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HORSE & LIVESTOCK INSURANCE CLAIM FORM 

The provision of this form by Coverforce is not an admission of liability or acceptance by Coverforce of your claim. 
 

DESCRIPTION OF ANIMAL CLAIMED (if insufficient space attach schedule) 

 

Name Breed Brand & Colour 

   

 

Sex Date of Birth Sum Insured 

  
$ 

 

GENERAL QUESTIONS - All must be fully answered (attach further details if insufficient space) 
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6. Give the date and place that the animal sustained the injury:  

 

7. Cause of illness or injury?  

 

8. Who was in charge of the animal at the time of the illness or injury?  

 

9. If illness or injury was caused by the apparent negligence of any person, give name, address, occupation and reason for you 
thinking so? 

 

 

 

10. Was salvage obtained from the carcass, if so please enter amount and receipt? $  

11. Give details of previous treatment or medication administered to this animal whilst in your possession? 

 

 

12. Have you received livestock insurance payments before? If yes, please provide details:   

 

13. Was the animal, now the subject of this claim, insured elsewhere?   

 

14.  Has any other person or company any financial interest in this animal? If so please give their name and address and state their 
interest: 

 

 

 

 

 
  

15. Have you ever had: i any insurance claim declined? Yes No 

 ii any insurance Certificate declined? 
Yes No 
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PRIVACY CONSENT 
 

 
Please submit your Claim Form and supporting documents to: 

 
Coverforce 

Level 5/11 Eastern Road 
South Melbourne VIC 3205  

 
Email: claims@coverforce.com.au 
 

    

(a) 

 

(b) 
     

              
  

(c)     
   

 
Signed: X  Date  

mailto:claims@coverforce.com.au
http://www.coverforce.com.au/

