
I n s u re d N ame 
P o l ic y N umb e r 
S it u a ti o n o f I n s u re d P ro p er t y 

A re yo u reg is te re d fo r G S T p u rp o s es ? Yes 
I f ye s , p l ea s e p r o v id e y o u r A BN 

A re yo u en ti t le d to c la im a n in p u t t a x cr ed i t fo r th e re p a i r o r r ep la c emen t o f d ama g ed i tem s ? 
I f ye s , is t h e amo u n t c la ima b le l es s th a n 1 00% ? 
I f y e s , p le a s e s p e c if y t h e p e r c e n t a g e amo u n t b e in g c l a i me d ? % 

I f th e cl a im is a c c ep ted , d o y o u w is h to r ec ei v e c la im s et t leme n t v ia ch eq u e o f E F T p a ymen t? 
I f E F T p a ym en t, p le a s e p ro v i d e th e re le v a n t b a n k a c co u n t d e ta il s b el ow . 

A cco u n t N ame 
BS B 
A cco u n t Numb e r 

D a t e o f L o s s  /  / T ime o f L o s s 

P lea s e d e s c r ib e t h e c ir cum s t a n c es o f th e lo s s o r d ama g e b e low 

D o yo u kn ow wh o is r es p o n s i b l e fo r th e lo s s , th e ft a n d / o r d ama g e t o yo u r p r o p er t y? 
If no , p l e a s e p r o c e e d t o t h e d e c l a r a t i o n a t t h e b o t t o m o f t h i s p a g e 

I s th e p er s o n re s p o n s ib le f o r th e l o s s , t h e f t a n d / o r d ama g e t h e U n it Ow n e r? 
I f n o , p l e a s e p r o v i d e t h e i r d e t a i l s b e l o w 

F ir s t N ame L a s t N ame 
P h o n e V eh ic le R eg i s t ra ti o n 
A d d r es s 
I n s u ra n c e D et a i ls 

Were t h e re a n y w i tn e s s es t o th e lo s s , t h e f t a n d / o r d ama g e? 
F ir s t N ame L a s t N ame 
P h o n e A lt er n a ti v e P h o n e 

I d e c l a r e t h a t t o t h e b e s t o f m y k n o w l e d g e a n d b e l i e f t h e i n f o r m a t i o n i n t h i s f o r m i s t r u e a n d c o r r e c t a n d I h a v e n o t w i t h h e l d a n y 
r e l e v a n t i n f o r m a t i o n . I c o n s e n t t o S t r a t a U n i t U n d e r w r i t e r s u s i n g m y p e r s o n a l i n f o r m a t i o n I h a v e p r o v i d e d o n t h i s f o r m f o r t h e 
p u r p o s e o f p r o c e s s i n g m y c l a i m . I u n d e r s t a n d t h a t i f I c h o o s e n o t t o p r o v i d e t h e r e q u i r e d d e t a i l s , t h i s i s m y c h o i c e , h o w e v e r , S t r a t a U n i t U n d e r 
w r i t e r s m a y n o t b e a b l e t o p r o c e s s m y c l a i m . 

* I c o n s e n t t o S t r a t a U n i t U n d e r w r i t e r s d i s c l o s i n g m y p e r s o n a l i n f o r m a t i o n t o o t h e r i n s u r e r s , a n i n s u r a n c e r e f e r e n c e s e r v i c e o r a s
r e q u i r e d b y l a w . I c o n s e n t t o S t r a t a U n i t U n d e r w r i t e r s a l s o d i s c l o s i n g m y p e r s o n a l i n f o r m a t i o n t o a n d / o r c o l l e c t i n g a d d i t i o n a l
i n f o r m a t i o n a b o u t m e , f r o m i n v e s t i g a t o r s o r l e g a l a d v i s o r s .

Signed _______________________________________________________________________  Date  ______/______/______ 

*This consent only applies when a claim is submitted in relation to a policy issued to the individual, not a company or business. Please turn over...

No

Yes No
Yes No

Yes No

Yes No

Yes No

NEW CLAIM FORM
To ensure your claim is processed as quickly as possible, please ensure that all 
fields are fully completed.

Insured Details:

GST Details:

Claims payment details:

Claim Details:



SUU New Claim Form 0219 

P lea s e d e s c r ib e a ll l o s t, s t o l en a n d / o r d ama g ed i tem s a n d s ta te t h e amo u n t wh ic h is b e in g cla ime d u n d er t h e P o l i cy.

P lea s e p r o v id e th e fo l low in g in s u p p o r t o f yo u r c la im : 
• P h o t o s o f d ama g es b ei n g c la i med ;
• A n y q u o t es f o r r ep a ir s ;
• C a u s a ti o n r ep o r t p r ep a r ed b y a q u a l i fi ed p r o fes s io n a l;
• C a u s e r ec t if i ca ti o n in v o i ce;
• A n y o t h e r d o cumen ts r eq u i r ed to s u p p o r t yo u r c la im .

If your plumber has not already done so, please ensure the following 
information is provided on the account/invoice: 

• Nature and cause of leak
• Procedures undertaken
• Breakdown of hourly rates and labour
• Apportioned repair cost between:

(a) Search & find (b) plumbing repair (c) reinstatement

Please provide the following information in addition to the above: 

• Cause of damage
• Kilowatt rating of motor only
• Breakdown for the cost of the motor
• Is it under a manufacturer’s warranty

Y o u mu s t r ep o r t a n y l o s s , th ef t o r v a n d a l ism o f p ro p e rt y to t h e P o l i ce. We ma y n ee d t o a p p ly t o th e P o li c e fo r a c o p y o f th is r ep o r t.  

Wa s t h e l o s s rep o rt ed t o th e P o l ic e? 
I f y e s , p l e a s e p r o v i d e t h e i r d e t a i l s b e l o w 

N ame o f P o li ce S t a t io n 
A d d r es s o f P o l i ce S ta t io n 
N ame o f P o li ce O f fi ce r 
P o l ic e Rep o r t Numb er D a t e I s s u ed /  / 

F ir s t N ame L a s t N ame 
P h o n e Re la ti o n s h ip to I n s u re d 

F ir s t N ame L a s t N ame 
P h o n e F a cs im i le 
A lt er n a ti v e P h o n e Ema il 

Yes No

List of Articles Lost, Stolen and/or Damaged:

Supporting Documentation:

Plumbing Repairs: Electrical Damage (Fusion)

Police Report details:

Site Contact Details:

Your Contact Details:

Please return this form along with all supporting documentation to makeaclaim@suu.com.au

mailto:makeaclaim@suu.com.au
mailto:makeaclaim@suu.com.au
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