Insurance Brokers Phone (08) 8413 6300
BUSINESS Fax (08) 8211 9838
FLEET & Email breckins@brecknock.com.au

FREFESSICINAL 1% Floor 50 Hindmarsh Square Adelaide SA 5000
Brecknock PO Box 6095 Halifax Street Adelaide SA 5001

L'# 0% H&HHO&™ $H) +) ! I, $ (#)+#-$)(, #/)0,*

S M) # $&IH S, 2 $"  S&OWHEN))HSH 3 $I3+ ) 2 3 $()(*

LG4 DI (H1&(HF3 + "$&0 3 1H&&! S H# # /)0, # &1 1), # #4
YS LHIYLESE L)Y & ALY )& & ) H&(W+F3 +# ) &2 ) 1.1),
0 #$!" ) &I)"$! & #*

"3 +#) ' %)& &0, 1+ #1 + 31 " -$ 1) 1IN ($.&#) 3,14 $ (#H)+

5 "B +$10 HH&I M ) 1" $ (L S @S, 1) ##4+1 "% 0 &
DI"$* " +$10 H& %')3 $1 1# S 31" HO&1# (#, + ', 34$,12 1"
)'$ 1), W (% #()' #AR) 11"/ Y10, 3 " #((&' #& 1), )'($& "  #+$1 3
$ B(* I # 3IM&M! L (% 21" B( +$10 M&! $ '$ #MI" ) + 3

$0H)IN4 & (H#H)+*

* $ (&) ($11), 10 #33(1&/ % )&E& S$H# HO, 1/ % I"#l + [ 1M1 g g "
&)Y 31" )$ &M 1# W, [')0, 3 I" #(O&'#& $# #O, | #&%) $ 3" ‘#+
HEH&E& 3I'HI %

* 311 MLY% % &) ! #O&H W& $# 0)4".& [')0, 3 1" &#+#A 1 I
oM, /112 $ "S&)&H! M $1),0 ,84)4# (H)+ 1)I"S #E&I"H # &HE& 3
(+'#)'1), 0 "#& &0 $ '$ * | #&+)! J#0))! +#. # 33 [ +)  3/#+"
DG (1

* 38 ()% #,11 3&HF&HE&H-SIH) #&T #($13 " ) L #I" % "),
[112 $+$1 &1 ( 1'&'(!'$) &L F & H ($.& $) HER&))H, (1*

* %')3 $3, $1 ! /10, 3 " #HO&"2& '1)4 1 3&+H&I +I" 1" jgIx
(& (3 M " #) "$&0 3 1#&&! $* 3 $3#), L #( " " 1 1 3

QHH&2) +# S1)H# $++' 0)4 % &' $* 31N HI'2 $+$I(H(IS )&k

* 3$3,1" M) 1 $S%Y# $H N 2 $"S&&(S M/ 0+ H) * 3 $
#OSHO, | HCHA 21 (CH($*

3 $"HU% # /0,+ &S)41" 1)& 3 $  (HF2L# (WIS #&-$! $ (H+'$+0 )3 $.1)
#$ S 3/ HNHINLH $) S+ HY *

8 " +#




I #

"O)%#R( (159 1Y

03 (,.(4/

-$)

#,)3 +#)'#0$! $#3 | 5 (+0

(.7

P+# 1" 3,,1)4&)( $
5

)3 +HH)') & L1 %)& ) %#)$

W) 1" V(S& )V SH( 0 Va2 (#)+ +# HA+12 ). +HHHA+T (C$H(2 $& 1))4

HEHA + 2 HE& ) S H(*

31" )3 +H#H)
# )% %&
#IIH %) *
& |/
Yo%) 3 $

+# | %)& )3 +#)'

$13+ $) "1/ %)&&2
& [#! +# '10 #0, | | %)& !"

Y3 HIN LI & D) 1M # )% % &

%)(*8 6#H+,2)# #HA)4HE& +HHHA) A $ )SH( ' &

)($&)'4 )% )3 +#)' (" # "#I"

Y3 HNTLYS 2 )$ 2 1" YS#E () +&#) 2) #&%) $("# , #&<$ 2 #1
H& H(SWI2 #& 1" 1) Y% %& ) 1" (H)+ "H&YA [ ( *  )AVA) 3 + #& #&
C'$)4 1 &#, 1)"$2 $(B)+ ' $ 0" #£IH&T '0"#3 31" 0§ [ (' !

&I #Y) (L ()42 $)A#&&)(, V4] '# #&
V)% )3 +H#)HO S S

&S |+ )1 (3)&DE) 3) () #33#)
1 Y($& ") 1 #, )3 +H#)* S &SI 3 ('I&DE) #1) 6(1 1" &($ 3 $
[ Y3 H)DY DM S (1 -$) &0 #1*

+H+# $ 3 $/ # )3 +#)'1 | %)& $ 1)
)3 +#1) #O$!)! | &$(! #& %)( *

8s!" &), ' I"
111*0 (. (*(+*#$

YH, ("

D!
(C "7 '#)3 +#)"
1&#1  ( (11" )3 +#)"

)& 3 )% ((°

+06&3 +1" +#))4 )11 ()% )3 +# 1) #0 $!

| &$( #& %)(
)Y%e#( 33)(
5'8,  =)&+# " -$#

6 9 =#,)3#6 ! | 5
>+#), 0 ()20 (' (H(+*4$
v 5
8#6 559

YeH( ) # ' $ 10)

Y%#( 33)( " &W), 0,1)3 $1% &

$
$

" ,&#0 B!
",& #0 B!




$%

1. Policyholder

Q@@ OC

@@**
@@***

L#4) ) +&)3)H) 3+

$  # %
(@lelejeleleleleleleieleleleeleeleleleleleleelalclcleaiaaamedeieleaeielcelcelcelceleelceeleeleele)
lelalalalalalelelelelelelelalalalelelclelelelelalala)ealele: =+ @ 000QQQEEPE*@E@Q@A@
feleleleleleleleleleleleleleleeleeleieleleieleielel clelC ey C g $* @, 0@OePREEPREEE@E@E

% $% () % 7 7
* + $) )9t

2. Insured Vehicle
A#. BA&,

& | # 3 AHS3H(S

4) 141y )’

C*** 6/) # 3 4)1#)" 7 7
#+ B && 38)#( * ik

)3 #I1,)(#0,

=H% " 0'# '4)20&

SIS A, 103)#H) #
#( ) #8&&&D
3. Driver (Please complete these details in respect of the pe  rson in charge of the vehicle at the time
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5. Description of Accident
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7. Other Parties (Please complete this section if any other vehicle s or property involved)
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NB: (If more than one third party involved, please provide similar particulars on a separate sheet)
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