





	contactname: 
	insured: 
	workphone: 
	homephone: 
	email: 
	postaladdress: 
	postcode: 
	dateofloss: 
	ABN: 
	taxcredit: 
	machinelocation: 
	machinedescription: 
	make: 
	type: 
	model: 
	serialnumber:  
	year: 
	horsepower: 
	whathappened: 
	estimateofdamage: 
	policynumber: 
	claimnumber: 
	frozen: Off
	typefrozen: 
	wherenow: 
	valueofgoods: 
	time: 
	am/pm: Off
	departments: 
	turnover: 
	increasedworkingcosts: 
	whenreplace: 
	companyaccount: 
	accountantphone: 
	otherinsurance: Off
	otherpolicy: 
	signature: 
	signdate: 


