
> Competitive premiums
negotiated for:
•  public liability
•  tools of trade
•  motor vehicle
•  household
•  workers’ compensation
•  personal accident and illness

> Limited paperwork

> Monthly premium
payments

> Certificate of currency
automatically issued to

For a quotation contact 
Rod Tonzing on (08) 9322 1099 
Authorised representative number 281331

or mobile 0437 780 337
or email rodt@mcham.com.au
or by faxing completed form on reverse

Australian Financial Services Licence
Number 237741

789 Wellington Street 
West Perth

Building insurance policies to your requirements

What do I do now?

Attention
all       sub-contractors

has negotiated special
insurance facilities for you. NEW

INSURANCE DEAL FORBGC SUBBIES



For more information
Phone Rod Tonzing Authorised representative number 281331

on (08) 9322 1099 or 0437 780 337
or email rodt@mcham.com.au

Australian Financial Services Licence
Number 237741

789 Wellington Street 
West Perth

Please consider your needs and read the insurers PDS available from us when deciding whether to buy or hold this product.
The purpose of a PDS
The PDS is prepared by each insurer to assist you in understanding the insurance policy and to make an informed choice about your insurance requirements.
The PDS sets out the significant features of the insurance policy including its benefits, risks and information about how the insurance premium is calculated.
You will need to read the insurers policy wording for a full description of the terms, conditions and limitations of the insurance policy.

FAX BACK
BGC SUB-CONTRACTORS INSURANCE FACILITY

Complete this form and fax back to 
(08) 9322 1093

Contact name

Preferred contact time

Address

Telephone number / mobile

E-mail

Please contact me regarding my following policies:

■■ Public liability - renewal date ______________________________

■■ Tools of trade - renewal date ______________________________

■■ Motor Vehicle - renewal date ______________________________

■■ Household - renewal date ________________________________

■■ Worker’s compensation - renewal date ______________________

■■ Personal accident & sickness - renewal date __________________

■■ Other (please state) ______________________________________

renewal date ____________________________________________


