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Home Insurance
S U P P L E M E N TA RY  A P P L I CAT I O N  
FO R  CA N T E R B U RY

Agent name:  	   Policy number:  	

Client INFORMATION

Date:     DD    /     MM     /    YYYY     Client name:  	

Do you hold any home, contents or private motor vehicle policy with any other insurer or currently self-insure any of these?

Yes   	 No   	 If yes, please provide details:  	

Location of your current home:  	

Is this home able to be lived in? 	 Yes   	 No   

If it is insured with NZI, do you intend to sell your current home?	 Yes   	 No  	 Home is a total loss  	 N/A  

Please provide details:  	

DETAILS OF THE HOME TO BE INSURED AND EXISTING INSURANCE

Location of the home to be insured:  	

Do you already own this home?	 Yes   	 No   	 If no, please provide settlement date if known:  	

Existing insurer of the home:  	   Policy number:  	

Has the home suffered any earthquake damage?	 Yes   	 No   

Please also provide a completed Earthquake Property Damage Information Form, engineer’s report, scope of works or equivalent, with this 

application if one has not already been provided to us.

If the home has suffered damage please complete the below:

Has a claim been lodged with EQC?

`` For the dwelling?	 Yes   	 No  	 Claim number(s):  	

`` For land damage?	 Yes   	 No  	 Claim Number(s):  	

Have / will entitlements under the vendor’s open EQC Claim(s) been / be assigned to you?	 Yes   	 No  

Details:  	

Has a claim been lodged with the insurer?	 Yes   	 No  	 Claim number(s):  	

Have / will entitlements under open claims on the vendor’s policy been / be assigned to you?	 Yes   	 No  

Details:  	

Please provide a copy of any agreements that have been entered into with this application.

Have any EQC or insurance claims for earthquake damage already been settled?

Yes   	 No  	 Claim number(s):  	

If yes, was this by; 

1.	 Managed repair? 	  

2.	 Cash settlement? 	  
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Home Insurance /  SUPPLEMENTARY APPLICATION FOR CANTERBURY

If cash settled, please advise what are your intentions regarding repairs or progress to date?  	

If managed repair, please provide evidence repairs have been completed:  	

DECLARATION

I / we agree that this supplementary application supports my / our insurance application and is required due to the Canterbury Earthquakes.  

It forms part of the application and policy and I am / we are bound by the same disclosure requirements as any other information provided 

to NZI.

1. M aterial Facts All information:

(a)	 given to NZI (whether verbal or written) is true and correct;

(b)	 that is relevant to this insurance has been given;

otherwise this application may be declined, any resulting policy may be declared void or any claim 

may be reduced or declined.

If any of the information changes, I / we will inform NZI.

2. �C ollection, Storage and 

Use of Information

All of my / our personal information collected by NZI may be:

(a)	 used to advise me / us of NZI’s other products or services,

(b)	 used in the administration of insurance of this policy and any other policies I / we have with 

NZI on which I / we am named or listed,

(c)	 disclosed to other members of the insurance industry and Insurance Claims Register Limited, 

and to parties who have a financial interest in the subject matter of the policy.

NZI is the intended recipient of this information and it may give or obtain information from appropriate individuals or organisations relating 

to this insurance for underwriting or other insurance purposes.

I / we may request access to, and correction of, this information as provided in the Privacy Act 1993. The information will be held by  

NZI, Private Bag 92130, Auckland, New Zealand 1142.

Where I / we provide NZI with personal information about any other person for insurance-related purposes, I / we confirm that I / we have  

the authority of those persons to disclose such information and to authorise NZI to collect, hold, use and disclose the information for 

insurance-related and marketing purposes.

ON BEHALF OF ALL APPLICANTS

Signature:  	   Date:  	

Title / position / name:  	
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Home Insurance /  SUPPLEMENTARY APPLICATION FOR CANTERBURY

OFFICE USE ONLY

Staff member’s name:  	

Location:  	

Extension number:  	

Checklist – Do not submit until all documents have been received

 	 All questions completed

 	 EQ Property Damage Information Form, engineer’s report, scope of works or equivalent received

 	 Copies of claim assignments received

`` CERA Residential Land Zone:	 Green  	 White  	 Red  	 N/A  

`` DBH Technical Category:	 TC1  	 TC2  	 TC3  	 Urban non-residential  

		  Rural Port Hills / Banks Peninsula   	 Rural / unmapped  

`` Council:	 Christchurch City  	 Waimakariri District  	 Selwyn District  	 Other  

Senior Underwriter’s name:  	   Date:  	

Terms applied:  	

	

	

	

Authorised by:  	   Date:  	

New exposure registered (if appropriate): 	
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