
YOUR DUTY OF DISCLOSURE
You must tell us all information you know (or could reasonably be 
expected to know) which would influence the judgement of a prudent 
underwriter whether or not to accept your application, and if it is 
accepted, on what terms and at what cost.

Examples of information you may need to disclose include:

•	 anything that increases the risk of an insurance claim;

•	 any criminal convictions in the last 7 years or where imprisioned;

•	 if another insurer has cancelled or refused to renew insurance, or has 
imposed special terms, in the last 5 years;

•	 any loss or damage to a vehicle in the last 5 years whether claimed for 
or not.

Examples of information you do not need to disclose include:

•	 anything that reduces the risk of an insurance claim;

•	 anything we say you do not need to tell us about;

•	 anything that is common knowledge;

•	 anything you have already told us, or that we should be expected to 
know in the ordinary course of our business.

These examples are a guide only. If you are not sure whether you need 
to disclose a particular piece of information, please ask.

When in doubt, disclose. All information will be treated 
confidentially.

This Application Form may have been pre-populated by Covi Insurance based on questions answered by you over the phone. If any information is 
incorrect please amend as required.

DETAILS OF APPLICANT(S)

Applicant 1					 Applicant 2

Full name			 Date of birth		 Full name			 Date of birth

Postal address: Number/Street				 Suburb

PO Box		 Town/City 			 Post code

Contacts: Home phone	 Business phone		 Mobile phone

Email

Finance details: Full name of Finance Company (or other interested parties)	 Period of insurance	 at 4pm

From To

VEHICLE DETAILS

Type of cover required (Full, Third Party Fire & Theft, Third Party Only):	 Please select one

Year of manufacture 	 Make			   Model

Registration number	 Market value of vehicle/Sum insured	 Engine size	 Fuel type	 Transmission Type

Please select one 	 Please select one

Supercharged	   Yes          No	 Turbocharged	   Yes          No	 Rotary Engine	   Yes          No	

1.	 Has the vehicle been modified in any way from the manufacturer’s specifications, including the addition of 
a stereo worth more than $1,000?						   Yes          No

If ‘Yes’, please give full details

2.	 Does the vehicle have any unrepaired damage or mechanical defects?   Yes          No

If ‘Yes’, please give full details

3.	 Do any of the following apply to your vehicle?   Sports or performance	   Convertible 	   Left-hand drive

  Classic / Vintage 	   Special import / No NZ dealer

Will it be used on a race track?		   Yes          No

4. Will the vehicle be used in connection with any profession, business or occupation?		   Yes          No
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DETAILS OF OWNER(S) & DRIVER(S)
1.	 Are you the registered owner of the vehicle?   Yes          No

If ‘No’, please give full details

2.	 Who are the intended drivers of the vehicle?

First name Surname Date of birth Driver type* Licence type** Length of time held

*Driver Type – Select from: Main, Regular, Non-Driver	  **Licence Type – Select from: Learner, Restricted, Full, International

If you or any additional drivers hold an international driver’s licence, 
what country was the licence issued in?				

DECLARATION QUESTIONS

1.	 Have you or anyone else who will drive this vehicle had any moter accidents, damage or theft in the last 5 years 
(whether a claim was made or not)?							   Yes          No

2.	 Have you or anyone who will drive the vehicle:

(a) ever been indefinitely disqualified from driving for repeat alcohol or drug related driving offences?   Yes          No

(b) had any conviction or fine for any other driving offence within the last 5 years?			   Yes          No

3.	 Have you or anyone who will drive the vehicle:

(a) ever been imprisoned for any criminal or driving offence, or   Yes          No

(b) had any conviction or fine for a criminal offence within the last 7 years, or   Yes          No

(c) any prosecution pending for any criminal or driving offence?   Yes          No

4.	 Have you or anyone else who will drive this vehicle ever had insurance declined, cancelled or been refused renewal or had 
any special conditions imposed?							   Yes          No

5.	 Is there any other information likely to affect this insurance?						   Yes          No

If you have answered ‘Yes’ to any of the questions above please give full details below

AGREEMENT

I agree that:

1.	 Material facts
(a)	All information given to Rothbury Covi Limited on behalf of Lumley 

(N.Z.) Limited (whether verbal or written) is true and correct;
(b)	All material facts have been disclosed. (See ‘Your Duty of 

Disclosure’);

2.	 Terms of policy The terms of Rothbury Covi Limited (on behalf of 
Lumley (N.Z.) Limited) policy are accepted;

3.	 Use of information
(a)	My personal information collected by Rothbury Covi Limited (on 

behalf of Lumley (N.Z.) Limited) may be:
(i) used by Covi to advise me of its other services;
(ii) disclosed to other members of the insurance industry and 

the Insurance Claims Register Ltd., and to parties who have 
a financial interest in the subject matter of the policy;

(b)	My personal information held by other members of the insurance 
industry and Insurance Claims Register Ltd., may be disclosed to 
Rothbury Covi Limited / Lumley (N.Z.) Limited.

Please note:

•	 We gather information about you (including your claims history) to 
consider your application for insurance. If you refuse to provide it, we 
may decline your application.

•	 This information is held by us and you may access it. It may be passed 
onto other insurers you deal with, and any financially interested 
party.

•	 Your claims history is passed onto, and held by Insurance Claims 
Register Ltd. This enables other insurers you deal with to access it, 
and prevents fraudulent claims.

On behalf of all applicants

Signature 				 Date

06/2022
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