
1. Please complete the Policy Details Section and any of the following sections which relate to your claim.
2. Please ensure that this form is signed and that all questions are answered fully
3. To avoid delay in processing your claim, please ensure that all necessary documentation specified in the section relevant to your

claim is sent with this form.
4. Claims may be subject to an excess as described in your Policy.
5. Please send this form and all documentation to: The Accident & Health Claims Department, ACE Insurance Limited,

GPO Box 4065, Sydney, NSW 1008.

A. POLICY AND CLAIMANT DETAILS COMPLETE FOR ALL CLAIMS

POLICYHOLDER: Claimant Other -Given Name Mr/Mrs/Miss/Ms

Card Account Number (if applicable)

Schedule Number (if applicable)

Policy / Certificate Number Expiry Date       /       /

Name of Broker who provided the cover

Full Name Surname First Names

Home Address

Postal Address
(if different from above)

Telephone No. Private: (   ) Business: (   )

Employers Name

Occupation

Usual Duties Date of Birth      /       /

What are your gross weekly earnings:

Who are you claiming for: Self Spouse Child – Give Name

What are you claiming for? (e.g. Temporary Total Disablement)

State Postcode

State Postcode

B. CLAIMS FOR INJURY / ILLNESS / DEATH

What is the injury or illness?

If injury, how exactly did it occur? i.e. playing sport, etc.

When did the injury occur, or the illness begin or first manifest itself or when was it first
diagnosed?

Did the injury or illness cause you to stop work? No Yes –when?

Have you returned to work full-time? No Yes –when?
OR
Have you returned to work part-time? No Yes _–if Yes, what hours and duties are you working?

Days Hours

Duties

/       /

/       /

/       /
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GST INFORMATION
(a) What is your Australian Business Number (ABN)? .................................................................................................................
(b) Are you registered for GST Purposes? Yes No
(c) Have you claimed or are you entitled to claim an Input Tax Credit (ITC) on your Business

Activity Statement to the Australian Taxation Office in respect to the GST paid on the
insurance policy under which this claim is being made? Yes No

(d) IF YES, what percentage of the GST did you claim or are you entitled to claim? ............................................. %
(if the GST paid and your ITC entitlement are the same amount, the answer to this question is 100%)










