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Underwritten by: Lumley General Insurance (N.Z.) Limited 
  

 
  
 
FINES, DEFENCE COSTS & EMPLOYERS LIABILITY PROPOSAL 

All questions must be answered fully before this Proposal will be considered.  
Where provided tick the appropriate box to indicate answer.   
You are required to read the important notices on the reverse of this Proposal Form BEFORE completing. 
 

PERIOD OF INSURANCE:  

FROM 4.00pm:        TO 4.00pm        (NZ LOCAL TIME) 

 

INSURED:  

NAME (S):       

ADDRESS:  

 

TELEPHONE: (     )       MOBILE: (     )       EMAIL:       

BUSINESS:       

GENERAL QUESTIONS:   

 
1. After enquiry, are you aware of:    
 a) any claim that has previously been made against you that would have been covered by 

the proposed insurance 
Yes  No  

  
If YES provide details:________________________________________________________________________  

 

  
_________________________________________________________________________________________ 

 

 b) any insurance of this nature being refused, cancelled, or renewal declined? Yes  No  
  

If YES provide details:________________________________________________________________________ 

  
_________________________________________________________________________________________ 

 c) any circumstances that might result in a claim against you under the proposed insurance? Yes  No  
  

If YES provide details:________________________________________________________________________ 
  

_________________________________________________________________________________________ 

2. Are you now, or are you likely to be involved in the carriage of hazardous or toxic materials? Yes  No  
  

If YES provide details:________________________________________________________________________ 
  

_________________________________________________________________________________________ 

3. Please Confirm:      

 
a) annual gross turnover for the most recent full financial year   $  $  

       

 b) number of employees (include self if you are an owner driver and any partner(s) if a 

partnership       

  

 

The Declaration on page 2 must be signed and dated to be acceptable.   



FINES, DEFENCE COSTS & EMPLOYERS LIABILITY PROPOSAL 

Underwritten by: Lumley General Insurance (N.Z.) Limited 
  

 

 DUTY OF DISCLOSURE  

  

You have a duty to disclose everything you know that is relevant to this insurance or could effect the 
Insurer's decision to accept these insurances or influence the formulation of the terms and conditions of the 
insurances. 

These are ‘Material Facts’. 

This Duty of Disclosure continues though-out the term of the policy and at renewal.  You must advise of 
any new information or changes (Material Changes).  

Where you have the slightest doubt whether any information is relevant, the best policy is declare it. 

Failure in this duty could result in claims being declined or your Policies could even be declared null and void.  
Both would have to be declared to future Insurers which will be a handicap in the future purchase of insurances. 

 

 

 JLT TRANSPORT AND YOU  

  

Submitting this proposal for consideration does not commit JLT Transport, you or your organisation to any 
broker/client relationship for the provision of professional advice or for the placement of any insurances on your 
behalf. 

JLT Transport (a division of Jardine Lloyd Thompson Ltd) are acting in an underwriting capacity on behalf of 
Lumley General Insurance (NZ) Limited who, under an Underwriting Agency Agreement, have given JLT 
Transport authority to act on their behalf in respect of this insurance. 

 

 

 DECLARATION  

 I/We declare that: 

 All answers and statements made in this proposal are correct and complete in every respect and no information 
has been withheld which is likely to affect acceptance of this proposal form; 

 If accepted by the Insurers, this proposal form and declaration shall form the basis of and be incorporated into 
the contract of insurance now being applied for; 

 I/We understand that the JLT Transport require this information (which will be retained by the JLT Transport) in 
order to decide whether to accept this proposal form on behalf of the Insurers.  I/We understand that the Privacy 
Act 1993 entitles me/us to have access to and request the correction of the information; 

 JLT Transport are authorised to disclose information contained herein to the Insurers, advisors, reinsurers and 
to other insurers.  I/We authorise JLT Transport to obtain, from any other party, information that is relevant to 
this proposal form; 

I/We understand that under the terms and conditions of this Policy, there is no cover for claims arising or attributable 
to any pre-existing condition that is in existence either at the original inception date of this Policy or any subsequent 
renewal, unless confirmed in writing by JLT Transport. 

Signature of Applicant:   __________________________________________ Date: _________________________                                                                


