
ABN 70 004 566 465   AFSL # 235411

CLAIM No.____________

MULTIPLE DISTRICT 201 of LIONS CLUBS INTERNATIONAL Inc.

CLAIM FORM.

MOTOR VEHICLE RE-IMBURSEMENT OF EXCESS.MOTOR VEHICLE RE-IMBURSEMENT OF EXCESS.

Completed Claim Form is to be returned to:

Lion R.N. (Bob) KOROTCOFF, Dip.Fin.Serv.  PDG
Lions Insurance Programme Consultant   AFSL # 278958

P O Box 454,   BRIGHTON S A   5048
Telephone: (08) 8298 1599        Mobile: 0418 831 426

Facsimile:     (08) 8377 0798      E-mail: insurance@lions.org.au

Lions Club of _________________________________________               District__________

ABN Number: _______________________Secretary: _______________________________

Telephone: (h) ___________________(w) ___________________Fax: _________________

E-mail: ________________________________________

Address: ____________________________________________________________________

Name of Lion making claim: ___________________________________________________

Address: ___________________________________________________________________

Date of Loss: _________________ Where did Loss take place? _________________________

____________________________________________________________________________

Details of Project at which Vehicle was being used: _________________________________

Give full details of how the Damage occurred: _______________________________________

____________________________________________________________________________

Is anyone to blame for this Loss?  _________________________________________________

If so, who?   __________________________________________________________________

If anyone else was to blame for this Damage, describe steps taken to recover Costs of Repairs,

 including Excess: _____________________________________________________________

Details of Lion Member’s Motor Vehicle:



Make:   _________________________________     Registration No. : _________________

Insured with : _______________________________________________________________

Policy No. : ___________________ Due Date: ________________ Excess: _____________

Details of Third Party: Name: _________________________________________________

Address: ___________________________________________________________________

Vehicle: Make: _________________________________Registration No.  ______________

Insured with: _______________________________________________________________

TOTAL AMOUNT of CLAIM.    $ ___________

Please attach following Documents available to substantiate your claim.

1. Copy of Repairer’s Quote.

1. Receipt for the payment of the Excess.

DECLARATION.DECLARATION.      

I warrant the truth of the foregoing statement and particulars in every respect and that I have
not withheld from the Company any material information in respect of this Loss.

Furthermore, I undertake and agree to notify the Company immediately, if any recovery is
made.

DATED at ______________________this __________day of __________________20____

Signature of Lion Member making claim: _________________________________________

LION’S CLUB CERTIFICATION.LION’S CLUB CERTIFICATION.      

I certify that LION ________________ _____________ IS A MEMBER OF THIS CLUB

AND IS IN GOOD STANDING, and that he was using his motor vehicle as described on an

Official Project of this Club.

LION: _________________________________ Position in Lions Club _________

LIONS CLUB of : ____________________________________________________


