A I I I E D CLAIMS CONTACT DETAILS:
Registered Office Customer Service Hotline
I D Allied World Assurance Company, Ltd 1300831033

(Australia Branch)

Level 21, Australia Square = Email

264 George Street au.awclaims@innovation.group
Sydney, NSW 2000

MOTOR VEHICLE CLAIM FORM

Allied World Assurance Company, Ltd (Australia Branch) ("Allied World") has appointed Innovation Group (Claims Services) Pty Ltd
("Innovation Group") to provide tailored claims handling and management services for claims under Steadfast Client Trading Platform
Commercial Motor Vehicle Insurance Policies underwritten by Allied World.

IMPORTANT INFORMATION

1. The issuance, provision, receipt or acceptance of this form and the investigation of any claim by or on behalf of Allied World does
not constitute admission of policy liability by Allied World or waiver of any of Allied World's rights under the relevant policy.

2. Failure to immediately notify Allied World of an accident may enable Allied World to reduce or avoid any liability under the policy.
Unless specifically arranged beforehand, no repairs or alternations to the damaged vehicle should be made without the prior

approval of Allied World.

3. Please complete in FULL and accurately all sections of this form and return it to Innovation Group as soon as possible after the
accident. If you do not believe a question is applicable, please write 'n/a’. This form must be signed and dated.

4. The information and documents requested in this form are not exhaustive. Further information or documents may be required
depending on the circumstances of your claim. Please note that failure to provide supporting documentation may result in delays

in the processing of and/or prejudice your claim.

5. Original hard copy of supporting documentation are required by Innovation Group. Should you require them to be returned, please
advise Innovation Group in writing. Photocopies are not acceptable for audit reasons.

6. Do not admit liability to any claimant. Do not respond to any correspondence. Refer all correspondence to Innovation Group.

7. Ifthere is insufficient space or further comment on any area is considered necessary, please use additional pages.

INSURED'S DETAILS

Name of Insured:

Policy Start Date: Policy Expiry Date:




DRIVER'S DETAILS

Was the vehicle being used with the Insured's consent? D Yes D No
If Yes, reason for use? (Business, private, etc)

Has the driver committed any prior traffic infringements? D Yes D No
If Yes, please provide details.

Inthe last 5 years have you:

Had a motor vehicle stolen? Yes No
O O
@ @

Had your licence suspended, cancelled or been disqualified from riding/driving or had a good behavior period imposed? Yes No

If Yes, please provide details.

Had any prior accidents and/or claims? O Yes O No
If Yes, please provide details.

Does the driver hold motor insurance on any other vehicle? O Yes O No
If Yes, please provide details of policy.

Did the driver consume any alcohol or drugs during the 12 hours before the accident? D Yes D No
If Yes, please state quantity consumed.

POLICE OR TRAFFIC OFFICER DETAILS

Did the police attend the scene of the accident? D Yes D No
If No, was the accident/theft reported to the police? D Yes D No
If Yes, please give details of the following:
Police Station attached to: Police Report No.:
. Name Of Po|lce Ofﬁcer .............................................................................................................................................................................................
. Dld the pOh ce orderany b reath a |yze r 0 r blo o d . alCOhOI te St? ................................................................................................... D . Yes ..... D - NO .
- Was the breathal yzer OrblOOd al COhOl testtaken? ................................................................................................................... D . Yes ..... D - NO .
- What W as the . test readmg ? ......................................................................................................................................................................................
Hasanyﬁnebeen Imposed? ................................................................................................................................................... D . Yes ..... D - NO




INSURED MOTOR VEHICLE DETAILS

Name of registered owner of the vehicle:

Registration Number: Colour

. Ma k (.a. ................................................................... Mode| .................................................................. Year OfManufacture .......................................
SpeedometerReadmgReglstratlonExplry ................................................................................
ChaSS|SNumberEngmeNumber .....................................................................................
Typeofuse .............................................................................................................................................................. Oprlvate ..... OBusmess
Has the vehicle been modified in any way? D Yes D No

If Yes, please give details below:

Maodification details:

Value: $
- Addltlona| acc esson es d etal |S ..................................................................................................................................................................................
........................................................................................................................................................... Va|ue$
* Ave you entitled to claim an input tax credit on the GST portion of the premium applicable tothe policy? Cves () No
If Yes, please furnish: ABN No.: ITC: %
Is the property being claimed for under a financial agreement? D Yes D No

If Yes, please give details below:

Name of Financier:

Address:
N

ACCIDENT OR THEFT DETAILS

Date of accident/theft: Time: D am D pm
. Number Ofvehldesmvow ed ...................................................................................................................................................................................
- Where dld the m Cldent happen mdUdmg the Street SUburb and . ne a re St Cross Stree t? .............................................................................................

Post Code:

RoadcondltlonsDwetDDWDSea|edDUnsea|ed ..... ODay ..... DDusk ..... Dnght ..... DDawn

At the time of the accident were any goods or merchandise being carried? D Yes D No

If Yes, state what and the approximate weight.
At the tlmeoftheawdemthe ms uredvehldewas ................................................................................................ D - P arked ..... D . Statlonary .
|fneltherofthese p|ea5e StateWhat the SpeEd ofthe mo V I ngvemc |ewa5 ..............................................................................................................
Estlmate dspeed 1 O Om p” Orto . I mpact .......................................... kph . E Stlmate dspeed on I m p act ........................................................... kph .
 Was your insured vehicle onthe correct side of the road before the collison? O Yes [N
 Was the third party vehicle on the correct side of the road before the collsion? Cves () No
. Descn beWhat themsured V e h , de Was b e mguse dfor atth et,me Ofthe C o| |,S, On ....................................................................................................
Who do y O u . b eheve Wasat fau|t a ndWhy? ...............................................................................................................................................................

Was there any admission of responsibility for the accident? D Yes D No

If Yes, please give details.




THEFT

Where was vehicle stolen from?

Was the vehicle fitted with an alarm? D Yes D No
If yes, was the alarm turned on? D Yes D No
If not turned on, why not?

Was the vehicle fitted with an immobilizer? D Yes D No
If Yes, was the immobilizer turned on? D Yes D No
If not turned on, why not?

Has the vehicle been recovered? D Yes D No

If Yes, by whom?

Where recovered? (If recovered, please complete Damage To The Insured Vehicle section of this form.)

DAMAGE TO THE INSURED VEHICLE

Are you claiming for the damage to your vehicle? D Yes D No

Was the vehicle towed? D Yes D No
If Yes, please state the name of the towing company.




ACCIDENT DESCRIPTION

Describe in detail the circumstances leading up to the accident and how the accident happened. It is important to be as
accurate as you can. Please tell us all the facts, even if they are not in your favour.

Sketch diagram of accident
Name the streets, indicate the direction of travel, note your vehicle with an X" and other vehicle with 'Y’

-—> Your Vehicle

Q—V Other Vehicle
O—> Witness
.—> Pedestrian

[g Traffic Lights

@ Stop Sign
A Give Way Sign

Example diagram for Vehicle

Vehicle
that
caused

the
accident |
ABC123

|/
()

my point
Vehicle of
EFG456 impact




WITNESS(ES) DETAILS

Give the names and addresses of all independent witnesses, not passengers in the insured vehicle.
Ifthere is insufficient space, please use additional pages

Witness No. 1 Witness No. 2

Phone Number

If witnesses were present and you do not have their details do you think the police would have that information? D Yes D No

DAMAGE TO OTHER VEHICLES OR PROPERTY

Give the names and addresses of all other party(ies).
Ifthere is insufficient space, please use additional pages

Vehicle / Property No. 1 Vehicle / Property No. 2

Phone Number

Phone Number

Insurer

Policy Number

Description of damage




DAMAGE TO OTHER VEHICLE NO. 1

On this diagram, please shade the areas of damage to the other vehicle and indicate the point of impact with 'X’

DAMAGE TO OTHER VEHICLE NO. 2

On this diagram, please shade the areas of damage to the other vehicle and indicate the point of impact with ‘X'

DECLARATION & PERSONAL DATA CONSENT

I/We declare that to the best of my/our knowledge, information and belief: (i) the information given in this form is true and correct in every
respect; and (i) I/We have not withheld, concealed or suppressed any material information or made a false statement in relation to the claim.

I/We acknowledge and consent to Allied World collecting, using, disclosing and processing my/our personal data for the purposes set out
in and in accordance with the Allied World Australian Privacy Policy available at www.alliedworldinsurance.com/australia, including but not
limited to managing and administering my/our claim, conducting necessary investigations, completing due diligence and background checks
that are either required by law or regulation or that have been put in place by Allied World, investigating fraud, misconduct or any unlawful act
or omission in relation to my/our policy, including disclosing my/our personal data to third party service providers within or outside Australia. If
I/we have provided or will provide information to Allied World about any other individuals, I/we confirm that I/we are authorised to disclose his
or her personal data and also give this consent on both my/our and their behalf.

Signature of Insured Signature of Driver
Date: Date:
Broker:
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