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	ILINK INSURANCE BROKERS
ABN:  91 155 898 525
PO BOX 2350, 

Mount Waverley VIC 3149
T:   03 9544 2100 
info@ilinkinsurance.com.au
www.ilinkinsurance.com.au


	TRANSPORT OPERATORS INSURANCE


Please provide the following information to allow us to obtain insurance quotation for your requirements.
	General Information

	Proposed start date of insurance:
	

	Name of the director/s:
	

	Company Name:
	

	Trading Name (if any):
	

	ABN:
	

	Business Address:
	

	Contact no:
	

	Email ID:
	

	Base operation/garaging Postcode/Suburb:
	

	Radius of operations from base postcode:
	_________km from base or Australia-wide

	Number of years operating transport business:
	

	Number of years continuous previous Commercial Motor insurance held for:
	

	No. of drivers to employed by the company:
	

	Annual estimated turnover of the company:
	

	Do you/company use sub-contractors or labour hire drivers? If Yes, please specify the annual estimated payout figure to them
	

	Are you a Prime contractor, sub-contractor or tow
operator?
	

	Vehicle details (Please provide the following details for each vehicle or attached a separate fleet schedule) 

	Year:
	

	Make:
	

	Model:
	

	Sum insured (value of the vehicle to be insured):
	

	Registration No:
	

	GVM of the vehicle/ Carrying Capacity (tonnes):
	

	Cover required: 
(Comprehensive or Third Party only)
	

	Type of vehicle: 

(Example: Prime Mover, Rigid Truck, garbage truck, cement truck etc.):
	

	Body Type: 

(Example: Cab chassis, Flat Top, tipper, tautliner, skip bin truck etc.):
	

	
	

	Type of goods carried by the vehicle: 
(Example: General goods, Refrigerated, Hazardous, Livestock, Logging, bricks, concrete, Furniture, Machinery etc): 
	

	Is the vehicle modified? if yes please provide details
	

	Is the vehicle under finance ( eg. Bank loan, lease)?
	

	Name of the Interested Party to be noted on the policy:
	

	Driver Details (Please provide the following details for each driver)

	Driver Name:
	

	Date of Birth of Driver:
	

	In which year the driver obtained heavy motor/truck licence in Australia
	

	No of years driving experience for similar vehicle: 
	

	Number of years you held heavy motor vehicle insurance consecutively (past 5 years):
	

	Any claims in last 5 years:  if yes provide details
	

	Can you /or your driver provide proof of Nil claims from previous insurer or employer (if employed by other company as a driver)
	

	Trailer Insurance 

	Is the cover for trailer required? Yes/No
	

	Type of Trailer: Year, Make & Model
	

	Is the cover required for the trailer owned by the insured? Yes/No
	

	If Yes, please specify the Sum insured:
	

	Is the cover required for non-owned trailer in control? Yes/No
	

	Sum insured:
	

	Registration No:
	

	Is the trailer refrigerated?
	


	Marine Cargo/Transit (carriers) Insurance

	Is Marine Transit/cargo cover required?
	

	If Yes,please specify the sum insured (per load):
$100K, $200K, $500K $1M or more? 
	

	The Cover type you require for Goods in Transit?

Insured Perils or Full Accidental Damage?
	

	Any claims in last 5 years:  if yes provide details:
	

	Public Liability (Transport Operators Liability)

	Is Public Liability cover required? Yes/No
	

	If yes, please specify the indemnity limit: 

($10m or $20m)
	

	Any claims in last 5 years:  if yes provide details:
	

	Business Interruption (BI) /Downtime cover 

	Is this cover required? Yes/No
If yes, please specify the following (for each vehicle)–
	

	Vehicle Rego: 
	

	Weekly Benefit ($)
	

	Indemnity period/Benefit period (weeks)
	

	Any claims in last 5 years:  if yes provide details:
	


	
	



