
Please answer each question on behalf of all Proposers, Partners and their Spouses, or any Business which has or has had subsequently the same ownership.
All questions are to be answered. If there is insufficient space please attach additional pages.

The Applicant/s

Name of insured(s)

PostcodeStatePrincipal & Postal
Address

Phone (business)Phone (private)Contact details

EmailFax

%TaxableABN Yes   NoAre you registered for GST?Tax Status

At 4pmToFromPeriod of Insurance

Interested Parties (e.g. Mortgagees)

Type of interestName

PostcodeStateAddress

General Information

 Yes   No
Has any Insurer ever declined, refused to renew, cancelled or imposed special terms or conditions to any application, renewal or
policy held by you, either alone or jointly with any other person or entity?
If “Yes”, please provide details.

1.

 Yes   No
Do you use or have any radioactive, explosives, flammable, toxic, corrosive or potentially dangerous goods?
If “Yes”, please provide details.

2.

 Yes   No
Is your plant and machinery in good repair and all statutory requirements met?
If “No”, please provide details.

3.

 Yes   No
Have you had any losses (whether insured or not) during the past 5 years?
If “Yes”, please provide details.

4.

200____ to 200____200____ to 200____200____ to 200____200____ to 200____200____ to 200____

ExcessNoAmountExcessNoAmountExcessNoAmountExcessNoAmountExcessNoAmount

Give details of losses and precautions taken to prevent them happening again. If insufficient space attach additional pages.5.

 Yes   No

Have you or any partners, shareholders or directors of the business ever been declared bankrupt or involved6.

in a company which became insolvent or placed in receivership? If “Yes”, please provide details.

 Yes   No
Have you or any partner, shareholder or director of the business been convicted of a criminal offence during the past 5 years or been
liable for a civil offence or pecuniary penalty exceeding $5,000?
If “Yes”, please provide details.

7.

The Business (Please provide a full description of all activities and processes undertaken)
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Insurance Application
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Peril/s (cover) required

DescriptionPeril No.DescriptionPeril No.

 Yes   NoFlood5. Yes   NoAccidental damage1.

 Yes   NoMalicious damage6. Yes   NoCollision & Overturning of conveying vehicle2.

 Yes   NoExtraneous perils7. Yes   NoTheft3.

 Yes   NoFire4.

(For definitions of the above listed Perils please refer to the General Property Insurance Policy wording)

Property to be Insured (including model & serial numbers)

ExcessSum insuredDescriptionItem No.

Total sum insured

Your duty of disclosure
Before you enter into an insurance contract, you have a duty to tell us anything that you know, or could reasonably be expected to know, may affect our
decision to insure you and on what terms.

You have this duty until we agree to insure you.

You have the same duty before you renew, extend, vary or reinstate an insurance contract.

You do not need to tell us anything that:
reduces the risk we insure you for; or
is common knowledge; or
we know or should know as an insurer; or
we waive your duty to tell us about.

If you do not tell us something

If you do not tell us anything you are required to, we may cancel your contract or reduce the amount we will pay you if you make a claim, or both.

If your failure to tell us is fraudulent, we may refuse to pay a claim and treat the contract as if it never existed.

Privacy
We’ll collect personal information when you deal with us, our agents, other companies in the QBE group or suppliers acting on our behalf. We use your personal
information so we can do business with you, which includes issuing and administering our products and services and processing claims. Sometimes we
might send your personal information overseas. The locations we send it to can vary but include the Philippines, India, Ireland, the UK, the US, China and
countries within the European Union.

Our Privacy Policy describes in detail where and from whom we collect personal information, as well as where we store it and the full list of ways we could
use it. To get a free copy of it please visit qbe.com.au/privacy or contact QBE Customer Care.

It’s up to you to decide whether to give us your personal information, but without it we might not be able to do business with you, including not paying your
claim.

2



Declaration and Authorisation
Please remember we will treat a statement or claim or act or omission by any one of the applicants as a statement or claim or act or omission by all of the
applicants

I/We have received a copy of the Policy Terms and Conditions
I/We declare that all answers and statements made in the application are true, correct and complete in every respect.
I/We authorise QBE Insurance (Australia) Limited ABN 78 003 191 035 to give or obtain from other insurers or insurance reference bureaus or credit
reporting agencies, any information about this insurance or any other insurance held by the business including this completed application and the
business’s claims history and credit history.

Date (dd/mm/yyyy)Applicant's signature

Applicant's Title

Office Use Only
TOTAL Amount PayableGovernment Stamp DutyGSTPremium

$=$+$+$

This Policy is underwritten by QBE Insurance (Australia) Limited ABN 78 003 191 035

3


	Text Field 241: 
	Text Field 242: 
	Text Field 243: 
	Text Field 244: 
	Text Field 245: 
	Text Field 247: 
	Text Field 246: 
	Text Field 248: 
	Text Field 249: 
	Text Field 252: 
	Text Field 253: 
	Text Field 254: 
	Text Field 258: 
	Text Field 259: 
	Text Field 260: 
	Text Field 261: 
	Text Field 262: 
	Text Field 263: 
	Text Field 264: 
	Text Field 265: 
	Text Field 267: 
	Text Field 269: 
	Text Field 266: 
	Text Field 268: 
	Text Field 270: 
	Text Field 271: 
	Text Field 255: 
	Text Field 256: 
	Text Field 257: 
	Text Field 250: 
	Text Field 251: 
	Check Box 92: Off
	Check Box 95: Off
	Check Box 97: Off
	Check Box 99: Off
	Check Box 101: Off
	Check Box 103: Off
	Check Box 105: Off
	Text Field 272: 
	Text Field 289: 
	Text Field 304: 
	Text Field 277: 
	Text Field 290: 
	Text Field 305: 
	Text Field 280: 
	Text Field 291: 
	Text Field 306: 
	Text Field 283: 
	Text Field 292: 
	Text Field 307: 
	Text Field 286: 
	Text Field 293: 
	Text Field 308: 
	Text Field 273: 
	Text Field 294: 
	Text Field 309: 
	Text Field 278: 
	Text Field 295: 
	Text Field 310: 
	Text Field 281: 
	Text Field 296: 
	Text Field 311: 
	Text Field 284: 
	Text Field 297: 
	Text Field 312: 
	Text Field 287: 
	Text Field 298: 
	Text Field 313: 
	Text Field 274: 
	Text Field 299: 
	Text Field 314: 
	Text Field 279: 
	Text Field 300: 
	Text Field 3010: 
	Text Field 282: 
	Text Field 301: 
	Text Field 3011: 
	Text Field 285: 
	Text Field 302: 
	Text Field 3012: 
	Text Field 288: 
	Text Field 303: 
	Text Field 3013: 
	Check Box 107: Off
	Check Box 1011: Off
	Check Box 1015: Off
	Check Box 109: Off
	Check Box 1013: Off
	Check Box 1017: Off
	Check Box 1019: Off
	Text Field 315: 
	Text Field 347: 
	Text Field 331: 
	Text Field 348: 
	Text Field 379: 
	Text Field 323: 
	Text Field 349: 
	Text Field 332: 
	Text Field 350: 
	Text Field 380: 
	Text Field 319: 
	Text Field 351: 
	Text Field 333: 
	Text Field 352: 
	Text Field 381: 
	Text Field 324: 
	Text Field 353: 
	Text Field 334: 
	Text Field 354: 
	Text Field 382: 
	Text Field 316: 
	Text Field 355: 
	Text Field 335: 
	Text Field 356: 
	Text Field 383: 
	Text Field 325: 
	Text Field 357: 
	Text Field 336: 
	Text Field 358: 
	Text Field 384: 
	Text Field 320: 
	Text Field 359: 
	Text Field 337: 
	Text Field 360: 
	Text Field 385: 
	Text Field 326: 
	Text Field 361: 
	Text Field 338: 
	Text Field 362: 
	Text Field 386: 
	Text Field 317: 
	Text Field 363: 
	Text Field 339: 
	Text Field 364: 
	Text Field 387: 
	Text Field 327: 
	Text Field 365: 
	Text Field 340: 
	Text Field 366: 
	Text Field 388: 
	Text Field 321: 
	Text Field 367: 
	Text Field 341: 
	Text Field 368: 
	Text Field 389: 
	Text Field 328: 
	Text Field 369: 
	Text Field 342: 
	Text Field 370: 
	Text Field 390: 
	Text Field 395: 
	Text Field 318: 
	Text Field 371: 
	Text Field 343: 
	Text Field 372: 
	Text Field 391: 
	Text Field 329: 
	Text Field 373: 
	Text Field 344: 
	Text Field 374: 
	Text Field 392: 
	Text Field 322: 
	Text Field 375: 
	Text Field 345: 
	Text Field 376: 
	Text Field 393: 
	Text Field 330: 
	Text Field 377: 
	Text Field 346: 
	Text Field 378: 
	Text Field 394: 
	Text Field 396: 
	Text Field 397: 
	Text Field 403: 
	Text Field 398: 
	Text Field 400: 
	Text Field 401: 
	Text Field 402: 
	Text Field 399: 


