Quote Request Form - New Customer Details ’ 'l - I "

Mortgages ¢ Insurance ¢ Finance

Application - Personal Details of Applicant(s)

Name(s):

Postal Address:

Date of Birth(s):

Phone Number(s):

Email Address:

Have you or any other person to be covered under the policy(s) or any person who may benefit from the policy(s):

¢ Experienced any loss (whether or not a claim was made) for the type of insurance being applied for

in the past 5 years and/or ever experienced any loss of $5,000 or more to any property? Yes No

¢ Had any insurer decline, cancel, refuse renewal, require withdrawal, impose special conditions or
terms or refuse a claim?

Yes No

¢ Had circumstance or know of any further information that may affect the acceptance of this
insurance? (This may include information or circumstance the insurer would want to know about
and/or any unusual features of the subject matter of the insurance which might increase the
likelihood of a claim under the policy).

Yes No

If yes, please provide details below:

e Once your quote has been processed, you will be asked these questions again on a ‘Declaration and Agreement’ form which
will need to be signed by the policy holder/s.
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