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POLICY No.:

C
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INSURED’S NAME (in full):

BUILDERS RISK/TRANSIT CARGO
E INSURANCE APPLICATION
E

ADDRESS:

PLEASE ANSWER
ALL QUESTIONS

DATE OF BIRTH: / /.

SUBURB:

OCCUPATION:

P/CODE:

PHONE (H) )

FAX( )

EMAIL ADDRESS

PHONE (W) ( )

MOBILE

Company Name:

Interested Parties (if applicable)

Have you ever had a quote, cover note or policy arranged by Club Marine?

Client Number

[Yes

[JNo

<m”O—-Hw-—I

Have you or any other owner of the boat:

(Note: The history questions must be completed by the Insured.)

Ever had a claim refused or cancelled or declined or special
conditions imposed on a boat policy in the last 5 years?

[1No

[J Yes — Please attach details

Suffered claims of any nature in the last 5 years?

[JNo

[ Yes — Dates, Details & Insurance Company

Been convicted of, or had any fines or penalties imposed for any
crime involving drugs, dishonesty, arson, theft, fraud or violence
against any person or property in the last 5 years?

[JNo

[J Yes — Please attach details

Been declared bankrupt & not discharged within the last 12 months?

[1No

[J Yes — Please attach details
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PERIOD OF INSURANCE: From:

to 4.00 pm:

SECTION 1 - BOAT COVER - TOTAL SUM INSURED $

Trailer Value: $

(Boat cover includes: Hull, Motor, Trailer, Mast, Spars,
Rigging and Sails, Equipment and Accessories. )

SECTION 2 - THIRD PARTY LEGAL LIABILITY - Personal injury and property damage
(Not applicable to Transit Cargo Risks)

Select Third Party Cover Required: [ $1,000,000 [ $2,000,000 [J$5,000,000 [ $10,000,000 O $

TOTAL CHARGES:
(inc. GST)

EXCESS: $
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BOAT COVER (Itis important that all serial/registration numbers are completed.)

Make and Model

Year
Built

Registration/Sail
or Serial Number

Length/HP/
Construction

HULL/VIN Number

Hull

Motor | 1

Motor | 2

Trailer

BOAT NAME:

Type of Motor: [1Inboard []Outboard []RearMount [JMidMount [J Sterndrive []Jet

[J Diesel
[J Petrol [ Gas

Fuel:

Turbo-Charged:
[JYes [INo

Description

Fire Extinguishers: []None [ Manual [] Automatic

We have the facility to record Plour equipment
and accessories if required. P

ease attach list.

Maximum Speed of Boat:

knots/ kph

NOTE: If there is insufficient space to answer any of the questions, please advise information separately and attach to this form.



TRANSIT/CARGO

'X' k Port/Location of Departure:
'} g Date of Departure: / /
'E‘ T Port/Location of Destination:
R Date of Arrival: / /
CA
a l;l Name of Carrier for Land/Air Transit:
G | Name of Ship for Cargo:
oT N .
/ Name of Shipping Line:
BUILDERS RISK
ﬁ CONSTRUCTION SITE - Full description, including address and security:
|
L
D
E .
R J CONTRACT BUILDER 0 OWNER BUILDER Was %llull d (] Yes - Details
' purchase
S Commencement Date of Construction: / / [ INo Completed Value $
'f Present Stage of Construction:
IS( Estimated Construction Will the boat be launched prior ~ Will the boat be lived on during Designer and/or Builder?
eriod: 0 completion? es 0 construction? es 0
Period t pletion? [JYes [IN truction? []Yes [N
G Where can the boat be inspected?
ﬁ Has the boat been uninsured during the past 12 months? ~ Has the boat been advertised for sale during the past 12 months, and if so for how much?
E Yes 0 No[ Yes O NoO $
R
": Purchased from: Date: / / Purchase Price: $
IMPORTANT NOTICE PRIVACY ACT Insurer Financial Strength Rating
Please read this section before completing this Pursuant to the Privacy Act 1993 the following Allianz Australia Insurance Limited has an AA- insurer
Application. information is provided for {mancielq s)trengt_h r;iti(;lg given by Standard & Poor’s
Your Duty of Disclosure Your benefit: Australia) Pty Limited.
Before You enter into this insurance contract with Us « the Proposal collects personal information about The rating scale” in summary form is:
for the first time, You have a dut?/, atlaw, to disclose to You; AAA  Extremely Strong B Weak
Us all material facts. This duty also applies when You « the information is collected to evaluate the AA  Very Strong CCC Very Weak
renew, vary, extend or reinstate Your Policy. insurance being sought; A Strong CC  Extremely Weak
Amaterial fact is one that may influence a prudent o the intended recipient of the information is Allianz BBB Good. | R Regulatory Action
insurer in deciding whether or not to accept the Australia Insurance Limited (Incorporated in BB Margina . e
;gil\gﬁgtcg faerrlrcllilllfrrslo' on what terms and conditions and Australia) trading as Club Marine; Plufj'(ff) dolg Hﬁ{lus d(r-l)‘:tRatmfgs f{om( _SA to CCC( )rngy bte
: - . « theinf tion is bei llected and held b modified by the addition of a plus (+) or minus (-) sign to
D Pamplesofmormation oumayneedodiose* SjeinPa bengcoliected pnihd iy Sowrdatie sandngs wihi the ot aing ez
: include but are not limited to: 850 (incorporated in Australia) trading as Club *A full description of the rating scale is available at
L « anything that increases the risk of an insurance Marine Level 1, 152 Fanshawe Street Auckland 1010;  www.allianz.co.nz/insurer-rating.
A claim; o the collection of this information is required An overseas policyholder preference applies. Under
R o subject to the Criminal Records (Clean Slate) Act pursuant to the common law duty to disclose all the  Australian law, if Allianz Australia Insurance Limited is
A 2004, any criminal conviction or offence; material facts relevant to the insurance sought and ~ wound up, its assets in Australia must be applied to its
T « ifanotherinsurer has cancelled or refused to insure is mandatory; Australian liabilities before they can be applied to overseas
I or renew insurance, has imposed special terms, or o the failure to provide this information may result in habgltle;]. To thlls ext?ﬁ: Nevi\ZealaFd IPO 1¢y holdfrs I.“aa’,
o refused any claim; Y0111_r agp!icatio% ffor inSIﬁratr)lcq being declined, or the R?ltstéﬁarf;gsre i syt(())r;atisufl;llgle\k/lszt;glﬁl éllsig]r)z?ﬂgz L imited’s
N o any insurance claim made or loss suffered in the Policy being void from the beginning; '

past.

These examples are a guide only. If there is any doubt
as to whether a particular piece of information needs
to be disclosed, this should be referred to Allianz
Australia Insurance Limited trading as Club Marine.
Who does the duty apply to?

Everyone who is insured under the Policy must comply
with the duty.

What happens if You or they breach the duty?

If You or they fail to complg with the duty of disclosure,
it may result in the Policy being void.

You have the ri%ht to access and correct this
information subject to the provisions of the Privacy
Act 1993.

« Allianz Australia Insurance Limited trading as Club
Marine may need to disclose your persona
information to third parties such as other insurers,
loss adjusters and agents, or other parties as
required by law.

» From time to time we may advise or offer you
information on other products or services that may
be relevant and of interest to you. If you do not wish
to receive these offers or information, please tick
the box or call your local Club Marine office. [

Declaration

By signing this addendum to the proposal,

I acknowledge that I have read and understood the
Duty of Disclosure and Privacy Act 1993 information
detailed above and consent to the collection, storage,
use and disclosure of personal and sensitive
information of all persons covered by this proposal.

Insured’s Signature:

Date: / /

PAYMENT OPTIONS

1. Cheque/Money Order - please attach to the proposal, complete the questions, and forward to your local Club Marine office.

2. Credit Card: MasterCard [ ] Visa[ ]

caraNor [ [ ][] T[T T JT 1] Amounts bpiry Date: ||
Please debit my account credit card authority. Signature:
Card Holder Name:
CLUB

@ M ARINE

e
=

Tel 0800 88 CLUB (2582) Fax: (09) 309 3002 Email: nzclub@clubmarine.co.nz PO Box 794, Shortland Street, Auckland 1140.

Insurance is Underwritten by Allianz Australia Insurance Limited ABN 15 000 122 850 (incorporated in Australia) trading as Club Marine Level 1, 152 Fanshawe Street Auckland 1010
Please read the Club Marine Pleasurecraft Insurance Policy available by phoning 0800 88 CLUB (2582)

or visiting www.clubmarine.co.nz before deciding if this product is right for you.
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