	DRIVER INSURANCE FACT FINDER

	

	Date:
	
	/
	
	/
	
	

	

	Client’s Name:

	

	

	Driver’s Name:

	

	

	Address: 


	

	

	Date of Birth: 

	
	/
	
	/
	
	

	

	Physical Disabilities: 
	

	

	Years Licensed:

	
	years
	

	

	Current Licence Details 

	

	Licence Number: 

	

	

	Expiry Date: 


	

	

	Class of Vehicle: 

	

	

	PREVIOUS ACCIDENTS, THEFTS, FIRES OR CLAIMS

	

	Have you had any accidents or other incidents involving damage to a vehicle or thefts or fires within the past 5 years (whether an insurance claim was made or not).

	

	YES
	
	   NO
	
	

	If “YES”, complete the following table – attach separate list if space insufficient.

	

	Date
	Person Involved
	Particulars of Occurrence
	Total Value
	Insurance Co.

	
	
	
	$
	
	

	
	
	
	$
	
	

	
	
	
	$
	
	

	
	
	
	$
	
	

	
	
	
	$
	
	

	

	Have you had any traffic charges / infringements, loss of licence, altered licence conditions, or on the spot fines within the past 5 years relating to the use, care, control or management of a vehicle?   

	

	YES
	
	   NO
	
	

	If “YES”, complete the following table – attach separate list if space insufficient.

	

	Date
	Person Involved
	Nature of Charge / Infringement 

and Result
	Amount of Fine &/or Points Lost

(If Applicable)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	

	

	General History – attach separate list if space insufficient.

	

	Have you in the last 5 years had any insurance declined, cancelled, voided or insurance renewal refused, a claim rejected or special conditions imposed?

	(NB You do not have to tell us about any situation where an insurer has advised you that insurance cover or renewal was not offered because factors that did not relate to the assessment of the particular risk).

	

	YES
	
	   NO
	
	

	If YES please provide full details:

	

	

	

	Have you in the last 10 years, either individually, jointly or in conjunction with any other party been charged with any criminal offence or have you (or they) been convicted of arson, theft, fraud, drugs, malicious damage or any criminal offence whether a conviction was recorded or not.  

	

	YES
	
	   NO
	
	

	If YES give full details

	

	

	

	

	It is imperative that you fully disclose your traffic infringements.  If you are uncertain of dates and details, please contact the relevant state government department (i.e. In QLD – QLD Transport).  They can for a small fee provide a full history of licence in writing).

	

	

	ADDITIONAL NOTES

	

	

	

	

	

	

	

	

	

	

	

	PLEASE ALSO ATTACHED RESUME

	

	

	

	

	

	

	

	

	

	

	

	

	

	YOUR RESPONSIBILITIES

	

	Your duty of disclosure:

Before You enter into a contract of insurance with an Insurer, You have a duty under the Insurance Contracts Act 1984 (Cth) to tell the Insurer everything which is relevant to the Insurer’s decision to insure You and the terms and conditions on which the Insurer will Insure You.

You have the same duty to tell an Insurer those things before the Insurer issues cover, renews, extends, varies or reinstates a policy of insurance.

You do not have to tell an Insurer anything that:

1.  reduces the risk;

2.  is common knowledge;

3.  the Insurer would already know or should know in the ordinary course of Our business; or

4.  has been indicated by the Insurer as not necessary to know.

The duty of disclosure applies to every person or organisation insured under the policy.  If You fail to comply with Your duty of disclosure the Insurer may be entitled to reduce the Insurer’s liability under the contract in respect of a claim or may cancel the contract.  If Your non-disclosure is fraudulent, the Insurer may also have the option of avoiding the contract from its beginning.

If you do not understand your duty please contact us.



	

	DRIVER’S DECLARATION

	

	· I have read and understood the above Duty of Disclosure and declare that the information in the Fact Finder is correct and complete.  

To the best of my knowledge, nothing has been withheld which may influence the Insurer in its assessment of the risk, the premium or terms of this insurance.

	

	· Where this Fact Finder has been completed on my behalf, by a representative of Queensland Insurance Services, I have understood all questions and provided all the information.

	

	· I have received a copy of Queensland Insurance Services’ Privacy Policy.

	

	

	Driver’s Signature
	Date

	

	
	
	
	
	

	

	

	Queensland Insurance Brokers Pty Ltd

	t/as Queensland Insurance Services

	General Insurance Brokers

	10 Dawn Road, Albany Creek Qld 4035

	PO Box 349, Albany Creek Qld 4035

	Tel. 07 3264 9100     Fax. 07 3264 9111

	Email:  qis@qldins.com.au

	

	Australian Financial Services Licence No. 244118


