
Name  

Opportunity # 

1  PROPERTY OCCUPANCY

Do you own the property?    yes    no

Is it your principal place of residence?    yes    no

If YES, please confirm what year you moved into the property. (if between 2013-2015, please confirm what month)

 2015  2014  2013  2012  2011  2010  More than 5 years ago  Not yet living at this address 

If NO, please confirm

 Rented to tenants  Holiday home  
(may be rented)

 Holiday home  
(not rented)

 Unoccupied  
(to be owner occupied)

 Unoccupied  
(to be rented to Tennant)

2  FEATURES OF THE HOME

What type of property is the home? 

 House  Unit  Duplex  Townhouse  Vacant Land  Service/Studio <45 sqm

 1 Bedroom 
<50sqm

 Rural Residential 
(2-10 hect)

 Rural Residential 
(>10 hect)

 Bachelor/ 
Bed Sitter

 Studio/
Warehouse 
apartment

 Multi-dwelling on  
one title

 Hotel/Motel  
re-development 
(resi-strata)

 Residential  
(Luxury – house)

 Residential  
(Luxury – Other)

 University/
student 
apartment/
accom

 Commercial 
Property 

Is the home part of a body corporate/strata title complex?

 Leasehold  RPA/Torrens/
Freehold

 Company Title  Strata Title  Other  Community  Old System 

What year was the home built?  (if before 1939, is the property heritage listed?)    yes    no

Walls – what is the main construction material? 

 Brick  Timber  Fibro  Cladding  Besser Block/Cement  Besser Block/Cement

 Brick Veneer  Stone  Timber/
Weatherboard

 Other 
(uninsurable)

Roof – what is the main construction material?

 Tile  Iron  Aluminium  Cement Tiles  Clay/Terracotta Tiles 

 Colourbond  Other Metal  Slate  Thatch  Other (uninsurable)

Is the Home fitted with a security alarm?   yes    no

If YES, please confirm  An internal Siren  An External Siren  An External Strobe light  Active Back-to-Base Monitor

3  PREFERRED LEVEL OF COVER

What is the total cost to rebuild the home at today’s prices?  $  (MIN $150,000  // MAX $1,000,000)

What is the total cost to replace the contents at today’s prices? $  (MIN $30,000  // MAX $500,000)

Home and Contents Insurance 
Quote Information



Aussie Home and Contents Select Insurance is issued by Auto & General Insurance Company Limited (AGIC) ABN 42 111 586 353 AFS Licence No 285571. It is distributed by Auto & General Services 
(AGS) ABN 61 003 617 909 AFSL 241411 and is marketed by AHL Investments Pty Ltd (Aussie) ABN 27 105 265 861 as an Authorised Representative AR 338358 of AGS. Aussie is a partly-owned subsidiary 
of the Commonwealth Bank of Australia ABN 48 123 123 124 AFSL 234945. The Aussie name and logos are trademarks of Aussie. AGS will be paid a portion of the premium as commission from AGIC for 
each policy purchased. Aussie will receive a commission from AGS and will pass a proportion of this commission (between 5% and 14% of total premium) to your Aussie Broker. Your Aussie Broker may also 
become entitled to other non-monetary incentive rewards. Any advice in this material has been given without taking into account your personal objectives, financial situation and needs. Please consider 
these matters and the information within the Financial Services Guide and Product Disclosure Statement before deciding on this product.

4  PERSONAL EFFECTS

Do you own the property?    yes    no

If YES, please confirm total amount of cover for items worth UP TO $1,000. 

 $1,000  $2,000  $3,000  $4,000  $5,000

Do you wish to specify cover for personal effects?    yes    no   If yes, please answer additional questions (1) 
(items worth more than $1,000)

5  BUSINESS ACTIVITY

Is there any Business Activity conducted at the home?    yes    no   If yes, please confirm what type in additional questions (2)

6  INSURANCE HISTORY

In the last five years,

Have you held Home and/or Contents insurance?    yes    no   If yes, please confirm what type in additional questions (3)

Have you or any other household member had any thefts, burglaries or made any insurance claims for home and/or 
contents?    yes    no    don’t know

ADDITIONAL QUESTIONS

1. If YES – to specify cover for personal effects, please confirm amount for each:

Type Amount ($) Type Amount ($)

Bicycles $ Sporting Equipment $ 

Clothing $ Jewellery and Watches $ 

Musical Instruments $ Photographic Equipment $ 

2. If YES – there is Business Activity conducted at the home, please confirm: 

Business Type  Further Questions 

Home Office 1)  How many rooms are used in conjunction with the business?
2)  Are there any employees (other than household members)  

who work at the insured address?  yes    no 

2a) If Yes, how many? 

Surgery/consulting Rooms 
Bed & Breakfast 
Commercial Farming
Hairdressing/Beauty
Therapist
Photography Studio

Day Care 1) How many children are cared for at any one time?

2) Is the day care registered with an organisation?  yes    no 

Food Prep / Catering
Mechanical Workshop
Other 

2. If YES – there is Business Activity conducted at the home, please confirm: 

Type Amount ($)

Was the insurance for this quoted address? $ 

Who was the insurance provider? $ 

What is the expiry date of the policy? $ 

How long have you held the insurance?
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