
Boat Insurance Quotation

Contact us toll free on 1300 305 834 or visit www.insurancehouse.com.au

Insurance House Pty Ltd ABN 33 006 500 072 AFSL 240954.

Please complete and return this form and we will be back to you within 48 hours.

Boat Details 
Year:   Make:   Model:   Phone:   

Construction:   Purpose of use:   

Garage details   Postcode:          

Private residence or Moored   Private   Moored   New purchased or currently insured   New   Insured

Motor Details

Year:   Make:   Horsepower:   Max speed in knots:   

Fuel:  
  
Diesel     

  
Petrol     Motor:  

  
Inboard     

  
Outboard    

Trailer details

Year:   Make: 

Price Paid

Boat:   Motor:   Trailer:   Total:  

Total sum insured:   

Market value or agreed value (a valuation may be required for an agreed value policy):   

Do you require water skiers liability   Yes    No  

Have you had any boat related claims in the last 5 years   Yes    No     

If yes, please provide details: 

 

Sign: 	D ate:      

Your contact details

Full Name: 

Address: 

Phone:   Fax:   Email:  

Construction:   Purpose of use:   

Can we help you with a quote on:

Home and Contents Motor Caravan Life Insurance Bussiness Insurance
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