NATIONAL CLAIMS
TRANSIT DAMAGE CLAIM FORM

VEHICLE DETAILS

Vehicle Identification NO. (as per booking confirmation)
VIN No. (17 digits)
MAKE & MODEL
DELIVERY DATE

CONTACT INFORMATION

CUSTOMER / AGENT NAME
PHONE NO. EMAIL ADDRESS
REGISTERED OWNER OF THE VEHICLE
CUSTOMER ADDRESS

DAMAGE DESCRIPTION / COMMENTS

I can confirm | have attached the following mandatory documentation with this claim form:

[] Detailed quote (including parts and sublets)
] 3 photos of damage (VIN, close up and one metre away)
[ Delivery Notification confirming damage note at time of delivery

PLEASE NOTE:

1. Claim investigation will not begin until all documentation has been received.

2. Email completed claim form with all attachments to claims.department@prixcar.com.au
3. Email subject must include VID, Vin No. and Customer Name.
4

. Please ensure the size of your email does not exceed 15mb.

PrixCar Services Claims Department Phone No. 1300 473 006

PRIXCAR

SERVICES
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