J\Westminster

INSURANCE BROKERS

CLAIMS ADVICE CLIENT CODE:

FULL NAME OF INSURED:

Details & Location of Loss

Date of Loss

Contact Name Phone No:

Fax Number E-mail

Class of Insurance: Policy No:

Insurer: Expiry: Excess: $

Details of Loss or Damage

Estimate of loss: $

For Motor only
Make/Model: Reg. No:

Details of Loss or Damage

For Workers Compensation only:

Employees Name:

Type of Injury:

Signed: Date:

Westminster Insurance Brokers - ABN 42 810 204 274 - Westminster Broking House Pty Ltd -
ACN 008 908 852 - Licensed General Insurance Brokers AFSL: 237 466
Level 1, 137 Newcastle Street Perth, WA 6000 -
Postal Address: GPO Box D180 Perth, WA 6849
Phone+61 8 6210 8888 - Fax +61 6210 8899 - Email: insurance@wbh.com.au - Web: www.wbh.com.au
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