insuranceHouse ~ Caravan Insurance Quotation

CONFIDENCE INSURED

Please complete and return this form and we will be back to you within 48 hours.
GeOQraPRICal: oo PUMPOSE OF USE: oo

I ON=Site, 10CATION: .ooioo FINANCE TYPO: oo

Caravan Details

YeRr: i MaKE: o Model: oo PUrchase price: ...
Date PUIChased: ..., WIAEh: o LONQEN: o
Vehicle registration NUMDET: ... Ch3asSis OF VIN NO: oo

Annexe Details

Year: .. Make: o CONSTTUCHION: oo

sum Insured - please specify for each section (agreed value)

CATAVAN: oo ContentsS: oo ANNCXE: oo

No Claim Bonus

P OV IVIOUS INSUTT: e
R3tING/NCB: oo EXPIry DAte: oo

Have you had any claims in the past 5 years? |:| Yes |:| No

Please provide details O ClaIMIS: ..o

Your contact details

F U N @Y e
AT S oo
PRONG: e ) SO ENQ: e

SIGNBTUIE: e Date: |:| |:| |:|

Can we help you with a quote on:

Home and Contents |:| Motor |:| Caravan |:| Life Insurance |:| Bussiness Insurance |:|

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

You 8 S
INSURANCE HOUSE PTY LTD ABN 33 006 500 072 AFSL 240954. find us on m f
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