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FREEWHEELER MOTOR VEHICLE INSURANCE APPLICATION YWHITBREAD

| Name: Postal Address:
Phone Number: BH Muobile
Address where vehicle garaged (it different (o postal address) Cover 10 commence: ra Fi
= Vehicle Details.. Please circle which vehicle you require insurance for
Frivawheelar Buerlingo 58 Combo XC Comba Kangoo
{Note: If vehiche is not listed above please contact Whitbread Insurance Brokers for a quote)
RegMo.___ Vin/Chassis Yearof Man______ Engine Cap.
Name of Findncier:
Vehicle to be used for:  Business Use | | Private Use | 1
Does your vehicle have any existing damage? | | Yes 1 1Mo IF yes, please ghve details
2. Driver details
¥rs licensed % oinving No. of accidents
Names of Orivers Cooupation Don fr Aurst wehicle last 6 yrs
Have any of the sted drivers in the past & years 100%
Al had m motor sccident or kass, o vehicle burnd o stolen, or made n clalm under a mator nsurance pollcy? YES HO
Bj had & traffic infringamend, conviction or prosecution? YES 1]
cl hadt & driving of motor cychs licance canceded, suspended of not renewed? YES NO
o haed gy insurance doclined or canceSed, been refused renawal of an insurance or had special terms
arsdl conditiond mposed? YES {14)
El bean declased Damkmpry YES L%
Fy bawn convicted of any criminal aenca? YES KO
If YES to above questions, please give details
e Duvinim ool @ocideng, Duita Asmat of Loss, Fing insumance Company
3. Detalls of previous insurance:
Previous Insurer: Paolicy Mao:
Expiry Date: Mo Clairm Bonus % o Rating:
4.. PREMIUM-PLEASE CIRCLE PRMILIM APPLICABLE
vic NEW ACT QLn 54 WA NT TAS
Rating1l S656.70 $E34.11 $539.54 $628.10 $862.42 LE656.TD LE56.TD $845.29
Rating2 SBGEAS $BIR IS $845.51 $B30.F2 $8TE.09 $BBEAS $BEEAS $853.16
Rating3 S$1.0092.30 5 L.054.06 $1.063.26 SL043.50 $1100.98 5108230 $1,002.30 5107294

* For payment instructions please contact Whitbread insurance Brokers on 03 8646 0222 or send a cheque in the mall fo Whithvead Inswance Brokers, Level 1, 346 5t Kilda
Road, Melbourne 2004

IMPORTANT INFORMATION RELATING TO THIS APPLICATION FORM
YOUR DUTY OF DISCLOSURE—LUnder insurance law you ane requinad to bell us anything you know that may affect our decision to accept your insurance. If you do not disciose
._iﬂ redevant information, or if you misrepresent the facts, the insurer may be entitled to cancel the policy, or regduce the sum insured, or treal the policy &35 having never gx-

Applicant (s) Signature Date:




