
AGENT DETAILS

Type of Lease:  Long Term  (3 months or more)  Short term/Holiday (less than 3 months) 

Agent Name:

Agent Phone:

Agent Email:

Landlord/Entity 
Name:

Phone:

Email:

Policy number:

ABN #:

Tenant name on 
lease:

Phone:

Lease Start Date:  Lease End Date:

LANDLORD DETAILS

TENANCY INFORMATION

CoverWise
LANDLORD INSURANCE CLAIM FORM

Please email completed claim form and documents to 
claims@coverwiserei.com 

For assistance or queries, plese contact our team 
1800 875 375

COMPLETION OF THIS FORM AND ITS RECEIPT BY US IS NOT AN INDICATION THAT WE OR THE INSURER ACCEPT 
ANY LIABILITY.

3 Answer all questions where applicable (provide full and complete answers). 
3 If a particular question does not apply, please write “Nil” in the space provided. 
3 If the space provided below is insufficient, please provide aditional information in your submission email.

INTERACTIVE PDF

Does the Entity above have an ABN?   Yes     No

Is the Landlord registered for GST?   Yes   No

POINT OF CONTACT

Best point of contact for access to the property?

Best contact for updates and communication of the claim?

Property Manager Landlord Tenant

LandlordProperty Manager

mailto:claims%40coverwiserei.com.?subject=Claims%20form%20-


 ITEM BEING CLAIMED MONTH/YEAR OF 
PURCHASE

ORIGINAL PURCHASE 
AMOUNT

QUOTE TO REPLACE

LANDLORD INSURANCE CLAIM FORM
CoverWise

LOSS DETAILS – PROPERTY DAMAGE OR THEFT

Date of Loss :

Insured Address: 

Please mark the type of loss that applies to this claim:

 Fire or Explosion  Pet Damage  Water Damage 
     (Burst Pipe or Hoses)

 Theft *  Accidental Damage  Storm or Rainwater

 Impact  Electric Motor Burnout  Deliberate Damage

 Other * Police Report Number Required

PLEASE INCLUDE THE FOLLOWING WHEN SUBMITTING YOUR CLAIM:

Did the tenant cause the damage:  Yes  No

Photos of Damaged Items/Property

Condition Report (Ingoing & Outgoing)  

Original Invoices or Receipts of Claimed Items

Invoices/Quotes for repairs

Malicious Damage

DESCRIPTION OF LOSS



I declare that to the best of my knowledge and belief the information in this form is true and correct and I have not withheld 
any relevant information. I/we agree that, by submitting this form, the personal information I/we provide to CoverWise & PSC 
Connect Pty Ltd in this form or otherwise may be collected, held, used and disclosed in the manner set out in the Privacy 
Policy found at www.pscconnect.com.au/privacy/, including for processing this claim.

Name: 

Signature:    Date: 

Name of Financial Institution:

Account Name:

BSB: Account Number:

LANDLORD INSURANCE CLAIM FORM
CoverWise

RENT DEFAULT AND LOSS OF RENT CLAIMS

Has tenant given notice?   Yes     No
If Yes, date notice given

Have notices been given by the 
Agent to the Tenant to Vacate?  Yes      No

If Yes, date notice given

Weekly Rental Amount: Date rent paid to:

Tribunal Date: Tribunal Outcome:

Date Relet: Rental Amount Claimed:

 Copy of Tenant Rental Ledger

 Copy of Lease Agreement for Defaulting Tenant

 Copy of New Tenancy Lease Agreement (if secured)

 Executed Warrant (if applicable)

 Copies of Invoices & Quotes for all Bond Expenses

 Copies of all Notices Issued

RENT CLAIM DOCUMENTATION:

ELECTRONIC FUNDS TRANSFER DETAILS

DECLARATION
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