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CLAIM LODGEMENT INFORMATION FORM
	Business Name
	

	Contact Name
	

	Contact Phone
	

	Email
	

	Date (today)
	

	Date of incident
	

	Situation of incident
	

	Type of claim ie theft, damage, workers comp, business interruption etc
	

	Brief description of incident and details of what is to be claimed
	

	Any other relevant information
	



PLEASE SEND COMPLETED FORM TO: contact@renewinsurance.com.au and one of our team members will be in touch as soon as possible.
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