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CLAIM FORM
Telco Phone Insurance
IMPORTANT: Please help us to help you by:

•	 Completing all relevant questions in full as this can avoid the need for further enquiry and possible delay to 
your claim.

•	 Signing and dating the declaration at the end of this form.

Insurance fraud is a crime, please ensure all information is correct.

END USER INFORMATION

Name

Contact No. Mobile Phone No.

Email Address Ticket Number

Return Address

BUSINESS/HOUSEHOLDER INFORMATION (IF APPLICABLE)

Business Name

Business Owner/
Householder

MOBILE INFORMATION

Make  Model

IMEI Number

DETAILS OF CLAIM
Please state in full 
of what happened 
or what your 
claim is for

Police Claim No: Note: Police form to be attached in all cases of theft or loss
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DECLARATION
I hereby declare:

1.	 To the best of my/our knowledge all the statements in this form are correct.
2.	 I have not withheld any information material to this claim.
3.	 I understand that wilful or reckless exaggeration will forfeit the claim and may result in prosecution.

Signature  
(End User)

Date:

Signature 
(Business Owner/
Householder)

Date:

PLEASE INCLUDE FIRST PAGE OF THIS FORM WITH YOUR MOBILE PHONE AND RETURN TO US:

Via Courier Via Post

UBT 
43 Heads Road

Wanganui

Please Do NOT send your phone via post.
Note: Please package your phone carefully as UBT takes no 

responsibility for any damage in transit.

43 HEADS ROAD, WANGANUI
NEW ZEALAND
0800 UBT 123

telco.nz@ubteam.com
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