motor b
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General
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one ten” “ commercial motor insurance proposal

Lumley General Insurance (N.Z.) Limited, Head Office, Lumley Centre, 88 Shortland Street, PO Box 2426, Auckland, New Zealand, Tel 09 308 1100, Fax 09 308 1114

Insured details

Name of individual(s) or company:

Postal address:

Business / occupation:

Business phone: Fax no: Email/website:

Period of insurance: From: / / To: / / at 4 p.m. (N.Z. time)

Vehicle details

Note: (a) cc/GVW: Cars, utes, vans and light trucks up to 3,500kgs — provide the engine cc rating (e.g. 2000cc)
Trucks, trailers, mobile plant over 3,500kgs — provide the gross vehicle weight (GVW)

(b) Sum Insured: The Sum Insured shall include signwriting and all accessories affixed to the insured vehicle, but should exclude GST and be no
less than market value.

(c) Scope of cover: Please indicate which cover is to apply in the cover column below.

C Comprehensive. F Third Party, Fire Theft and lllegal Conversion. T Third Party only.

Please either (i) attach Lumley quotation listing of all Insured vehicles or (ii) complete vehicle details below:
Item Year Make Model Reg no. cc/ GVW Sum insured Cover Area of operation

1

2

3

4

5

6

7

8

9

10

Extensions Tick where required. Please refer policy wording for full definition of extensions.

] Goods in Transit — Current limit $5,000. Specify new increased limit required: S
[ ] Increased Section 2 — Current limit $2,000,000. Specify new increased limit required: $
[l Loss of Use — Specify limit required (Tick which vehicle this extension applies to): $
L1 ]2 []3 L]4 s Lle6 17 []s ]9 L] 10
A valuati ill'b
[ ] Mobile Plant Only - Agreed value (Tick which vehicle this extension applies to): reéziLrJ:dl?g \\j\grifyeagreed
L1 L2 []3 L]4 L]s []e6 7 []s []o L] 10 | sum insured.
[l Mobile Plant Only - Appreciation (Tick which vehicle this extension applies to):
L1 ]2 []3 L]4 L]s [le6 L7 []s []o L] 10
Vehicle use
1 Do any of your vehicles over 3,500kgs have a regular run outside the city limits of more than 120kms? Yes [] No []

If Yes, please complete supplementary heavy vehicle assessment form.

2 Are any of your vehicles operated more than 11 hours per day? Yes [] No []

If Yes, please advise details

3 Are any of the vehicles designed for bulk transportation of inflammable liquids or gases? Yes [] No []

If Yes, please advise details:
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4 Do you carry toxic chemicals, acids or explosives?

Yes [1  No [

If Yes, please advise details:

5 Do you hire out any of your vehicles without your driver? Yes [] No []
If Yes, please advise details:
6 Are any of your vehicles' principal drivers under 25 years of age? Yes [] No []

If Yes, please advise details:

Full name of driver DOB M/F Years licensed

Vehicle registration

Previous insurance To entitle you to a“No Claims Bonus’, please attach confirmation from your previous insurer

1 Have you previously held motor vehicle insurance?

Yes []  No [

If Yes, list all insurers for the last 3 years:

Insurance company Branch Period from Period to Policy (if known)
/ / / /
/ / / /
/ / / /
2 Have you had any motor accidents, whether or not the subject of an insurance claim, in the past 3 years? Yes [] No [
If Yes, please advise full details, if insufficient space below please attach separate listing:
Date of accident Description of accident Insurance company Total cost
/ /
/ /
/ /
3 Have you ever had a claim declined by an insurer? Yes [] No []
If Yes, please state insurer and advise full details of accident:
General questions
1 Does anyone (other than the Insured) have a financial interest in any of the vehicles? Yes [] No []
If Yes, please advise details of interested party:
Name:
Postal address:
2 Have you or any intended driver (including relief drivers) involved in the operation of the vehicles:
(i) Ever been charged with a log book offence? Yes [ No [
(i) Ever been convicted of a motoring offence, other than parking? Yes [ No [
(iii) Ever had a driver’s license endorsed, suspended or cancelled? Yes [] No []
(iv) Ever had insurance declined or cancelled or had special terms imposed? Yes [ ] No []
(v) Ever been charged with a criminal offence? Yes [] No [

If you have answered Yes to any of the above, please advise full details, if insufficient space below please attach details:
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3 Is there any other material fact which could affect the acceptance of this insurance? Yes [] No [

If Yes, please advise full details:

4 Has any vehicle been altered from the manufacturer’s original specifications? Yes [] No []

If Yes, please advise full details: (If insufficient space below please attach separate listing)

Pursuant to the Privacy Act 1993
The following is brought to your attention:

This Declaration and Proposal collects information about you. The information is collected to evaluate the insurance that you seek.The intended
recipient of the information is Lumley General Insurance (N.Z.) Limited. The information is being collected and held by Lumley General Insurance
(N.Z.) Limited of PO Box 2426, Auckland. The collection of this information is required pursuant to the common law duty to disclose all material facts
relevant to the insurance sought and is mandatory. The failure to provide this information may result in your application for insurance being
declined or your insurance being void from the beginning. You have the rights of access to and correction of this information, subject to the
provision for the Privacy Act 1993.

Declaration

I/We hereby declare that the information and answers given in this proposal are in every respect true and correct and that Lumley General
Insurance (N.Z.) Limited is aware of all information that may be material in considering this proposal.

I/We agree that this Proposal and Declaration shall be the basis of and incorporated in the insurance contract.

I/We undertake to inform Lumley General Insurance (N.Z.) Limited of any material alteration to the above facts whether occurring before or after
the completion of this insurance contract.

I/We authorise Lumley General Insurance (N.Z.) Limited to give to or obtain from other insurers or any insurance broker or other party any
information relating to this insurance or any other insurance held by me/us or any claim made by me/us.

I/We understand that Lumley General Insurance (N.Z.) Limited is collecting the information on this proposal to evaluate my/our insurance
requirements. |/We am/are obliged to advise Lumley General Insurance (N.Z)) Limited of any information which may be material to its consideration
of this application.

Signature of Insured(s): Date: / /

For office use only:

First period Annually Customer reference details

Lumley premium: | $ $ Policy no: I O A

Customerno: | | | | | | |

Fire service levy: | $ Branch:
GST: $ Agent no.:
Total premium: $ Replacing previous policy:
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