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Finance & Insurance Application Form 

Preferred Term:  24 Months       36 Months       48 Months      60 Months 

Preferred monthly repayment amount: $................... 
_________________________________________________________________ 
Details of Loan Equipment 
Bike: Make………….………….. Model……………….….. Year……...….. Price $...................... Colour……..………….. 
Accessories:……………………………………………………….……………………………..$...................... 
Performance Pack:……………………………………………………………………………$...................... 
Freight:……………………………………………………………………………………………..$...................... 
                Total amount of finance required $..................... 

Trade In 
 Yes - Make…………………….. Model……………………… Year…………. 
Amount: $................ (Note: Agreed value must be arranged with Dealer Principal prior to application) 
 No 
Deposit 
 Yes - amount $................ 
 No 
 

Insurance Quote 
 Yes - Include insurance premium in my financed loan 
 Yes - I’ll pay by the month; or  I’ll pay 12 month premium 
 No - I’ll organise my own & will supply Certificate of Currency 
(Note: There are minimum levels of insurance as a requirement of KMF’s lending criteria) 

_________________________________________________________________ 
Applicant Details - Applicant 1 

First Name:………………………………………  Middle Name:…………………………..  Surname:…………………………………….. 

Residential Address:…………………………………………………………………………………………………………………………….......... 

………………………………………………………………………………………………………………. Postcode:……………………………………. 

Time at Address:………….. Years……………. Months  

 Homeowner - Paying off $............Per……….… Current value: $.................... Current Balance: $………….…….. 

 Homeowner - Paid in full                                    Current value: $..................... Current Balance: $.................. 

 Renting $...................... Per……………..  

 Other:…………………………………………………………… 

Previous Address (If less than 3 years at current address):……………………………………………………………………………. 

Time at Address:….…Years ………….Months    Homeowner   Renting    Other:……………………………………… 

Postal Address:…………………………………………………………………………………………… Postcode………………………………… 

Home Phone:………………………………………………. Work…………………………………… Mobile…………………………………….. 

Fax……………………………………….. Email:…………………………………………………………………………………………………………… 
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_________________________________________________________________ 

Applicant Details - Applicant 1 CTD 

Date of Birth:……………………………………………… 

Drivers Licence Number:…………………………………………… Exp:……………………….. 

Marital Status:……………………………………………. Dependants:………………............  

Employment Details - Applicant 1 

Occupation: 

 Sales     Director     Driver     Manager     Office Staff     Semi Professional     Primary Producer 
 Trade    Service       Skilled    Retired        Construction   Professional            Self Employed 

Employment Status: 
 Casual  Contractor       Full Time           Part Time  Seasonally       Self Employed  

Current Employer:…………………………………………………………………………………………….. 

Work Phone:……………………………………………………………………. 

Time at Employer:…………Years………………..Months 

Previous Employer (if less than 3 years at current employer):………………………………………………………………………. 

Previous Employer’s Work Phone:……………………………………….. Previous Occupation:……………………………………. 

Time at Employer’s:………………Years……………..Months    Previous Employment Status:………………………… 

Income Details - Applicant 1 

 Wages $................... (net) Per………………. 

 Government Benefits $..................... (net) Per………………. Benefit Type:…………………………………………………… 

 Investment $............................ (net) Per..…………………….. 

 Other $.............................. (net) Per……………………………… 

Assets - Applicant 1  

 Vehicle current value $............................ Make:………………………. Model:………………………… Year:………………. 

 Household goods current value $ …………………………………….. 

 Other - Please List …………………………………………… Current value $................................... 

 Other - Please List …………………………………………….Current value $................................... 

Liabilities - Applicant 1 

 Loan or Overdraft   Name of Lender……………………………………….. Repayment $..................... Per…………… 

Current Balance $..................................... Amount Lent $.......................... 

 Loan or Overdraft    Name of Lender………………………………………… Repayment $....................... Per………….. 

Current Balance $...................................... Amount Lent $..........................  

 Credit Card - Type……………………………………… Minimum monthly repayment $............................... 

Current Balance $....................................... Credit Limit $............................ 

 Store Card - Type…………………………………………Minimum monthly repayment $................................ 

Current Balance $........................................ Credit Limit $............................ 
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_________________________________________________________________ 

Applicant Details - Applicant 2 

First Name:………………………………………  Middle Name:…………………………..  Surname:…………………………………….. 

Residential Address:…………………………………………………………………………………………………………………………….......... 

………………………………………………………………………………………………………………. Postcode:……………………………………. 

Time at Address:………….. Years……………. Months  

 Homeowner - Paying off $............Per……….… Current value: $.................... Current Balance: $………….…….. 

 Homeowner - Paid in full                                    Current value: $..................... Current Balance: $.................. 

 Renting $...................... Per……………..  

 Other:…………………………………………………………… 

Previous Address (If less than 3 years at current address):……………………………………………………………………………. 

Time at Address:….…Years ………….Months    Homeowner   Renting    Other:……………………………………… 

Postal Address:…………………………………………………………………………………………… Postcode………………………………… 

Home Phone:………………………………………………. Work…………………………………… Mobile…………………………………….. 

Fax……………………………………….. Email:…………………………………………………………………………………………………………… 

_________________________________________________________________ 

Applicant Details - Applicant 2 CTD 

Date of Birth:……………………………………………… 

Drivers Licence Number:…………………………………………… Exp:……………………….. 

Marital Status:……………………………………………. Dependants:………………............  

Employment Details - Applicant 2 

Occupation: 

 Sales     Director     Driver     Manager     Office Staff     Semi Professional     Primary Producer 
 Trade    Service       Skilled    Retired        Construction   Professional            Self Employed 

Employment Status: 
 Casual  Contractor       Full Time           Part Time  Seasonally       Self Employed  

Current Employer:…………………………………………………………………………………………….. 

Work Phone:……………………………………………………………………. 

Time at Employer:…………Years………………..Months 

Previous Employer (if less than 3 years at current employer):………………………………………………………………………. 

Previous Employer’s Work Phone:……………………………………….. Previous Occupation:……………………………………. 

Time at Employer’s:………………Years……………..Months    Previous Employment Status:………………………… 

Income Details - Applicant 2 

 Wages $................... (net) Per………………. 

 Government Benefits $..................... (net) Per………………. Benefit Type:…………………………………………………… 

 Investment $............................ (net) Per..…………………….. 

 Other $.............................. (net) Per……………………………… 
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Assets - Applicant 2  

 Vehicle current value $............................ Make:………………………. Model:………………………… Year:………………. 

 Household goods current value $ …………………………………….. 

 Other - Please List …………………………………………… Current value $................................... 

 Other - Please List …………………………………………….Current value $................................... 

Liabilities - Applicant 2 

 Loan or Overdraft   Name of Lender……………………………………….. Repayment $..................... Per…………… 

Current Balance $..................................... Amount Lent $.......................... 

 Loan or Overdraft    Name of Lender………………………………………… Repayment $....................... Per………….. 

Current Balance $...................................... Amount Lent $..........................  

 Credit Card - Type……………………………………… Minimum monthly repayment $............................... 

Current Balance $....................................... Credit Limit $............................ 

 Store Card - Type…………………………………………Minimum monthly repayment $................................ 

Current Balance $........................................ Credit Limit $............................ 

_________________________________________________________________ 

General Advice Warning 

You may be provided with general financial advice which does not take into account your 

personal circumstances, needs or financial objectives. Accordingly, please consider the 

appropriateness of any such advice in light of your circumstances, needs or objectives. This 

application should be read in conjunction with the Financial Service Guide and Product 

Disclosure Statements for each product, available from your authorised Kawasaki Dealer 

before you making a decision. 

I have current defaults on my credit file.  Yes – Details:………………………………………………………………….. 

            No 

_________________________________________________________________ 
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_________________________________________________________________ 

Insurance Information 

Complete this section only if you could like an insurance quote from Kawasaki Insurance 
underwritten via Swann Insurance Pty Ltd. 
 

Duty of Disclosure 
In answering these questions, you must be honest and tell us anything that may affect our decision to 
provide you with insurance. You are answering the questions for yourself and anyone to whom they apply. 
If you have not answered the questions this way, we may refuse to pay a claim and we may cancel the 
policy. We may collect or disclose any personal information relating to this insurance to other parties as 
permitted by you or as required by law. 
 

Future Contact 
In the future we may offer new or updated products which may be of benefit to you – are you happy for 
Swann Insurance to contact you about them? 
 Yes 
 No 
 

Rider History (Up to 5 years) 

The applicant has held a current Drivers/Riders licence for how many consecutive years?.............................. 

How many at fault accidents and/or insurance claims has the applicant had in this period?............................ 

 

How many times have you and all other people likely to be in charge of your vehicle: 

 Had any vehicles stolen or written off?.................................... 
 Of these how many in the last 2 years?.................................... 
 How many incident(s) occurred in the last 2 – 5 years?............................ 
 
 Been convicted of any criminal offence?.................................. 
 Of these how many in the last 2 years?................................... 
 How many incident(s) occurred in the last 2 – 5 years?............................ 
 
 Been imprisoned for 3 months or more?.................................. 
 Of these how many in the last 2 years?.................................... 
 How many incident(s) occurred in the last 2 – 5 years?............................ 
 

Had an application for motor vehicle/motorcycle insurance refused or had a policy declined or 
cancelled?................................... 
Of these how many in the last 2 years?................................... 

 How many incident(s) occurred in the last 2 – 5 years?............................ 
 
 Had a drivers/riders licence suspended, cancelled, endorsed or restricted?...................................... 
 Of these how many in the last 2 years?................................... 
 How many incident(s) occurred in the last 2 – 5 years?............................ 
  
 Been charged or convicted of driving/riding without a valid licence or permit?............................... 
 Of these how many in the last 2 years?................................... 
 How many incident(s) occurred in the last 2 – 5 years?............................ 
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Been convicted or fined, or have charges pending for any alcohol or drug related driving/riding 
offences?...................................... 
Of these how many in the last 2 years?................................... 

 How many incident(s) occurred in the last 2 – 5 years?............................ 
  
 Are you and all other persons likely to be in charge of your vehicle: 
 Licensed to drive the proposed motor vehicle on Australian Roads?   Yes   No 
 Held a current driver/rider licence for the last 2 consecutive years?   Yes   No 
  

 Vehicle Details 
 Where is the vehicle usually parked at night: 
  Locked Garage   Other: ……………………………………………………… 
 What are the estimated average weekly kilometres that the vehicle will travel?................................. 
 Vehicle use:  Private  Business  Courier 
 Please specify the usage of the vehicle if you are not using it for Private use:…………………………………… 
  

 Type of insurance cover required 
  Comprehensive  Fire & Theft   Third Party Fire & Theft  Third Party Only 
  Gap Cover   Tyre & Rim   Loan Protection   Rider Protection Plus 
 

 Options: 
  NCB 1 Protection  Named Rider  Rating 1 Rider Experience 
 

_________________________________________________________________ 
Loan Protection Disclosure Questions 
(Complete only if applying for Loan Protection) 
Are you working on a permanent and continuous basis for wages or income for a minimum of 20 hours per 
week?  Yes  No 
Is your employment of a casual, seasonal, temporary, non-renewable contract nature or part of a 
government funded scheme unless you have been employed on a casual basis by the same employer for 
more than 12 months and expect to continue your current employment for more than 6 months?  
 Yes  No 
Have you ever had a Life, Trauma or Sickness and Accident policy cancelled, declined or accepted on 
special terms?  Yes  No 
 

_________________________________________________________________ 
Please provide details of all riders of the vehicle: 

Title Given Name Surname Date of 
Birth 

Licence Type Licence 
Number 

% of Use 
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________________________________________________________________SS

Supporting Documentation required for all applicants: 
 

Employed       Self-Employed 
 Drivers Licence       Drivers Licence 
 Last 2 month’s bank statements     Last 2 month’s bank statements 
 Last 2 payslips       Latest Notice of Assessment 
 Rental Agreement (if non-homeowner)    Rental Agreement (if non-homeowner) 
 Current rates notice (if homeowner)    Current rates notice (if homeowner) 
 
 
 
 
 
 
 
 
 
 
 
 
 

Please fax, email or post this application via the contact details shown below 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_______________________________________________________________________________________ 
Shopfront:    Mail:      Ph: 07 4772 1898 
175 Ingham Road   PO Box 325    Fx: 07 4772  7070 
West End QLD 4810   East Garbutt 4810    sales@tsvkawasaki.com.au 
          www.townsvillekawasaki.com
  

mailto:sales@tsvkawasaki.com.au
http://www.townsvillekawasaki.com/
http://www.townsvillekawasaki.com/

