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MARINE PROPOSAL – TOOLS/STOCK IN TRADE

NAME OF INSURED:  _____________________________________________________________________

BUSINESS ABN No:_______________________________________ INPUT TAX CREDIT: ___________%

ADDRESS: __________________________________________________ STATE:______ P/CODE:_______

OCCUPATION:  

PERIOD OF INSURANCE:  From ____/____/____ To ____/____/____ (at 4pm LST)

INTEREST INSURED: 
TOOLS & STOCK 

(Please specify all items valued over $1000 and Mobile Phones regardless of value)

Year/Description




     
             Model No

Sum Insured












$












$












$












$












$



      Sundry Items (Total of all items under $1,000 each)
$








TOTAL SUM INSURED

$






VEHICLES:
  Registration No/s 

 


Limit per Vehicle $




Vehicle/s Alarmed:
YES   /   NO

Vehicle/s Parked Off Street:
 YES   /   NO

POLICY EXCESS:
$250 each and every loss in respect of Theft       

CLAIMS HISTORY:
Please provide details of any losses or damage sustained to the goods in the past 3 years:-


Have you ever had any insurance declined, cancelled or been refused renewal?


I declare that to the best of my knowledge and belief the answers given represent the true position and that I have not withheld any information relevant to this proposal.  I agree that this proposal and accompanying documents or papers shall form the basis of the Contract proposed.  I confirm that any answers not in my handwriting have been checked and are correct.
SIGNATURE OF PROPOSER:  




                           DATE: 

YOUR DUTY OF DISCLOSURE:
Before you enter into a Contract of general insurance with The Company you have a duty under the Insurance Contracts Act 1984, to disclose to The Company every matter that you know, or could reasonably be expected to know, is relevant to the company’s decision whether to accept the risk of insurance & if so on what terms.  Failure to answer all questions fully and accurately may cause reduction or cancellation of cover – Attach list if insufficient space.  You have the same duty to disclose those matters to The Company before you renew, extend, vary or reinstate a Contract of general insurance. 

PREMIUM $_______________ GST $_____________ STAMP DUTY $ _____________ TOTAL $________________

Underwritten by Associated Marine Insurers Agents Pty Ltd    ABN 41 006 104 007
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Monash Corporate Centre


4/10 Duerdin Street


Clayton North Vic 3168


PO Box 500 Mulgrave Vic 3170








Instrat Insurance Brokers Pty Ltd


ABN 84 088 119 297   AFSL No 235103


Insurance markets and rewards (imar) Pty Ltd


ABN 15 086 768 318








Tel: (03) 9244 7777   Fax: (03) 9244 7788


Email: insure@instrat.com.au


www.instrat.com.au


www.imar.com.au











