
Insurance Declaration

Duty of Disclosure
The insurance offer you have accepted from us and noted above (Description of Insurances) is based upon the information 
provided to us either by yourself or on your behalf by your insurance broker including what we are insuring and any previous 
claims or potential claims in relation to what we are insuring. As part of this insurance contract, you are required to tell us 
anything which may affect our decision to insure you, or the terms we are prepared to offer. Examples of information which 
you should tell us include:

•	 Your main occupation and all business activities which you wish to have insured, 

•	 Previous claims made relating to the above insurances (whether it be with us or any other insurer in the past), 

•	 Previous criminal convictions, or pending criminal charges*, 

•	 Previous bankruptcy or having been through the ‘No Asset Procedure’, 

•	 Any known circumstances which might increase the chance of you making a claim under the above insurances, 

•	 Any other information likely to affect this insurance.

Privacy Act 1993
Ando has collected your personal information in order to evaluate your insurance requirements for the purpose of deciding 
whether to issue insurance cover and, if so, on what terms. Failure to provide any personal information requested by Ando may 
result in your application for insurance being declined. 

Ando has also collected your personal information in order to monitor and service your ongoing general insurance requirements, 
conduct market research, data processing and statistical analysis. Unless you notify Ando that you disagree, the information you 
supply may also be used by Ando to provide you with information about other facilities, products and services. 

Your personal information is held by Ando. In accordance with the Privacy Act 1993, individuals have a right to request access to 
and correction of their personal information (a fee may be payable) by contacting Ando, Shed 20 Princess Wharf, Auckland 1010.

By signing this declaration you are confirming to us that you have disclosed all relevant information in accordance with 
your duty of disclosure.
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Questions?
Call us on 09 377 1432
Email hello@ando.co.nz
Or PO Box 6649, Wellesley Street, Auckland 1141, New Zealand

* Subject to the rights set out in the Criminal Records (Clean Slate) Act 2004 (“Clean Slate Act”), you are under a duty to disclose all material information to Ando whether the information is asked for or not. 
Material information is information that might influence our decision to insure you and if so on what terms and/or premium. All information given must be complete and correct. If you have any doubt as to 
whether a fact is material then it should be disclosed.
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