House Insurance Quotation Form

House Insurance EE{RE

Name(s) of owner:

PP ERIR

Postal Address
HB 3 31t

Date of Birth(s)
HAEHE

Phone Number(s)

EBIASH

Email Address

B B 3t 41t

Property Address to be insured

WARRG B E At

Settlement / Start Date

FaHEA:

Lender 1st Mortgagee Lender 2nd Mortgagee

—BRFERTT F_HBRFIRTT

Sum Insured fRBGZEEN: No. of Dwellings

(If not specified, $2,500/m2 S }E'Fzﬁiﬂ

default will apply) ”

o Y f Built
Floor Area (m2) ZHETR: Lear ?ETJ(;“
Building Material
Roof Materials = [A7 s LUI %;i‘# aterials
Owner Occupied? B{FEr=? |:| Yes |:|No Rented? HHHEF? |:| Yes |:| No
T t ly?

Landlords Extension Required? I:l Yes |:| No i}%‘%‘{ﬁ’;;;gp y |:|Yes |:| No
7 ZIRZ)L !

Buit prior to 1945 Lifestyle Property?

) g Yes No . Yes No
Rroseabmmete | L [N |ezmmse [] L]
Claim Free for last 12 months? Yes |:| No If'yes, specify:

WEAReEREERE | ]

Is the property being identified at risk from a natural hazard, e.g. N
flooding, inundation, or landslip? I:l Yes |:| ©
Is there any swimming pool, spa pool or retaining walls on the

property? If so specify the rebuilt value |:| Yes I:l No

House Excess Options (please
tick one)

wIR A BCEBRE
(27

|:| $500 |:| $750 (10% discount) |:| $1,250 (25% Discount)

[ ] 52,250 (36% Discount)
e Additional excess may apply
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