
CLIENT DETAILS

Insured Name T/As

Contact Person ABN

Postal Address

Town State Post Code

Telephone Email

Forest Consultant Telephone

INSURANCE DETAILS

Mandatory Cover Fire

Do you require Windstorm cover? Yes No Aggregate Amount Required $

FIRE MANAGEMENT

Do you conduct controlled burning? Yes No

Do you have fire breaks in place? Yes No

Do you follow a fire management plan? Yes No

If you do conduct controlled burning, please provide further information below (including dates, areas, what is being burnt etc.):

CLAIMS & INSURANCE HISTORY

Date of Event Nature of Event Area Affected (ha) Actual Cost of Event

PLANTATION PROTECT
INSURANCE PROPOSAL



FOREST LOCATION DETAILS

Location 
Name

Block  
Name

Species Year  
Planted

Harvest  
Year

Area  
(ha)

Agreed Value 
($/t)

Estimated 
Sum Insured

Shape files (KMZ/KML) of all locations must be provided as accurately as possible.

OVERSEAS INSURER

The above insurance policy is to be placed with an unauthorised foreign insurer and we certify that the risk insured under this policy

cannot reasonably be placed with an insurer who is authorised to carry on insurance business in Australia. An unauthorised foreign

insurer is an insurer that is not authorised under the Insurance Act 1973 (Act) to conduct insurance business in Australia and is 

subject to the provisions of that Act, which establishes a system of financial supervision of general insurers in Australia that is moni-

tored bythe Australian Prudential Regulation Authority (APRA).

We do not warrant or guarantee the current or ongoing solvency or financial viability of the insurer because we have no control over 

the insurer’s performance and this can be affected by many complex commercial and economic factors. The solvency of an insurer 

can change significantly between the time an insurance contract is entered into and the time a claim may be made. If you have con-

cerns about the insurer’s solvency you should review the insurer’s credit rating from time to time.

The policy and the insurer are not subject to Australian law so you may not have the protection of Australian legislation such as the 

Insurance Contracts Act 1984 and you may have to resolve any dispute in a foreign jurisdiction. The insurer’s country of domicile 

and website address are:

Island of Nevis (Isles & Federation of St Kitts Nevis)

Newpoint Reinsurance - Licensed Reinsurance Company in the Island of Nevis (Isles of St Kitts Nevis) 

Website: www.npre.kn

ACKNOWLEDGEMENT

        By ticking this box and signing below, I/We, confirm that I/We have read and understood and agree to the use of the Overseas 

Insurer, and declare that the answers and statements made in this document are correct.

Name Position

Signature Date
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