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Casualty

Important Notice

Information About 360 Casualty

This is a proposal for a contract of insurance, in which ‘Insured/
Proposer’ or ‘you/your’ means the individual, company, partnership,
limited liability partnership, organisation or association proposing
cover. References to ‘we, us or our’ mean Markel Australia Pty Ltd
ABN 91 666 753 386.

This proposal must be completed in ink, signed and dated. All
questions must be answered to enable a quotation to be given but
completion does not bind you or us to enter into any contract of
insurance. If space is insufficient to answer any questions fully,
please attach a signed continuation sheet. You should retain a copy
of the completed proposal (and of any other supporting information)
for future reference.

We will supply a specimen copy of the policy wording for the
insurance to your insurance broker to allow your broker to advise
you and for you and them to consider carefully the terms, conditions,
limitations and exclusions applicable to the cover.

Your Duty of Disclosure

The contract of insurance to which this proposal form relates is
subject to the Insurance Contracts Act 1984 (Cth) (Act). Under that
Act you have a duty of disclosure. Before you take out insurance with
us, you have a duty to tell us of everything that you know, or could
reasonably be expected to know, that may affect our decision to
insure you and on what terms. If you are not sure whether something
is relevant you should inform us anyway.

You have the same duty to inform us of those matters before you
renew, extend, vary, or reinstate your contract of insurance. The duty
applies until the policy is entered into, or where relevant, renewed,
extended, varied or reinstated (Relevant Time). If anything changes
between when the answers are provided to us or disclosures are
made and the Relevant Time, you need to tell us.

Your duty however does not require disclosure of matters that:
+ reduce the risk we insure you for;
+ are common knowledge;

+ we know or, in the ordinary course of our business should
know; or

+ we have told you we do not want to know.

If you do not comply with your duty of disclosure, we may cancel
your contract or reduce the amount we will pay you if you make a
claim, or both. If your failure to tell us is fraudulent, we may refuse
to pay a claim and treat the contract as if it never existed.

Privacy

We are committed to compliance with the Privacy Act 7988 (Cth) and
protecting the privacy of the personal information you provide to us.
We collect, use and retain your personal information in accordance
with the Australian Privacy Principles. We need to collect the
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personal information requested in this proposal form to consider
your application for insurance and to determine the premium (if
your application is accepted) when you are applying for, changing
or renewing an insurance policy with us. This information will also
be used if you lodge a claim under your policy. We may also need
to request additional information from you in connection with your
application or a claim.

We may also use and disclose your personal information for a
secondary purpose related to the purpose for which we collected
it, where you would reasonably expect us to use or disclose your
personal information for that secondary purpose. In the case of
sensitive information, any secondary purpose, use or disclosure
will be directly related to the purpose of collection.

If you do not provide us with your personal information, or any
additional information we reasonably request, we may not be able
to process your application to give you a quotation or offer you
insurance cover or respond to any claim.

When we disclose personal information to third parties, we limit their
use and disclosure to the specific purpose for which we supplied it.
By providing personal information to us, you consent to us making
these disclosures.

We will only send your personal information overseas or collect
personal information about you from overseas for the purposes
in this statement and in compliance with the privacy regime. The
countries to which we may disclose your information include the
United Kingdom and Singapore.

You may request access to your personal information and where
necessary, correct any errors in that information (some restrictions
and costs may apply. Any applicable costs will be communicated
to you before we process your request). If you would like to access
a copy of your personal information or you wish to correct or
update your personal information, please contact us by email at
markelaustralia@markel.com.

In some circumstances, we are able to deny your request for access
to personal information. If we deny your request for access, we will
tell you why.

By completing and returning this proposal form or providing us with
any additional information in connection with your application, you
agree to us using and disclosing your information as set out above.
This consent to the use and disclosure of your personal information
remains valid unless you alter or revoke it by giving us written notice.
When you give us personal information about other individuals, we
rely on you to have made or make the individual aware that you will
or may provide their personal information to us and the types of
other parties and service providers we may provide it to, the relevant
purposes we and the other parties and service providers will use

it for, and how they can access it. If you have not done or will not

do either of these things, you must tell us before you provide the
relevant personal information to us.

You can find a copy of our full privacy policy at www.markel.com.
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Casualty

Proposal Form

YOUR DETAILS

Name of Insured/Proposer

Address of registered or principal office

Suburb State Postcode
Website address Date of establishment / / ABN
Has the name of the business ever been changed? OYes ONo

If 'Yes', please provide details

Period of Insurance from / / to / /

SECTION A: GENERAL INFORMATION

1. Please provide a description of your business activities:

2. Please provide a list of all premises that are used as part of your business:
(alternatively, please include a separate asset schedule detailing this)

Address Business conducted at this address

1. (O 0wned  Leased
2. () 0wned (Leased
3. (O 0Owned (Leased
4 (O 0wned ( Leased

3. a. Please provide the following revenue details:

Estimated turnover for the upcoming year: S

Actual turnover for the previous year: S

b. Please provide a turnover split by state:
NSW $ vIC § QLd $ SA § WA
ACT $ NT $ TAS S 0/s $

If any of the turnover comes from outside of Australia, please provide details of which countries:
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Casualty

4. Employees:
Total number of employees Total Payroll $

5. Do you use sub-contractors or Labour hire? If so, please provide details of activities and total payments:
Total payments to sub-contractors $

Sub-contractor activities

Total payments to labour hire $

Labour hire activities

6. Imports and Exports

a. Does your business import any products? If so, please provide details of what products are imported and which countries they are
imported from:

Descriptions of product Countries imported from Value

$

$
$
$

b. Does your business export any products? If so, please provide details of what products are exported and which countries they are
imported from:

Descriptions of product Countries exported to Value
$
$
$
$
7. Does your business manufacture or distribute any products? OYes ONo

If ‘Yes', please provide details

8. Does your business have a product recall policy in place? OYes ONo

If ‘Yes', please provide details

?) 6 O 360 Casualty - Broadform Liability Propsal Form 4
360CSBLPV125



Casualty

9. Please provide details of any Product Quality control procedures, accreditations or certifications you have in place.
(e.g.1S09001:2015, HACCP)?

10. Does your business involve any operations associated with the following? If so, please provide details.
Airports or aircraft

Railway
Watercraft
Explosives

Nuclear

11. Please provide details of offices or subsidiaries that are to be covered by this insurance:
Name Address

SECTION B: COVERAGE

1. What limit of liability is required:
(2$10,000,000
b. ($20,000,000

o

2. Extensions required:
a. Errors and omissions (O Yes (ONo
b.  Product recall OYes ONo
SECTION C: CLAIMS HISTORY
Regarding all the types of insurance covers to which this proposal form relates, are you or any of the partners, principals,
or directors, after having made full enquiries, including of all staff, aware of any of the following matters in the past 5 years?
1. Any claims (successful or otherwise) or cease and desist orders been made against the company, its predecessor,

or present or past partners, principals, or directors (OYes CNo
2. Any facts which may give rise to a claim against the company, its predecessor or any past or present partner, director,

principal or employee OYes (ONo
3. The receipt of any complaints, whether oral or in writing, regarding services performed, products or solutions sold

or provided, or advice given by the business (O Yes (ONo
4. Any loss or damage that has occurred to the company or its predecessor OYes ONo
5. Any allegation of loss or loss sustained as a result of the fraud or dishonesty of any person employed by the business (OYes CNo

If ‘Yes' to any of the above, please provide full details:
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Declaration

| the undersigned hereby confirm that | am duly authorised and do give consent to the collection, use and disclosure of information as set
out above.

| also hereby declare that | am authorised to complete this proposal on behalf of the Proposer. | undertake to inform you of any material alteration
or addition to these statements or particulars which occurs before the commencement of the period of insurance. It is hereby acknowledged and
agreed that the terms, conditions, limitations and exclusions of the policy may be subject to alteration at any time prior to the commencement of
the period of insurance should any such material alterations or additions arise. Signing of this proposal does not bind you or the insurer to offer
nor the Proposer to accept insurance.

Any material changes in our exposure must be reported prior to coverage applying.

Signed*

Name Company position

Agent/Broker contact details Date (dd/mm/year) / /

* the signatory should be a director or senior officer of, or a partner of, the company.

& 3060

Underwriting Solutions

360 Casualty Pty Ltd ABN 59 626 251 536 is an Authorised Representative (AR 1281876) of
360 Underwriting Solutions Pty Ltd ABN 18 120 261 270, AFSL 319181

Suite 1, Level 18,201 Kent St, Sydney, NSW 2000
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