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IMPORTANT NOTICES 
 
 
Please read the following advice before completion of this Proposal Form. The persons whose interest are to be insured 
under this policy should understand the terms, definitions and cover provided by this policy. 
 
YOUR DUTY OF DISCLOSURE. 
Before you enter into a contract of general insurance with an insurer, you have a duty under the Insurance Contracts Act 
1984 to disclose to the Insurer every matter that you know of – or could within reason be expected to know – that is 
relevant to the insurer’s decision in whether to accept the risk of the insurance and, if so, on what terms.  You have the 
same duty to disclose those matters to the insurer before you renew, extend, vary or reinstate a contract of general 
insurance.  
Your duty however does not require disclosure of matter: 

- That diminishes the risk to be undertaken by the insurer; 
- That is common knowledge; 
- That your insurer knows or, in the ordinary course of his business, ought to know; 
- As to which compliance with your duty is waived by the insurer. 

 
WHAT YOU MUST TELL US. 
When answering our questions, you must be honest and you have a duty under law to tell us anything known to you, and 
which a reasonable person in the circumstances would include in answer to question. We will use the answers in 
deciding whether to insure you and anyone else to be insured under the policy, and on what terms. 
 
NON DISCLOSURE 
If you fail to comply with your Duty of Disclosure, the insurer may be entitled to reduce their liability under the contract in 
respect of a claim, or may cancel the contract altogether. If your non disclosure is fraudulent, the insurer may also have 
the option of avoiding the contract from its beginning. 
 
PRIVACY NOTICE 
We are bound by the Privacy Act and its associated National Privacy Party Principles when we collect and handle your 
personal information.  We collect personal information in order to provide our services and products. We also pass it onto 
third parties involved in this process such as reinsurers, agents, loss adjusters and other service providers.  You can 
seek access to and, if necessary, correct your personal information by contacting out Privacy Officer.  When you give us 
personal or sensitive information about other individuals, we rely on you to have made or make them aware that you will 
or may provide their information to us, the purpose we use it for, the types of third parties that we disclose it to, and how 
they can access it. If it is sensitive information we rely on you to have obtained their consent on these matters. If you 
have not done either of these things, you must tell us before you provide the relevant information. 
 
No Cover if Rights “Signed Away” 
This policy does not cover loss, destruction, damage or legal liability in respect of which any right which you may 
otherwise have had against any person, company or partnership is excluded or limited by reason of any agreement you 
may enter into.  Please be careful before you sign anything that you do not jeopardise your entitlement to be covered 
under this policy. 
 
Persons Covered 
Unless this insurance is otherwise extended, the insurance proposed here will, when incepted, cover only the interests of 
those persons/entities specifically named in this proposal and accepted by us. It will not cover the interests of any other 
persons/entities. 
 
Please note if there is insufficient space provided to fully answer any question, please attach an additional sheet of 
paper to this document with the extra information as required. All such attachments will form part of your application for 
insurance and be subject to the Declaration on the last page of this Proposal, as well as the Important Notices. 
 
Please answer all questions. Any question left unanswered or answered as known to broker or insurer or otherwise 
answered in an incomplete way may delay the processing of your request for this insurance. Ensure the cover you 
request is adequate for your requirements. 
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  1.      BROKER CONTACT DETAILS 

Broker Name:  

Broker Address: 

Contact Name:  

Phone Number:  
Fax Number:  
Email Address:  
 

  2.      PROPOSED PERIOD OF INSURANCE 

From:  To (4pm Local Standard Time):  

 
  3.      INSURED DETAILS 

Name of the Applicant / Insured:  

Trading Name of the Applicant / Insured:  

Name(s) of all Principals/Partners/Directors: 

 

Business Address: 

Postal Address: 

Contact Name:  

Phone Number:  
Fax Number:  
Email Address:  

Are you registered for GST purposes?  Yes □□     No □□ Specify the Percentage amount of GST claimed:                 % 

What is your ABN Number: 

Current Insurer:  

Description of Business (list all depots, including shared arrangements): 

Specify how many years have you been established in this business: 

Have you or any of your direct business partners, directors or shareholders: 
 
Been placed in bankruptcy, receivership or liquidation in the past 10 
years? YES □□  NO □□  

Been convicted of any criminal charges? YES □□  NO □□  
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Have criminal charges pending? YES □□  NO □□  

Operated this business under another name, or introduced another 
Business name to some of your existing fleet vehicles? YES □□  NO □□  

Operate(d) any other transport fleets? YES □□  NO □□  

If the answer is YES to any of the above questions, please provide details below: 

 
 
 
 
 
 

  4.     GOODS TO BE INSURED 

Please provide details of goods below: 

 
 
 
Please details below how the goods are packed: 
 
 
 
 

Estimated Annual Value of Insured Goods Value 

Sales $ 

Purchased $ 

Stock Transfers $ 

Return In $ 

Return out $ 

Total Estimate for Proposed Period: $ 

Will the goods be carried in your own vehicle?     YES □□  NO □□ 

If YES, please advise number of vehicles used:  

What is the maximum value of goods in any one owned 
vehicle? $ 

Will vehicle/s be left loaded overnight?     YES □□  NO □□ 

If YES, please state details: 
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  5.     RADIUS OF TRANSIT 

Please advise the usual area of transit where cover is required: 
 
 
 
Please provide details of any other areas where cover is required: 
 
 
 
Please describe what the usual method of transit is: 
 
 
 
 
  6.     PROPOSED SUM INSURED 

Maximum sum insured for any one conveyance: $ 

Maximum sum insured for any one event or occurrence: $ 

 
  7.    COVER (please indicate if either Cover A or Cover B is required) 

□□    Cover A (Full Cover) OORR □□    Cover B (Limited Cover): 

 

Do you require any extensions?     YES □□  NO □□ 

If YES, please provide details: 

 

 

Is any excess required?     YES □□  NO □□ 

If YES, please provide details (including $ value required): 

 

 

 
  8.    CLAIMS EXPERIENCE   (please provide claims history covering the last five years) 

CCllaaiimmss  DDeettaaiillss  YYeeaarr::    YYeeaarr::    YYeeaarr::    YYeeaarr::    YYeeaarr::    

VVaalluuee  ooff  ggooooddss  iinnssuurreedd  $$  $$  $$  $$  $$  

VVaalluuee  ooff  ccllaaiimmss  ppaaiidd  $$  $$  $$  $$  $$  

VVaalluuee  ooff  ccllaaiimmss  oouuttssttaannddiinngg  $$  $$  $$  $$  $$  

NNuummbbeerr  ooff  ccllaaiimmss            

Please provide details of any actions you have taken to reduce claims: 
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  9.    PRIOR INSURANCE 

What is the name of your current or prior insurer, and the due date for renewal? 

 

Has any insurer ever declined insurance or 
imposed special conditions?     YES □□  NO □□ 

If YES, please provide details: 

 

Has any insurer ever cancelled or refused to 
renew your insurance?     YES □□  NO □□ 

If YES, please provide details: 
 
 

DECLARATION AND AGREEMENT 
You must read this before signing below: 
 

SIGNING THIS PROPOSAL FORM DOES NOT BIND THE PROPOSER OR THE INSURER TO COMPLETE THIS INSURANCE 
I/We agree to make the property to be insured by this policy available for inspection by RSM Group or their representatives. 
I/We acknowledge that no cover is provided unless and until Underwriters advise, in writing, of the cover and time period which they 
can provide. If the cover and terms are then accepted by the Insured, Underwriters are advised of the acceptance of their cover and 
terms offer, and RSM Group acknowledges to the Insured that Interim Cover is provided. 
 

If additional pages are attached for inclusion in this proposal, they form part of this proposal. 
 

The answers and information given by me/us in this proposal are true and correct in all repsects, abiding by our Duty of Disclousre. 
 

Where answer in this proposal are not in my/our own handwriting, they have been checked by me/us and I/we agree that they are 
correct and that the other person who completed this form did so as my Agent. 
 

I/We acknowledge that we have been clearly informed of and understand the effect of all of the Important Notices above. 
 

I/We authorise RSM Group to give to, or obtain from other insurers or an insurance or credit reference bureau, any information 
relating to or which may impact on this insurance cover, and any other insurances held by me/us and claims under those insurances. 
 

By signing this application, I/We agree to RSM Group to collecting, using and disclosing my/our personal information, including 
sensitive information if applicable, in accordance with the Privacy Statement and the RSM Group Privacy Policy. 
 
Signature:  Date:    
     
Name  Position:    
     

 
You should keep a record (including copies of any letters) of all information supplied to underwriters for the 
purpose of entering into this insurance.  A copy of your completed proposal will be available (on request) provided 
the insurance is effected. 
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