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Claim Notification

Claim No. ’

Insured name

Date of loss

Policy no.

\ / /

Location of loss

Type of loss

Property name

Nearest town

Contact person

Telephone Facsimile

| |

Mobile UHF

| |

No. or name of fields damaged

|

Approximate total area damaged

|

Level of damage (place x in appropriate box) Minor D Moderate D Severe D

Any other information

(include names & addresses of third parties responsible for any damage)

Notified by (person notifying claim to Primacy)

Contact details:
Telephone

Email

Primacy Underwr

iting Agency Pty Ltd

ABN 42092 738 997 AFS License 244235

Level 1, 61 Lavender Street, Milsons Point NSW 2061 PO Box 6230, North Sydney NSW 2059

Facsimile (02) 9923 4333
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