RiskCover

.
P ro e rt C la I m FO r m 221 St George's Terrace, Perth
GPO Box K837 Perth WA 6842
Telephone (08) 9264 3333

Facsimile (08) 9322 1557
Website www.riskcover.wa.gov.au

1. AGENCY DETAILS

Agency Name Phone
Postal Address Fax
Risk/Cost Centre

2. DETAILS OF INCIDENT

If previously reported to RiskCover, provide Incident No
Incident Date i w4 . Time . am/pm
1. Was it discovered during stocktake?  Yes [] No [

2. Where did it occur?
3. Describe the events of the incident:

4. Describe the loss or damage:

5. Who is or what was considered to have caused the loss or damage?
Why?

6. If you consider any person(s) responsible for the loss or damage, please provide person(s)
Name Address Phone
Name Address Phone

If faulty manufacture or workmanship contributed to the loss or damage, provide details:

On Loan
No
No
No

7. Who owns the property? Agency O Private [ Leased
If private, was the property being used for business related purposes? Yes
8. Did the person have the Agency's authorisation to use the private property? Yes
9. Was the theft or malicious damage reported to the Police? Yes
If Yes, provide the Police Station and Police Offence Report Number
10. If repairs have been carried out, who should be paid?
(please attach the repairer’s report, quotations, invoices and any technical reports to this form)

ooono
ooono

11. Provide details of precautions taken to avoid further loss or damage:

12. Is there any other insurance covering the lost or damaged property? Yes [] No [
If Yes, provide name of Insurance Company and Policy Number

3. WITNESS DETAILS (to the loss or damage)

Name Address Daytime Contact Number

Please complete other side of form
Form 220A/7/07



4. INCIDENT AND RISK FEATURES (Tick all appropriate boxes)

Property Damaged Stolen / Lost Claim Type Type g;mhg%lédous Existing Security at Location
O Aircraft O O O Accidental Damage | O Fire O Bars, grills, and locks
O Artwork O O O Malicious Damage | O General Vandalism | O Canine Security
[ Boat m| O O Natural Event O Graffiti O Electric Fence
O Building (| (| O Property Lost O Paint O Monitored Detection Systems
O Camera (| (| O Theft O Water O On-Site Guard
O Computer — Desktop O O O Other - Specify O Other - Specify O Patrols
O Computer - Laptop O O O Property Swipe Card Access
O Crop (excluding Timber) O O O Security Camera/Monitoring
0O Doors O O Cause Of Natural Event O Security Fencing
O Electrical Hand Held Tool O O Accidental Damage O Security Lighting
O External Fittings O O O Burst Pipe O Bushfire O Signage (e.g. warnings)
O External Furniture O O O Water O Cyclone O Visitor Log-In System
O Gardening ltems (| (| O Fallen Tree/Branch | O Earthquake O Window Film
O Internal Fittings (| O O Faulty Equipment O Flood O Other - Specify
O Internal Furniture (| (| O Fire O Hail
O Livestock O O O Fusion/Mechanical | O Lightning Strike
0 Mobile Phone O O 0O Breakdown O Rain Night Lighting (if applicable)
O Musical Instrument O O O Human Error O Storm O Lights on
O Playground Equipment O O O Inadequate Design | O Other - Specify O Lights off
O Sporting Goods O O O Lack of Maintenance O No lights provided
[ Stationery O O O Pests
[ Student Property (m| (m| O Power Loss Building Type Location
O Teaching Aids (m| (m} O Power Surge O Agency Building O Car Park - Offsite
O Timber O O O Other - Specify O Hospital O Car Park — Onsite
O Unregistered Vehicle O O O Machinery and plant| O In transit
O Walls O O | L1 Police Holding Cell | O Inside Agency Building
O Windows O O Property Access O Police Station O Outside Agency Building
O Other - Specify O O O Restricted O Prison O Playground
O Common User O Residential O SchoolRoom
O General Public O School O Sportsground
Operational Hours Employee Attendance Access O Warehouse/Store | O Staff Room
O Within Operational Hours O Present O Other - Specify O Residential
[0 Outside Operational Hours | [0 Not Present O Other Offsite Locations
O Other - Specify

5. STATEMENT OF CLAIM (Attach copies of asset or resource entries)

ltems lost or damaged, including make and model

Quantity

Date of

/Units Purchase

Asset or Resource
List Number

Serial Number

Amount claimed

6. CLAIMANT'S DECLARATION

Total Amount of Claim

7. AGENCY AUTHORISATION

| declare that the details submitted are true and correct.

Signature of Claimant

Name

Title

Phone

Date /. /

Name
Title

| declare | am the person authorised to lodge the claim
against RiskCover on behalf of the above-mentioned
Agency.

Signature of person having authority

Date

Phone
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