
SECTION 1: VEHICLE DETAILS

Year    Make    Full Model Details    Body type 

Accessories/modifications    Value  $    Immobilser/Alarm?    

No of cyclinders  Turbo? Yes    No  Petrol      Diesel  

Vehicle registration  Is the vehicle financed? Yes    No  Auto      Manual  

Garaging address    Postcode          

Garaging type      Garage     Carport     Driveway     Other 

SECTION 2: 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 (year, what happened) 

SECTION 3: TYPE OF INSURANCE & DRIVER DETAILS

 Comprehensive     Third Party Only (TPO)     Third Party, Fire & Theft     Business Use     Private Use

Registered Owner:

Surname    First name    Date of birth    % of use of vehicle 

Other usual drivers:

Surname    First name    Date of birth    % of use of vehicle 

Surname    First name    Date of birth    % of use of vehicle 

Have any drivers had any convictions for driving under the influence of alcohol in the last five years?   Yes   No 

Details 

Have any drivers had their license suspended or cancelled in the last five years?   Yes   No 

Details 

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.

SECTION 4: YOUR CONTACT DETAILS

Name    Email 

Address    Phone 

SECTION 5: CAN WE HELP YOU WITH A QUOTE ON:

 Home and Contents  Boat   Caravan   Life Insurance  

 Business Insurance  Landlord Insurance  Income Protection  Other

Private Motor Vehicle Insurance Quotation

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

Head Office: Level 3, 100 Wellington Parade, East Melbourne VIC 3002     Office locations throughout Australia
Website: www.insurancehouse.com.au     Phone: 1300 659 484     Email: kristine.bruce@ihgroup.com.au
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