
 
Motor Vehicle Accident Claim Form 

 
 

In this claim form, we are collecting information to enable us to evaluate your claim. Under the Privacy Act 1993 we are required to 
inform you about certain rights and obligations relating to the information which we are collecting. This is in the declaration at the end 
of the form. We recommend that you read it before continuing. 
.  

• The issue of this form does not constitute an admission of liability and is issued without prejudice. 
• Please return this form promptly and make sure that all questions are fully answered. 
• No liability is to be admitted to a third party. 
• No repairs are to be done without our permission. 
• If you receive any communication in any way connected with the accident please forward to us immediately. 
 

Please return this completed form to: PROTECTA Insurance New Zealand Limited, PO Box 37-371, Parnell, Auckland 
Or by facsimile to (09) 915 7831 

 

 



 



7. Particulars of Accident  

 

General description of accident 

 



 

Pursuant to the PRIVACY ACT 1993 the following is brought to your attention: 
1. This claim form and any further enquiries we make of you in order to consider your claim is the collection of personal information 

about you; 
2. The information is collected to evaluate your claim; 
3. The intended recipient of the information is Allianz New Zealand Limited, registered office: 45 Queen Street Auckland New 

Zealand 
4. The information is being collected and held by PROTECTA Insurance New Zealand Limited of PO Box 37-371, Parnell, 

Auckland. 
5. The collection of this information is required pursuant to your insurance policy and is mandatory; 
6. The failure to provide this information may result in your claim being declined, or your insurance being void from the beginning. 
You have rights of access to and correction of this information subject to the provisions of the Privacy Act 1993. 
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