Fact Finder / Needs Analysis – Motor Insurance
Date ____ / ____/ ____


Client Details
	Registered Owner:

	Address:










P/C

	Work Phone:




Home Phone:

	Mobile:





Email:


Individual Needs / Circumstances / Requirements Analysis
	Windscreen Protection:











Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	No Claim Bonus protection










Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Choice of Repairer












Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Named Driver limitation











Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Discount for accepting a kilometre limitation on vehicle travel per annum



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	New for old replacement option (only applies to new/near new vehicles) 



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Is there a chance of young (under 25) / inexperienced (Licence less than 2 yrs.) driving vehicle
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Type of Cover

Agreed Value  FORMCHECKBOX 


Market Value  FORMCHECKBOX 

TPO  FORMCHECKBOX 

TPF & T  FORMCHECKBOX 


	Excess level preferred

High Excess FORMCHECKBOX 

Standard Excess   FORMCHECKBOX 

Low Excess   FORMCHECKBOX 


	Hire cover in event of theft/accident
Theft  FORMCHECKBOX 


Accident      FORMCHECKBOX 

Not an issue   FORMCHECKBOX 


	Cover Vs Price issue

Cheapest     FORMCHECKBOX 


Value           FORMCHECKBOX 

Coverage       FORMCHECKBOX 


	Other Insurances / Insurer relationships

	Other exposures / needs of client

	Current Insurer:
	Current Broker:
	Expiry Date:


Vehicle Details
	Year:




Make:



Model:

	Body Type:



Rego No.:


Purchase Price: $

	Date Purchased

	Engine Size:



Engine/VIN No.:

	Accessories / Options to be covered:



	Is the Vehicle fitted with an Alarm:


Yes   FORMCHECKBOX 

No
  FORMCHECKBOX 


	Has the vehicle been modified in any way?

Yes   FORMCHECKBOX 

No
  FORMCHECKBOX 


	Modification Details



	Does the vehicle have any existing damage?
Yes   FORMCHECKBOX 

No
  FORMCHECKBOX 


	Damage Details




Vehicle Use
	Private Use    FORMCHECKBOX 

Business Use
  FORMCHECKBOX 

Occupation:

	Where is the vehicle kept overnight:

	Garage           FORMCHECKBOX 

Driveway 

  FORMCHECKBOX 

Carport  FORMCHECKBOX 


Street  FORMCHECKBOX 


Postcode:

	Finance Yes   FORMCHECKBOX 

No


  FORMCHECKBOX 

Finance Company:


Insurance and Claims History
	No Claim Bonus (Subject to Written Proof)
Rating 1 Protection Included

	Nil/6  FORMCHECKBOX 

20%/5  FORMCHECKBOX 

30%/4 FORMCHECKBOX 

40%/3 FORMCHECKBOX 

50%/2 FORMCHECKBOX 

60%/1 FORMCHECKBOX 


	Have you or any driver listed below ever had:

	Accidents or Claims 











Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Traffic Offences (excluding parking)









Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Licence Cancelled / Endorsed / Suspended








Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Insurance Refused / Declined / Conditions or Exclusions imposed




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If Yes to any of the above please give full details:




Drivers
	Name



	Date of Birth

	Years Licensed
	Occupation:
	Percentage Use

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Premium
	First Insurer:

	Base Premium: $
         GST:$
 
Stamp Duty:$

BF:$ 

Total:$

	Second Insurer:

	Base Premium: $
         GST:$
 
Stamp Duty:$

BF:$ 

Total:$

	Third Insurer:

	Base Premium: $
         GST:$
 
Stamp Duty:$

BF:$ 

Total:$

	Comments:
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