CTP Insurance Nomination Form

INDIVIDUAL(S) IF REGISTERED IN JOINT NAMES, ONLY THE DETAILS OF ONE OWNER/OPERATOR REQUIRED. NRMA
Surname/Family name First name Driver’s licence number Date of birth

| [ [ T 1 ] INSURANCE
COMPANY NAME IF APPLICABLE. ABN/ACN CTPlInsurance

‘ H ‘ is underwritten by
Insurance Australia

Limited.
VEHICLE(S) DETAILS i
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PLEASE AUTHORISE BY SIGNING HERE

I wish to nominate [NRMA Insurance |as my CTP insurer to take effect from the start of next registration renewal period.

Registered owner/operator’s signature Date Phone number Agent Number
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Privacy Statement We will use personal information collected from the CTP Nomination Form to arrange CTP Insurance, and this information will be disclosed
to Queensland Transport for this purpose. We will also use it to provide direct marketing information about CTP Insurance and other products unless you tell
us otherwise. For information on how we comply, contact us for a copy of our Privacy Charter.

Privacy Disclaimer Queensland Transport collects information on this form under the Transport Operations (Road Use Management) Act 1995 to manage the
Queensland vehicle register. This information may be released by the department or its agents to vehicle insurers, statutory entities, persons involved in vehicle
accidents/incidents or vehicle manufacturers and to or through interstate registering authorities. This information is also accessible by authorised departmental
officers. Queensland Transport will not disclose your personal details to any other third parties without your consent or unless required by law.



