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BurMac Insurance Solutions  
Windscreen Breakage Claim Form 

Please complete all sections relevant to your claim and forward to our Claims Team: 
Email: claims@burmac.com.au 
Fax: 02 6884 9230 
Post: PO Box 1376 DUBBO NSW 2830 

INSURED DETAILS

Policy Number 

Insured Name 

Contact Name 

Insured Address 

Home Phone Mobile Phone 

Fax 

Email 

Preferred Contact Method please tick Phone Email 

GST

Are you registered for GST? please tick Yes No 

If Yes, What is your ABN Number? 

Have you claimed or intend to claim an input tax credit on the GST Component of the 
premium applicable to the Policy? please tick 

No Yes If Yes, Specify amount claim % 

Are you entitled to claim an input tax credit for repairs or replacement of the item that 
has been lost or damaged? please tick 

No Yes If Yes, Specify amount claim % 

CLAIM PAYMENT DETAILS 
If your claim is accepted and a cash settlement is due, the funds will be settled via an EFT payment. Please provide 
your banking details below. 

Bank BSB  

Account Name Account Number 

mailto:claims@burmac.com.au
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BREAKAGE DETAILS 

What Date did the breakage Occur? 

What Time did the breakage Occur? 

Location of Breakage?  

Describe how the breakage occurred 

Vehicle Details

Year, Make & Model Rego 

VIN Engine Number 

Is this vehicle registered for Business Purposes? please tick Yes No ITC % 

If the repair account has been Paid, please attach the Invoice when submitting this form. 

If the repair has not been completed, please attach the Quote or provide your repairers 
contact details below. 

Repairer: 

Declaration: I/We certify that the information given in this form is truthful, accurate and complete. No 
information likely to affect this claim has been withheld. I/We understand that this claim may be refused 
if information is untrue, inaccurate or concealed. I/We consent to the collection, storage, use and 
disclosure of personal and sensitive information of all persons affected by this claim, with their approval. 

Signature of Insured Date 

BurMac Financial Services Pty Ltd is a Corporate Authorised Representative of Insurance Advisernet Australia Pty Ltd. AFSL No: 240549. 
Corporate Authorised Representative No: 410980.
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