BUAL INDURANCUE ArrLICALIVUIN

. o —g—

AGENCY: 021 0PTI - 30253 POLICY No.:
Have you received a copy of our Product Disclosure Statement & Financial :
Services Guide? O Yes [0 No COVER NOTE/QUOTE No.: e

3 'S i fuall): CLUB
INSURED'S NAME (in full): MA T
ADDRESS: INSURANC

PHONE:(Home) ()
SUBURB: POSTCODE:
D 5 Smace
OCCUPATION: DATEOFBIRTH: ___/ / e
Are you registered for GST? [ Yes [ONo ABN Number: FACSIMILE:
To what extent are you entitled to claim an Input Tax Credit on your insurance premiums? % MOBILE:
Registered Business Name:
Car Drivers Licence No. Expiry Date: / /_ Boat Drivers Licence No. Expiry Date: —t
Have you ever had a quote, cover note or policy arranged by Club Marine? [ Yes [0 No Client Number:
Have you or any other owner of the boat: (Note: The history questions must be completed by the Insured.)
Ever had any insurance O Yes — details
refused or cancelled? 0 No
Suffered claims of any nature O Yes — Date, Insurance Company and details
in the last five years! J No
Been convicted of any criminal [ Yes — details
offence in the last five years! No
Are you a member of a Boating Association! Yes
ONoD
TYPE OF POLICY REQUIRED: COMPREHENSIYE - Agreed Value available if required
(Please placc a0l e Besas pruvided) Wik Waliis Third Party Only D (Attach current valuation from boat dealer/ship or boat broker)
Will the boat be used for: Private I{ Hire and Charter [J If other use
Demonstration Stock Afloat] provide O
details:
PERIOD OF INSURANCE: From: to 4.00 pm:
(Boat cover includes: Hull, Motor, Trailer, Mast, Spars,
Rigging and Sails, Equipment and Accessories.)
SECTION 1 — BOAT COVER - TOTAL SUM INSURED $ NOT TO Exceen € 4000.00

SECTION 2 — THIRD PARTY LEGAL LIABILITY — Personal injury and property damage
Select Third Party O $1,000,000 [!/55.000.000 Do you require Water Yes 0 ~ COMMERCIAL ONLY: Is Food and Drink supplied?
Cover Required: O 510000000 05— Skiers Liability? NoO  NumberofPassengers? ____ Yes NoO

SECTION 3 - BODILY INJURY COVER - $20,000 automatic cover
TOTAL CHARGEY 9 ny 00 excess.s =200, 00 RACING EXCESs; s ¥ =00.00

(inc. GST)

Interested Parties (if applicable)

BOAT COVER (It is important that all serial/registration numbers are completed.)

Make and Model gﬁf{t &c E“;.ﬁ?%“%‘sﬁélr éf[?itr}l:/g;{lﬁ{] HIN/VIN Number
Hull
Motor
Motor | 2
Trailer

We have the facility to record your equipment and accessories if required. Please attach list.

BOAT NAME: Do you require Lat

Has boat been surveyed? OJ Yes [ No Transit Cover! Yes L No
;o Please attach copy Type of Motor: [J Inboard [0 Outboard Maximum Speed of Boat:

Date of last survey ———————  of report [ Rear Mount [ Mid Mount O Sterndrive [ Jet knots/ kpl

Fuel: [ Diesel Turbo-Charged: |Fire Extinguishers: [0 None [ Manual O Automatic

OPetrol OGas |0Yes [ONo |Description:

NOTE: If there is insufficient space to answer any of the questions on this application - please advise information separately and attach to this form.






