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INSURANCE OFFICE
THEFT/PROPERTY (ISR) CLAIM FORM
	Campus:
	College:
	School/Dept:  



	When did it happen:


	Day:



Date:

Time:

	Where did it happen?


	

	What happened?
	

	Brief details of property lost/damaged (full details required on next page)
	

	Name & address of witnesses, if any
	

	If loss due to theft or burglary

(1)
Describe method of entry

(2)
Where there any visible signs of forcible entry to the building, room, cupboard, etc?  If so, please describe
(3)
When did you last see the property?
	

	If loss due to theft, burglary or vandalism, which Police Station was notified and when?  Copy of Police Report is required.
	

	Details of anyone (other than La Trobe University) having a financial interest in the property lost, stolen or damaged.
	

	Details of  steps taken to prevent reoccurrence of incident. (eg locks, security, etc).
	

	To enable the University Insurance Office to credit the appropriate account with any claim proceeds, fill in account details
	Company Code:                    Account:           

  Cost Centre                         Fund         


I declare that to the best of my knowledge and belief, the particulars given in this form are true and correct in every respect and I

 have not withheld any relevant information nor sought unjustly to benefit by the event described above.

	Name:


	Signed:

	Title:


	Phone:
	Date:


	Asset No.
	Description of Property Damaged or Lost
	Date Acquired
	Original Purchase

 Price
	Amount of Claim

	
	
	
	
	If repairable, cost of repairs
	If not repairable, current replacement cost

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



BUNDOORA, VICTORIA, AUSTRALIA 3086

Telephone: (03) 9479 2801, 

Email: insurance@latrobe.edu.au   Web: www.latrobe.edu.au/www/insurance/
F:\INSURE\DOWNLOADS\ISRCLAIMFM.DOC

