QOBE Contract Works Claim

QBE Pacific Islands

It is most important that all questions are answered. If not applicable, write “n/a”.

The issue of this claim form is not an admission of liability by QBE.

If there is insufficient space or further comment on any area is considered necessary, please use additional pages.
Any amounts further marked as * are in the currency of the country in which the policy has been issued.

Markets

oA wN e

Please use the checklist below to indicate the operation in the QBE Pacific Islands region to which you will be submitting your claim.

MARKET BUSINESS NAME PLEASE TICK
Fiji QBE Insurance (Fiji) Limited

Papua New Guinea QBE Insurance (PNG) Limited

Solomon Islands QBE Insurance (International) Pty Limited

Vanuatu QBE Insurance (Vanuatu) Limited

Note: For any other markets please contact the local QBE office.

6. Jurisdiction

The content and use of this form or any agreement entered into pursuant to this form or any dealing in relation to or arising from this form are governed by:
a) the laws of the country at the QBE office which issues the policy/ies upon which this present claim is made; unless

b) the policy/ies refer to the laws of a different country applying, in which case the laws of that country,

and in relation to those matters, the parties submit to the exclusive jurisdiction of the courts of that country.

For those policies governed by the laws of the Republic of Vanuatu, the validity, interpretation and effect and the rights and obligations of the parties to
such policies shall be governed exclusively by English law as applicable within Vanuatu immediately before 30 July 1980 and shall be exclusively justiciable
before the Supreme Court of Vanuatu.

Name of insured ‘ ‘ Policy number ‘ ‘
Address

Private tel. no ‘ ‘ Business tel. no ‘ ‘ Mobile tel. no ‘ ‘
Faxno ‘ ‘ email ‘ ‘

Name of Contractor (if not the insured) ‘

C. Contract details

1. Please give location and address of contract site:

2.Please give legal registered title number of land (Lot/Section/Parcel or Title number): ‘

3. Were the premises occupied at time of the loss? If “Yes”, please give details. |:| Yes [j No

Name of occupant ‘ ‘ Date last occupied ‘

D. Incident details

1. Date of incident ‘ ‘ Between the hours of ‘ ‘ and ‘

2. What was damaged? Explanation (which parts? To what extent?)
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3. How did loss or damage occur and what was the probable cause?
(Please append sketches, photographs and, if available, amounts of rainfall, water levels, rates of flow, police reports and newspaper cuttings).

For Theft/Burglary, Storm & Water Damage, Glass Breakage & Liability Losses, please complete Section E below.

4. Was another party responsible for the damage |If “Yes”, please give details. ‘ ‘ Yes ‘ ‘ No
Name Address
5. Are there witnesses to the occurrence of the loss? If “yes”, please give names, professions and addresses. ‘ ‘ Yes ‘ ‘ No

6. How are the damaged items to be repaired? What is the estimated time for repair?

7. Are there any alterations to or improvements of design, execution or construction material being effected whilst repairs are being made?

If “Yes”, please give details. ‘ ‘ Yes u No

8. Is overtime and/or night work or work on public holidays or express freight involved in order to repair the damaged items?

If “Yes”, please give details. Yes No

9. What are the estimated repair costs for damage to the contract works?

No

|

10. Were any existing buildings or surrounding property damaged? If “Yes”, please give details. Yes

Estimated claims amount *

11. Additional comments

E. Complete relevant sections pertaining to your claim

Breakage of glass - Please attach invoice or quotation.

1. What was broken? ‘ ‘

2. Was the break through the entire thickness of the glass?

o

< =<
(0]
w
z =z
)

3. Has the break been repaired? If “Yes” please provide repair invoices.

Storm and water damage

1. Describe the damage

2. How did the wind, rain or water enter the premises?

No

||

3. Did the storm cause this opening? Yes
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Theft or burglary - Please attach purchase dockets, invoices or receipts.

1. How were the premises entered and where was the point of entry?

2. Which parts of the premises were entered?

3. Have the police recovered any property? Yes No

Liability

1. Have you admitted responsibility in any way? If so, give details.

For Personal Injury claims, please complete the following:

2.Name ‘ ‘ Address ‘
Private tel no ‘ ‘ Business tel no ‘ ‘ Mobile tel no ‘
Fax no ‘ ‘ email ‘ ‘

3. How severe was the injury in your opinion: Trivial Minor Major Serious

4. Describe the extent of the injury

5. Was treatment given at the scene of the accident? ‘ ‘ Yes ‘ ‘ No

If “Yes” by whom? ‘

6. Was transport provided?

e
7. Was an ambulance used? D Yes D

F. Police and / or fire brigade details

1. Have the police been notified? If “Yes”, by whom? u Yes D No
Name ‘ ‘ Telephone ‘ ‘ Police station ‘

Date notified ‘ ‘ Please attach a copy of Police Report, if applicable.

If the damage was a result of fire, did the Fire Brigade attend the scene? D Yes D No

2.Please provide details of any witnesses to the accident/incident and their relationship (employer, employee, family member etc.)

Name Address Relationship
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G. Signature and declaration

I/we declare that:

1 The information and answers given above are correct to the best of my/our knowledge and belief.

2. |/we understand the claim may be refused or reduced if information is withheld.

3. I/we hauthorise QBE to disclose information contained herein to QBE’s advisors, reinsurers and to other insurers. I/we authorise QBE to obtain from
any other party information that is, in QBE’s view, relevant to this claim.

Signature of insured

Date

Fiji

QBE Centre, 33 Victoria Parade
Suva

Tel: + 679 3315455

Fax: + 679 330 0285

email: infofiji@gbe.com
qgbepacific.com

Papua New Guinea

QBE Building, Musgrave Street
Port Moresby

Tel: +675 321 2144

Fax: +675 3214756

Email: info.png@gbe.com
gbepacific.com

Solomon Islands

Panatina Plaza, Prince Philip
Highway, Honiara

Tel: + 677 388 84

Fax: + 677 388 87

Email: info.sol@gbe.com
qgbepacific.com

Vanuatu

Level 2, Office 2a-2c/ 2g

Tana Russet Complex, Port Vila
Tel: + 678 353 00

Fax: + 678 355 10

Email: infovan@gbe.com
qgbepacific.com

CONTRACT WORKS CLAIM PAC 7/17



	Check Box 1: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Text Field 240: 
	Text Field 241: 
	Text Field 243: 
	Text Field 244: 
	Text Field 246: 
	Text Field 247: 
	Text Field 248: 
	Text Field 20152: 
	Text Field 20153: 
	Text Field 20154: 
	Text Field 20155: 
	Text Field 20156: 
	Text Field 20157: 
	Text Field 20158: 
	Text Field 20159: 
	Text Field 20160: 
	Text Field 20161: 
	Check Box 105: Off
	Check Box 106: Off
	Text Field 20162: 
	Text Field 20163: 
	Text Field 20164: 
	Text Field 279: 
	Combo Box 1: []
	Combo Box 2: []
	Text Field 226: 
	Text Field 228: 
	Text Field 230: 
	Text Field 231: 
	Text Field 101027: 
	Text Field 232: 
	Text Field 233: 
	Text Field 234: 
	Text Field 235: 
	Text Field 236: 
	Text Field 237: 
	Text Field 238: 
	Text Field 239: 
	Text Field 20137: 
	Text Field 101032: 
	Text Field 20143: 
	Text Field 261: 
	Check Box 107: Off
	Check Box 108: Off
	Check Box 1011: Off
	Check Box 1012: Off
	Check Box 1013: Off
	Check Box 1014: Off
	Text Field 263: 
	Text Field 264: 
	Text Field 272: 
	Text Field 273: 
	Text Field 274: 
	Text Field 275: 
	Text Field 276: 
	Text Field 277: 
	Text Field 278: 
	Text Field 281: 
	Text Field 282: 
	Text Field 283: 
	Text Field 284: 
	Check Box 83: Off
	Check Box 84: Off
	Check Box 87: Off
	Check Box 88: Off
	Check Box 89: Off
	Check Box 90: Off
	Check Box 91: Off
	Check Box 92: Off
	Check Box 93: Off
	Check Box 94: Off
	Text Field 101030: 
	Check Box 95: Off
	Check Box 96: Off
	Check Box 97: Off
	Check Box 98: Off
	Check Box 99: Off
	Check Box 100: Off
	Text Field 20102: 
	Text Field 249: 
	Text Field 250: 
	Text Field 251: 
	Text Field 253: 
	Text Field 259: 
	Text Field 260: 
	Text Field 2037: 
	Text Field 2039: 
	Text Field 2042: 
	Text Field 2044: 
	Text Field 2045: 
	Text Field 2046: 
	Text Field 2048: 
	Text Field 2051: 
	Text Field 2059: 
	Text Field 20132: 
	Text Field 201010: 
	Text Field 201011: 
	Text Field 201012: 
	Text Field 2052: 
	Text Field 2054: 
	Text Field 2060: 
	Text Field 2055: 
	Text Field 2056: 
	Text Field 2061: 
	Text Field 2057: 
	Text Field 2058: 
	Text Field 2062: 
	Text Field 201013: 
	Text Field 201014: 
	Check Box 109: Off
	Check Box 110: Off
	Check Box 111: Off
	Check Box 112: Off
	Check Box 113: Off
	Check Box 114: Off
	Check Box 117: Off
	Check Box 118: Off
	Text Field 265: 
	Text Field 266: 
	Text Field 267: 
	Text Field 268: 
	Text Field 2043: 
	Text Field 269: 
	Text Field 270: 
	Text Field 271: 
	Check Box 119: Off
	Check Box 120: Off
	Text Field 101028: 


