
 

 

COVERSURE PTY LTD 
ABN 84 413 814 665  
AFSL 407505 
P: (02)8404 9500 
E: Insuare@coversure.com.au 

NO CLAIMS AND 

MATERIAL CHANGE IN 

RISK DECLARATION  

 

 

Version 1.0                                              Page 1 of 1 
 Coversure Pty Ltd ACN 134 635 180  |  AFSL 407 505 
 

 
 

 

NO CLAIMS AND MATERIAL CHANGE IN RISK 
DECLARATION 

 

DECLARATION AND AGREEMENT: 
1. I/We declare in relation to the facts, statements and particulars contained in the proposal noted below as 

follows: 
 I/We have reviewed the Proposal for this insurance and its attachment; 
 I/We have made all reasonable and necessary enquiries; 
 I/We confirm that to the best of our knowledge and belief, they are true and complete; 
 No material facts have been omitted, misstated, misrepresented or suppressed; and 
 Should any of the information given by us alter between the date of this declaration and inception date of the 

insurance to which this declaration relates, we will give immediate notice thereof to the insurer. 
 I/We acknowledge receipt of the Important Notices contained on the Proposal and that we have read and 

understood the content of those Notices. 
 I/We confirm that we are authorised by the Company and its Directors to complete, sign and submit this 

declaration on behalf of the Company and its Directors. 
 

2. After full enquiry the proposer is NOT AWARE of any claim been made against the proposer’s business or any 
principal, partner, director or employee whilst in this or any other business that was not detailed in the last 
proposal submitted to insurers for this insurance. 

 
3. After full enquiry the proposer is NOT AWARE of any circumstance or incident which has or could result in any 

claim being made against the proposer’s business, or any principal, partner, director or employee whilst in or 
any other business that was not detailed in the last proposal.  

 
4. I/We declare that the statements and particulars contained in this No Claims Declaration are true and complete 

and that I/we have not miss-stated or suppressed any material facts. 
 

5. The expected turnover for the Insured business in the next 12 months is  
 

 $ 

Date: 
 
 

Signature of authorised 
Individual/Partner/Principal/Director 

 
 
 

Name of Insured 
 
 
 

 


