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Registered Operators Details
(If registered in joint names, only details one operator required)

Family Name	 Given Names

Customer reference/Drivers Lic. No.	 Contact Number

Date of Birth

	 Day	 Month	 Year

Vehicle Details
(Please amend any incorrect details)

Registration Number	 Make and Model

Body Shape

Please print, sign and send to:
AAMI Queensland CTP Insurance
Reply Paid 1155
Brisbane, QLD 4001

Nomination
I wish to nominate AAMI as my CTP insurer to take effect from the start of the next registration 
renewal period.
Please note: It is an offence to make a false or misleading statement or misrepresentation resulting in a motor vehicle being 
incorrectly classified and thereby reducing the Compulsory Third Party insurance premium payable (maximum penalty currently  
30 penalty units). Refer to Part 3, Section 25(1) of the Motor Accident Insurance Act.)

Registered Operator’s Signature	 Date

_______________________________________ 	 ___________________________________________

Office Use Only

Insurer Code:__________________________ 	 Insurer Class:_________________________________

To switch your QLD CTP insurance to AAMI please 
complete the form below


