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Insured Details

Courier Company

Insured Name

Age Date of Birth
Address

Post Code

Home Telephone Mobile Number
Are you registered for GST ABN Number

E-Mail Address

Motor Vehicle Application

Vehicle year, make and model

Registration Number Market Value

Carrying Capacity Engine Number

Non-Standard Accessories

(include value of each accessory)

Finance Company

Name of main driver

(Note 'as above' if it is the same as the insured)

Age Date of Birth
Address
Home Telephone Mobile Number

How many years experience have you had as a Courier Driver?

How many years have you held an Australian drivers licence?

Have you in the past 5 years:

Been convicted or fined for any criminal offence? Y/N
Been involved in any motor vehicle accidents or claims? Y/N
Been refused insurance or had a policy cancelled? Y/N
Been convicted or fined for any motoring offence? Y /N
Had a driver's licence endorsed or cancelled? Y/N
Any physical or infirmity which would affect the driving of a motor vehicle? Y/N

Any other information which may affect the insurer's decision to issue insurance for

you on this vehicle? Y/N

If you answered "Yes" to any of the above questions, please give all relevant details below.

Are there any other regular drivers who may drive this vehicle? Y/N
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Additional Driver Information

Name of additional driver -

Date of Birth

Address

Home Telephone Mobile Number

How many years experience have you had as a Courier Driver?

Have you in the past 5 years:

Been convicted or fined for any criminal offence? Y/N
Been involved in any motor vehicle accidents or claims? Y/N
Been refused insurance or had a policy cancelled? Y/N
Been convicted or fined for any motoring offence? Y /N
Had a driver's licence endorsed or cancelled? Y/N
Any physical or infirmity which would affect the driving of a motor vehicle? Y/N

Any other information which may affect the insurer's decision to issue insurance for

you on this vehicle? Y/N

If you answered "Yes" to any of the above questions, please give all relevant details below.
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|Persona| Accident & Sickness Application |

Please tick the amount of cover you require:
(NOTE: if 70 years of age or older, select an option from the right column)

[ Capital Benefit $50,000 ] Capital Benefit $50,000
Weekly Accident $500 Weekly Accident $500
Weekly Sickness $500 Weekly Sickness Not Applicable
] Capital Benefit $75,000 ] Capital Benefit $75,000
Weekly Accident $750 Weekly Accident $750
Weekly Sickness $750 Weekly Sickness Not Applicable
] Capital Benefit $100,000 ] Capital Benefit $100,000
Weekly Accident $1000 Weekly Accident $1000
Weekly Sickness $1000 Weekly Sickness Not Applicable
Height Weight

Insurance and Medical History

Do you now have, or are you applying for any other Personal Accident and/or Sickness Insurance?

Have you ever had any accident, sickness or life proposal declined or cover under any policy rated up,
cancelled, renewal refused or any special conditions imposed thereon?

Have you ever claimed for an accident or sickness benefit under any Insurance Benefit?

Have you ever had medical, surgical or other advice in the last 5 years?

Have you ever been treated, hospital confined or undergone any blood tests in the last 5 years?

Do you take part in hazardous pursuits or activities, ie diving, piloting, motor sports, hang gliding etc?

Have you ever suffered from any of the following: Diabetes, Goitre, Epilepsy, Heart Disease, Chest Pains,
High Blood Pressure, Nervous or Mental Disorder, Rheumatic Fever, Varicose Veins, Haemorrhoids,

Tuberculosis, Asthma or Respiratory Disease, Back or Muscular Pains, Rheumatism, hernia, Cancer,
Tumour, or Growth of any kind, sudden weight loss, disease of the Eye, Ear or Stomach?

Do you play any sport for which you receive any remuneration?
If you answered "Yes" to any of the above questions, please provide details below.

Y /N

Y /N
Y/N

Y/N
Y/N
Y/N

Y /N
Y/N

This Policy does not cover any condition directly or indirectly consequent upon, attributed or accelerated by

any pre-existing illness or injury for which you have received treatment, advice or taken prescribed
medicines or drugs in the period before commencement of insurance.
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Public Liability Application

Limit of Indemnity = $20,000,000

Have you been involved in a claim for Public Liability in the last 5 years?

If Yes was answered, please provide full details of claim

Marine Transit Application

Limit of any one carry = $200,000

Have you been involved in a claim for Marine Transit in the last 5 years?

If Yes was answered, please provide full details of claim

Declaration

| HEREBY DECLARE AND WARRANT that the answers given are in every respect true and correct and that | have_
not withheld information within my knowledge likely to affect the decision of the company as to my eligibility for
insurance. | hereby agree that this Proposal and Declaration shall be the basis of the contract between the
Company’s Policy subject to the terms and conditions to be contained therein.

NOTE: | / We give consent to Graham S Knight & Associates to disclose details of my / our Insurance
Arrangements to the Courier Company | / We are contracted to.

Signature Of Applicant Date

Signature Of Driver Date

Requested Commencement Date:

No Cover attaches until we have confirmed acceptance of cover to you in writing.

Page 5 of 5



