PRIVACY STATEMENT
The Privacy Act 1993 applies and requires us to Inform You that:

Purpose of collection

We collect personal information (this information or an opinion about an individual
whose identity is apparent or can reasonably be ascertained and which relates to a
natural living person) for the purposes of providing insurance services to you. This
includes evaluating your application, evaluating any request for a change to any
insurance provided; providing, administering and managing the insurance services
following acceptance of an application; investigating and, if covered, managing
claims made in relation to any insurance you have with us.

The personal information collected can be used or disclosed by us for a secondary
purpose related to those purposes listed above, but only if you would reasonably
expect us to use or disclose the information for this secondary purpose.

COMMERCIAL MOTOR VEHICLE
INSURANCE PROPOSAL

Client no.
Policy no.
Intermediary

Consequences if information is not provided

If you do not provide us with the information we need we will be unable to consider
your application for insurance cover, administer your policy or manage any claim
under your policy.

Access

You can request access to the personal information by contacting us at our address
shown on this form.

(ALL questions MIUST be answered - DO NOT LEAVE ANY BLANK

Proposed Period of Insurance:
Date from which the company has agreed to:

to indemnify the proposer(s) at 4.00 pm

Being the date before which
losses occurring are

indemnified by this insurance Interim cover no.

( PROPOSER

Full name(s):

Trading name:
Postal address:
Depot address:

Email address:

Home phone:
Work phone:
Postcode:
Postcode:

Website:

( OPERATIONS

What is the total number of employees of your business?

(VEHICLE INSURANCE

Item 1 2

Year / Make / Model:
Body type:
Registration no.:
Engine chassis no.:

Serial no.:

Proposed sum
insured:

Date &
purchase cost:
Authorised
capacity:

Vehicle >3.5t gross
laden weight:

Have any of the vehicles proposed been modified, altered or varied from the maker’s standard vehicle production? If so, describe:

N.B. Vehicles shall not be covered by the policy where they have been illegally altered or modified so as not to comply with any Act or regulations

or manufacturer’s standard design.



COTHER INTERESTED PARTIES

Please select from: I:I Owner D Lessor

If applicable state item, party and interest:

[]

C NO CLAIM DISCOUNT / PREVIOUS INSURANCE

)

Are you entitled to a no claim discount? D Yes D No
Name of previous insurer: Policy no.:
Name of policy owner: Vehicle insured:

Number of years operating your own transport / earthmoving business:

Number of years that you have held continuous insurance on this type of vehicle:

Mortgager D Other:

Please attach any evidence.

Expiry date:

Discount: D Yes D No

%

(EXTRAS

Value of extras is to be incorporated in the proposed sum insured.
Do you require cover for the following?

Dogs and
Gates: D Yes D No § chains: D Yes D No §
Tarps: D Yes D No § Binders: D Yes D No $

Non removable items - including fixed hard

wired car phone, also agitators or plant

(describe with values):

(VEHICLE OPERATION

-

. Is the vehicle owned or registered by D Yes D No

anyone other than you? Details if Yes:
2. Is the vehicle in a safe, roadworthy o
undamaged condition? [Jves  [Ino  petaisifo:
3. Is the vehicle lent out or leased out, or D v D N Details if Yes:
control assigned to any other party? es o etails if Yes:
4. State your town (base) from which you operate:
5. Are the vehicles used or intended to be used )
airside or involved in any airport operations, Yes D No Details:
activities, repair or refueling of aircraft? Radius from base:
6. Will any driver be under 25 years of age or
have less than 4 years driving experience for Yes D No Details if Yes:
the class of vehicle in their charge?
7. Nature of operations and percentage used:
Vehicle / machinery carrier % Livestock carrier
Furniture removalist % Grain carrier
Parcel express carrier % Produce carrier (Non-refrigerated)
Brick / block / tile carrier % Produce carrier (Chilled)
Sand / gravel carrier % Refrigerated goods carrier
Coal / mineral carrier % Pre-mix concrete carrier
General freight:
Foodstuffs / clothing % Agricultural supplies / machinery
Packaged hazardous / dangerous
Hardware supplies % goods e.g. house / ag. chemicals
Sawn timber products % Fertilisers
Earthmoving and miscellaneous equipment:
Bridge & dam
Road construction and maintenance %  (Construction and Maintenance)
Mining & quarry use % Bush clearing, pulling, rooting
Logging & allied occupations % General excavation - sewerage

8. Who do you sub contract to, or tow operate for?

%

%

%

%

%

%

%

%

%

%

%

%

9. Do you require an extended hazardous / dangerous liability limit? (Current policy limit $1m)

km

Tanker (Non-hazardous)

Garbage waste disposer

Hazardous / dangerous goods carrier

Class type: Chemical name:

Estimate of qty carried by any one load:

%

%

%

N.B. Cover excludes carriage of hazardous / dangerous

Goods unless agreed in writing by the company

Steel

Other (give details)

Pool installation
Clearing building sites

Other (give details)

%

%

%

%

%

[ ] $5 mittion [ ] $10 million



( PROPOSER’S HISTORY

N.B. The words ‘you / your’ appearing in the questions below shall include jointly and / or severally all persons, principles, partners, directors and / or others, as owners or drivers.

1. Have you or any person who will drive the vehicle(s) ever had a policy declined, cancelled, refused or D Yes D No
special condition imposed, or any claim refused?

Details if Yes:

2. Has any person who will drive the vehicle(s) any physical or mental defects, or infirmity? D Yes D No
Details if Yes:

3. During the last 7 years have you or your drivers had your license suspended or cancelled or any traffic D Yes D No

convictions, or penalty imposed / paid for an offence committed or pending?

Details if Yes:

4. During the last five years, have you as an owner or driver or any person who will drive or has driven D Yes D No
the vehicle(s) had any vehicle accidents, malicious damage, liabilities or any other losses, whether claim
lodged or not?

If Yes, details to be entered in table below: N.B. “Known to company” is not an acceptable answer.

Date of event Driver Insurer Details Own damage Other

5. In respect of this proposed insurance:

a. Do you have any criminal convictions or any other convictions within the last seven (7) years? D Yes D No
Details if Yes:
b. Have you been imprisoned for any criminal conviction or any other offence? I:l Yes D No
Details if Yes:
c¢. Do you have any prosecution pending for any criminal or other offence? D Yes D No
6. What is your date of birth? Day Month Year

7. How many years have you been using this class of vehicle?

(YOUR DUTY TO DISCLOSE

Before you enter into a contract of general insurance with an insurer, you have a duty to disclose to the insurer every matter that you know, or could be expected to know, is
relevant to the insurer’s decision whether to accept the risk of the insurance and, if so, on what terms.

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



( DECLARATION

Any personal information collected by NTI may be disclosed to other members |/ We jointly and / or severally understand that no insurance is in force until such time as

of the insurance industry and any personal information held by other members the insurer has confirmed acceptance of the proposed insurance.

of the mTl."?nce |nfiustw m_e:jy gebd"s\ﬁll_fsed t(i] lel Th'}? '?CIUdeS cla(l:rln_s related |/ We hereby and / or severally declare that the above particulars and statements are true

sers_ona Il'n o_rrr:jatlon provided by to or held on the Insurance Claims and | / We agree that this proposal and declaration shall be the basis of the contract
egister Limited. between Me / Us and the company and be incorporated therein.

We may disclose your personal information, when necessary and in connection |/ We have provided all information I/We know (or could reasonably be expected to know)

\l/gwtg_thelpurposes listed atl)o_ve,_to: your insurance braker ort?]ur agent. Government  \ynich would influence the judgement of a prudent underwriter whether or not to accept
odies, loss assessors, claim investigators, reinsurers, other insurance your application, and if it is accepted, on what terms and at what cost.

companies, claims reference providers, other service providers, hospitals,

medical and health professionals, legal and other professional advisers.

THIS AREA MUST BE SIGNED

Proposer’s signature: 1. Date:
(If more than one proposer all to sign)

2. Date:

3. Date:

Where the Answers are not in my / our handwriting they have been checked jointly and / or severally by me / us and certified as correct

Proposer's signature: 1. Date:
(If more than one proposer all to sign)
2. Date:
3. Date:
( OTHER OFFERS
1. Do you require us to tell you how to pay for your motor vehicle finance repayment if your motor vehicle D Y D N
is off the road being repaired following an accident? es °
2. Do you require us tell you how to avoid having to pay sums of money as damages for an occupational D v D N
liability that you cause to someone. es °
3. If you carry other people’s goods upon your motor vehicle, do you require us to tell you how to avoid D Ves D No

having to pay for them if you cause those goods to be damaged.

(OFFICE USE ONLY: MOTOR VEHICLE INSURANCE

TASK DATE COMPLETED INITIAL BY OTHER INFORMATION REQUIRED FOR U / W
Flag closing rec’d:
Client details correct:
Item description correct:
Re insurance checked:
Vehicle identification complete:
Fleet checklist completed:
Accessories notes:
Sum insured in comments:
NCB verification:
Proposer signature:
Policy issued flag:
Policy document prepared:
Policy sent:
Occupation code:
Accepted: / / Signature:
Premium: FSL: GST: Total:
Level 7, PWC Tower, 188 Quay Street AUCKLAND 1030 PO BOX 106-635, AUCKLAND 1030 T: 0800 684 247 F: 09 919 2034
NTI is managed by NTI New Zealand Limited as agent for IAG New Zealand Limited as insurer.
www.ntinz.co.nz

IAG New Zealand Limited has a credit rating of “AA-" as issued by Standard & Poor’s on 3 November 2011.
AAA: Extremely strong A: Strong BB: Marginal CCC: Very Weak R: Regulatory Action
AA: Very Strong BBB: Good B: Weak CC: Extremely Weak NR: Not Rated

Plus (+) or minus (-) signs following ratings from “AA” to “CCC"” show relative standing within the major rating categories.
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