Umbrella Liability
Proposal Form

Important Notices:

Please read the following advice before completion of this Proposal Form

e The persons whose interests are to be insured under this policy should understand the terms,
definitions and cover provided by this policy by reference to our Policy Wording. It is available
from Your Insurance Adviser or our Website.

¢ When SRS Underwriting Agency Pty Ltd place this policy of insurance under an authority
given to us by the Insurer, we will be effecting the contract as Agent of the Insurer.

Your Duty of Disclosure.

When we provide Insurance terms for you, whether for a new policy, renewal of a policy or
changes to or reinstatement of your policy, we rely on the information you provide to us. You must
tell us anything that you know, or should know, that could affect

e Our decision to insure you,

¢ the amount of the premium we charge you or

e whether we should impose special conditions to this cover.

You do not need to tell us about anything which:

e Reduces the likelihood of a claim

e Is of common knowledge

e We know, or as an Insurer should know

¢ We indicate that we do not want to know

What you must tell us. When answering our questions, you must be honest and you have a duty
under law to tell us anything known to you, and which a reasonable person in the circumstances,
would include in answer to the question. We will use the answers in deciding whether to insure
you and anyone else to be insured under the policy, and on what terms.

Who needs to tell us. It is important that you understand you are answering our questions in this
way for yourself and anyone else whom you want to be covered by the policy.

If you do not tell us. If you do not answer our questions in this way, we may reduce or refuse to
pay a claim, or cancel the policy. If you answer our questions fraudulently, we may refuse to pay a
claim and treat the policy as never having existed

Privacy Statement

We are committed to protecting your privacy. We only use the personal information you provide
to us to quote on and insure your risks. We only provide personal information to our underwriters
and reinsurers (and their representatives) and those we appoint to assist us with claims under
your policy. We will not trade, rent or sell your information.

If you do not provide us with complete information, we cannot properly quote for your insurance
and we cannot insure you. You can check the personal information we hold about you at any
time.

If you provide us with personal information about anyone else, we rely on you to have told them
that you will provide their information to us, to whom we may provide it, the purposes for which we
will use it and that they can access it. If the information is sensitive, we rely on you to have
obtained their consent on these matters.

For more information about our Privacy Policy, ask us for a copy or visit our website.

No Cover if Rights “Signed Away”

This policy does not cover loss, destruction, damage or legal liability in respect of which any right
which you may otherwise have had against any person, company or partnership is excluded or
limited by reason of any agreement you may enter into.

Please be careful before you sign anything that you do not jeopardise your entitlement to be
covered under this Policy.

Persons Covered

Unless this insurance is otherwise extended, the insurance proposed here will, when incepted,
cover only the interests of those persons/entities specifically named in this proposal and accepted
by us. It will not cover the interests of any other persons / entities.

Please note if there is insufficient space provided to fully answer any question, please attach
an additional sheet of paper with the extra information as required. All such attachments will form
part of your application for insurance and be subject to the Declaration on the last page of this
Proposal.

Please answer all questions. Any question left unanswered or answered as known to broker or
insurer or otherwise answered in an incomplete way may delay the processing of your request for
this insurance. Ensure the cover you request is adequate for your requirements.

Your Insurance adviser can assist you to complete this form. They will send it to us so that we
may quote on your insurance request.
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UNDERWRITING AGENCY

BRISBANE

Level 6, 200 Mary Street
Brisbane QLD 4000

GPO Box 1635
Brisbane QLD 4001

Phone: +61 7 3002 3000
Fax: +61 7 3002 3077
SYDNEY

Level 3, 77 King Street
Sydney NSW 2000

GPO Box 4431
Sydney NSW 2001

Phone: +61 2 9323 5000
Fax: +61 2 9323 5077
MELBOURNE

Level 10, 520 Collins Street
Melbourne VIC 3000

PO Box 230
Collins Street West VIC 8007

Phone: +61 3 9810 0600
Fax: +61 3 9810 0650

www.srs.com.au

info@srs.com.au

SRS Underwriting Agency Pty Ltd
ABN 89 113 929 516
AFSL 290518
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Please print and/or tick the appropriate answers to the all questions below.

This application is for [ 1 New Business [] Renewal - Policy NUmber (if KNOWN) iS:.........ccccveveoviverieiierieeieeeeeieres e

1. Proposer(s)

Trading Name:
[0S v 1IN [0 ST T T Postcode: .....ccoeeeeeiiiiiiiiiieeees

Proposeris:  [] An Individual ] A Partnership ] A Corporation

2. Occupation
[D=2]od 1] o] o LT PP P PP PPPPPPPPPRRN
How long have you been established in thiS OCCUPALIONT .........oiiiiiiiiie et e e e et e e e e e e e e nnteeeeeaaeeeannees
Period of Insurance  From: ... ALAPM T O i at 4pm
4. Cover Required
Limit of Liability: B e
Self Insured Retention: [] $10,000 Minimum OR CJOther: $. .o
5. Activities

(i) Please provide details of proposer(s) and subsidiaries (Australian and Overseas) for the next twelve months

Name Location Estimated Payroll Estimated Turnover

.......................................................................................................... B B
.......................................................................................................... B B
.......................................................................................................... P B
.......................................................................................................... B B,

(i)  Fully describe all Products and Activities

(i) Give details of Operations outside Australia (including Product List and Turnover by Country and Product)

6. Schedule of Underlying Insurance Policies
Coverage Insurer Policy No Policy Term Limit Annual Premium
Public Liability
Products Liability

Motor Vehicle Liability

........................................................................................................................... S S
........................................................................................................................... $ s S
........................................................................................................................... $ e S

Please supply copies of all Underlying Liability Policies, including any additional policy terms, exclusions or
conditions attached thereto and endorsed thereon.
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7.
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Contractual Agreements

Give details of any agreements you have made under which you have:

(i)  Accepted liability which would not normally be your reSponsibDility:...........cceviiiiiiiiii e
(i) Given away your legal rights of recovery from Other PArtiES: ........cuuiiiiiii e e e aa e e
(i) Are all agreements as above covered by Underlying Policies? [JYes or []No

If No, please describe limitations (and attach copies of contracts of agreements):............eiiii i

Care, Custody or Control

@)

(ii)

(i)

List all non-owned premises with values in excess of the Self Insured Retention

Location Type of Property Estimated Value

List all property of others in care, custody or control with values in excess of Self Insured Retention (include leased office
equipment, leased machinery, goods on consignment, customers’ goods and property stored, in transit or being held for
repair or testing, etc)

Location Occupancy Estimated Value

.................................................................................................................................. B e
.................................................................................................................................. B e
.................................................................................................................................. B e
Is the property listed above protected by Underlying Insurance Policies? [JYes or []No
L To I o (=103 g1 o TSl T a1 €= LT TN

Motor Vehicle Liability

(i)

(ii)

(iii)

State the number of units owned and / or leased:

Private pasSeNger e

Trucks — Light

Trucks —Medium

Trucks —Heavy

Prime MOVEIS

Traillers

OMNIbUSES e Seating Capacity:........cccccceeeeeeennns
Miscellaneous Vehicles (eg. Tractors, €1C) .viiiviiiiiiiiiee e

Others

Are flammables or explosives carried? [JYes or [JNo

If Yes, please describe the units including capacity of each and substances carried: ............ccccvvvvieeeiiiiiiiieee e

Are all units above insured by Underlying Policies?
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10. Railroad Operations

(i) Are any Rail Cars, Locomotives, Rolling Stock or Railways owned, operated or maintained?

(i) To what extent do Underlying Policies cover the above eXPOSUIe?..........ccivvuviiieeeeeiiiiiiieeeeeeseeinenns

11. Advertising Liability

(i) Estimated annual advertising expenditure contemplated for:

Press Bt
Television Bt et
Radio B ettt ae e
Other B
(i) Describe all advertising contemplated within the next twelve months:...........ccccccce i,

(iii)  Will an Advertising Agency be used?

(iv) Are the above exposures covered by Underlying Policies?

LN (o T o] =T T I o] = U o RO UURTR

12. Other Sub-Limits

Do any of the Underlying Policies contain sub-limits on particular exposures other than those
detailed in Questions 7 to 11 above?

If Yes, please describDe lIMItatioNS: .........o.uuiiiiiiii et e s e e e e e

13. Previous Umbrella Insurance

[ TN = e TSN 0 YU =] P EURPR

(D) P00 OF RISK: ...eeiieiiiiie ittt ettt e et e e s e e e bt e e e e e s b e e e aabne e e nnees

(i) Has any Insurer cancelled, declined or refused to renew this form of coverage?

14. Claims
After investigation with present and past insurers, please provide the following information:

(i) Total aggregate losses from the ground up, including defence costs

If YES, Please GIVE JELAIIS: .......viiiiiiiie ettt

[1Yes or []No

[JYes or [No
[JYes or [JNo

[ Yes or []No

[1Yes or []No

Policy Period No. of Claims Total Amounts Paid Amount in Reserve

Total Incurred

(i) Individual losses, valued at $5,000 or more from the ground up, including defence costs
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Date of Product Involved Year Manufactured Describe Occurrence Amount Paid and
Occurrence and Injury ro Damage Reserved
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Umbrella Liability Proposal Form V10/08-1 UNOERWRITING AGENCY
(i) Are you aware of any other incident that may result in claims against you? [JYes or []No
If yes, please Provide Ul ELAIIS: ..........u ittt e e st e e s aab et e e s b e e s e e e e e abn e e e s nnes

15. Insurance History

Has any Insurer ever declined, refused to renew, cancelled, or imposed special terms
or conditions on any proposal, renewal or policy held by you? [JYes or []No

LY TS o] ST T =N o )Y, o [T 1= - 1] PR PP UPPPPPPRRN

16. Duty of Disclosure
Are there any other matters to disclose to us to fulfil your Duty of Disclosure? [JYes or []No

If yes, please provide releVANT AELAIIS: ..........oi ettt e e e e e bbb et et e e e st bt e e e e e e e e st bbb e e e e e e e easanbbeeeeeaeeeannnees

Declaration and agreement:
I/We agree to make the property to be insured by this policy available for inspection by SRS or their representatives.

I/We acknowledge that no cover is provided unless and until, underwriters advise in writing of the cover and terms which they can
provide, this cover and terms is then accepted by the Insured, Underwriters are advised of acceptance of their cover and terms offer
and SRS acknowledges to the Insured that Cover is provided.

If additional pages are attached for inclusion in this proposal they form part of this proposal.
The answers and information given by me/us in this proposal are true and correct in all respects.

Where answers in this proposal are not in my/our own handwriting, they have been checked by me/us and I/we agree that they are
correct and that the other person who completed this form did so as my Agent.

I/We acknowledge having been clearly informed of and understand the effect of all of the Notices on Page 1 of this Form.

I/We authorise SRS to give to, or obtain from other insurers or an insurance or credit reference bureau, any information relating to
or which may impact on this insurance cover, and any other insurances held by me/us and claims under those insurances.

By signing this application, I/We agree to SRS collecting, using and disclosing my/our personal information, including sensitive
information if applicable, in accordance with the Privacy Statement and the SRS Privacy policy.

ST [0 b= LA UL =Y TSP PPPPPRPN Date: ..o

[ | E= T g Lol o) A U] a T =T R Yo ] o HE RPN Title: oo
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