
Earthquake Claim - Individual Unit 
PROPERTY ADDRESS AND DETAILS

SAFETY/SEVERITY

Policy number (if known) 

Is any part of the building/unit perceived as unsafe and or in immediate threat of 
collapse or additional movement/damage?

Has your unit been made unfit/unsafe to be occupied as a result of the earthquake 
damage?

Street address 

Name of the unit owner

Name of the tenant/agent if applicable

Tenant/agent email address

Unit owner email address

Tenant/agent phone/mobile number

Unit owner phone/mobile number

Was any of the cracking/damage evident prior to the earthquake? 

Owner occupied

Yes

YES

YES

No

NO

NO

or Tenanted 

Strata plan number

Unit number

Severity of damage: Light Medium Severe

Please always consider safety first. DO NOT compromise your safety to fulfil the following requests 

Please briefly describe the damage to your unit, noting the areas/rooms effected. If your unit is unfit to be occupied, please describe 
what has made it unfit.

Please Capture images of the damage
•  For severe structural damage please capture an image of the 

overall area of damage

•  For light to medium cracking (where accessible) place a ruler/
pen/coin as reference  across the width of the crack and take a 
photo of this

Please return this completed 
form with your images to your 
Strata Manager/Broker who will 
consolidate and submit the claim on 
the Strata’s behalf.
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