Te Raki Pae Whenua
NORTH SHORE PLAYCENTRE ASSOCIATION

Insurance Claim Notification
Send to Asset Convener C/- HQ

Centre:

Contact No.

From:

Date:

Date of Incident:

Nature of Claim:

Action Taken:

Glass Breakage

Description:

Height:

Width:

Position:

Police Details

Please attach police report

Which station was it
reported?

Date Reported:

Police File Number:

Quote

Please attach Quote

Name of Supplier:

Phone:

Amount:

Description:

Name:

Signature:
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