
Duty of Disclosure:

CLIENT NAME: ………………………………………………………………………………………………………. PHONE: ……………………………………………..

POSTAL ADDRESS: .……………………………………………………………………………………………….. MOBILE: …...………………………………………..

EMAIL: ……...…………………...…………...……..………………………………………………………………………………………………………………………………

OTHER INTERESTED PARTY & ADDRESS  (Please note if under Hire Purchase, Lease or Bill of Sale)     ………………….…………………………………………

Type: Engine:

Make:
Model: Chassis: 

ALL QUESTIONS MUST BE ANSWERED IN FULL
1) (A) What is the Purpose of Use? ……………………………………………..

(B) What is your vehicle Fuel Type (LPG/Diesel/Petrol)? ……………………………………………..

(C) Is the vehicle Hybrid or Non-Hybrid? ……………………………………………..

(D) Is the vehicle a self import? YES NO

2) Number of years you had Comprehensive Insurance: ……………………………………………..

3) Is the vehicle at present in sound condition with a current warrant/certificate of fitness? YES NO

4) Will passengers be carried for hire or reward or will the vehicle be let out on hire? YES NO

5) Have you or anyone to your knowledge who will drive

(A) (I) had a Insurance Proposal Declined YES NO

(II) been required to pay an increased premium or had special terms imposed, or YES NO

(III) had a policy cancelled or been refused renewal? YES NO

(B) Been convicted of any offence in connection with a motor vehicle, been disqualified from driving YES NO
or is any prosecution or police enquiry pending?

6) Do you want Ferry Crossing Cover? YES NO

7) Do you want Rental Cover Cost up to $2,500? (Optional with additional base premium of $250) YES NO

8) Do you want Windscreen Excess Waived? (Optional with additional base premium of $100) YES NO

9) Do you want Breach of Warranty Cover? (Optional with additional base premium of $250) YES NO

10) Has the Vehicle been modified in any way? [If yes, please state below. You may use the diagram on page 2 for ease of reference] YES NO

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Declared Sum 
Insured

$

[Please refer to SUN 
advise slip]

Year of 
Make

Make & Description of Vehicle Engine & Chassis No. Price Paid Registration No.

MOTOR VEHICLE 
PROPOSAL

PERIOD OF INSURANCE:    FROM     ………………./………………./……………….         TO        ………………./……….………/……………….          AT 4.00PM

AGENCY/BRANCH CODE: …………………………

POLICY NO: …………………………………………

COVER NOTE NO: …………………………………

You have a duty of disclosure of information while negotiating for your insurance. This duty of disclosure is that you must tell us everything you know or could reasonably be 
expected to know that may influence our decision to insure you or to provide your renewal of your policy at what premiums and terms. If any circumstances change or may 
change during the time we provide you insurance then you must tell us immediately upon such a change coming to your knowledge. If you do not comply with your obligation 
we have the option to decline any claim and recover any payment already made.

$



11) Is there any unrepaired damages on the vehicle? [If yes, please state below. Below diagram can be used for ease of reference] YES NO

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…..……………...…………………………...…………………….…………...…………………………………………………………………………………………………………………………………………………………………………………………………………………………………

12) Have you had a motor vehicle accident or made any claim on a policy of insurance? YES NO
 [If yes, please state particulars below]

Date

OFFICE USE ONLY

PREMIUM DETAILS: PREMIUM TYPE [Tick 1 only]

Base Premium    1) Full Premium Upront

Optional Add Ons:    2) 50% Upfront & 50% Within 60 Days 

  *Rental Option    3) Half Yearly Arrangement  [Subject to 5% Admin Fee]

  *Windscreen Excess Waiver    4) Quarterly Arrangement  [Subject to 7.5% Admin Fee]

  *Breach of Warranty    5) Monthly Arrangement - 9 Months only [Subject to 7.5% Admin Fee]

Sub total

Admin Fee on premium payment PAYMENT MODE:

VAT Receipt No: ...……………………………………...………….

Stamp Duty

Amount Payable Payment Voucher No: ……....…………………….………….

OFFICE USE ONLY

EXCESS

Basic Excess:

Windscreen Excess: ….…..…………………………...……………...…….………………………………

UNDERAGE EXCESS [In addition to basic excess]:
  1. 21 years of age and under

  2. Aged 25 or under but over 21 years

  3. Over 25 but less than 3 years driving experience

  4. Learner Driver

The Agent, Branch and the Company will be free from all liabilities until the proposal has been accepted and the policy issued

DECLARATION:

Proposers Signature:

Proposer 1: ………………………………………………. Date: ….………../….………/…….……..

Proposer 2: ……………………………………………… Company Stamp:

Driver

……..………… $350.00 ……………….

……..………… $350.00 ……………….

……..………… $350.00 ……………….

$

….…..…………………………...……………...…….………………………………

……..………… $350.00 ……………….

Who was at Fault?

5. I/We hereby declare that we have read and understood the duty of disclosure and its effect set out at the commencement of this proposal.

$

$

$

$

$

$

2. If you are in any doubt as to the completeness and accuracy of the statements and facts you are providing, you should consult us.
3. I/We declare and warrant the truth of the foregoing statements and agree that this Proposal and Declaration shall be the basis of contract for this insurance and I/We further
agree to accept the Company's Policy subject to the terms and conditions and exclusions contained therein. 
4. I/We hereby authorise SUN Insurance or its Branch and Agents to obtain and release information relating to this insurance or any other insurance held by me/us including
details of any claims.

$

$

1. The underwriter will rely upon the information you have provided in this Proposal Form together with any other statements, facts or information you have provided when 
deciding whether to accept this insurance and the terms offered including the amount of premium payable and policy excess.

Details of Accident Approximate AmountInsurance Company
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