
                                                                                                                       Prestige Insurance Broker Services Limited 
                                                                                                                                     31 Aintree Ave, Mangere, Auckland, 2022 
                                                                                                                          P.O.BOX 56304 Dominion Road, Auckland, 1446 
                                                                                                                                                                                          09-2755888 

 

Proposal Form – Private Motor Vehicle  
Important Notice 

Material Facts                                                                                                                                                                                                                              
‘You’ (this includes every person or entity to be insured under this insurance) are under a duty to disclose all material facts that could influence 
Insurer’s decision to accept this insurance and, if so, on what terms. You need to disclose facts both known to you and those which you could have 
been reasonably expected to know about. If you are in any doubt as to whether or not a fact may be material, you should disclose it to ensure that 
any cover granted is not prejudiced.                                                                                                                                                                                         
Non-disclosure/misstatement                                                                                                                                                                                                           
If you fail to comply with your duty of disclosure, Prestige Insurance Broker Services Ltd and your insurer may be entitled to avoid the contract 
altogether, and therefore decline to pay any claim.                                                                                                                                           
Jurisdiction                                                                                                                                                                                                                                     
Except where the parties agree otherwise, the laws of New Zealand apply to this form and any dealings between the parties arising from this form. 
The New Zealand courts have exclusive jurisdiction in relation to any disputes that may arise.                                                                                        

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant Details 

Full Name _____________________________________________________________________________________ 

Contact Phone ___________________________ Email Address __________________________________________ 

Physical Address ________________________________________________________________________________ 

Is there finance owing on the vehicle? No               Yes                   If yes, please advise the lender _________________ 

Vehicle details 

1. Please provide details of all vehicles to be insured: 

  Make and Model Year Rego  Type of Cover Sum Insured incl gst 
     
     
     
     
     
     
     

*Third Party Only = TPO; Third Party, Fire and Theft = TPFT; Comprehensive (own damage + Third Party Liability) =Comp 

2. Will the motor vehicle be parked in the locked garage?  

    Yes                           No.                      If no, please advise _______________________________ 

3. Have any vehicles been altered or modified from the manufacturer’s original standard specifications?  Yes             No 

If ‘Yes’, please provide full details. 

 

Main Driver Details  

Full Name ___________________ Gender (M/F) ______ Years held full NZ license _______ Date of Birth _______________ 

If no full NZ license, please advise the type of license _________________________________________________________ 
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Your Duty of Disclosure 

When you apply for insurance you have a legal duty of disclosure to us and the Insurer to truthfully disclose all information that 
is relevant and/or material to the risk. Material information is any fact that the Insurer may rely on to decide whether to offer 
you insurance, and if so, what terms they will offer. This may include providing information that has not been asked for directly 
in the proposal or declaration form. 
The duty applies when you first apply for your policy and on any renewal, variation, extension or replacement of the policy ie 
this is an ongoing responsibility throughout the duration of the policy (including as you become aware of any material facts). 
Insurers may cancel the policy or decline all or part of a claim in the event of non-disclosure of a material fact. In some 
circumstances the policy may be voidable in its entirety which means the Insurer will treat the policy as if it never existed and 
pay nothing. We cannot over-emphasise the importance of fully disclosing all facts that may be material to any of your policies. 

 
Privacy Act Disclosure 
 

• This declaration and proposal form collects personal information about You; 
• The collection of this information is required pursuant to the terms of Your insurance policy; 
• The information is collected to evaluate the insurance being sought and any claim You may make; 
• The failure to provide this information may result in your application for insurance being declined; 
• The intended recipient of the information is Prestige Insurance Broker Services Limited, 31 Aintree Ave, P.P.BOX 56304 

Dominion Road, Auckland 1446, New Zealand. 
• You authorise Prestige Insurance Broker Services Limited to receive and disclose information to reinsurers, other 

insurers, brokers, agents and any other party that is in Prestige’s view relevant to the acceptance of this proposal and 
to service the policy in the event the contract is concluded. 

• You have the right of access to and correction of this information in accordance with the Privacy Act 1993. 
 

Declaration  
• I/We hereby declare that all the answers and statements made in this declaration and as shown on the schedule, are 

true and accurate in every respect and no information has been withheld which is likely to affect an Insurer’s decision 
on this insurance and/or on what terms and conditions. 

• I/We have read and understand all the information contained in the schedule and this declaration, including the Duty 
of Disclosure obligations and agree it is as I/we require. 

• I/We understand this Insurance Report is a summary and is not the policy wording and that I/we have been 
recommended to read the policy wording. 

• I/We undertake to advise of any material alteration of the information disclosed whether occurring before or after the 
insurance cover commenced. 

Declaration questions                                                                            

1. A Drunk in charge or loss of license within the last 5 years?  
2. 5 or more traffic tickets in the last 5 years?  
3. Will anyone aged under 25 be driving the vehicle? 
4. Any medical conditions which could affect driving ability?  
5. Any insurance cancelled or renewal refused or any claim declined in the last 5 years? 
6. Any criminal convictions or pending prosecutions?   

Claim History  

Do you have 1 or more accidents in last 5 years?           No                                Yes                          

If yes, please provide the details below:  

Date of Loss Reason Claimed amount  
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• I/We acknowledge that the Broker is not responsible, and cannot be held liable for the insolvency or liquidation of any 
Insurer mentioned in this Insurance Report.  

• I/We acknowledge that the Insurer reserves the right to decline any application.  
• I/We understand that this declaration will be relied on by the Insurer in accepting my/our application.  
 
• I/We authorise the Insurer to give and obtain from other Insurance Companies, Insurance Brokers, the Insurance 

Claims Register Ltd or any other party any information relating to this or any other insurance held or previously held by 
me/us. 
 
Note: Signing the proposal/declaration & any supplementary questionnaires does not bind either the applicant or 
Prestige Insurance Broker Services Limited to complete the insurance.  
 
 
Signed: ______________________________                     Company Name _____________________________________ 
 
 
 
 
Date ________________________________                      Position __________________________________________                       
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