Transurban Claim Form =[ransurban

The provision of this claim form is not an admission of liability by Transurban. Transurban will assess the information
provided and determine whether a valid claim is established.

All questions must be fully answered in clear print or typed. Please continue on a separate sheet of paper if necessary.
The driver of the vehicle at the time of incident must complete and sign this form.

If the driver is not the vehicle's owner, the vehicle owner must sign the owner declaration at the end of this document.

Any personal information you provide to Transurban will be handled in accordance with Transurban'’s Privacy Policy

which can be found here: https://www.linkt.com.au/legal/policies/transurban-privacy-policy/sydney

1. Details of incident

Date: Road or Motorway:
Time: Direction travelling:

Specific address / suburb of incident:

Nearest cross street:

Detailed description of incident (state fully what occurred):

2. Details of driver at time of incident

Full name:
Mobile Number: Email Address:

Address:

Postcode:
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3. Damage

Detailed description of damage (state what parts of the vehicle were damaged):

Please indicate on the below diagram, the areas of damage on the vehicle:
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Oo

Were any parts of your vehicle damaged prior to this incident? If yes, provide details:

Please attach any photos of damage at time of or directly after the incident.

Total amount to repair damage: $

Include supporting documentation e.g. two quotes or one tax invoice for repairs to the vehicle.
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4. Other incident details

Estimated speed of vehicle at the time of incident: Weather at time of incident:
Is there footage (e.g. dashcam recording)? Yes No

What do you think caused the incident?

Why do you think Transurban is liable for the incident?

5. Awareness of incident

Was the incident reported to the police?  Yes No
Did the police attend the incident? Yes No
Was the incident reported to Transurban’s Motorway Incident Response Unit? Yes No
Did Transurban’s Motorway Incident Response Unit attend the incident? Yes No

6. Details of vehicle involved in incident

Registration: Vehicle make/model:
Colour: Name(s) of vehicle owner:
Has the vehicle undergone any modifications? Yes No

If yes, what?

What is your Toll Account number if with Linkt, or supply relevant tolling statements related to the incident date:

7. Vehicle insurance

Was the vehicle insured at the time of the incident? Yes No
Has a claim been lodged? Yes No
Note:

1. If you have claimed under your insurance, you cannot also claim from Transurban.

2. If your insurer considers Transurban to be liable for this incident, your insurer can attempt to recover the cost of the claim
from Transurban on your behalf.
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8. Other notes

9. Declaration

The driver of the vehicle to sign:

| declare | was driving the vehicle at the time of the incident and all the information provided in this form is true and correct and that no information
relevant to this has, to my knowledge, been withheld or misrepresented.

Driver signature:

Date:
If the owner of the vehicle was not the driver at the time of this incident, the owner to sign:

I/We declare that I/we gave our consent to the driver named in this form to drive my/our vehicle. The above information is, to the best of my
knowledge and belief, true and correct and no information is being withheld or misrepresented.

Owner(s) signature:

Date:
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