
1

This Policy is underwritten by QBE Insurance (Australia) Limited ABN 78 003 191 035 of 82 Pitt Street, Sydney, NSW 2000.

QBE Insurance (Australia) Limited  ABN 78 003 191 035  AFSL 239 545

QM6292-0216

Fleet heavy motor  
application form

Insured

The insured

Period of insurance From to 4pm A.E.S.T.

Holding underwriter How long have they held the risk?

If less the 5 years who were the previous insurers?

Holding broker How long have they held the risk?

If less the 5 years who were the previous brokers?

Basis of rating or premium terms (expiring year)

Conventional    Burning cost   C.E.D. Aggregate deductible  

Holding broker

Option 1 Option 2

Aggregate annual excess $ $

  % of sum insured   % of sum insured

Standard excesses (each and every claim) minimum $ minimum $

Section 2

Third party liability $  (Automatic limit $30,000,000)

Hazardous goods liability $  (Automatic limit $1,000,000)

Has Insurance been refused in the past five (5) years? If ‘Yes’, please provide details Yes    No 

Please attach a schedule of vehicles to be insured including current market value and details of vehicles subject to leasing 
arrangements and carriage of dangerous/hazardous goods. 

Fleet and accident history for the past five (5) years

Period of insurance No. of vehicles Total fleet value Excess No. of claims Total cost of claims

Current year

Last year

2 years previous

3 years previous

4 years previous

Please attach a separate piece of paper if the space above is insufficient.

Individual claims to be confirmed in writing on the insurer’s letterhead 

For claims exceeding $30,000, a separate detailed claims report to be provided

Operational details

How long have you been continuously in business?  years

Previous trading names?

Main base of operation?

Does the company have a risk management programme? Yes    No 

If yes, is it audited? Yes    No 

Does the company have or participate any industry accreditation:

Trucksafe accreditation? Yes    No 

•	 If No, will this be attained shortly? Yes    No Date   
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Operational details

Road Transport Forum? Yes    No 

•	 Other? Yes    No 

If Yes, please give details

Have there been any changes in operation during last five years? e.g. shift from interstate to intrastate, carriage of dangerous goods etc.

Are any units fitted with computer tracking devices etc? Yes    No 

If Yes, please provide details

Does the company have facilities to perform:

•	 Accident repairs? Yes    No 

•	 Service and maintenance? Yes    No 

If Yes, please provide details

Fleet details

What is the maximum value of any one combined unit? $ How many of this value are there? $ 

How many of this value are there? Are you required to provide cover for any non-owned trailers? Yes    No 

If ‘Yes’, please advise the following

How many trailers at any one time How many trailers at any one time trailer $ 

Are there any B-Double, B-Triple or Road train configurations? Yes    No 

If Yes, please complete the following

B-Double B-Triple Road-train

How many of each do you operate? This year

Last year

2 years prior

How long have you used these configurations?

What is your maximum radius of operation?

Do you only use drivers with in excess of ten (10) years experience in these Yes    No Yes    No Yes    No 

If ‘No’, please provide details.

Goods carried / Operational radius

Goods carried % Radius of operation %

Freight/commodities Radius

General (non hazardous goods)  % Up to 300km  %

Refrigerated goods (excluding hanging meat)  % 300km to 600km  %

Hanging meat (refrigerated)  % 600km to 1000km  %

Livestock  % Australia-wide  %

Packaged dangerous / hazardous goods  %

Bulk dangerous / hazardous goods  %

Vehicles (including heavy machinery)  %

Shipping containers  %

Other (please provide details)  %



3

This Policy is underwritten by QBE Insurance (Australia) Limited ABN 78 003 191 035 of 82 Pitt Street, Sydney, NSW 2000.

Goods carried / Operational radius

Provide details of any hazardous goods carried

Substance Class % of Operation

 %

 %

 %

Driver details

How many staff does the company employee (include principals, drivers, clerical staff, contractors and sub-contractors)

Full-time Part-time Casual Contractors Sub-contracted tow operators Agency

Are tow-operators required to provide proof of non-owned trailer liability? Yes    No If ‘Yes‘, to what value $ 

Security

Are vehicles garaged at one place? Yes    No 

What is the maximum value of all vehicles at the one location? (e.g. at Christmas lay-up period) $ 

Privacy statement

Our Privacy Policy describes how we collect, disclose, store and use personal information as well as how to access it, correct it or make a complaint. 
When we say personal information we may also mean sensitive information such as health information, criminal history or professional memberships 
that’s relevant to us issuing, administering or managing products or providing services and the terms on which we will do these things. We use 
personal information to issue, administer and manage products and provide services. You can view our Privacy Policy at www.qbe.com.au/privacy, or 
to obtain a copy by phoning us on 133 723 or requesting it from our authorised representatives or service providers.

We may share your information with other QBE Group companies, our authorised representatives and service providers, each of which may be based 
outside of Australia. 

By giving us personal information you consent to us collecting, disclosing, storing and using it in accordance with our Privacy Policy. If you give us 
someone else’s personal information you confirm you’ve obtained their consent to do so.

If you don’t provide all of the personal information we’ve requested we may be unable to issue, administer or manage products or provide services.

Declaration and signature

1.	 All answers & statements made in this application are true and no information has been withheld which is likely to affect QBE’s decision about 
accepting this insurance or the terms on which it has been quoted.

2.	 I acknowledge that QBE has the right to decline any application.

Applicant’s signature

Applicant’s title Date


	Text Field 40170: 
	Text Field 40125: 
	Text Field 40126: 
	Text Field 40162: 
	Text Field 40127: 
	Text Field 40128: 
	Text Field 40129: 
	Check Box 1: 
	1: Off
	2: Off
	3: Off
	4: Off

	Text Field 40163: 
	Text Field 40164: 
	Text Field 40130: 
	Text Field 40131: 
	Text Field 40168: 
	Text Field 40169: 
	Text Field 40132: 
	Text Field 40133: 
	Text Field 40134: 
	Text Field 40135: 
	Check Box 7: 
	1: Off
	2: Off

	Text Field 40167: 
	Text Field 40136: 
	Text Field 40137: 
	Text Field 40138: 
	Text Field 40139: 
	Text Field 40140: 
	Text Field 40145: 
	Text Field 40144: 
	Text Field 40143: 
	Text Field 40142: 
	Text Field 40141: 
	Text Field 40150: 
	Text Field 40149: 
	Text Field 40148: 
	Text Field 40147: 
	Text Field 40146: 
	Text Field 40155: 
	Text Field 40154: 
	Text Field 40153: 
	Text Field 40152: 
	Text Field 40151: 
	Text Field 40160: 
	Text Field 40159: 
	Text Field 40158: 
	Text Field 40157: 
	Text Field 40156: 
	Text Field 40161: 
	Text Field 40165: 
	Text Field 40166: 
	Check Box 15: 
	1: Off
	2: Off

	Check Box 17: 
	1: Off
	2: Off

	Check Box 49: 
	1: Off
	2: Off

	Check Box 21: 
	1: Off
	2: Off

	Text Field 3: 
	Check Box 23: 
	1: Off
	2: Off

	Check Box 9: 
	1: Off
	2: Off

	Text Field 40214: 
	Check Box 25: 
	1: Off
	2: Off

	Check Box 27: 
	1: Off
	2: Off

	Check Box 29: 
	1: Off
	2: Off

	Text Field 40213: 
	Text Field 40172: 
	Text Field 40212: 
	Text Field 40215: 
	Check Box 45: 
	1: Off
	2: Off

	Text Field 40174: 
	Text Field 40175: 
	Check Box 37: 
	1: Off
	2: Off

	Text Field 40177: 
	Text Field 40178: 
	Text Field 40179: 
	Text Field 40182: 
	Text Field 40181: 
	Text Field 40180: 
	Text Field 40185: 
	Text Field 40184: 
	Text Field 40183: 
	Text Field 40188: 
	Text Field 40187: 
	Text Field 40186: 
	Text Field 40191: 
	Text Field 40190: 
	Text Field 40189: 
	Check Box 55: 
	1: Off
	2: Off

	Check Box 53: 
	1: Off
	2: Off

	Check Box 51: 
	1: Off
	2: Off

	Text Field 40176: 
	Text Field 40192: 
	Text Field 40193: 
	Text Field 40197: 
	Text Field 40205: 
	Text Field 40198: 
	Text Field 40206: 
	Text Field 40199: 
	Text Field 40207: 
	Text Field 40200: 
	Text Field 40201: 
	Text Field 40202: 
	Text Field 40203: 
	Text Field 40204: 
	Text Field 402015: 
	Text Field 40209: 
	Text Field 40208: 
	Text Field 40194: 
	Text Field 402011: 
	Text Field 402010: 
	Text Field 40195: 
	Text Field 402013: 
	Text Field 402012: 
	Text Field 40196: 
	Text Field 40220: 
	Text Field 40221: 
	Text Field 40222: 
	Text Field 40223: 
	Text Field 40224: 
	Text Field 40225: 
	Check Box 47: 
	1: Off
	2: Off

	Text Field 40218: 
	Check Box 57: 
	1: Off
	2: Off

	Text Field 40211: 
	Text Field 40217: 
	Text Field 40219: 


