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Canon Camera Equipment Scheme Claim Form

Details of insured

pomsaemncesmversonrma | I

D Dr D Mr D Mrs D Miss D Ms

First name Family name

Postal address

Suburb State Postcode
Phone Mobile

Email Fax

Preferred communication method ] Phone [ Mobile [ Email [ post

Where did you purchase your equipment?

Date of purchase |:||:| |:||:| |:||:||:||:| ] Proof of purchase attached?

Details of loss: ] Damaged [ Theft or Loss

Details of equipment:

omeanoss L]

Situation where the damage, theft or loss occurred:

Please provide details on how the damage, theft or loss occurred:
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Privacy Notice

The personal and sensitive information collected in this form and other information you or third parties provide in connection with this claim will be
used to process this claim, compile and analyse data, and resolve claim disputes. If you do not provide this information to us we may not be able to
process this claim.

We may have to disclose your personal and other information to third parties who assist us in assessing and processing this claim, including other
insurers, health service providers, investigators, our specialist advisors, our service providers or as required by law.

You have the right to seek access to your personal information and to correct it at any time. For information about how you may access and request
correction of personal information we hold about you, or complain about a breach of the Australian Privacy Principles, please see our privacy policy
available at www.allianz.com.au or contact us on 1300 360 529 EST 9am-5pm, Monday to Friday.

Declaration

I/We certify that the information given in this form is truthful, accurate and complete. No information likely to affect this claim has been withheld.
I/We understand that this claim may be refused if information is untrue, inaccurate or concealed. |/We acknowledge that |/we have read and
understood the privacy information referred to above and consent to the collection, storage, use and disclosure of personal and sensitive information
of all persons affected by this claim, with their approval. |/We acknowledge that if I/we do not agree to the collection of this personal and sensitive
information then Allianz will be unable to process my/our claim.
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