Police
Fire & General Insurance

Quotation Form

Insured Details
Title: Mr I:, Mrs I:, Miss I:, Ms I:, Other I:,

Membership No.

Given Names:

Surname:

Date of Birth: / / Sex: M D F I:,

Occupation:

PRESENT POSTAL ADDRESS
Home:

Business:

Phone: Fax:

Home No. 1

Your occupancy: Owner occupier I:, Landlord I:, Holiday Home D

Street Address:

Suburb:

Town/City:

Year the house was built? (approx.)

WHAT IS THE TOTAL FLOOR AREA OF:

Living (residential buildings, including basements and garages) SqM or SqFt
Other (undeveloped outbuildings, carports and decks) SgMm or SqFt
Value of House and Outbuildings (ignore land value)

Replacement $ Indemnity $

Contents No. 1
Your occupancy: Owner occupier I:, Landlord I:, Tenant NOT Sharing D

Holiday Home D Tenant Sharing D

Street Address:
Suburb: Town/City:
Estimated Value: $ Alarm: D

SPECIFIED ITEMS
Please detail any item of jewellery, watch, fur, camera, bicycle, sporting or recreational equipment
over $3,000 that you wish to insure.

Description: Value: $

Home No. 2

Your occupancy: Owner occupier D Landlord D Holiday Home D

Street Address:

Suburb:

Town/City:

Year the house was built? (approx.)

WHAT IS THE TOTAL FLOOR AREA OF:
Living (residential buildings, including basements and garages) SgM or SqFt

Other (undeveloped outbuildings, carports and decks) SgM or SqFt

Value of House and Outbuildings (ignore land value)
Replacement $ Indemnity $




Police Fire & General Insurance Quotation

Contents No. 2
Your occupancy: Owner occupier D Landlord I:, Tenant NOT Sharing D

Holiday Home I:, Tenant Sharing I:,

Street Address:
Suburb: Town/City:
Estimated Value: $ Alarm: D

SPECIFIED ITEMS
Please detail any item of jewellery, watch, fur, camera, bicycle, sporting or recreational
equipment over $3,000 that you wish to insure.

Description: Value: $

Vehicle No. 1
Options:

Full Cover D Third Party, Fire & lllegal Conversion D Third Party only I:l
Vehicle type: Car I:l Motorbike I:l Ute I:l Van I:l
Year: Make: Model:

CC Rating: Market Value: $ Turbo: I:,

Principal Driver Name:

Date of Birth: / / Sex: M D F D

Full NZ License for years

LIST ALL ACCIDENTS/CLAIMS IN THE LAST 5 YEARS FOR THE PRINCIPAL DRIVER:

Year: Details: Amount: $
Year: Details: Amount: $
Year: Details: Amount: $
Vehicle No. 1

Options:

Full Cover D Third Party, Fire & lllegal Conversion D Third Party only I:l
Vehicle type: CarD Motorbike I:l Ute I:l Van I:l

Year: Make: Model:

CC Rating: Market Value: $ Turbo: I:,

Principal Driver Name:

Date of Birth: / / Sex: M D F D

Full NZ License for years

LIST ALL ACCIDENTS/CLAIMS IN THE LAST 5 YEARS FOR THE PRINCIPAL DRIVER:

Year: Details: Amount: $
Year: Details: Amount: $
Year: Details: Amount: $
Caravan

Year: Model: Market Value: $
Trailer

Year: Model: Market Value: $

Return this quotation form to:

Police Welfare Fund General
Insurances Ltd

PO Box 12 344, Wellington

Phone 0800 500 122 or (04) 496 6800
or Fax (04) 496 6819






