
 

 
MOTOR SPORT QUESTIONNAIRE 

 
 
To be completed by the life proposed. 
 
 
Full name  ………………………………….…………  Occupation  ……………….……………………………   
 
 
Motor Sport 
 
1. How long have you been driving competitively?  ……………………………………………….……… 

 
2. What type of competition licence do you hold?  ………………………………..…………….………… 

 
3. Do you compete as an amateur or a professional?  …………………………………………………… 

 
4. Are you sponsored?         YES / NO 

 
5. Do you compete or intend to compete outside Australia or New Zealand (which)? ………………… 

 
………………………………………….…………………………..………………………………….………   
 

6. Please state type of vehicle including class or formula of car or motorcycle?  ……………….……… 
 
………………………………………….…………………………..………………………………….………   
 

7. What is the engine capacity?  ……………….……… 
 

8. Types of events involved  ……………………………………………………………………….….……… 
 
………………………………………….…………………………..………………………………….………   
 
Names of competitions involved  ……………….…..……………….…………………………….………   
 
………………………………………….…………………………..………………………………….………   
 

9. Number of races: 
a. To date    ……………….……… 

 
b. In the past 12 months?  ……………….……… 

 
c. Won in the last 12 months? ……………….……… 

 
d. In the next 12 months?  ……………….……… 
 

10. Where are the events held?   ……………….……… 
 

11. Please give details of any accidents causing you injury.  ……………………………………....……… 
 
………………………………………….…………………………..………………………………….………   
 
………………………………………….…………………………..………………………………….………   



 

 

AVIATION CO-OPERATING UNDERWRITERS PACIFIC LIMITED 

Trading As WHOLESALE INSURANCE SERVICES 

P.O. BOX 74 344, GREENLANE, AUCKLAND 1546 

PHONE: 0800 622 7747     FACSIMILE: (09) 523 0184 

EMAIL: enquiries@cosignia.co.nz        WEBSITE: www.aviationcoop.co.nz 

12. Do you engage in any special record attempts or the testing of prototypes? YES / NO 
 
 
I declare that the answers I have given are, to the best of my knowledge, true and that I have not withheld 
any information that may influence the assessment of this proposal. 
 
I agree that this form will constitute part of my proposal for disability insurance and that failure to disclose 
any material fact known to me may invalidate the contract. 
 
 
 
 
Signed  …………………………………………………  Dated  ………………………………………………….. 


