MISCELLANEOUS PROFESSIONAL INDEMNITY INSURANCE

PROPOSAL FORM

This is a proposal form for insurance for pure financial loss only and does not cover claims in
respect of bodily injury or property damage

This proposal must be typed, or completed in ink and signed and dated by such person (The Proposer or
Insured) who must be of legal capacity and authorised by the Proposer to seek this insurance a quotation for
and any additional coverage that may be provided by the Insurer. Please answer every question fully, and
state “NIL” or “NONE?” as applicable. Incomplete answers may not be accepted and can delay quotation.
Copies of the Proposal Forms should be retained for your own records

+ Upon acceptance of the Underwriters’ terms and conditions and payment of the premium, all information
provided by the Proposer together with the guidance notes will be deemed to be incorporated in the
contract between Underwriters and the Proposer.

¢ The Insured has a duty to disclose to Underwriters, before the contract of insurance is entered into, every
matter that is known to the Insured, being a matter that:

(a) the Insured knows to be a matter relevant to the decision of the Underwriters whether to
accept the risk and, if so, on what terms; or
(b) a reasonable person in the circumstances could be expected to know to be a matter so relevant.

This duty of disclosure also applies to any renewal, extension, variation or reinstatement of the Policy.

Underwriters are entitled to refuse to cover the additional exposure or charge a reasonable additional
premium or, if the nature of the change in circumstances entails a substantially different risk, whether in
type or degree, from that previously envisaged, to avoid the contract.

The Insured shall throughout the period of Insurance give notice as soon as reasonably practicable of any
material change in any fact, activity or circumstance as described in the Proposal.

¢ If the Insured (the person who signs this form) wishes the policy to be renewed then the insured must advise
underwriters of all necessary information in good time.
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(Where answers require YES / NO reply please circle the correct one)

1. INSURED (inc. all subsidiary companies):

2. COMPANY STRUCTURE: (Circle whichever is applicable)
! Sole Practitioner | ~ Partnership
} Incorporated Company '| Limited Liability Company
| Close Corporation | Other

If "Other" please give full details. N.B. If sole practitioner, please give details of arrangements for conduct
of insured in leave of absence of Principal, etc.

ACN ABN

If you have ever changed your name or merged with another firm or changed your business or been
purchased by another entity please supply details on a separate piece of paper.

If any principal is associated with any other company or legal entity please supply details on a separate
piece of paper.

3. DATE ENTITY ESTABLISHED OR INCORPORATED:
4. PRINCIPAL ADDRESS OF INSURED. STATE THE NUMBER OF SUBSIDIARY OFFICES.
Subsidiary offices
State: | Postcode:
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