CHUBB CLAIMS ONLINE PORTAL INSTRUCTIONS
FOR STAFF

Please tell us the policy details

Please enter your Policy Number below *
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Tell us about yourself

Are vou making this claim on your own behalf? *

Who are you in relation to the policy? *

Policy Holder - Emploves ]

Fill in your own personal details.

Ensure you give your email address to enable the insurer to contact you if needed.



Please share information about the Employer as well

Employer Name *
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,
< Flinders Univer@
v
Country *

Australia ]

Addresz Linel ™

Sturt Road

Address Line 2

Address

Suburb *

Badford Park

State * Postal Code *

South Australia [v] 5042

Please provide the email address of the Employer *

—
Leave this blan}

Did the incident result in cancellation or curtailment? *
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What was the reason for cancellaton / curtailment? *

(S °
sruption of trav
\

Personal or family member Iliness [ Injury

Carastrophe

Disruption of travel =,

Home Burglarized

Add the details of your claim and submit.



