you must call Terri Scheer Insurance Pty Ltd as we may need to appoint a
loss adjuster.
Failure to do so may result in your claim being reduced or declined.

Your Details
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Landlord phone: .....ccooovviiviiiiiiiiiiiiiieees LandIOrd EMAIL o.eee e e
Address of Property where 10SS OF damage OCCUIMEA: ....iiiiiiiiiiie e e e e e e e e e e e e e e e e e e e e e et e e ee e et teeeeeeeeraeennrene
Details Of Other INSUIrANCES ON The PrOPEITY ... oo oo e e e e e e e e e e e et e e et e e et e et e e ettt eaeeebaeees
Tax Status: Registered Business T YES  [INO ABN: oo Taxable %: ..o, %

Electric Motor Burnout (Damage by an electric current to motors of contents/building items)

Type of appliance to WhICh the MOtOr IS Part? oo e e e e e e e e e e e e e e e e e e e e
Make and Model Of tNE @PPIANCET? e e
HOW Ol 18 The A DlanCe Y e e e e e e e e e e e e et years
How many KIlowatts 1S the MOtOr? e e e e e e e kilowatts

Date of loss:

How did the damage/loss occur?

Has the damaged motor been repaired in the [ast 12 MONTNST ..o i e

Is the motor under warranty? QYES ONO
(including any replacement motor previously fitted)

Document Checklist
[ A full itemised report from the electrical contractor who inspected/repaired the fused motor.
[ 2 quotes for the repair or the replacement of the electric motor only.
[ Proof of ownership, eg. instruction manual, original purchase receipt or inventory for the property.

A Invoices for any completed work.

Summary of Costs

Invoice Amount

................................................. B

................................................. & o Total of loss claimed: B

................................................. B Deduct excess applicable:  $..ooovvvvviiiieiiiiiieecee,

""""""""""""""""""""""""" $ o Total claim: B

................................................. B

Payment Options (please select one)

[ Cheque I I o B oot o1 | o1 fl A\ E= 1 01 P
BSB: . ACCOUNT NUMIDEIT .ot

Declaration:

| do hereby solemnly and sincerely declare the foregoing statements and particulars to be true and correct and | make this true and
solemn declaration by conscientiously believing the statements and particulars contained herein to be true in every particular.

Date at ..o

Signature

Underwritten by Vero Insurance Limited, ABN 48 005 297 807, AFS Licence No. 230859
© Terri Scheer Insurance Pty Ltd 2010 CLM201(04/2010) TS00052 01/04/10 A





