Underwriting Agencies of Australia Pty Ltd
ABN: 86 003 565 302

Windscreen Breakage Claim Form

Newcastle, NSW 2300

Important Notice: The issue of this form does not constitute an admission of liability of the part of the Insurer

Please read the claim form prior to answering the questions. ALL questions must be answered as fully as possible using
additional sheets if necessary and copies of relevant documentation should be attached. If You have any questions in relation to
the completion of the Claim Form, please contact your insurance broker.

Completed claim forms can be emailed to glassclaims@uaa.com.au.

A. DETAILS OF INSURED

Policy Number:

Name(s) of Insured(s):

Are You registered for GST purposes?: Yes O No [

ABN: Input Tax Credit Entitlement:

Insured’s Address and Contact Details:

Street:

Suburb: State: Postcode:

Telephone Number: Mobile Number:

Email Address:

B. INSURED PLANT / VEHICLE

Make & Model: Year:
Registration Number: Engine Number:
Serial Number: Gross Vehicle Mass:

Registered Owner of Plant / Vehicle:

C. LOSS DETAILS

Date of breakage: / / Time: Location:

Describe how the breakage occurred:

Where is the machine/motor vehicle currently located?:

Postcode:
Has the windscreen been repaired/replaced? Yes [ No [
If Yes, has the repair account been paid? Yes 0 No [O
(a) If Yes, please attach a copy of the Tax invoice Enclosed [
(b) If No, have you found a repairer and has the repair been quoted? Yes [ No [
(i) If Yes, please attach quote Enclosed [
(ii) If No, would you like UAA’s assistance in enlisting a repairer? Yes [ No [

E. DECLARATION

1. I/We declare that the whole of the above information and the answers given are true in every detail and no information has
been withheld.

2. 1/We understand the claim may be refused if information is not true or is withheld.


mailto:glassclaims@uaa.com.au

3.1/We declare that where this Claim Form is completed in electronic form and submitted without a hand-written signature,
the inclusion of a name below the signature panel shall be sufficient to acknowledge acceptance of these matters and shall be
treated as the signature of the person named below the signature panel as the Insured, or the insured’s duly authorised
representative.

F. IMPORTANT

1. Own Damage - No repairs or alterations to the damaged machine / vehicle should be made until approved by Underwriting
Agencies of Australia Pty Ltd or QBE Insurance (Australia) Limited.

2. Claims by other parties - No liability of any sort shall be incurred or admitted nor any offer or promise of payment made
directly or indirectly by the Insured.

G. PRIVACY NOTE

Underwriting Agencies of Australia Pty Ltd (ABN 86 003 565 302; AFSL 238517) is bound by the Privacy Act 1988 (Cth) and the
Australian Privacy Principles (APPs) when collecting, handling and storing your personal information. We collect this
information to provide you with our general insurance products and services. We may also share this information with others,
such as loss assessors and other service suppliers. You can obtain a copy of our Privacy Policy from our website uaa.com.au or
contact us and we will provide you with a copy. If you provide us with information about other individuals, you must ensure that
you have their consent to do so. If you wish to gain access to your personal information, want us to correct or update it, have a
complaint about how we have handled your personal information or any other query relating to our Privacy Policy, please
contact our Privacy Officer by telephone (02) 4925 6600, email privacyofficer@uaa.com.au or post, Suite C202, 19A Honeysuckle
Drive, Newcastle NSW 2300.

Name: Position:

Signature: | X Date: / /

This Policy is underwritten by QBE Insurance (Australia) Limited ABN 78 003 191 035 of 388 George St Sydney NSW 2000.

Please check that this form has been fully completed, as any omissions may delay your claim.
Please send this completed form to glassclaims@uaa.com.au.
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