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We are sorry to hear that your vehicle is a Total Loss, and understand that you want your claim 

settled as quickly as possible.

When completing this form it is important that all questions are correctly and fully answered as 

this will enable us to promptly process and settle your claim.

Please arrange for your financier to complete section 3 and your comprehensive motor vehicle 

insurer to complete section 4 of the claim form where possible.

Should you encounter any problems with the financier and/or motor vehicle insurer completing the 

claim form we will still process your claim provided the following is forwarded to us.

1.  A copy of the settlement statement from the financier.

2.  A copy of the Total Loss release or settlement letter from your comprehensive motor  

vehicle insurers.

Swann Insurance is a member of the Insurance and Savings Ombudsman Scheme (Insurance and 

Savings Ombudsman, PO Box 10-845 Wellington. Ph 0800 882-202). This independent service 

is provided to the insuring public at no cost and aims to resolve claims complaints quickly and 

informally.

You should first take your complaint up with our local office. In most cases the problem will be 

resolved easily. Our Dispute Resolution procedures are readily available to you. For a copy of these 

procedures please contact us.

National telephone is 0800 807 926.

Mailing address is PO Box 68-200 Newton, Auckland.

what to know and do when making a claim

claim report

Insurer: Swann Insurance (NZ) Limited.  
A wholly owned subsidiary of IAG New Zealand Limited.
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Insurer: Swann Insurance (NZ) Limited.  
A wholly owned subsidiary of IAG New Zealand Limited.

AUTO EQUITY SHORTFALL INSURANCE
claim report

1. your personal details

PLEASE PRINT AND ENSURE THAT ALL SECTIONS ARE FULLY COMPLETED.

TITLE (eg. MR/MRS) GIVEN NAME(S) SURNAME

ADDRESS POSTCODE

PHONE NO. (business hours)

(               )

PHONE NO. (private)

(               )

PROPOSAL NO.

MAKE MODEL YEAR MFR. REG. NO.

FINANCIER’S NAME ACCOUNT NO. PHONE NO.

(               )

INSURER’S NAME POLICY NO. PHONE NO.

(               )

2. your vehicle details

DATE OF LOSS

 /                /REASON FOR TOTAL LOSS (tick as appropriate) ACCIDENT                  THEFT                  FIRE

5. declaration (insured to complete)
I declare that:
a) to the best of my knowledge and belief the particulars on this form are true and correct and I have not withheld any relevant information.
b) I undertake to give every assistance in dealing with this matter.
c) I consent to Swann Insurance (NZ) Limited using my personal information I have provided on this form for the purpose of processing my claim. I understand that if 

I choose not to provide the required details, this is my choice, however, Swann Insurance (NZ) Limited may not be able to process my claim.
d) Swann Insurance (NZ) Limited is authorised to give or obtain any information relating to this claim from any financier, other insurer or interested party.

SIGNATURE OF INSURED
DATE

 /                /

3. financier to complete

$BALANCE OF ACCOUNT AT DATE OF LOSS (INCL. INTEREST)

$
LESS (IF APPLICABLE)

REBATE OF UNEARNED INTEREST

$SUB TOTAL

$
ARREARS (AND/OR INTEREST ON ARREARS 

AND ANY OTHER PENALTIES)

$SUB TOTAL

$INSURANCE PREMIUM REBATES (IF ANY)

$PAYOUT FIGURE

SIGNATURE
DATE

 /              /

ON BEHALF OF

I hereby certify that the answers above are true and correct to the best of my 
knowledge. A copy of the original finance/loan/lease agreement is attached.

4. insurer to complete

$SUM INSURED/PAV

$
LESS ANY OTHER AMOUNTS

(eg. OVERDUE PREMIUMS, STORAGE COSTS, etc.)

$SUB TOTAL

$LESS EXCESS

$NETT SETTLEMENT PAID TO FINANCIER

TYPE OF POLICY MARKET VALUE                 AGREED VALUE

CLAIM ACCEPTED? YES                  NO             (PROVIDE FURTHER DETAILS)

SIGNATURE
DATE

 /              /

ON BEHALF OF

I hereby certify that the answers above are true and correct to the best of  
my knowledge.

CLAIM NO.
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