
 

☐

 

 

☐

 

 
Claim Form 

 

 Page 1 Effective 07/09/2017 

Email Address  claims@fastcover.com.au  Claim Number 
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Phone Number  1300 409 322  
Fax Number  02 8883 7002  
Postal Address  Fast Cover Claims  

PO Box R1384 
Royal Exchange NSW 1225 

 
    

 
IMPORTANT  

1. Please answer all questions relevant to your claim.  
2. Please provide the requested documents listed at the start of Section 5 to 11 to support your claim. 

If you don’t have supporting documents or do not supply them this may result in a delay in 
processing your claim.  

3. Make and keep a copy of your completed claim form and supporting documents before sending it 
to us, especially if you are posting it.  

 
 
 
Title:  First Name(s):   Surname:  

Date of Birth:      

Address:                                                                                               State:                 Postcode:  

Mobile:   Home Phone:   Work Phone:  

Email:    Occupation:  

Policy Number:      

Date I booked my Trip:    

Date I was originally scheduled to depart on my Trip:   

Date I was originally scheduled to return home:    

Planned destination(s) (City/Country):    

Total amount of pre-paid travel expenses (in Australian dollars):    

Reason for Trip:                                                                   Holiday     Visiting Family or Friends  Business 
Do you have any other insurance that would cover all or part of your loss?  
(E.g. Home Contents insurance, Private Health Fund, Credit Card) 

 Yes (If ‘yes’ provide details) 
 No  

  

Third Party Authority 
Complete the below if you’d like to give permission for a Third Party to manage this claim on your behalf. 

Title:  First Name(s):   Surname:  

Date of Birth:  Relationship to you:    

Address:                                                                                               State:                 Postcode:  

Mobile:   Home Phone:   Work Phone:  
Email: 
     

  

Section 1 – Your Details 
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