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GENERAL:
	Name:
	

	Garaging Address: 
	

	Contact Number:
	

	Policy Start Date:
	


VEHICLE DETAILS:
	
	Vehicle 1

	Year
	

	Make
	

	Model
	

	Variant
	

	Body Type
	

	Manual/Automatic
	

	Engine Size
	

	Rego Number
	

	Fuel Type
	

	Colour
	

	If utility (cab chassis, dual cab, cab p/up)
	

	Km’s travelled each year

(eg/ up to 10,000)
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	PRODUCT

	Cover Type
	 FORMCHECKBOX 
 Comprehensive      FORMCHECKBOX 
 3rd Party Fire and Theft

	Use
	 FORMCHECKBOX 
 Business      FORMCHECKBOX 
 Private

	Vehicle Sum Insured
	

	Value
	 FORMCHECKBOX 
 Market      FORMCHECKBOX 
 Agreed

	Non- standard Accessories & modifications 
	

	Total value of N.S Acc & Mods
	

	Security Devices
	

	Finance
	 FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	Type of finance(secure/

unsecured loan)
	

	No Claim Bonus
	

	Existing Insurer?
	

	Type of garaging
	 FORMCHECKBOX 
 Locked Garage      FORMCHECKBOX 
 Car Port         FORMCHECKBOX 
 Open Air

	Day time location
	

	Night time location
	


OPTIONS:
	
	Yes
	No

	Do you wish to take excess free windscreen cover?
	
	

	Do you wish to take rental car following and accident?
	
	

	Do you wish to take removal of basic excess?
	
	

	Do you require no claim bonus protection?
	
	

	Do you require restricted driver discount?
	
	

	Additional voluntary excess to reduce premium?
	
	

	Special vehicle accessories cover?
	
	


Other Specific Needs or Requests:
	

	

	


Driver Details:

	Driver
	Gender
	DOB
	Yrs Licensed
	Owns Vehicle
	Owner of another Vehicle

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	


Claims History:

	Driver
	Date
	Details
	Ins Company
	Cost

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Traffic Incident History: (Last 5 years) – Speeding, DUI, Loss of Licence etc.:
	Driver
	Date
	Details
	Penalty
	Fine

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Motor Insurance








Page 2 of 2

