
Leisure Travel Insurance Needs Analysis Form

Insurance for Leisure Travel (Single or Family)
	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.

	TYPE OF TRAVEL
	 FORMCHECKBOX 
 Single    FORMCHECKBOX 
 Family (Family = two adults and up to 4 children under 19yrs who travel with them)

	Names of Persons Travelling
	
	DOB  

	
	
	DOB  

	
	
	DOB  

	
	
	DOB  

	
	
	DOB  

	
	
	DOB  

	Home State
	 FORMCHECKBOX 
  Qld      FORMCHECKBOX 
  NSW      FORMCHECKBOX 
  VIC      FORMCHECKBOX 
  NT      FORMCHECKBOX 
  WA      FORMCHECKBOX 
  SA      FORMCHECKBOX 
  TAS

	Departure Date
	    
	Return Date
	    

	Destination
	 FORMCHECKBOX 
  Africa                      FORMCHECKBOX 
  Asia                     FORMCHECKBOX 
  Europe     

	
	 FORMCHECKBOX 
  North America / Canada                          FORMCHECKBOX 
  South America     

	
	 FORMCHECKBOX 
  South Pacific                                            FORMCHECKBOX 
  Antarctica    

	
	 FORMCHECKBOX 
 Other  

	Is anyone over 65 years old Travelling?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	Have you ever had Travel Insurance before?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	If Yes, Have you ever made a claim on this type of policy before?
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	(If Yes, please provide details below)

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

	     /      /     
	     
	     

	     /      /     
	     
	     

	     /      /     
	     
	     

	     /      /     
	     
	     


This Needs Analysis was 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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1

