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==) farm insurance

farm claim form

Policy No

Claim No

section 1: customer details
Title Mr OMrs  (OMiss  (OJMs  (O)br () Other

First names Last name (or Corporate name)

Address

Phone (Home) (Business)

section 2: who do we contact?

First name Last name
Telephone number (hm) (bus) Cellphone
Fax Email address 0

Preferred contact method Best time to contact

section 3: claim details

1. When and where did the loss or damage happen?
Day
Location

. Please describe what happened
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3. Was another person responsible for the loss or damage to your property? ©) yes no

. Are you being held responsible for the loss or damage to someones else’s property? ©) yes [C) no

5. If you answered ‘Yes’, to questions 3 or 4, please give details of the other person.
Name
Address
Contact numbers
Their insurance company
Vehicle details (if applicable)

. If you answered ‘Yes’, to question 4, what is being claimed against you? Details

Amount of claim against you $

section 4: details of items lost or damaged

1. Are the lost or damaged items: () Your property and/or () Someone else’s property
(If farm buildings, sundry farm structures, farm bridges or farm services; give ‘Description of item’ and ‘age’ only).
Description of item When and where Purchase Purchased Age of Estimated AMI use:

purchased price new? item cost/value Policy cover
$ (Y/N) $ number
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section 5: interested parties

1. Does any person or company have a financial interest in any of the lost or damaged item/s?..............cc....... yes

If ‘Yes’, please give details

. Are there any manufacturers warranties or guarantees applying to any item? yes

If “Yes’, please give details

. Is any item insured under any other policy? yes

If “Yes’, please give details

. Is any item owned by anyone else? yes

If ‘Yes’, please give details

section 6: reports to authorities

To whom did you report the loss or damage?
Date reported Time

If Police, please give their file number

section 7: insurance history details

1. In the last 5 years have you, the policyholder, suffered loss or damage regardless of whether an insurance claim

was made? yes no

If ‘Yes’, please give details

Date Details Insurance company

2. In the last 5 years have you, the policyholder, had an insurance claim for anything declined?........................ yes no

If ‘Yes’, please give details

3. In the last 5 years have you, the policyholder, had an insurance policy cancelled, any renewal refused, any restrictive policy
term applied, or any penalty excess imposed? yes no

If “Yes’, please give details

insurance history continues overleaf 3
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4. In the last 7 years have you, the policyholder, had any convictions or fines or are you awaiting prosecution for any criminal

offence? ) yes no

If “Yes’, please give details (including any penalties)

declaration

| confirm that:

The information given is entirely true and correct and that | have not withheld any information relevant to the acceptance of this insurance. Where | have
given information about someone else, | confirm that | have their permission to do so and that their information may be treated in the same way as mine.

Where any information | have provided is incorrect or has been withheld, AMI Insurance Limited, its successors and assigns (“AMI”) may reduce my claim or
treat it as void from the outset.

AMI, an insurance business within IAG’s New Zealand group of companies and the other companies in that group (together the “IAG NZ Group”), is
authorised to:

a. Obtain from any other person, including other members of the IAG NZ Group and Southern Response Earthquake Services Limited (“Southern
Response”), information about my insurance history (including information related to claims) or any other matter relevant to this policy, any claim by or
relating to me, or additional or future insurance | might take out with AMI or other members of the IAG NZ Group and use and disclose such information
for the purposes of IAG NZ Group's insurance business in accordance with its applicable privacy policy;

. Disclose to any other person, including other members of the IAG NZ Group, information about this claim, policy or previous or future insurance with
the IAG NZ Group, if the person making the request is entitled to the information or if the IAG NZ Group determines at its discretion that the person is
properly acting on my behalf and that the disclosure of the information will be to my benefit;

Disclose information (including information related to claims) that the IAG NZ Group has collected or collects about me, to Southern Response for the
purposes of Southern Response evaluating, processing, managing and settling any claims, and any matters that are necessary for, or incidental to, such
purposes and other insurance purposes, in accordance with Southern Response’s privacy policy; and

d. Send me commercial electronic messages (e.g. texts, emails and faxes) for any of the purposes set out in AMI’s privacy policy, including the marketing to
me of products and services of the IAG NZ Group.

| understand this information is obtained and will be held by the IAG NZ Group at 1 Fanshawe Street, Auckland for the purposes of evaluating and processing
my claim and for other insurance purposes (including verifying identity, considering whether to provide insurance to me, offering quotes, providing insurance
and to administer my insurance policy), and may also be used to tell me about other products offered by the IAG NZ Group.

| am aware that the Privacy Act 1993 entitles me to have access to and request correction of this information.
Signature of Claimant

Relationship to
Policyholder

Signature of Policyholder

© Copyright AMI Insurance Limited 2006 4

CF05 03/12 AMI, the AMI logo and farm gate icon are registered trademarks of IAG New Zealand Limited.
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