
For Boat insurance fill out form and we will send you a quote 

Your Name: ________________________________________________________________ 

Address: ___________________________________________________________________ 

Email:  ____________________________________________________________________ 

Phone: ____________________________________________________________________ 

COVERAGE REQUIRED 

You are quoting for Comprehensive cover 

VESSEL DETAILS  

THE VESSEL 

What is the vessel type_______________________________________________________ 

What year was the vessel built? _______________________________________________ 

What is the vessel make? _____________________________________________________ 

What is the vessel’s maximum speed (knots)?__________________________________ 

What is the hull made from?   _________________________________________________ 

What type of motor does the vessel have? _____________________________________ 

How much did the customer purchase the insured item for? ____________________ 

THE USAGE 

Where is the vessel stored? _________________________________________________ 

Postcode where the vessel is stored __________________________________________ 

Suburb where the vessel is stored____________________________________________ 

COVERAGE DETAILS 

When would the customer like the policy to start?_____________________________ 

Limit required for legal liability cover? ________________________________________ 

POLICY OWNER 

AGE _______________ 

Date of birth of the customer__________________________________________ 

POLICY OWNER HISTORY 

How long has the customer held a Boat/PWC licence?________________________ 

Have you had any AT FAULT vessel claims in the last five (5) years?      YES         NO 

 


