
Home Insurance, with optional ‘contents’ 
cover, when engaging a Licensed Builder 
for an Extension or Renovation to your home.   
INSURANCE QUOTE FORM 
Project Specific Cover   

The Building Centre Network can assist obtaining Home Insurance when engaging a Builder for Extension works. 
Below is information and declaration needed to provide an obligation-free insurance premium quotation from our Service Provider.  
Call 1300 884 876 if you have any questions. When completing this form, please provide detailed information where possible. 
 

Please ensure your details are clear and correct, write in BLACK PEN and PRINT in CAPITALS, and then send to us. 
                                                     Post                                                                                   Fax                                                        Scan & Email 

The Building Centre Network 
Suite 209, 410 Elizabeth St., 

Surry Hills NSW 2010 Australia 
OR 

1300 884 256 
or 

  +61 2 8303 0533  
OR insurance@buildingcentre.com  

           Ready for use with a window faced envelope 
 

Home Owner’s Details 
Insured name(s):  

Title: _____ First name: __________________ Middle name: ____________________  Surname: ______________________________ 
 
 
Title: _____ First name: __________________ Middle name: ____________________  Surname: ______________________________ 
 
 
Street Address: ____________________________________ Suburb: ___________________ State: __________ Postcode: _________  

 

 
Postal Address: ____________________________________ Suburb: ___________________ State: __________ Postcode: _________ 
 
Phone: (         ) ______________________ Fax: (          ) _________________________ Mobile: (          ) ________________________ 
 
Email: _____________________________________________________________________________________________________ 
 

Principal Controlling Builder’s Details 
 

Company Name: ________________________________________________________ ABN# : _______________________________  
 

 
Office Address: ____________________________________ Suburb: ___________________ State: __________ Postcode: _________ 
 
 
Postal Address: ___________________________________ Suburb: ___________________ State: __________ Postcode: _________ 
(if different to Office Address) 

Phone: (         ) ______________ Fax: (          ) ______________ Email: ___________________________________________________ 
 

Cover required 

Builder’s work to Commence : _______ / ________ / ________          Builder’s work to Conclude : ________ / ________ / ________ 
 

Value of Builder’s work : $  ______________________________      Replacement Value of Existing Home: $ ______________________ 
 

Existing Home’s external walls are be built of : ____________________   Existing Roof is :______________  Will it remain? ¨ YES  ¨ No 
 

Description of Building Works to be carried out: _____________________________________________________________________ 
  
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
 

New construction external walls to be built of:_______________________________________________________________________ 
 
Type of new Roof to be built: ___________________________________________________________________________________ 
 
 

mailto:insurance@buildingcentre.com


 
Will your Builder be undertaking any of the following? 

1. Any Civil Works associated with this Building Contract?                                                      * NO        * YES. Provide details.                                  

2. Any excavation more than 2 metres in depth?                                                                                       * NO           * YES. For what? ________                                

3. Works under, over, in or near water (within 10 metres)?                                                                                                                                                                                   * NO          * YES. Provide details                                  

4. Do any of the Building Works involve special hazards?                                                                                                                                                                                                                                                     * NO          * YES. Provide details.                                  
5. Do any of the Building Works involve dealing with Asbestos or Asbestos Materials?      * NO          * YES. Provide details.                                  

6. Will any of the Building Works involve piling, shoring or propping?                                                           * NO           * YES. Provide Geotech Report. 
 
n  Have you made any Insurance Claims in the last 4 years ? ¨ No ¨ YES, details of ALL Claims. ( Use extra sheets as necessary )  
 

__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
  
n  What Public Liability do you require? : □ $5m      □ $10m      □ $20m 
   

Optional Contents Insurance Cover 

¨ No our existing Policy will cover us. ¨ YES, we would like to obtain optional Insurance Contents Cover 
 

n  Where and how will you secure your Contents? ___________________________________________________________________ 
 

__________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 

n  Will you be living on the premises whilst Building Works are taking place?         ̈  YES        ¨ No  

If YES, be aware that this Policy will become invalid if you are absent for more than three (3) months 

n  What is the Value of your Contents to be insured?    $ ___________________________________________ 

n  Do you have any items whose individual value exceeds $4,000  ¨ No         ¨ YES, please supply a list. 

n  What is the most valuable item ? ____________________________________________ What is its Value $ ___________________ 

n  Do you have Works of Art, Prints, Photographs or Sculpture?       ¨ No       ¨ YES, if YES what are their Value $ ___________________ 

n  Do you have any special Collections?        ¨ No        ¨ YES, if YES what are their Value $ ___________________ 

n  Do you have any special Antiques?        ¨ No        ¨ YES, if YES what are their Value $ ___________________ 

n  Do you have any jewelry?        ¨ No        ¨ YES, if YES what are their Value $ ___________________ 
 
 

Duty of Disclosure 
Prior to entering into a contract of general insurance you have a duty to disclose certain information. You have the same duty to disclose 
prior to renewing, extending or varying a general insurance contract. When answering the questions you must be honest and you have a 
duty under law to tell us anything known to you. You, and of which a reasonable person in the known circumstances would include in 
answer to the questions. We use the answers in deciding whether to insure you and on what terms. If you do not answer the questions in 
this way, we may reduce or refuse to pay a claim, or cancel the Policy. If you answer questions fraudulently, we may refuse to pay a claim 
and treat the policy as never have been valid. 

 
Declaration 

I/ We confirm we have read the Duty of Disclosure included in this application form and confirm the answers are true and correct and that 
no information has been withheld which may affect the decision to accept this application or the terms and conditions. 
 
 
Signed: ……………………………………………………………………..  Date: …………..… / ………..…… / ……………….. 
 
 
Print Name: …………………………………………………………………………………………………………………………… 
 
 
www.buildingcentre.com & www.showrooms.com.au 
 
 

http://www.buildingcentre.com
http://www.showrooms.com.au


 
EVERY HOME SHOULD HAVE THESE:- 
 

  
For your project, consider using  
the new ‘smart and invisible’ way to 
to keep your roof space and 
home cooler in Summer, and 
reduce condensation in Winter. 
 
 
 
          Installed Tile on Roof 

 

Terracotta or Concrete 
‘ventilation’ Roof tile 

          
 
 
 
 
 
 
 

Corrugated ‘ventilation’  
Roof Unit 

 
They are installed in pairs, and we can supply Australia wide. Call us on 1300 884 876 or look it up on  
www.buildingcentre.com/smartproducts/ . 

 
 

 
High Performance turbo inspired ‘draught + vermin blocker’ Ducted 
Ventilation System. This is a well designed, resolved and manufactured 
complete ‘high performance’ ducted ceiling ventilation system. It has a 
unique integrated ‘draught + vermin’ blocking feature or ‘wings’, that 
automatically and effectively seals off the ducting, when it is not in 
operation. 
 
Call us on 1300 884 876 or look it up on -
www.buildingcentre.com/smartproducts/ . 

 
 
 
 
 
 

http://www.buildingcentre.com/smartproducts/
http://www.buildingcentre.com/smartproducts/

