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Important Notices 
Please ensure that any and all information is provided to us in as much detail as necessary to 
provide a full response to the questions.  If information disclosed is subsequently found to be 
fraudulent, misleading, inaccurate or incomplete, we may decline a claim involving this driver in 
accordance with our rights at law. 
 
If you are unsure, it is better to tell us.  If you do not tell us something which you know or should 
know is relevant, we might reduce your claim, refuse to pay a claim, cancel your Policy or, if fraud 
is involved, we can treat the Policy as if it had never existed. 
 
 
Your Duty of Disclosure. 
When we provide Insurance terms for you, whether for a new policy, renewal of a policy or 
changes to or reinstatement of your policy, we rely on the information you provide to us. You must 
tell us anything that you know, or should know, that could affect 
• Our decision to insure you,  
• the amount of the premium we charge you, or 
• whether we should impose special conditions to this cover. 
You do not need to tell us about anything which: 
• Reduces the likelihood of a claim 
• Is of common knowledge 
• We know, or as an Insurer should know 
• We indicate that we do not want to know 
What you must tell us. When answering our questions, you must be honest and you have a duty 
under law to tell us anything known to you, and which a reasonable person in the circumstances, 
would include in answer to the question. We will use the answers in deciding whether to insure 
you and anyone else to be insured under the policy, and on what terms. 
Who needs to tell us. It is important that you understand you are answering our questions in this 
way for yourself and anyone else whom you want to be covered by the policy. 
If you do not tell us. If you do not answer our questions in this way, we may reduce or refuse to 
pay a claim, or cancel the policy. If you answer our questions fraudulently, we may refuse to pay a 
claim and treat the policy as never having existed. 
 
 
Privacy Statement 
We are committed to protecting your privacy.  We only use the personal information you provide 
to us to quote on and insure your risks.  We only provide personal information to our underwriters 
and reinsurers (and their representatives) and those we appoint to assist us with claims under 
your policy.  We will not trade, rent or sell your information. 
 
If you do not provide us with complete information, we cannot properly quote for your insurance 
and we cannot insure you.  You can check the personal information we hold about you at any 
time. 
 
If you provide us with personal information about anyone else, we rely on you to have told them 
that you will provide their information to us, to whom we may provide it, the purposes for which we 
will use it and that they can access it.  If the information is sensitive, we rely on you to have 
obtained their consent on these matters. 
 
For more information about our Privacy Policy, ask us for a copy or visit our website. 
Please be careful before you sign anything that you do not jeopardise your entitlement to be 
covered under this Policy. 
 
 
Please note if there is insufficient space provided to fully answer any question, please attach 
an additional sheet of paper with the extra information as required. All such attachments will form 
part of your application for insurance and be subject to the Declaration on the last page of this 
Proposal. 
 
 
Please answer all questions. Any question left unanswered or answered as known to broker or 
insurer or otherwise answered in an incomplete way may delay the processing of your request for 
this insurance. Ensure the cover you request is adequate for your requirements. 
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Your Insurance adviser can assist you to complete this form and they will send it to us. 



 SRS Driver Declaration V10/08-1  
 
Please print all answers to the questions below.   
A separate Driver Declaration is required for each Driver. 
 

1. Proposer / Insured Details  

 Company or Name: ........................................................................................................................................................................ 

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

 Phone:......................................................................................  Fax: ........................................................................................ 

2. Driver Details 

 (i) Full Name as shown on Driver’s Licence:.............................................................................................................................. 

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

 (ii) Date of Birth:.......................................................................................................................................................................... 

 (iii) Marital Status: Single Married De Facto  Divorced Widowed......................................... 

 (iv) Licence Details: 

  Licence Number:..............................................................  For Class:...............................................................................  

  Expiry Date: .....................................................................  State of Issue: ........................................................................ 

  Has a Licence been held in another State?  Yes or  No 

  If Yes, please advise which State and the Expiry Date:......................................................................................................... 

 (v) Please tick types of Licences held and indicate how many years experience held in each type: 

   LR.............yrs  MR............ yrs  HR.............yrs  HC ............ yrs  MC ................. yrs 

 (vi) Please indicate distances previously travelled in each class: 

  LR / MR:  Up to 200klms  200 – 600 klms  600 – 850 klms  Over 850 klms 

  HR:  Up to 200klms  200 – 600 klms  600 – 850 klms  Over 850 klms 

  HC:  Up to 200klms  200 – 600 klms  600 – 850 klms  Over 850 klms 

  MC:  Up to 200klms  200 – 600 klms  600 – 850 klms  Over 850 klms 

 (vii) In which class has your most recent driving experience been obtained: ............................................................................... 

  How many years / months continuous experience in this class: .......................................................................................... 

 (viii) Which Class of Vehicle will you be driving for this Company / Insured: ................................................................................. 

 (ix) What distance do you normally travel for this Company / Insured: ........................................................................................ 

 (x) Are you PAQS (People and Quality Solutions) certified?  Yes or  No 

  If Yes, what was your score profile: ................................................ Date of Certification:................................................. 

3. Convictions 

 Have you had any convictions in the last five years for: 

 Alcohol / DUI  Yes or  No Culpable Driving  Yes or  No 

 Drug Offences  Yes or  No Negligent Driving  Yes or  No 

 Dangerous Driving  Yes or  No Other Criminal Conviction  Yes or  No 

 Traffic Offences  Yes or  No Court head driving offence  Yes or  No 

4. In the last five years, have you, as a driver: 

 (i) Been involved in any accidents which resulted in or is likely to result in a claim being made?  Yes or  No 

 (ii) Had an insurer decline you as a driver, or imposed special conditions on your approval?  Yes or  No 

 (iii) Had your Driver’s Licence endorsed, suspended or cancelled?  Yes or  No 

 (iv) Do you suffer from any medical condition which would affect or limit your driving performance?  Yes or  N  

 (v) Are there any other factors not disclosed (offences, driving history, accidents, disabilities 
   or convictions) which should be advised to us prior to our consideration of your driving approval?  Yes or  No 

 If you have answered Yes to any of the above questions, please provide full details including court decisions and relevant dates: 

 ....................................................................................................................................................................................................... 
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5. Accident Details 

 Please provide accident details for the last five years as follows: 

Date Estimated 
Cost of 

Damage 

Nature of Accident Type of Vehicle 
you drive in the 

accident 

Insurance Claim 
Made? 

Who was 
At Fault? 

     Yes  or   No  

     Yes  or   No  

     Yes  or   No  

     Yes  or   No  

     Yes  or   No  

     Yes  or   No  

6. Employment History 

 Please provide details of your last five years employment (1. should be your current employer, show unemployment periods) 

 Name of Employer / Contractor Type of Vehicle / 
Combination Driven 

Any Accidents? Number of Years 
Employed 

1.    Yes  or   No  

2.    Yes  or   No  

3.    Yes  or   No  

4.    Yes  or   No  

5.    Yes  or   No  

6.    Yes  or   No  

 

Please attach to this Driver Declaration 

1. RTA Printout / Transport Authority driver history for the last five years driving in any and all States and Territories of Australia. 

2. Ensure all aspects of this form are answered with sufficient detail to allow us to consider this request and provide a fast reply 
to you on driver approval. 

 
 

Declaration and agreement: 

I / We hereby declare 
- I / We have read and understood the Privacy Statement 
- Having completed this SRS Driver Declaration, that the answers above are in every respect true and correct and I / We have 

not withheld or suppressed any material information. 
I / We also agree that at the request of SRS, I / We will, without undue delay, obtain from the relevant authority or Government 
department or from others any further record of offences or other particular information. 
I / We also consent to SRS confirming with the relevant authority or Government department any details on My / Our driving or 
criminal history and to obtain further details and information from them if SRS chooses to do so. 
I / We understand that misleading or fraudulent information may result in SRS denying a claim or cancelling the policy in 
accordance with their rights at law. 
In the event of an accident, and your driver is not an Approved Driver as defined in 3.19 of the Policy, then you, which includes this 
driver, any Interested Parties or third parties and the Vehicles involved in any loss, damage or liability are NOT entitled to the 
indemnity provided by the Policy. 
 
 
Driver’s Signature: ........................................................................................................  Date: ....................................................... 

Insured’s Signature: ......................................................................................................  Date: ....................................................... 
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