Southern Cross

Pet Insurance Petinsurance claim

Please ensure one claim form is submitted per individual pet.
After completing this form, please sign and return via email to: Policy number
info@southerncrosspet.co.nz

Or claim online at southerncrosspet.co.nz/make-a-claim for faster claiming. Pet name

If you have any questions call us toll free on 0800 800 836.
Calls to and from this number may be recorded.

POLICYHOLDER DETAILS We'll update your contact details in our system if you make changes here

First name Last name

Phone““““““‘ Email

POLICYHOLDER BANK DETAILS FOR REFUND We'll refund to the bank account listed below

BANK/BRANCH NUMBER ACCOUNT NUMBER SUFFIX

PRIVACY STATEMENT AND DECLARATION

We will use the information in this form to process, investigate and review your claim. To do this we may need to discuss the claim with the provider
treating your pet. To find out more about how Southern Cross Pet Insurance will deal with your information, including your right to access and correct

it, please read our full Privacy Statement (southerncrosspet.co.nz/privacy-statement).
Please read and confirm the declaration below. | declare that:
« lam the policyholder or | am authorised on the policy to submit this claim on the policyholder’s behalf.

« All of the information supplied on this claim form is complete, true and accurate. | understand that any false or incorrect information
| provide may result in this claim being declined and/or this policy being cancelled in accordance with its terms.

This claim is made in accordance with the policy document.

lauthorise Southern Cross Pet Insurance Limited to obtain from any person or organisation any further information required to evaluate this claim,
and | authorise that person or organisation to disclose such information to Southern Cross Pet Insurance Limited.

| authorise payment of my refund to the bank account listed on this claim form.

By ticking this box | confirm that | have read and agree to the Southern Cross Pet Insurance declaration above.

POLICYHOLDER TICK HERE Date / /

CHECKLIST

So that we can assess your claim quickly and accurately, please ensure you have:

Attached the original itemised tax invoice(s) or receipt(s) and evidence that payment has been made (EFTPOS and credit card receipts
without original itemised invoice are not acceptable).

Checked that the original itemised invoice(s) or receipt(s) includes:
+ theinvoice number

- thedate of treatment

- the name of your pet

« the name of your vet or treatment provider
+ thecost of treatment

Attached pet’s vet history records. These are vet notes for the vet visit being claimed for, and include details of diagnosis and treatment.

Checked that the policyholder has agreed to the declaration above.

Southern Cross Pet Insurance, Level 1, PwC Centre, 109 Ward Street, Hamilton 3204

Underwritten by Southern Cross Pet Insurance Limited.


https://www.southerncrosspet.co.nz/privacy-statement

Enter the details below for each invoice or receipt you want to claim for. To assess your claim, we use the invoice along with any history

records so we don’t need you to add any specific treatment details.

Treatment date Vet or treatment provider Invoice total
15/04/2014 ABC Vets (example only) #80
Total amount charged
If any of this claim is for treatment arising from an accident or injury, please describe how this happened:
Southern Cross Pet Insurance, Level 1, PwC Centre, 109 Ward Street, Hamilton 3204
Underwritten by Southern Cross Pet Insurance Limited. 0866/SCPET25/0725
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