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Farm Insurance 
Information Collection
Policy Information

What date is your policy due? ................./................./.................

Which insurance company currently insures your farm?

As an indicator to help us find the best insurance poli-
cy for you, what premium are you currently paying? $

Farm Information
FARM 1 FARM 2

Farm Name

Farm Address Address .......................................................................................................

..........................................................................................................................

State ........................................................  Postcode .............................

Address .......................................................................................................

..........................................................................................................................

State ........................................................  Postcode .............................

Main Occupation  Crop     Dairy     Hobby/Leisure     Livestock   

 Mixed     Poultry [egg]     Poultry [broiler]    

 Orchard     Other .....................................................................

 Crop     Dairy     Hobby/Leisure     Livestock   

 Mixed     Poultry [egg]     Poultry [broiler]    

 Orchard     Other .....................................................................

Area of Farm Acres .........................................    Hectares ......................................... Acres .........................................    Hectares .........................................

Is this farm connected  
to mains water?  Yes     No  Yes     No

Insured’s Information
CLIENT 1 CLIENT 2

Given Name

Surname

Date of Birth ................./................./................. ................./................./.................

Postal Address Address .......................................................................................................

..........................................................................................................................

State ........................................................  Postcode .............................

Address .......................................................................................................

..........................................................................................................................

State ........................................................  Postcode .............................

Claims History
Have you had any claims in the last 5 years?  Yes     No

WHAT HAPPENED YEAR VALUE OF CLAIM

$

$

$

$
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Insured’s Insurance History
Have you ever had an insurer cancel or refuse to insure or renew a policy or refuse cover for a claim?  Yes     No

Have you been convicted of a criminal offence in the last 10 years or have you ever served a prison sentence?  Yes     No

Have you lost or had your driver’s licence suspended?  Yes     No

Have you been declared bankrupt in the last 10 years?  Yes     No

Are you an undischarged bankrupt?  Yes     No

If yes to any of the above, please provide additional information:

Farm Property Insurance
Do you require farm property protection for more than one location? 
If you tick yes, please provide the details for your main farm in the fields below  
and a senior broker will call you to discuss the other location/s with you.

 Yes     No

Are these buildings located within 100 metres of uncleared natural bushland?  Yes     No

FARM BUILDING TYPE 
(IE. HAY SHED, MACHINERY SHED, ETC)

YEAR BUILT

IS THE BUILDING 
STRUCTURALLY 
SOUND?

CONSTRUCTION MATERIAL
(IRON ON TIMBER, IRON ON STEEL, BRICK, ETC) SUM INSURED

 Yes     No $

 Yes     No $

 Yes     No $ 

 Yes     No $

 Yes     No $

 Yes     No $

 Yes     No $

 Yes     No

 Yes     No

COOLROOMS NUMBER OF COOLROOMS SUM INSURED

$

FARM FENCING LENGTH OF FENCING (KM) VALUE PER KM SUM INSURED

Boundary Owned $

Boundary Shared $

Internal $ 

Other Farm Fixtures: includes covered ways, exterior lighting, irrigation systems, pens & stockyards, pipes & cables,  
power & telephone poles, silos, solar power units, tanks, gates, walls & windmills.

 Yes     No

$

$
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FARM FIXTURES TO BE COVERED (DESCRIPTION) SUM INSURED

$

$

$ 

Unspecified Farm Contents: hand tools, drenches, fertilizers, chainsaws, pumps, etc. $

Unspecified Farm Machinery: 3-point linkage equipment, trailers, 4 wheel bikes and other machinery valued at under $5000 
each.

$

SPECIFIED MACHINERY OVER $5000 (DESCRIPTION) YEAR SUM INSURED

$

$

$

$

$

LIVESTOCK  TYPE OF STOCK (CATTLE, SHEEP, ETC) NO. OF ANIMALS VALUE PER ANIMAL SUM INSURED

$ $

$ $

$ $ 

$ $

$ $

$ $

$ $

WORKING DOGS NO. OF DOGS VALUE PER DOG SUM INSURED

$ $

HAY OR HARVESTED CROPS SUM INSURED $

Farm Burglary
Do you require theft cover for your farm contents?  Yes     No

Do you require theft cover for your farm machinery?  Yes     No

Farm Liability
General Liability Sum Insured  $5,000,000     $10,000,000     $20,000,000

List the Farm Products you sell  
(livestock, wool, etc)

What is the approximate total income derived 
from your farming activities annually? $ 

Do you have paying guests stay on your farm? 
(accommodation only)

 Yes     No Are these guests involved in farm activities?  Yes     No
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Transit
Livestock – maximum value any one load $

Farm Produce & Machinery – maximum value any one load $

Home Buildings & Contents
Home Title (Homestead, Managers, Holiday, etc)

Home Address 
(If different to farm address)

Address ......................................................................................................................

.........................................................................................................................................

State ..................................................................  Postcode ..................................

Is the home located within 100 metres of uncleared natural bushland?  Yes     No 

What are the walls of the home made from?  Brick Veneer     Timber or Weatherboard     Concrete

 Double Brick     Metal     Mud Brick     Rock/Stone   

 Asbestos Cement     Fibre Cement or Cladding  

 Other ....................................................................................................................

What is the roof made from?  Cement Tile     Terracotta Tile     Metal Tile

 Colourbond/Zincalume     Fibro/Asbestos Cement

 Galvanised Iron      Other ...................................................................

In what year was the home built?

Has the house been rewired? If yes, in what year?

Has the house been re-plumbed? If yes, in what year?

Is the house watertight, well maintained and structurally sound?  Yes     No

Is the house heritage listed?  Yes     No

Is the house under construction or undergoing renovation,  
alteration or extension?  Yes     No

Does the house comply with the local council regulations regarding  
the fitness for occupancy as a domestic dwelling?  Yes     No

Do you have any unrepaired damage on the house which may compromise  
the structural integrity of the building?  Yes     No

Who normally resides at in this dwelling?  You     Tenants

Is the building permanently occupied?  Yes     No

Is the building used for business?  Yes     No

If yes, describe business:

Does your home have any of the following security measures fitted?  Dead Locks on Doors     Key Locks On Windows

 Local Alarm     Monitored Alarm     Smoke Alarms 

 Other ....................................................................................................................

TENANTED HOMES

If your home is tenanted, how much is the weekly rent that you receive? $

Do you require cover for malicious damage done by the tenant?   Yes     No

Do you require cover for rental default by the tenant?  Yes     No

Is the property managed by a licenced property manager?  Yes     No

Are inspections of the house carried out at least every 6 months?  Yes     No

Is the house short term rented for holiday rental purposes?  Yes     No
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YOUR BUILDING

Type of cover required on Home Building (select one)  Listed Events Cover      Accidental Damage Cover

Sum insured for your home $

YOUR CONTENTS

Type of cover required on Contents (select one)  Listed Events Cover      Accidental Damage Cover

Sum insured for your contents $

SPECIFIED CONTENTS  

LIST ITEMS WHICH MAY REQUIRE  
TO BE SPECIFIED AS PART OF YOUR 
CONTENTS WHILE AT YOUR HOME  
– WATCHES, ARTWORK, CURIOS, 
COLLECTIONS, JEWELLERY ETC 
WHICH EXCEED $5000 PER ITEM  
OR COLLECTION

ITEM DESCRIPTION SUM INSURED

$

$

$ 

$

  IF YOU HAVE ADDITIONAL HOMES TO INSURE, PLEASE COPY THIS PAGE AND COMPLETE AGAIN FOR EACH HOUSE.

 Valuables
Do you require an Australia wide blanket cover of $3000 for your mobile phones,  
laptops, GPS, iPads, Androids and iPhones? 

 Yes     No

UNSPECIFIED VALUABLES COVER

Do you require an Australia wide blanket cover for your general unspecified valuables?  
Watches, jewellery, sporting equipment, etc?    

 Yes     No

Maximum value per item $ Maximum value per claim $

SPECIFIED VALUABLES COVER

Do you require an Australia wide blanket cover for specific valuables?  
Watches, jewellery, sporting equipment etc valued over $5000?

 Yes     No

ITEM DESCRIPTION SUM INSURED

$

$

$

Farm Motor Vehicle
Farm Plant & Machinery (Comprehensive, Third Party and Third Party Fire & Theft cover for farm vehicles, utilities, trucks, tractors,  
farm plant and equipment, trailers and 2 & 4 wheel farm bikes).

VEHICLE DESCRIPTION YEAR SERIAL NUMBER  (IF AVAILABLE) SUM INSURED

1. $

2. $

3. $ 

4. $

5. $

6. $

7. $
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VEHICLE

TYPE OF COVER REQUIRED
(TICK ONE ONLY PER VEHICLE)

TRUCK / TRAILER 
CARRYING  
CAPACITY 

(TONNES)
LIST ANY ACCESSORIES AND THEIR VALUE

(WHERE APPLICABLE)
THIRD PARTY ONLY THIRD PARTY/ 

FIRE & THEFT
COMPREHENSIVE

1.   

2.   

3.   

4.   

5.   

6.   

7.   

Domestic Motor Vehicle
MAIN DRIVERS OF ALL VEHICLES 
NAME OF DRIVER DATE OF BIRTH MALE/FEMALE

YEAR LICENCE 
OBTAINED

DRIVER 
RATING 
ENTITLEMENT

................./................./.................

................./................./.................

................./................./.................

VEHICLE DESCRIPTION YEAR
ALARM 
FITTED

ENGINE 
IMMOB ANY MODS

1.   

2.   

3.   

4.   

5.   

VEHICLE

TYPE OF COVER REQUIRED
(TICK ONE ONLY PER VEHICLE)

REGO
VEHICLE VIN OR SERIAL #
(IF AVAILABLE)

THIRD PARTY ONLY THIRD PARTY/ 
FIRE & THEFT

COMPREHENSIVE

1.   

2.   

3.   

4.   

5.   

LIST ACCESSORIES, MODIFICATIONS AND THE VALUES OF EACH

METHOD OF VALUATION
(TICK ONE PER VEHICLE)

IS VEHICLE 
FINANCEDMARKET VALUE AGREED VALUE

1.    Yes     No

2.    Yes     No

3.    Yes     No

4.    Yes     No

5.    Yes     No
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VEHICLE

LIST NAME AND DATE OF BIRTH OF MAIN DRIVERS  
IF UNDER 25 YEARS OF AGE

DO YOU REQUIRE THE FOLLOWING EXTRA BENEFITS?

NAME OF DRIVER DATE OF BIRTH
WINDSCREEN  
PROTECTION

NO CLAIM BONUS 
PROTECTION

HIRE CAR AFTER 
ACCIDENT

1. ................./................./.................   

2. ................./................./.................   

3. ................./................./.................   

4. ................./................./.................   

5. ................./................./.................   

DO YOU REQUIRE ADDITIONAL INFORMATION ON ANY OF THE FOLLOWING INSURANCES?

Farm Business Interruption  Yes     No

Personal Accident & Illness Insurance  Yes     No

Livestock / Bloodstock / Semen & Embryo Insurance  Yes     No

Boat or Caravan Insurance  Yes     No

Business Insurance  Yes     No

Other insurance matters (please list)

   PRINT FORM     EMAIL FORM
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