
Wymark Insurance Brokers

Residential Strata Insurance Needs Analysis / Application Form

CLIENT CONTACT DETAILS

	Client Name
	     
	Client Code
	     

	Mailing Address
	     

	
	     
	P/Code
	     

	Phone Number
	     
	Fax Number
	     

	Mobile Number
	     
	Email Address
	     

	Contact Names
	     
	     

	
	     
	     

	GST - Do you claim Input Tax Credit (ITC) for residential strata insurance costs                    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

ABN -                                                                                 If Yes what percentage of ITC is claimed .........%


	PERIOD OF INSURANCE:
	From
	       /    /      
	To
	       /    /      
	at 4 pm.

	Existing Insurer
	     


	INSURED NAME
	     

	ADDRESS OF PROPERTY TO BE INSURED
	Strata Plan Number      CTS
	     

	     

	Suburb
	     
	State
	     
	P/Code
	     

	BUILDING CONSTRUCTION DETAILS 

	a) Year Built ...........................           b) Number of Units .................    c) Number of Storeys  .................                                 

	d) Walls     FORMCHECKBOX 
 Brick     FORMCHECKBOX 
 Fibro      FORMCHECKBOX 
 Wood         FORMCHECKBOX 
Concrete                  FORMCHECKBOX 
 Other ......................................     

	e) Roof      FORMCHECKBOX 
 Tiles      FORMCHECKBOX 
 Iron / Steel                   FORMCHECKBOX 
 Colourbond             FORMCHECKBOX 
 Other ......................................      

	f) Floors     FORMCHECKBOX 
 Tiles     FORMCHECKBOX 
 Wood                            FORMCHECKBOX 
Concrete                  FORMCHECKBOX 
 Other ......................................     

	g) Fences  FORMCHECKBOX 
 Wood    FORMCHECKBOX 
 Brick / Concrete           FORMCHECKBOX 
 Iron                         FORMCHECKBOX 
 Other ......................................     

	h) Do Any Part(s) of the Building need repairing or replacing? Eg. Gutters, Stumping, Electrical, Plumbing, Roof, Balcony, Railings, Floorboards etc….                                                       Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
   

If Yes, Please provide details:  ...................................................................................................................     

	i) Is the Home connected to town water?                                                                     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
       

	j)  
	How is Unit 1 occupied?
	 FORMCHECKBOX 
   Owner Occupied
	 FORMCHECKBOX 
   Tenanted

	
	How is Unit 2 occupied?
	 FORMCHECKBOX 
   Owner Occupied
	 FORMCHECKBOX 
   Tenanted

	
	How is Unit 3 occupied?
	 FORMCHECKBOX 
   Owner Occupied
	 FORMCHECKBOX 
   Tenanted

	
	How is Unit 4 occupied?
	 FORMCHECKBOX 
   Owner Occupied
	 FORMCHECKBOX 
   Tenanted

	
	Additional Units?      #      
	 FORMCHECKBOX 
   Owner Occupied
	 FORMCHECKBOX 
   Tenanted


	k) Facilities – please advise if the premises have any of the following:
	

	Lifts
	 FORMCHECKBOX 
  Yes
	Pools
	 FORMCHECKBOX 
  Yes
	Playgrounds
	 FORMCHECKBOX 
  Yes

	Pontoons / Marina
	 FORMCHECKBOX 
  Yes
	Spas
	 FORMCHECKBOX 
  Yes
	Tennis Courts
	 FORMCHECKBOX 
  Yes

	Water Features
	 FORMCHECKBOX 
  Yes
	Jetties / Wharfs
	 FORMCHECKBOX 
  Yes
	Lake/pond/waterway
	 FORMCHECKBOX 
  Yes

	Boardwalk
	 FORMCHECKBOX 
  Yes
	Gymnasium
	 FORMCHECKBOX 
  Yes
	Resturant / cafe
	 FORMCHECKBOX 
  Yes

	Canteen
	 FORMCHECKBOX 
  Yes
	Retail outlet
	 FORMCHECKBOX 
  Yes
	Movie cinema
	 FORMCHECKBOX 
  Yes

	Child minding/crèche
	 FORMCHECKBOX 
  Yes
	Bowling green
	 FORMCHECKBOX 
  Yes
	Croquet green
	 FORMCHECKBOX 
  Yes

	Golf Course
	 FORMCHECKBOX 
  Yes
	Equestrian facilities
	 FORMCHECKBOX 
  Yes
	Running Track
	 FORMCHECKBOX 
  Yes

	Racetrack
	 FORMCHECKBOX 
  Yes
	Any Sporting facility
	 FORMCHECKBOX 
  Yes
	Other
	 FORMCHECKBOX 
  Yes

	If Other, please provide details: - ................................................................................................................

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

	PROPERTY TO BE INSURED
	Amount of Cover
	Comments

	Building & Common Area Contents


	$     
	The cover is based on replacement and re-instatement. This means the building is re-instated as new; provided the amount the building is insured for represents the replacement cost.

	Public Liability
	$10,000,000
	

	Fidelity Guarantee
	$100,000
	

	Office Bearers Liability
	$     
	

	Personal Accident
	$     100,000                /  $1,000

	Workers Compensation
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 
    (Not Available in Queensland)

	Machinery Breakdown
	$     
	

	Please specify Machinery Items

	1.       

	2.       

	3.       

	4.       

	CLAIMS & PERSONAL DETAILS HISTORY

	1. Have you or any person at this residence&/or Insured under this policy;

	a) had insurance declined, cancelled, or renewal refused or any special conditions 

    imposed, increased excess on any strata 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) EVER?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


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


	d) suffered any losses, or had any claims made against them within the last five years?   (whether claimed or not)
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If you have answered YES to any of the questions, please provide details below.

	Date
	Details   (Eg Storm Damage to Carpet/Roof, Burglary)
	Amount / Cost

	     /      /     
	     
	     

	     /      /     
	     
	     


	IMPORTANT INFORMATION

PRIVACY ACT 1988

The Privacy Act 1988 requires us to tell you that as an insurance broker we collect your personal and other information in order to:


              *
decide whether to issue a policy


*
determine the terms and conditions of your policy


*
compile data;


*
handle claims

We disclose personal information to third parties who we believe are necessary to assist us and them in providing relevant services and products. For example, in handling claims, we may have to disclose your personal and other information to third parties such as insurers, loss adjusters, investigators, agents and others involved in the claims handling process, or as required by law. We limit the use and disclosure or any personal information provided by us to them to the specific purpose for which we supplied it. If you do not agree to the collection of your personal information then unfortunately we will be unable to process your application. 

IMPORTANT MATTERS REFERRED TO IN THE INSURANCE CONTRACTS ACT 1984

YOUR DUTY OF DISCLOSURE

Before you enter into a contract of general insurance with us, you have a duty, under the Insurance Contracts Act 1984, to disclose to the insurer broker every matter that you know, or could reasonably be expected to know, is relevant to the insurer (s) decision whether to accept the risk of insurance and, if so, on what terms.

You have the same duty to disclose those matters to us before you renew, extend, vary or reinstate your contract of general insurance.

Your duty does not however, require disclosure of matters


( that  diminishes the risk to be undertaken by us; 


( that are of common knowledge;


( that we know or, in the ordinary course of your business ought to know;


( as to which compliance with your duty is waived by us.

The Duty of Disclosure applies to all persons to be insured. You should make sure all such persons give proper disclosure

NON-DISCLOSURE

If you fail to comply with your duty of disclosure, your Insurer may be entitled to reduce our liability under the Contract in respect of a claim or may cancel this Contract. If your non-disclosure is fraudulent, we may also have the option of avoiding the Contract from its beginning.
DECLARATION

This declaration applies to all the insurance that your are applying for in this application; 

I / WE declare that;

(a)  I /  We acknowledge that this Needs Analysis / Application Form has been completed on my behalf and that any answer not in my own handwriting has been checked by me / us and that all the information supplied, as shown in the Needs Analysis / Application Form and on the following pages is correct and truthful.

(b)  I / We confirm that we have read and understood and complied with and agree to accept the above Important Information and confirm that nothing has been withheld which may influence our Insurer in its assessment of the risk or the premium or the terms of insurance.

(c)  That I / We have read and agree to accept the terms, exclusions, conditions and limitations of the Insurance Policy.

(d)  The signatories appearing below are authorised to sign on behalf of all proposers.

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.


Date:         /       /               Signature: ........................................................................ 

Date:         /       /               Signature: ........................................................................



	Office Use Only

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

	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 
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