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I/We declare that the said theft or loss occurred without my/our knowledge or consent.
I/We have not sought to benefit unjustly from this claim by fraud, wilful misrepresentation or exaggeration.
I/We declare that the information supplied on this claim form is true in every respect.
I/We consent to the Insurer, in assessing or otherwise dealing with this claim, disclosing my/our personal information to or coecting
my/our personal information from related entities, other insurers, insurance reference bureaux, investigators, or other parties providing
services to the Insurer.

I/we agree that, by submitting this form, the personal information I/we provide in this form or otherwise may be collected, held, used 
and disclosed in the manner set out in our Privacy Policy. Where I/we have provided information about another individual, I/we 
confirm that I/we have provided notice to and obtained the consent of that individual in the manner required in the Privacy Policy.

Note: A copy of the Privacy Policy is on our website www.nrma.com.au/privacy or can be sent to you by contacting us on 132 132.

Signed _______________________________________________________________________________________ Date ______ / ______ / ______

DECLARATION


