Motorcycle Insurance Proposal
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Full Insured Name: Contact Telephone Numbers

Home: (0 )

Postal Address: Business: (0 )

Mobile: (0 )

Fax: (0 )

Street Address: Email Address

Period of Insurance: From / / to / / at 4pm

Occupation:

Interested Party:

Year Manufacturer & Model (CC Rating Registration Frame Number Date of Purchase  Sum Insured Type of cover
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Types of cover. C = Comprehensive, TPF&T = Third Party, Fire and Theft, TPO = Third Party Only, CL = Classic, OR = Off Road/Dirt Bike Cover.

Surname Given Names M/F NZ License Date of Birth Age % use of bike
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Helmet and clothing Journey On provides day-to-day solutions for motorcycles anywhere

in New Zealand. With one phone call you get prompt and professional
help for flat batteries, flat tyres, breakdowns, lost keys, emergency
fuel plus more. Rest assured with Journey On you’ll always Journey On.

Only available when Comprehensive insurance chosen.

(J clothing and helmet replacement for rider and pillion if the items are
damaged as the result of a motorcycle accident. For more information or to purchase Journey On Roadside Solutions,

. _ visit www.journeyon.co.nz or call 0800 888 24 7.
Limit $2,500 per person. Claim must be made and accepted for

motorcycle insurance.

$112.50 incl GST. o) JOURNEY ON

ROADSIDE SOLUTIONS



1. About the insured motorcycle - condition and ownership

6. Do you or any intended riders suffer from defective vision or

a) Is it in a sound state of repair and will so be maintained? Yes( ) No( ) hearing or from any physical infirmity or fits of any kind? Yes[ ] No[
b) Is it owned and registered in the name of the insured overleaf? ves( ) No( ) !fyouanswered Yes to the above please provide full details
If you answered No to any of the above please provide full details
2. About the insured motorcycle - modifications and use 7. Has any insurance company at any time, in respect of you or any other person to
, o be covered under this policy or any person who may benefit from this insurance:
a) Has it been modified in any way from the : )
manufacturers original specifications? ves() No() @ Had a proposal for insurance declined? ves(J No ()
(eg changes to engine, steering, wheels, suspension, bodywork, b) Required from you any increased premium? ves (] No[]
seats, exhausts - This does not constitute a complete list) ¢) Imposed any special conditions? Yes () No ()
b) Will it be used for anything other than private purposes? Yes( ) No[] d) Cancelled or refused to renew any policy? Yes () No ()
If you answered Yes to any of the above please provide full details e) Ever withdrawn or declined a claim? Yes () No ()
If you answered Yes to any of the above please provide full details
3. Where is the motorcycle normally garaged and what security
precautions are taken to ensure it is secure?
For the following question (question 8), you should not
disclose any information about offences that can be withheld
under the Criminal Records (Clean Slate) Act 2004.
4. Have you had any motor insurance in the past 12 months? ves() No() & Haveyou or any intended riders:
If Yes, please state name of insurance company a) Been convicted or charged with any driving offence including
’ speed camera or speeding fines or issued with any offence or
infringement notice (other than parking) in the last 5 years? Yes( ) No[ )
b) Had a license cancelled, suspended, endorsed or have been
5. Have you or any intended riders, within the last 5 disqualified from riding in the last 5 years? Yes( ) No[ )
years, whether a claim was made or not; ¢) Ever had any criminal conviction or have a pending
a) had any motoring accidents? Yes( J No[( ] prosecution for any criminal offence? Yes( ) No( )
b) had a motorcycle stolen or burnt or damaged? Yes(J No (] 1f you answered Yes to any of the above please provide full details

If you answered Yes to any of the above please provide full details

Your Duty of Disclosure

You must tell us everything you know (or could be reason-
ably expected to know) that a prudent insurer would want
to take into account in deciding:

a) whether to accept your proposal and
b) if so, on what terms.

Examples of what you must tell us include:

a) anything that increases the risk of a claim

b) any criminal offending or convictions

) any previous insurance claims

d) any refusal by another insurer to insure you on standard
terms, or continue to insure you on standard terms.

You must also tell us this every time this policy renews, or
when you make any changes to it. If you fail to do this, we
may avoid the policy retrospectively. You will have no insur-
ance at all. When in doubt, disclose. We treat all information
confidentially.

Change of circumstances
You must tell us of any material changes in your circum-
stances after the policy starts and during the policy period.

Insured(s) Signature

Declaration
To be completed by the insured(s) shown and also on behalf
of any other person covered by these insurances.

1. I/We declare that all information contained in this form
and on any attachments in complete and correct.

2. 1/We have disclosed all information relevant to the
acceptance of the proposal, including all information as
noted in ‘Your Duty of Disclosure” above.

3. I/We agree that this proposal shall be the basis of the
contract between me/us and Star Underwriting Agents
Ltd and 1/We am/are willing to accept the terms, condi-
tions and exclusions for these insurances.

4. The sums insured represent the market value of the
insurance motorcycle which means the price You paid
for the Insured Motorcycle of the cost of replacing the
Insured Motorcycle in New Zealand whichever is the
lesser amount, with one of the same make, model,
specification, mileage, age and condition.

5. I/We understand that this proposal requests information
about me/us which is held by the intended recipients -

Star Underwriting Agents Ltd, PO Box 97-954, Manukau
City, Manukau 2241 and Lumley General Insurance
(N.Z.) Ltd, PO Box 2426, Auckland 1140 to evaluate my
application for insurance and service my policy. Failure
to provide the information sought may result in my/our
application being declined and my/our insurance being
void from the beginning.

. By signing this for 1I/We authorise Star Underwriting

agents Ltd and Lumley General Insurance (N.Z.) Ltd to;

a. Exchange information with other insurers, financial
institutions who have any interest in the property
insured, and the Insurance Claims Register, PO Box
474, Wellington, to assess my/our application for insur-
ance and to place information of the Insurance Claims
register which other insurers can access;

<

Obtain personal information held by any other party
regarding my/our existing and previous insurances.

. 1/We understand that there are rights of access to and

correction of information held by Star Underwriting
Agents Ltd, Lumley General Insurance (N.Z.) Ltd, and the
Insurance Claims Register.

Date / /

First Premium

Company

Future Annual

Company

Premium Quoted by

Internet () Rate Card ()

Fire Service Levy

Fire Service Levy

Phone (Speaking with)

Options Options
GST GST
Total Due $ Total Due $




