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Section 1 Details of Applicant

Policy No:

Expiry Date:

Name of Insured:

Section 2 Business Details

1. 	 Changes since last Renewal

	 a. 	 Any new product lines introduced? 							      Yes   [   ] 	      No   [   ]

If YES, please provide further details:

	 b. 	 Any significant changes in your business activities or occupation?	 	 	 Yes   [   ] 	      No   [   ]

If YES, please provide further details:

Current Financial Year Estimated Next Financial Year

Number of staff including principals

Annual wages/salaries

Country
Current Financial Year’s Total Gross 
Turnover / Fees (excluding GST) $

Next Estimated Financial Year’s Total 
Gross Turnover / Fees (excluding GST) $

New Zealand $ $

Australia $ $

Asia and the Pacific Island $ $

USA / Canada $ $

Other, please specify $ $

Total $ $
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Section 3 Claims Details

1. 	 After enquiry, have any claims been lodged within the last twelve months, or 		  Yes   [   ] 	      No   [   ] 
are there any claims currently pending against you, or are you aware of any  
circumstances which could give, rise to a claim under your liability policies?	

If YES, please provide details below or attach prior Insurers claims experience(s):

Date of loss Description of loss Amount of loss/claim 

$

$

$

$

2. 	 Please confirm cover that is required:

	 General Liability     	 [    ] 	     	 Limit $: 				     

	 Statutory Liability	 [    ] 	     	 Limit $: 				      

	 Employers Liability	 [    ] 	     	 Limit $: 				     

Section 4 Declaration

TO BE SIGNED BY THE INSURED FOR WHOM THIS INSURANCE IS INTENDED FOR

The undersigned declares that the statement and particulars in this form are true and that no material facts have been misstated 
or suppressed after enquiry.  The undersigned agree that should any of the information given by us alter between the date of 
this form and the inception date of the insurance to which this form relates, the undersigned will give immediate notice thereof.  
The undersigned agrees that the Underwriters may use and disclose our personal information in accordance with the ‘Privacy 
Collection Statement’ at the end of this form.  The undersigned agrees that this form, together with any other information 
supplied by us shall form the basis of any contract of insurance effected thereon.

Full Name: 

Position:

Signature: 							       	 Date: 	   /	 / 

IT IS IMPORTANT THE UNDERSIGNED OF THE DECLARATION ABOVE IS FULLY AWARE OF THE SCOPE OF THIS INSURANCE SO THAT 
THESE QUESTIONS CAN BE ANSWERED CORRECTLY.  IF IN DOUBT, PLEASE CONTACT THE BROKER OR AGENT, SINCE  
NON-DISCLOSURE MAY AFFECT AN INSURED’S RIGHT OF RECOVERY UNDER THE POLICY

We recommend that you keep a record of all information supplied for the purpose of entering into an insurance contract 
(including copies of this claim form and correspondence).

Privacy Collection Statement

At International Underwriting Agencies Ltd (‘IUA’), we are committed to protecting your privacy and complying with the Privacy Act 
2020 (NZ) (Privacy Act).

We use your information to assess the risk of providing you with insurance, provide quotations, issue policies and assess claims, 
on behalf of the insurers we represent. We also use your information to administer any policies we have issued to you and may 
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do so by mail or electronically, unless you tell us that you do not wish to receive electronic communications. If you do not provide 
us with full information, we may not be able to provide insurance or assess a claim. If you provide us with information about 
someone else, you must obtain their consent to do so.

We provide your personal information to the insurer we represent when we issue and administer your insurance. When providing 
a quotation or insurance terms, we will tell you if the insurer is overseas and if so, where they are. We may also provide your 
information to your broker and our contracted third-party service providers (e.g. claims management companies). 

Our Privacy Policy contains more information about how to access and correct the information we hold about you and how to 
make a privacy related complaint, including how we will deal with it. By providing us with your personal information, you consent 
to its collection and use as outlined above and in our Privacy Policy. Ask us for a copy of our Privacy Policy via email at  
privacy@dualnewzealand.co.nz or access it via our website using the following link. 

International Underwriting Agencies Ltd (‘IUA’), a member of the DUAL Group
Tel: +64 09 914 6440 www.dualnewzealand.co.nz

mailto:privacy@dualnewzealand.co.nz
https://f.hubspotusercontent10.net/hubfs/2597761/DUAL New Zealand/NZ Assets/Docs/NZ General docs/DUAL-NZ-Privacy-Policy-12-20.pdf
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