
Oxford Finance 072021

E: paymentwaiver@oxf.co.nz
Freephone: 0800 88 44 66
www.oxfordfinance.co.nz

PO BOX 331248 Takapuna,
Auckland 0740

Please return this claim form promptly to us with all questions fully answered and all supporting documents supplied. 

1. Insured Member’s Details

3. Your Finance Contract Details

2. Your Vehicle Details

Surname ............................................................................................... First name ............................................................................................

Address ................................................................................................ Suburb/Town ......................................................................................

Telephone ............................................................................................(                ) Mobile ..................................................................................................

Make ..................................................................................................... Model ...................................................................................................

Registration number ..........................................................................

I acknowledge that this waiver request form collects personal information concerning me pursuant to the terms and conditions of 
the payment waiver for the purposes of evaluating my waiver request.  The personal information provided in this waiver request 
form is collected and held by Oxford Finance Limited.  I have the right to access and correct this information subject to the provisions 
of the Privacy Act 2020.
I authorise the use and disclosure of my personal information to Oxford Finance Limited and others for the purposes of assessing my 
request.  
I declare that all statements made in this form are true and correct and that no material information has been withheld.   
I acknowledge that if I have not answered any questions correctly, completely or honestly, my waiver request may be declined.   
I acknowledge that any benefits payable under this waiver request will be paid to the financier of my loan. 

4. Declaration and Privacy Act 2020

Signature of Claimant / Customer X ............................................................................... Date ...........................................................................

LOAN EQUITY INSURANCE (GAP COVER) CLAIM FORM

Policy number .....................................................................................

Year .......................................................................................................

Name of financier ............................................................................... Contract number ................................................................................

(Attach a copy of your finance contract and the finance company statement for settlement) 

4. Your Comprehensive Insurance Details

Name of your insurer ......................................................................... Branch ..................................................................................................

Policy number ..................................................................................... Sum insured $ .....................................................................................

Date of total loss ................................................................................. Total loss settlement offer $ ..............................................................

(Attach letter to this form from your insurer detailing the date of the accident, confirmation of the vehicle being a Total Loss and the Excess amount)

IMPORTANT CHECKLIST – Have you attached:

• A copy of your Vehicle Offer and Sale Agreement

• A copy of your Finance Contract and the finance company statement for settlement

• A letter from insurer providing confirmation of the vehicle being a Total Loss and the Excess amount.


