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Please complete and return this form and we will be back to you within 48 hours.

Vehicle details

Year Make model Body type
Accessories/modifiCatioNS Immobilser/Alarm? ......................... _
Vehicle registration number Is the vehicle financed? [ Yes No Auto [ Manual

No of cyclinders Turbo? [ ] Yes No Petrol Diesel

Garage details Postcode D D D ]

Insurance history

No claim bonus entitlement Rating

Have you or any listed driver had any claims in the past 5 years? Yes No

Please provide details of claims

What type of insurance is required?

Comprehensive __| Third Party Only (TPO) Third Party, Fire & Theft Business Use
Main driver Private Use
Surname First name Date of birth % of use of vehicle

Are there any convictions for driving under the influence of alcohol or license suspended or cancelled in the past 5 years?

Other usual drivers

Surname First name Date of birth % of use of vehicle

Are there any convictions for driving under the influence of alcohol or license suspended or cancelled in the past 5 years?

Please nominate all under 25yo drivers who are family members living with you as this has an effect on the excess you are
required to pay when claiming.

Your contact details

NBIMIE - et
AT
Phone Fox Email
Signature Date

Can we help you with a quote on:

Home and Contents Boat Caravan Life Insurance Business Insurance

Please fax this form to (03) 5482 6020, or mail to 390 High Street Echuca, VIC 3564
or visit our website to complete forms online at www.insurancehouse.com.au
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