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	Please send your completed form to Fax 1300 860 537 or email to quotes@unitedinsuranceqld.com.au
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Motor Vehicle Insurance Questionnaire
Policy holders name:          Policy Start date:       
Number of regular drivers who will use this vehicle more than 12 times a year:   FORMDROPDOWN 

Are you the registered owner of the vehicle:   FORMDROPDOWN 
  

If no to above, please state the registered owner’s name:      
Age Restriction:  
 FORMDROPDOWN 

Vehicle Description:      
(include year, make & model, as specific as possible) 
 Market Value indication:      $       
Colour of Vehicle:      
Vehicle Purchase date:                Approximately
Vehicle Purchase amount:  $      Agreed Value Amount: $           
Registration Number:                
Vin Number:         

Is the vehicle Modified:        FORMDROPDOWN 

Modifications                  
$              
Does the vehicle have any non-standard accessories:   FORMDROPDOWN 

Accessories                        
$              
Grey import:                           FORMDROPDOWN 
  
Under finance:                         FORMDROPDOWN 

Details of finance involved:   
 FORMDROPDOWN 

Level of cover required:         FORMDROPDOWN 

How is the vehicle used:         FORMDROPDOWN 

Details of work:                                      
Parked during the day:           FORMDROPDOWN 

Parked during the night:         FORMDROPDOWN 

Address parked at night:             Postcode:           
Security:  
Factory Immobiliser:  FORMCHECKBOX 
 After market Immobiliser:  FORMCHECKBOX 
 Ignition kill switch:  FORMCHECKBOX 



Audible alarm:  FORMCHECKBOX 
 Tracking system:  FORMCHECKBOX 
 Steering lock:  FORMCHECKBOX 
 
Other Security:       
DRIVERS DETAILS ATTACHING TO VEHICLE:       
Driver   FORMDROPDOWN 

Full name:       
                             
Date of birth:   
     
Year Licensed:      
           
% of time this person will use the vehicle compared to others:  FORMDROPDOWN 
 %
Address of Driver:      
Suburb: 
     

Postcode:       
Current No Claim bonus:       FORMDROPDOWN 

Previous Insurer:                       
Previous Policy Number:                
 Do any of the below convictions, fines or penalties apply to you in the last 5 years:
1. Alcohol related offence (high range 0.15+)

2. Any drug related offence

3. Leaving the scene of an accident

4. Unlicensed driving

5. Refused to give breath/blood specimen

6. Dangerous, reckless or culpable driving

7. Unlicensed driving

8. Defective vehicle

9. Offence under Hooning laws

10. License Condition non-compliance

 FORMDROPDOWN 

     
 

Do any of the below Traffic offences apply to you in the last 5 years: 
	Speeding Fine - 15Km/H: 
	 FORMDROPDOWN 
 

	Speeding Fine - 15-30Km/H: 
	 FORMDROPDOWN 


	Speeding Fine - 30Km/H +: 
	 FORMDROPDOWN 


	Dui 0.00 - 0.049: 
	 FORMDROPDOWN 


	Dui Mid Range 0.05 - 0.149: 
	 FORMDROPDOWN 


	Dui High Range 0.15 +: 
	 FORMDROPDOWN 


	Red Light Camera Offence: 
	 FORMDROPDOWN 


	Negligent Driving Offence: 
	 FORMDROPDOWN 


	Noise Pollution / Undue Noise: 
	 FORMDROPDOWN 


	Defective Vehicle: 
	 FORMDROPDOWN 


	Driving Without Displaying Plate: 
	 FORMDROPDOWN 


	Not Complying With License Condition: 
	 FORMDROPDOWN 


	Leaving The Scene Of An Accident: 
	 FORMDROPDOWN 


	Refused To Give Breathe Specimen: 
	 FORMDROPDOWN 


	Under The Influence Of Drugs: 
	 FORMDROPDOWN 


	Unlicensed Driving: 
	 FORMDROPDOWN 


	Unregistered Vehicle: 
	 FORMDROPDOWN 


	Un-Roadworthy Vehicle: 
	 FORMDROPDOWN 


	Offence Under Hooning Laws: 
	 FORMDROPDOWN 


	
	

	Other:
	 FORMDROPDOWN 
 


 Details of the above:
      
Accidents / Claims / Thefts over the last 5 years: 
	Hit Other Party: 
	 FORMDROPDOWN 


	Hit By Another Party At Fault: 
	 FORMDROPDOWN 


	Hit By Unknown Party At Fault: 
	 FORMDROPDOWN 


	Lost Control Of Vehicle: 
	 FORMDROPDOWN 


	Hit Parked Vehicle: 
	 FORMDROPDOWN 


	Damaged While Parked: 
	 FORMDROPDOWN 


	Single Vehicle Accident: 
	 FORMDROPDOWN 


	Failure To Give Way: 
	 FORMDROPDOWN 


	Theft Of Vehicle Or Accessories: 
	 FORMDROPDOWN 


	Vehicle Written Off (Total Loss): 
	 FORMDROPDOWN 


	Reversed Into Object: 
	 FORMDROPDOWN 


	Multiple At Fault Vehicle Accident: 
	 FORMDROPDOWN 


	Multiple Not At Fault Vehicle Accident: 
	 FORMDROPDOWN 


	Windscreen / Glass Claim: 
	 FORMDROPDOWN 


	Vehicle Fire: 
	 FORMDROPDOWN 


	Flood / Storm / Hail / Water Damage Claims: 
	 FORMDROPDOWN 


	Hit Animal: 
	 FORMDROPDOWN 


	Hit Pedestrian / Cyclist: 
	 FORMDROPDOWN 


	Vehicle Roll Over: 
	 FORMDROPDOWN 


	Dropped Motorcycle: 
	 FORMDROPDOWN 


	
	

	Other:
	 FORMDROPDOWN 
 


 Details of the above:

     
 

Do any of the below apply to this driver/rider?
License Cancellations / Suspensions last 5 years:    FORMDROPDOWN 
  
Vehicle in Good Repair:                                       FORMDROPDOWN 

Experience with this type of vehicle:                      FORMDROPDOWN 

Uninsured in the last 30 days:                               FORMDROPDOWN 

Recently restored:                                                FORMDROPDOWN 

Member of a motoring club:                                       FORMDROPDOWN 
   
Club name:      
   

Do any of the following apply to this driver/rider?
1. In the last 10 years, 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?

2. Had any claim refused, insurance declined or special conditions imposed in the last 5 years?

3. Declared bankrupt in the last 5 years and not discharged within the last 12 months; or currently involved in bankruptcy or repossession proceedings?

4. Suffer from any illness or disability likely to affect driving/riding ability

 FORMDROPDOWN 

Details of the above:
     
End of driver/riders questions for this driver/rider. Please print and begin a new sheet for additional drivers/riders.

��
Motor Insurance Questionnaire�
�









