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Travel Insurance Questionnaire
	CORPORATE TRAVEL INSURANCE QUESTIONNAIRE

	

	Current Broker
	[bookmark: Text83]     
	Current  Insurer
	     

	Policy No.
	[bookmark: Text17]      
	Expiry Date
	     



	Contact Name
	     

	Postal Address
	     

	Phone
	[bookmark: Text53]     
	Mobile
	[bookmark: Text57]     

	Fax
	[bookmark: Text52]     
	Email
	[bookmark: Text58]     

	Website
	[bookmark: Text51]     



	INSURED 		    Full names of Insured Persons or Companies to be insured under this policy

	
	[bookmark: Text62]     

	OCCUPATION 	    Please provide a full detailed description of your occupation.

	
	     

	Years in Business 
	[bookmark: Text82]      years

	Situation Address
	[bookmark: Text66]     

	
	     
	Postcode
	     



	 TRAVEL INFORMATION


	TYPE OF COVER
	

	|_|  Authorised business travel overseas
	|_|  Authorised business travel overseas and interstate

	|_|  Authorised business travel overseas, interstate and intrastate (travel outside 100km radius from the 
     insured persons place of residence or business) 

	Maximum Number of Persons travelling together:
	     

	Is all travel white-collar (non labor work)?
	

	Will any Insured Person be undertaking Charter/Non Scheduled Flights? 
If yes, please advise
i) the Anticipated number of Chartered/Unscheduled flights 
ii) No of persons likely to travel together 
iii) What is the purpose of the flight? 
iv) What are the likely destinations?
	


	[bookmark: Text135]     



	  TRAVEL INFORMATION 

	- A trip is defined as one return journey per Insured Person.

	Destination
	Average Duration (Number of Days)

	
	0-14
	15-31
	32-180

	Australia – Interstate
	[bookmark: Text133]     
	     
	     

	Australia - Intrastate
	     
	     
	     

	Africa
	     
	     
	     

	Antarctica
	     
	     
	     

	Asia
	     
	     
	     

	Canada
	     
	     
	     

	Europe
	     
	     
	     

	Middle East
	     
	     
	     

	New Zealand
	     
	     
	     

	South America
	     
	     
	     

	South Pacific
	     
	     
	     

	UK
	     
	     
	     

	USA
	     
	     
	     

	Worldwide
	     
	     
	     

	  POLICY SUMS INSURED

	Policy Features
	Select Sum Insured Options

	Death & Capital Benefits
	[bookmark: Check33][bookmark: Check34][bookmark: Check35][bookmark: Text134]|_| $100,000  |_| $250,000   |_| $      

	Weekly Accident Benefit 
	|_| $500        |_| $1,000       |_| $      

	Weekly Sickness Benefit
	|_| $500        |_| $1,000       |_| $      

	Overseas Medical Expenses 
	|_| $1million  |_| $2million    |_| Unlimited   |_|   $         

	Baggage, Personal Effects
	|_| $5,000     |_| $10,000     |_| $      

	Computer / Electronic Equipment 
	|_| $5,000     |_| $10,000     |_| $      

	Money
	|_| $2,000     |_| $5,000       |_| $      

	Alternative Employee Expenses
	|_| $5,000     |_| $10,000     |_| $      

	Cancellation, Loss of Deposit
	|_| $10,000   |_| $20,000     |_| $      

	Kidnap, Detention, Extortion and Ransom
	|_| $250,000 |_| $500,000   |_| $      

	Extra Territorial Workers Compensation
	[bookmark: Check36]|_| $500,000 |_| $1million    |_| $2million   |_|   $         

	Hire Car Excess Cover
	|_| $2,500     |_|  $5,000     |_| $      

	Personal Liability
	|_| $2million  |_|  $5million  |_| $10million  |_|   $      

	Evacuation and Personal Safety Cover
	|_| $20,000   |_| $50,000    |_| $      

	Aggregate Limit of Liability
	|_| $1million  |_|  $2million  |_| $5million    |_|   $      


	CLAIMS HISTORY

	
Please provide details of all claims with in the last five years for:

	Date of Loss
	Claim Details
	Amount Paid

	     
	     
	     

	     
	     
	     

	     
	     
	     



	IMPORTANT FACTS

	

	The Purpose of this Questionnaire is to set out all relevant information for your adviser to submit on your behalf to the insurer(s). Under the Insurance Contracts Act 1984, you are under a duty to make full disclosure as follows:

	

	Your Duty of Disclosure

	Before you enter into a contract of general insurance with an insurer, you have a duty, under the Insurance Contract Act 1984 to disclose to the insurer every matter that you know or could reasonably be expected to know, is relevant to the insurer’s decision whether to accept the risk of the insurance and, if so, on what terms.  You have the same duty to disclose those matters to the insurer before you renew, extend, vary or reinstate a contract of general insurance.

	

	Your duty however does not require disclosure of matters –

	

	· that diminish the risk to be undertaken by the insurer;

	· that is of common knowledge;

	· that your insurer knows, or in the ordinary course of their business, ought to know;

	· as to which compliance with your duty is waived by the insurer.

	

	Non-Disclosure

	If you fail to comply with your duty of disclosure the insurer may be entitled to reduce its liability under the contract in respect of a claim or may cancel the contract.  If your non-disclosure is fraudulent, the insurer may also have the opportunity of voiding the contract from its beginning.  There are other matters of which you should be aware in relation to the proposed professional indemnity insurance, as follows:

	

	Utmost Good Faith

	A contract of insurance is based on the utmost good faith requiring the insurers and the insured to act towards each other with utmost good faith in respect of any matter arising in relation to the insurance.

	

	Privacy 

	We are committed to protecting your privacy.  To provide you with our services, which include negotiation and acquisition of insurance, we need to obtain certain information from you and pass it on to the third parties who are necessary to assist us in providing these services to you. These include insurers, accountants, lawyers and other advisers. We use the information you provide to advise about and assist with your insurance needs. We do not trade, rent or sell your information.

For further information about our Privacy Policy, ask for a copy or visit our website www.optimuminsurance.com.au 


	DECLARATION

	
I/We the undersigned duly authorised person(s) declare that:

· I am/we are authorised by each of the Insured Company(s) to sign this Questionnaire;
· the above statements are correct, true and complete; and
· no information material to this Questionnaire has been withheld; and
· I/we have read the important facts which you have put before me/us and I/we understand the advice given in relation to the duty of disclosure; and
· I/we have diligently made all necessary and detailed enquiries in order to comply with the duty of disclosure; and
· I/we understand that no insurance is in force until such time as the insurer has confirmed acceptance of the proposed insurance; and
· I/We undertake to inform the insurer of any material alteration to these facts occurring before completion of the contract of insurance; and
· I/we acknowledge that the Insurer relies on the information and representations in this Questionnaire and otherwise made by me/us in relation to this insurance.


	Signed  
	     
	Date 
	     	

	Name of Partner (s) 
or Director (s)	
	     
	Position
	     	

	

	
RETURN TO		Address:	Suite 5, 38 East Esplanade, MANLY NSW 2095
			Fax:		1300 732 225
				Email:		service@optimuminsurance.com.au
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