
Motorcycle Needs Analysis Form

Insurance for Motorcycle
	Date
	             /      /     
	Is this a Retail Client
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



Client Contact Details

	Client Name
	     
	Client Code
	     

	Mailing Address
	     

	
	     
	P/Code
	     

	Phone Number
	     
	Fax Number
	     

	Mobile Number
	     
	Email Address
	     

	Contact Name/s
	     
	Is this the Contact Salutation
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	     
	     

	
	     
	


To enable us to provide you with the appropriate insurance product to meet your circumstances, financial objectives and needs we require certain information from you. In so doing, you have:

 FORMCHECKBOX 
 
Agreed to provide the following information about your circumstances, objectives and needs.

 FORMCHECKBOX 
 
Asked that only certain needs were to be considered as stated.

 FORMCHECKBOX 
 
Chosen not to complete the Needs Analysis or did not provide all of the information requested.

 FORMCHECKBOX 
 
Asked that information previously collected be used including amendments agreed.  The information remains relevant and up to date.

 FORMCHECKBOX 
 
Chosen not to accept our advice.

	INSURED NAME
	     

	VEHICLE DETAILS

	Year  ......................    Make/Model/Series .................................................................................................

	Registration Number .....................................                                  Current Value $.........................

	Bought From: (Private / Dealer) .................................................     P/Date:          /       /      ) 

Accessories

................................................................................................................................................................
................................................................................................................................................................
................................................................................................................................................................


	LOCATION DETAILS

	Suburb where vehicle is parked at Night  ......................................    State  ..............   Postcode ..............

	Garaging Method:       FORMCHECKBOX 
 Carport    FORMCHECKBOX 
 Parked off Street in Driveway    FORMCHECKBOX 
 Garage    FORMCHECKBOX 
 Parked On Street

	FINANCE DETAILS

	Does Anyone have a Financial Interest in your vehicle                                                       Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	a) If YES indicate type of financial arrangement

	 FORMCHECKBOX 
 Personal Loan   FORMCHECKBOX 
 Lease   FORMCHECKBOX 
 Bill Of Sale   FORMCHECKBOX 
 Finance  FORMCHECKBOX 
 Hire Purchase  FORMCHECKBOX 
 Other ............................ 

	b) Please advised Name of Finance Provider: ..........................................................................................


	What Date or Year were you license to ride this class of motorcycle        ............................

	Are you a club member? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
      Which Club or organization? ............................................

	How will your cycle be used?  FORMCHECKBOX 
 Private               FORMCHECKBOX 
 Business

	How often will it be used         FORMCHECKBOX 
 Regularly            FORMCHECKBOX 
 1 or 2 times/week    FORMCHECKBOX 
 Monthly            FORMCHECKBOX 
 On-Site              

	Is the vehicle ridden to work? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   
What is the Suburb & parking facilities .....................................................................................................

	Do you hold current or recently expired bike insurance?                                        Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   

	NCB Rating or %      ............................

	Insurance Company ..............................................     Policy Number ..............................................

	What type of security device/s are fitted to the cycle to prevent theft? ..............................................

	................................................................................................................................................................

	DRIVER DETAILS – Details of any persons likely to ride the cycle more than 12 times a year. If any person under 25 years of age becomes a regular driver you should inform us immediately.

	Name
	Date of Birth
	Driver’s License #
	No.of Years Licensed
	Percentage of Use

	     
	     /      /     
	     
	     
	     

	     
	     /      /     
	     
	     
	     

	     
	     /      /     
	     
	     
	     

	     
	     /      /     
	     
	     
	     

	     
	     /      /     
	     
	     
	     

	ACCIDENTS / CLAIMS & PERSONAL DETAILS

1. During the last 5 years, have you or any person who will regularly drive the vehicle;

	a) had any fines or penalties imposed for a traffic offence, or have any pending, other than a parking fine
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	b) been convicted of any driving/riding related alcohol or drug offences
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	c) had a driver’s license cancelled or suspended or been disqualified from holding a license for any period
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	d) had a motor vehicle/cycle accident, fire, theft, hail or flood damage, malicious damage, liabilities or any other losses or made a claim under a motor insurance policy
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	e) had any other vehicle/cycle damage that was not claimed or was not insured for
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	2. Have you or any person who will regularly drive the vehicle EVER;

	a) had insurance declined, cancelled, or renewal refused or any special conditions imposed on any motor vehicle/cycle insurance policy
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	b) had a criminal conviction of any kind (ie. fraud, dishonesty, arson, theft, drugs, actual or threatened damage to any person or property)
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	c) been declared bankrupt and not been discharged for at least one year
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If you have answered YES to any of the questions, please provide details below, including name of driver/ insurer involved.  You can obtain your driving record from the licensing authority in your state.

	Date
	Driver Name
	Details (include Insurer)
	Amount / Period

	     /      /     
	     
	     
	     

	     /      /     
	     
	     
	     

	     /      /     
	     
	     
	     


Prepared by .............................................   Date
....................................  Time
............................
	Office Use Only

	This Needs Analysis/Application Form was prepared by
	......................................

	Were Verbal Disclosures Required?        Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 Reason/s if ‘No’:                ......................................

	Disclosures Sent:
	SOA:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	 PDS:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	FSG:  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	Date
	   /    /      
	Time
	.................    AM  FORMCHECKBOX 
    PM  FORMCHECKBOX 
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3

