kiwibike

Tailored Motorcycle Insurance Solutions

PLEASE CAREFULLY READ THROUGH THE FOLLOWING INFORMATION = This information will
help assist us in your claim.

Attached is the claim form that you will need to fill in and send back to claims@kiwibike.co.nz.
To support your claim please could you provide the following information.

1} The current location of your bike?

2} Your preferred repairer (name and address if known)?

Tick here if you require you bike to be towed |:|

3} A copy of your driver’s licence, front and back? Please tick if included)
4) Police Acknowledgment Document - D(Pleose tick if included)
Please make sure that the documents have been signed in the required areas.
Are you claiming on your riding gear? YES (Please see below) E] NO
Please provide the following information for your gear in the table below and include original

receipt/invoice for each item. If you do not have proof of purchase then a quote for replacement gear
for a bike shop will be sufficient. We will also need photos of the damaged gear.

MAKE MODEL AGE COST (Approx) | PHOTO ATTACHED
e.g ARAl Helmet RX-7X 2 years old 5700.00 v

If you have any questions please do not hesitate to contact us, we’re here to help.

KIWIBIKE INSURANCE LTD  OE 53 PO Box BDOS.  71Vwap St !




@ ASSURANT Motor, Classic Vehicle & Motorcycle Accident Claim Form

In this claim form we are collecting information to enable us to evaluate your claim. Under the Privacy Act 2020 we are required to inform you
about certain rights and obligations relating to the information we are cellecting. This is in the declaration at the end of the form. We recommend
that you read it before continuing. The issue of this form does not constitute an admission of liability and is issued without prejudice.

e Please return this form promptly and make sure that all questions are fully answered.

«  No liability is to be admitted to a third party. No repairs are to be done without our permission.
e If you receive any communication in any way connected with the accident please forward to us immediately.

Please send the Postal Address Facsimile Email Questions?
completed form and Aceiirant Please call us on
accompanying 09915 7831 nz.motorteam@assurant.com

documents to PO Box 37371, Parnell, Auckland 1151 0800 776 832
1) INSURED DETAILS P liey N MBEE sy e
Title: O Mr O Mrs O Miss O Ms B OEer cannnmmiissnsinsainanae DaleatBthcsannnanimsisss

1= A= TR = 1 = 11 OO
Address.... Home Phone... ... Work Phone......
Mobile ............. | =[pg - 1| HES——

For Motorcycle claims - record the registration number of a previous motercycle owned by you in the last 5 years (if applicable): ................ccoociiinn,

NOTE: It is important that you provide us with the correct name of the Policy Holder and the Policy Number.

2) DRIVER / RIDER PARTICULARS
Weas the Insured the Driver / Rider (or was in charge of the vehicle whife it was parked?) O Yes - Go to next section O No - Complete this section
Title: 0O Mr O Mrs 0O Miss O Ms O Other.... . Date of Birth ..

FUBENAIE  .conmumummmemssmsismmissmishsmsmsamatiy  MORL ORI ..

BHBEBEL i ssssrisssasstssnsssoe  FIHE PHOREL e PO PHOAR L o vy

TR RS e R s et MIODIBB s s AL ki v i s eSS o R L S YR e v e R
(a) Whatis your relationship to the Insured? O Employee O Family O Friend LB 0 [
(b) Did you have the Insured’s consent to use the vehicle? O Yes O No

If “No”, how did the Driver gain possession of the VBRICIE?..........c.cuiiimiin i isisosmsisiossssssses

(c) Do you regularly drive / ride this vehicle? O Yes O No If Yes how often?.
(d) Do you own your own vehicle? O Yes O No NS, MAKE & NOTBET, o cocmsvsmmcsmtssssin smasissns dinssssases seshissis s svesond simis
(e) Do you own a vehicle which is insured? O Yes O No IV es WHICH IS IPERD s s it s s e e e et

3) DRIVER DETAILS

Licence Number (5a).... Version Number (5b) ... Issued By ......

WhICh- VENICIS CRasSe8 Vv vinwmmmnimsinsmsemivsitssies Issue Date.... Expiry Date ...

O LEARNER 0O RESTRICTED O FULL 0O OVERSEAS O NEVER LICENCED O DISQUALIFIED
In the last 5 years, has the Driver:
(a) Had their licence endorsed or suspended? OVYes ONe
JE Y BS", WHEIT @10 WA ? oottt sttt ettt et et a et 84828 ks 488444 h a0 10t ee HEb e £ Hh e 48 e b e SR8 es SR e s e eib e e nat b b enet s
(b) Been refused insurance or renewal, or had a Policy cancelled? O Yes O MNo

IF Y ES", WHEI BIT WHAY 7 .ottt ot et es et ettt e etk 4o s s et ettt b8t em s e esee s mhs e s e ebenne st
(c) Have any previous traffic and non-traffic convictions or pending charges (excl parking)? O Yes O No

Y G5 T VO QIO WY P orienvsosiosuss surasn ssmmsnnssvimsnsssmoensmsss s S5 A A S e 8 e S A 03 3 57 B 0SS R A e B A S A R RGeS R Y
(d) Been involved in (i) any previous accidents or (i) suffered any losses? O Yes [ No

If “Yes”, when and what were the losses? (include accidents or losses which were not claimed under insurance)

4) PURPOSE OF USE

(a) What was the vehicle being used for prior to the accident? O Business Use O Personal Use

Please provide full details of your journey

5) INSURED VEHICLE

Makie'® Model ..o s S e YRR i e it (REgISEalon NUMBER i it i
Has the vehicle been modified in any way? O Yes O No If “Yes”, please state value  $.......oocviemieccmce e e
Please desCribe MOGIICAONS . .uc. i e et s e ebea e s as e 1060 8 0080088208488 3 28818 404281 b0 SR 124010 eh e ettt

Name and address of any other party with a financial iINterestin the VERICIE? ... ...ttt et s es e s s s et ee b

6) WITNESSES (Where applicable, indicate if witness was Driver or Passenger)

Was there any witnesses to the accident? O Yes - Complete this section 0 Na - Go to next section

WWITINESS 1) FUINNAIME ...ttt et e et s e s et s b s 2801848 e0 b s bbb e e ns e asessde e en s sanssassesnnts O Driver O Passenger
s L =TT o o e 31 S
WITNESS 2) Full Name...
Address....

Adtd details of additional witness on a separate page

[ Driver O Passenger
. Phore.....




7) INSURED VEHICLE DAMAGE

Particulars of damage to your vehicle? ..o i erebe b L b b e nnn e sine
Was your vehicle fransported? O Yes O Mo If “Yes”, name of Iransport company? s “

Name of Repairer ronrcovernmsare e asmens sranane e F L =T O Telephone .......ieeeeeee e
Whal date was the vehicle taken to the Repairer? .......cooe i e vcvieiecs Repair Estimate (if KNown)? = $ oot

8) OTHER PARTY'S DETAILS

Was there any other party(s) involved in the accident? {i e, vehicles, property elz..} O Yes - Complete this section 0 No - Go o next section

PARTY 1) FUB NGB e icrcee s ctercetesmssrs s seains smvms sa b smases sesas sassmsns snrssssssnsssassnssessas savabes sesssmsassnsassenssmses Telephone .....c.ooeeeee
T o = SO INSUFEIT ot b e e
VehiGle Make & MOUBT ...ttt et st st e scsmeees reaebt e s bbb b s et e Registration NUMBET ..o

PARTY 2) FUR NAIMIE ... e et s e seemts emesns s nems sameaee b mtes reemems s et e e e e snens semt st esmes eeamems Telephone ...
AUAIEES cree et eeeeeec st e ter e s s et e oo £ asar s s ee e eRe e Rea et seRe e sh et sa e e nt e LB o OO
Vehicle Make & Mode! [T TOUURPION Registration NUMDEr .....cococecieecc s

Particulars of damage to other party(s)?..

NOTE: All communications thatyoureceive claiming damages must he forwarded to Assurant without you replying or admitting fault

9) PARTICULARS OF ACCIDENT
Day of the accident N == U, TR e e e AWM PM

Exact Lacation of accident? (SNow SIrEet & TOWN) ... ot eeeies et s er e sn sttt sans s mcem st emn s sonmeten s etmeneoteestaenememtars b s van bt ket e aneana sraenn

If accident was at an infersection, NAME INEErSECHNIG SITEEIST ... ettt tr et memaoe st ee b e o eme e st s e e e memea femeamem o et s e st s eata bt et s rasmba ek esra s A e s mtms ememc st rananne

(@) Describe the weather conditions? 0O Rain O Bright Sun O Fog O Overcast O Clear Night
(b} Describe the road conditions? O Wet O Dry B lee O Sealed O Metal
{c} Was your vehicle traveiling or parked? 0 Travelling [0 Parked
(d) Wastherea.... [JStopsignOR I Giveway OR O Traffic lights If “Yes", were they in your favour? [I¥es {JNo
(&) Were your headlights on? O¥Yes O Ne If “Yes", were they on High/Low beam?  £1 High beam [ Low beam
(f}  Yourspeed prior loimpact? e, Kph Cther party's speed prior {0 impact? e Kph
(@) Which Drive/Rides was G TAUH BN WHYT 11 i st tssis s iariansaisis tanes sihamsse st es s580nte b dos b hu b ea dmnbnes e s b ek b e b 000 b o444 LA BB RL 0041 100040414 et st rn
(h) Was any liquor and/or drugs (prescribed or otherwise) consumed by the Driver within 12 hours before accident? U Yes O No
If “Yes”, please give details including fime, place and quantity CONSUMET .....c..ccorecierierin i rressssmsmes i esssesmsmesserassasessrssssssssensasmras
(iy Was accident reported to Police? [ Yes O No
(i) DidPolice attend the accident? [IYes [0 No If “Yes", please state Name & BUMBET .o eee e e e
(k) Was a breath test required? O Yes O No If "Yes®, what was the TeSURT? ... e e eeaes e sese e e sr e et e mameenams emeran
{) Was a blood test taken? [ Yes O No I "Yes”, what Was e TESUIT ..o ettt e sene et e o s e

{m} Please describe in detail, how the accident happened

10) SKETCH OF ACCIDENT

Please show clearly:

« Your vehicle {A), cther parties (B),
{C) and 50 o

+ Direction of travel and where each
vehicle was prior to the acecident.

= Mark the accident point wilh an X.

+ Name all streets, mark all road
signs, Stop signs, Give ways and
Traffic lights.

11) DOCUMENTATION Please attach a copy of O Your Drivers Licence and O Repairer's Qucte for the damage (if available)

12) DECLARATION

Pursuant to the PRIVACY ACT 2020 the following is brought to your attention:

1. This claim form and any further enquiries we make of you in order to consider your ciaim is the collection of personal information about you;

2. The infermation is collected to evaluate your claim;

3. The intended recipient of the information is the insurer detailed in your Insurance Policy.

4. The information is being collected and held by Protecta insurance of 110 Symonds Street, Grafion, Auckland.

5. The collection of this information is required pursuant fo youwr insurance policy and is mandatory;

6. The failure to provide this information may result in your claim being declined, ar your insurance being void from the teginning.

You have rights of access to and correction of this information subject to the provisions of the Privacy Act 2020.

'We declare that the infermation given in this claim is correct,

[(We agree that, should there be any dispule over any payment of this claim, Protecla andfor Lhe insurer shall be entitled to subril the dispule lo arbitration,
IMVe authorise and request the New Zealand Police to release to Protecta and/for the insuser copies of any or all documents held by the New Zealand Police
relaling to the incident giving rise to this claim. If necessary this authority should be treated as a formal reques! pursuant to the Official Information Act
1982. IWe authorise the disclosure of personal information held by the Ministry of Justice, N2 Transport Agency and any other party regarding this claim.
fWe aulhorise Protecta andfor the insurer to:

- check details against the Insurance Claims Register and to place information on the Insurance Claims Register which other insurers can access.

- disclose personzl information to other parties, members of the insurance industry andfor patlies who have a firancial inferes! in the subject matter of this
insurance,

Driver ! RIAEr's SIGNAIINE ..o rmerresresvmrssrrssessermsrsr s mrsnsssmsssmsssmssonss INSUFE SIENAIUFE 1evrerrrarrversoresersmarssmrassrersrmssssrrsnssssssssssmssmssssnsreerss DB rortsernnriesmssrsmasarains

Nole: The insurance io which this form relates is issued by Prolecla Insurance New Zealand Limiled {NZ Company No 342700) ol 140 Symonds Street, Grafton,
Auckland 1010 {Protecta) as agent for Virginia Surety Company Inc, New Zealand branch (a US incorporated company with N2 Company No 920655) of Unit 3, Level 2,
73 Manchester Street, Christchurch 8014 (VSC). The insurance is underwritien by VSC. Protecla anct VSC are part of the Assurant, Inc. group {(Assurant}.



