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Bruce Flint, Managing Director 


INCOME PROTECTION CLAIM DATA REQUIREMENTS

Please complete this form and forward it with the relevant details and documents.

1/.  Company Information

Company:   _____________________   Assessor:   ________________________  Phone:   ___________________

   Email Address:   ______________________________________________

2/.  Basic Case Information

Date report required   ________________________

What solution would you like in the report?  (please tick/complete below)
	Pre Inception Earnings
	
	
	What years?
	       /       /      /      /

	Pre Disability Earnings
	
	
	What years?
	      /       /      /      /

	Partial Disability Earnings
	
	
	What period?
	     /       /       to      /      /

	Partial Disablement Benefit Entitlement
	
	
	What period?
	     /       /       to      /      /

	Benefit Entitlement Reconciliations
	
	
	What period?
	     /       /       to      /      /

	Business Expenses Assessment
	
	
	What period?
	     /       /       to      /      /

	Contact the Insured or Representative
	
	
	Who?   __________________________________

Contact Details   ___________________________

	Interview with Insured or Representative
	
	
	

	Searches
	
	
	Company, Business Name, Bankruptcy, Land Titles

Name                                 DOB (if applicable)      /     /
Name                                 DOB (if applicable)      /     /
Name                                 DOB (if applicable)     /     /

Property Details

	Social Media eDiscovery & Website Collection
	
	
	Other - Instruction  _____________________________

_____________________________________________

_____________________________________________

	Determination of Business Structure
	
	
	

	Other
	
	
	


Please provide information pertaining to the insured below:

	Insured’s Full Name
	
	
	Date of Birth
	     /       /      
	Age

	Client Gender
	
	
	Occupation
	


Please provide the following claim information below:

	Guaranteed/Indemnity Contract (please circle)
	Financially Underwritten (Y/N)
	Acc/Sick Period        /       

	Policy and Claim Number
	Policy No _______________
	Claim No _____________

	Date of Inception/Upgrade
	(1)       /        /         , (2)       /        /         , (3)       /        /         .

	Insured Benefit (Weekly/Monthly)(please circle)
	(1) $                       , (2) $                       , (3) $                        .

	Date of Disability
	(1)       /        /         , (2)       /        /         , (3)       /        /         .

	Nature of Disability
	(1)                          , (2)                          , (3)                           .


3/.  Documents Required

The following documents would be helpful:

(a) Tax Returns and Assessment Notices

Each year covering the period of review for personal and all business entities. Individual income tax assessment notices are also required to verify the individual income tax returns.

(b) Financial Report

Financial Report means trading statement, detailed profit and loss statement, balance sheet and notes to and forming part of the accounts for each business entity for the period of review.

(c) Underwriting Notes

It is important that any underwriting notes be forwarded and considered when the forensics financial assessment is conducted.  All information related to underwriting decisions, business structure/activities and the insured’s and his spouse’s involvement in these activities, all obtained at policy inception.

(d) Accountant and Freedom of Information Authority

The current signed accountant and Freedom of Information authorities in the event that issues identified require clarification.

(e) Policy Document

The policy document is required to be forwarded on the initial engagement as policies do change.

(f) Other Documents

Information such as medical reports, investigators reports, factual reports, file reviews and previous ASIC, IRS, Bankruptcy and Land Titles searches assist in some cases where reference is made to the occupational and/or business activity and practices of an insured.  These should be forwarded along with the financial information provided by the insured or their representative. 

4/.  Recommended Format for Financial Information Request from either the Insured, the Insured’s Accountant or Representative

The following information is the suggested format that Flint Forensics Pty Limited recommends when information is requested for the insured, the insured’s accountant or representative:

(a)  Business Financial Information

Please supply the financial report and income tax returns for all business entities in which you hold any interest or over which you exercise any control by way of being a director, partner, principal, officer or trustee for the year ended 30 June 20xx, 20xx, 20xx and 20xx.  Please also include a diagram of your business structure.

Please note that financial report means trading statement, detailed profit and loss statement, balance sheet and notes to and forming part of the accounts. (NB: Profit and Loss Statement is now called Statement of Financial Performance and Balance Sheet is now called Statement of Financial Position.)

(b)  Personal Financial Information
Please supply the following information:

· individual income tax returns for the year ended 30 June 20xx, 20xx, 20xx and 20xx,

· individual income tax assessment notice for the year ended 30 June 20xx, 20xx, 20xx and 20xx.

(c)  Other Financial Information Depending on Circumstances for the Desktop Financial Assessment

I note the following information may be included in the information request depending on the circumstances pertaining to Business Financial Information:

· the amount of salaries paid to the insured’s spouse,

· the amount of superannuation paid by each of the above business entities on behalf of the insured’s spouse,

· the amount of superannuation paid by each of the above business entities on behalf of the insured,

· the duties performed by the insured’s spouses for each business entity detailed above and

personal information above to determine if there is any income splitting arrangement:

· insured’s spouse individual income tax returns,

· insured’s spouse individual income tax assessment notices.

(d)  Other Financial Information Depending on Circumstances either for the Desktop Financial Assessment or requested on the Field Audit

I note the following information may be included in the information request depending on the circumstances pertaining to Business Financial Information:

· roles and duties of the insured and employees,

· gross income records (i.e. invoice books),

· bank deposit/receipt books,

· cash/cheque payment books/records/cheque butts,

· all bank statements (operating, deposit and loan accounts),

· general ledger records (hard or soft copy),
· wage records/books, Group Certificates/PAYG Summaries,

· superannuation payments,

· lease agreements,

· loan agreements,

· all contracts (revenue and expenditure),

· minute books,

· management accountants, and 

· diaries, appointment books.

When a field audit is conducted interviews are conducted with key personnel and the review of the above mentioned information validates the information.  However, further validation may be required outside these parameters pending further instruction.
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                                                                                               Bruce Flint, Managing Director








 It’s all about money! ®
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