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Application Form info@IBAcorp.com.au

Contact Information

1. Contact Name

2. Trading / Business Name 3. Business Address
1 1.
2 2.
3 3
4 4.
5 5
4. ABN

5. Postal Address

6. Work Telephone Number 7. Mobile Number

8. Email Address

9. Website Address 10. Auto industry membership?
11. Years in Business 12. Insurance Due Date
13. Expiring Insurance Premium 14. Any Interested Parties

15. Current Insurer/Broker/ Policy
No.

Property Information

Building Constructions Fire Protection | Security How are your
Protection customers keys stored

Location @ Year of Construction Walls Roof Floor .
overnight?

5.

Using the following legend, specify the applicable criteria for the Building Construction, Fire and Security Protection sections above:

Building Constructions Fire Protection Security Protection

Walls Roof Floor

1. Brick 1. Tile 1. Wood 1. Smoke Detectors 1. Deadlocks

2. Concrete 2. Metal 2. Concrete 2. Hose Reels 2. Alarmed (advise if

3. Wood 3. Wood Other — please specify 3. Sprinklers unsecured, secured,

4. Metal Cladding 4. Asphalt 4. Extinguishers Securitel or dedicated

5. Stone Cladding 5. Asbestos 5. Thermal Alarms line & GSM backup)

6. Plastic Cladding 6. Other — please specify 6. Blankets 3. Sensors

7. Weatherboard 4. Video Cameras

8. Aluminium Composite Panel 5. Barred Windows

9. Asbestos 6. Patrols

10.Expanded Polystyrene (EPS) 7. Bollards

11.0Other — please specify 8. Perimeter Fencing
9. Night Lights
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General Information

16. Please tick business activities in which your business is involved in and advise percentages where applicable

" [ Over 8 Meters %
O | Road Worthy Certificates O Work on Watercraft
OJUnder 8 Meters %
O | Test Driving of Customers Vehicles O Spray Painting / Smash Repairs %
OO0 | Automotive Mechanical Service & Repairs % O Manufacturing %
Work on vehicles used for Racing/Track . . .
O Activities % O Wrecking / Dismantling %
Work on exotic vehicles (Ferrari’s, o . o
O Lamborghini's etc) % O Car Wash Service %
Engine, Transmission or Differential o . o
O Reconditioning % O Sales & fitment of tyres %
Work on Heavy Vehicles larger than 5 o . o
O Tonnes Carrying Capacity % O Re-treading of Tyres %
0O Wor_k on machinery / agricultural % 0O Mobile Work / Site Visits %
equipment
O | Towing % O Tuning or Modifying of Performance vehicles %
O | Car Sales % O Other %
Import / Export, if yes, advise Where from/to, product and value:
Imports from: Products Annual $
Exports to: Products Annual $

17. Please provide a full description of your business activities and attach any relevant brochures or other documentation :

Location Business Activities %.3?;3‘3 gr] TS 'll\'ljrxr: oJ;/ZeTomhs $
1.
2.
3.
4.

If “Yes to any of the questions below, please provide full details including name of insurer, dates, amounts in $’s, reason for cancellation

18. Have you (in the past 5 years)
a) Made any claims on an insurer for loss or damage? Yes [] No [

Year Insurer Paid Outstanding Total Incurred Description




VAN o

INSURANCE ¥
b) Had any insurance declined or cancelled, application rejected, renewal refused, claim rejected, special conditions or excess imposed by an
insurer? Yes [] No []
c) Suffered any loss or damage which would have been covered by the proposed insurance policy? Yes [] No []
19. Have you or any partner(s), shareholder(s) or director(s) of the business
a) Ever been declared bankrupt? Yes [] No []

b) Ever been involved in a company or business which became insolvent or subject to any form of insolvency administration (e.g. Liquidation or
receivership?) Yes [] No []

Yes (] No [

c) Been convicted of any criminal offence within the past 5 years (other than minor traffic convictions)?

Yes (] No [

d) Been liable for any civil offence or pecuniary penalty (exceeding $5,000)?

Fire & Perils Section

Theft

Interest Insured

Location 1

Location 2

Location 3

Location 4

Interest Insured Location 1 Location 2 Location 3 Location 4 Location 5
Building $ $ $ $ $

Contents $ $ $ $ $

Are lifts & hoists compliant and

do you operate them within Yes (1 No [] Yes (1 No [] Yes [1No [ Yes (1 No [] Yes [] No [
weight capacity?

Stock in Trade $ $ $ $ $

Stock Vehicles $ $ $ $ $

Customers Vehicles $ $ $ $ $

Hail cover required Yes (1 No [] Yes (I No [] Yes [JNo [ Yes (1 No[] Yes (I No []
Flood cover required Yes (1 No [] Yes (I No [] Yes []No [ Yes (1 No[] Yes (] No []
Business Interruption

Interest Insured Location 1 Location 2 Location 3 Location 4 Location 5
Gross Profit $ $ $ $ $

Loss of Rent $ $ $ $ $

Accounts Receivable $ $ $ $ $

Add. Inc. Cost of Working $ $ $ $ $

Indemnity Period Required [ 12 Months [J 18 Months [ 24 Months [ 36 Months

Location 5

Contents

$

$

$

$

$
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Stock $ $ $ $ $

Stock Vehicles $ $ $ $ $

Customers Vehicles $ $ $ $ $

Is cover required for property in | Yes [] No [] If yes, please specify:

the open?

Interest Insured Location 1 Location 2 Location 3 Location 4 Location 5
Sum Insured $ $ $ $ $

Theft of Money in Safe $ $ $ $ $

Interest Insured Location 1 Location 2 Location 3 Location 4 Location 5
Required Yes (1 No [] Yes (1 No [] Yes [1No [ Yes (1 No [] Yes [] No [

Machinery Breakdown

Interest Insured Location 1 Location 2 Location 3 Location 4 Location 5
Do you require cover for

breakdown of Machinery,
Plant, Boilers and Pressure Yes [1No [] Yes [1No[] Yes [1No Yes [J No [ Yes [ No [

Vessels?

Blanket Cover / or; $ $ $ $ $

Specified Machinery Sum Insured

Electronic Equipment Breakdown

‘ % 69

Interest Insured sum I'nsured 5 - - -
Location 1 Location 2 Location 3 Location 4 Location 5

Equipment $ $ $ $ $

?,AAcr)]t;/I\I;hE?eu Iiﬁr:ir;ttralia) $ $ $ $ $

Restoration of Data $ $ $ $ $

Increased Costs of Working $ $ $ $ $

General Property

Total Sum Insured $ Limit per item required

List all items (including make, model and serial numbers) for which individual item cover greater than

$2,000 is required Sum Insured

Please Indicate if Goods in Transit cover is required? Yes [] No ] $

If yes, describe the goods:
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Public and Products Liability

Limit Required $10,000,000 [ $20,000,000 []

Limit Required for Goods in Care, Custody and Control (including customers vehicles) $

Type of property in Care, Custody and
Control:

Does the Applicant:

Engage labour hire or sub- Yes [J No [ If yes, provide estimated Annual Payments $
contractors? and Duties
Ensure that contractors and subcontractors have their own public liability insurance? Yes (1 No[]
Design or formulate products? Yes []No ] If yes, provide product details and % of turnover
%
Install Products Yes [] No [J | Manufacture or construct products? Yes (1 No[]
SEEE [NEEI G AT Yes [ No [0 | Sell, supply or distribute products? Yes (0 No [
Products? » SUPRly P ’
Conduct Business Overseas Yes [ No [ LfaT;?églease detail business activities, country and applicable estimated annual wages and
Business Activities: Country: Annual Wages / Salaries

Is there a performance management and monitoring system in place for all staff including apprentices? | Yes [] No []

Is a checklist used for each vehicle repairs and is it signed off by a competent staff member at the end

of each stage? ves LINo [
Are oil/petrol spills cleaned up immediately? Yes [ No [
Is the workshop floor flat, sealed and impervious to oil? Yes (I No[]

Does the Applicant assume liability under contract, enter into hold harmless agreements or agree to
waive rights of subrogation?

A provision giving an insurer the right to recover against a 3rd party. (Subrogation is the process by Yes [ No [
which an insurer collects monies from a party responsible for causing a loss, for which an insurer has
already made an indemnity payment.)

If Yes, please provide details:

Please state the number of all staff (including principals):

Number of Staff
Full Time Part Time

Staff Type

Administration:

Workshop:

Apprentices:

Other:

Total:
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Composite Motor (inc. Driving Risk) Customers Vehicles stored at premises

Sum Insured Required $ Age of Youngest Driver

Has any driver of customers or stock \_/ehicles had their license suspended or cancelled in the last five Yes [ No [

(5) years?, If Yes please provide details:

Do you allow only fully licensed staff to test drive Customer's Vehicles? Yes [1No ]

What is the maximum number of vehicles you are able do you store on or near the premises

overnight?

Please provide the total average value of all vehicles stored on or near the premises overnight $

Please provide the maximum value of any one vehicle you would work on $

Specified Vehicles

Do you require cover for a rental vehicle following an accident? Yes (1 No[]

Is damage to towed vehicles required? Yes (1 No []

Do you require windscreen cover Yes (1 No[]

Year Make/Model Rego NCB Cover I?wft?re d Use ngeizgitrig;s, Bnge rs I\_/céi?él(;ourtesy
Yes (1 No[]
Yes (1 No[]
Yes [ No [
Yes (1 No[]
Yes [ No [
Yes (1 No[]
Yes [ No [
Yes (1 No[]
Yes [ No [
Yes (1 No[]
Yes [ No [
Yes (1 No[]
Yes [ No [
Yes [ No [
Yes (I No[]
Yes [ No [
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Professional Risk

Sum Insured Required $

Is Cover required for Partners/ directors previous similar business (s)? Yes (1 No[]
Is Cover required for Outgoing Principals/Directors? Yes (1 No[]
Do you do roadw_orthy/registration inspections, vehiclt_a certification, presale inspections Yes [J No [
(incl recommending repairs & parts), or sell any CTP insurance?

If Yes please provide split of Turnover from each activity (eg. Roadworthy Inspections equal 10% of overall turnover):

Roadworthy/Registration Inspections Presale Inspections CTP Insurance Sales

Tax Audit

Sum Insured Required Other: $

Yes [1 No [

Marine Transit

Is this cover required? Inland Transit Only [] Imports / Exports Only [] Inland Transit and Imports / Exports []

Estimated annual insured value of goods transported — Inland Transit $
Estimated annual insured value of goods transported — Imports $
Estimated annual insured value of goods transported — Exports $
Limit any one conveyance $

Other Information
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Declaration

| hereby declare that:

1. | am authorised to complete this Proposal Form and to accept the quotation terms for this insurance on behalf of the business referred to
in Question 2 (including on behalf of its partners, principals and directors) and;
2. | confirm that answers to the questions contained in this Proposal Form are, AFTER ENQUIRY, true and correct to the best of my

knowledge and belief and that no material facts have been misstated, omitted or suppressed; and

3. I have received the information at the end of this proposal form and I've read and understood the contents therein: and

4. lunderstand that, up until a contract of Insurance is entered into, | am under a continuing obligation to immediately inform the
Underwriters of any change on the particulars or statements contained in this proposal form or accompanying documents.

5. lunderstand credit terms are 14 days from date of invoice. Premium options (pay by the month) will be submitted with the Tax
Invoice(s).

6. | have read the Policy document(s) attached for full Terms, Conditions and Exclusions.

7. lunderstand that before | enter into a contract of general insurance with an insurer, | have a duty under the Insurance
Contracts Act 1984,to disclose to the insurer every matter that | know, or could reasonably be expected to know, is
relevant to the insurer’s decision whether to accept the risk of the insurance and, if so, on what terms

8. | accept the insurance terms provided in the Summary of Terms and confirm that there have been no changes to the
information supplied to Insurance Brokers Australia nor aware of any claims lodged against us or of any circumstances
which may give rise to a claim not previously.

9. I/We appoint Insurance Brokers Australia as our Insurance Broker for the covers nominated for our insurance.

Please select preferred payment option: Annual: O Monthly: O
Full Name Date
Signed Position
| i A\ |
!, Print &%) Clear g . ?’%‘ﬂf Send

Paper Copy Via Email

Reset Form
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Important Information

Collection Statement Under Privacy Act 1988
In accordance with the Privacy Act 1988 (and subsequent amendments), we, IBA (and our subsidiaries and related entities) draw your attention to the following:

. We may collect personal information about you by means of the enclosed document.

. We are collecting the information principally for the purpose of approaching the | insurance market, placing insurance, assessing and advising you
on your insurance needs, claims handling or risk management (depending on your requirements). Other purposes include providing you with
information about other |BA products or services and administering payments to you. If you are proposing for or renewing insurance, the information is
required pursuant to your duty of disclosure under the Insurance Contracts Act 1984, the Marine Insurance Act 1909 or at common law.

. The information we collect may be disclosed to third parties including but not limited to insurers, insurance intermediaries, service providers,
finance providers, advisers, agents and IBA related Group companies.

. Your personal information may be sent to our administrative processing centre insurers, and other third party service providers (e.g. data
storage providers ).

. If you provide us with personal information about other individuals, you must ensure that those persons have been made aware of the above matters.
Where the information collected relates to health, criminal record or other sensitive information as defined in the Privacy Act 1988, you must obtain it
with the individual’s consent. We will use and disclose your personal information in accordance with our Privacy Policy.

. Our Privacy Policy can be accessed on our website (www.ibacorp.com.au) For further information contact your executive or the IBA Privacy officer:

Pegasus Business Centre 42 Bundall Rd Bundall, Queensland, Australia 4217

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, or could reasonably be expected to know, is relevant to the insurer’'s decision whether to accept the risk of the insurance and, if so, on what
terms. The same duty arises on renewal, extension, reinstatement or variation of the policy. The disclosure required is especially important in matters relating to
the physical risk, past claims, cancellation of insurance covers, the imposition of increased premiums, insolvency or criminal convictions. Disclosure is not limited
to specific questions in a proposal or matters applying to the insured named in the policy but includes other relevant matters including past business or
businesses or private insurances. If you breach the duty, even innocently, the insurer may be able to reduce its liability in respect of a claim or may cancel the
contract. If the non-disclosure is fraudulent the insurer may also have the option of avoiding the policy from inception.

New Business
Where you are entering into this policy for the first time (that is, it is new business and is not being renewed, varied, extended or reinstated) you must tell us
everything you know, or could be reasonably expected to know, in answer to the specific questions we ask. When answering our questions you must be honest.

Who needs to tell us
It is important that you understand that you are answering our questions in this way for yourself and anyone else whom you want to be covered by the policy.

If you do not tell us
If you do not answer our questions in this way, the insurer may refuse to pay a claim, or cancel the policy. If you answer the questions fraudulently, the insurer
may refuse to pay a claim and treat the policy as never being in force.

Renewals, variations. Extensions and reinstatements

Once your policy is entered into and is no longer new business then your duty of disclosure to us changes. You are required before you renew, vary, extend or
reinstate your policy, to tell us everything you know, or could be reasonably expected to know, which is relevant to our decision whether to renew, vary, extend or
reinstate the contract of insurance and, if so, on what terms.

You do not have to tell us about any matter:

- that diminishes the risk;

- that is of common knowledge;

- that we know or should know in the ordinary course of our business as an insurer; or

- which we indicate we do not want to know.

Policy details
For full details of cover, please refer to the relevant Product Disclosure Statement which sets out the terms and conditions of covered offered. This is available from
your Account Manager
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