
MOTORCYCLE INSURANCE 
QUOTE FORM

MAKE YOUR DREAM

A REALITY
Yamaha Motor Insurance Australia Ltd.
489-493 Victoria Street, Wetherill Park NSW 2164 Locked 
Bag 79, Wetherill Park NSW 2164
Phone: 1300 794 454

CUSTOMER INFORMATION

Full Name

DOB
Email
Address
Mobile

MOTORCYCLE / ATV / SSV

Manufacturer
Model
Year
Market Value
Road Registered (rec reg must be “no”)
Storage
Consecutive Years Motorcycle Licence Held
Insurance Rating

THE INSURED

Has the insured(s) in the last 3 years had any insurance 
refused or cancelled?
Has the insured(s) in the last 3 years suffered any             
motorcycle or theft insurance claims?
Has the insured(s) in the last 3 years been charged of 
convicted of any offence (other than vehicle/motorcycle 
offences)?
Has the insured(s) in the last 3 years ever had their motor 
vehicle or motorcycle license suspended or revoked for any 
reason?
Do you hold a current/valid Australian Motorcycle License?

Is the Motorcycle used for any business/ commercial use?

Important Information: Insurance issued by HDI Global Specialty SE – Australian Branch ABN 58 129 395 544, AFSL No. 458776 acting through its 
agent Yamaha Motor Insurance Australia Ply. Ltd. ABN 48 603 882 980, AFSL 497198 (YMI). Any information or advice provided is of a general nature 
only and does not take into account your particular objectives, financial situations or needs. Please read the product disclosure statement (PDS) 
available at www.ymia.com.au for full details on the policy coverage before you make any decisions regarding this product. Contact your local 
Yamaha dealer or call 1300 794 454.
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