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Roads and Traffic Authority – NSW

Road Maintenance Council Contract
RTA - Principal Arranged Insurance 

PROPERTY DAMAGE INCIDENT REPORT
RTA Insurance Team:

	Location:
Level 12, 101 Miller Street

North Sydney NSW 2059
	Postal Address:   

Locked Bag 928
North Sydney NSW 2059



	Attention:

Goran Bogdanoski

Insurance Co-ordinator

Telephone:
(02) 8588 5275
Fax:

(02) 8588 4124
	Email: goran_bogdanoski@rta.nsw.gov.au

	Judith Harris

Insurance Manager

Telephone:
(02) 8588 5277
Fax:

(02) 8588 4124
	Email: judith_harriss@rta.nsw.gov.au


RTA – Principal Arranged Insurance
PROPERTY DAMAGE INCIDENT REPORT

	General 

	Site Location:  ……………………………………………………………………………………………………………..

Project Manger:  …………………………………………………………………………………………………………..

Contractor making claim:  …………………………………………………………………………………………………

Phone: …………………………  Fax: …………………………….  Email: ……………………………………............

	Damage / Loss 

	Date of Loss:  …… / …… / ……..                                      Time (approx.): …………………………………………..

Situation of Loss:  …………………………………………………………………………………………………………

Type of Loss:                         Burglary / Theft                         Fire / Explosion 

                                               Accidental Loss                        Malicious Damage 
Adverse Weather (please specify)  ………………………………………………………………………………………..

Other (please specify)  …………………………………………………………………………………………………….

Is there a security alarm?        Monitored / Local / None
If “yes”, did it operate?            Yes / No 

Full description of incident – including cause and resultant damage / loss:
……………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………..

If Burglary / Theft occurred, describe the method of entry:

……………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………...

Have the police been notified?         Yes / No      If “yes”, please advise:

Station:  …………………………..………….       Officer’s Name:  ……………………………………………………..

Actual or estimated damage / loss:  A$....................................

	Action

	Action taken (or proposed) to prevent recurrence:

……………………………………………………………………………………………………………………………...

……………………………………………………………………………………………………………………………...

	Name of Person completing form:  ………………………………………………  Position:  ……………………………………..

Email:  …………………………………………………………………………………………………………………………………..

Company:  ………………………………………………………………………………………………………………………………

Address:  ……………………………………………………………………………………………………………………………….

Signature:  …………………………………………………………………     Date:  ………. / ………… / ………
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