Driver Declaration I N s U R A N C E I—'

WARNING

It is an employer’s responsibility to ensure that anyone driving a vehicle is suitably licensed and experienced for the vehicle class
being driven. Typically minimum requirements are over the age of 25 and licensed for the vehicle class longer than 2 years.

We would recommend that prior to employment and annually thereafter all drivers complete a driver's declaration and provide a
transport department driving history report.

o | declare that the statements and particulars contained in the declaration are true and complete and that | have not
misstated or suppressed any material facts.

o | agree that this declaration together with any other information supplied by me shall form the basis of any contract of
insurance effected thereon.

« | undertake to inform insurers of any material alteration to these facts occurring before completion of the contract of
insurance. However, the duty to disclose material facts continues after the completion of the declaration form and
throughout any period of insurance (and any extension thereto), upon which this declaration form was used as the basis
of the contract of insurance. Failure to truthfully answer the following questions may result in your policy being
cancelled and any claims being declined.

Class of License (s) Date Obtained ‘ Years' experience Driving this class
Class of License (s) Date Obtained ‘ Years' experience Driving this class
Class of License (s) Date Obtained Years' experience Driving this class
Have you had during the past five (5) years any claims made against you where you were at fault? Y D N I:I
Have you during the past five (5) years been charged &/or convicted for driving under the influence of drugs or alcohol? Y D N D
Have you during the past five (5) years had any loss or suspension of license were you were at fault? Y I:l N I:l
Have you during the past ten (10) years been charged &/or convicted of ANY criminal offence? Y D N D

If yes to the above please specify:

Year Offence Details
Drivers Name: License No.:

Date of Birth: State:

Mobile Number: Email:

Signature:

4 Call us today on v Email us
& 1300 815 344 info@inshq.com.au
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