Application Form .
T?E ﬁllLDEBS Specified Construction and Ca l.l.l d e n

INSdRANGE reKeR Liability Insurance insurance limited

Form:-Completion

Please answer all questions. Where necessary attach a separate piece of paper to answer the question fully. It is
important to read the annual Construction and Broadform Liability Product Disclosure Statements for details of the
cover provided under the insurance.

Prior to entering into a contract of general insurance you have a duty to disclose certain information. You have the
same duty to disclose prior to renewing, extending, varying or reinstating a general insurance contract.

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 known 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 all 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 the 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 worked.
Important
This duty of disclosure applies to all the people named on the Application Form. Please read this Product Disclosure
Statement carefully to ensure:

e You are Aware of all the contractual rights and obligations;

e The policy provides the cover you require; and

e You are aware of the limits regarding policy coverage and what we will pay you under the policy.

If at the time this insurance is effected, the Sum Insured on the property is less than 90% of the value of the property
the claim will be reduced in proportion to the difference between 90% of the property and the Sum Insured.

You must inform us of the interests of all third parties (e.g. lending bodies) to be covered by this insurance.
We will protect their interest only if you have informed us of them and they are noted in the policy document.
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If you enter into an agreement with another party in respect of loss or damage to the insured property and such
agreement excludes or limits your rights to recover damages from that party, then such agreement will exclude or
limit our liability to you.
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OWNER BUILDER CONTRACT WORKS PROPOSAL FORM

General

Owner Builder:

Names on Title:

Interested Parties:

Street Address:
Suburb: Postcode:
Construction Period: 12 Mths | From: / / 06 To 4pm: / | 07

Description of Works:

No of Stories:

Construction Methods:

Subsoil Conditions: I:I Rock |:| Gravel |:| Sand I:I Clay

Others (Describe):

Excavation: I:I Yes |:| No Excavation Depth:

Avre existing structures to be insured during the construction period? I:I Yes @ No

If YES give replacement value:

Will there be any alterations and/or additions to existing structures? I:I Yes @ No

If YES, give details of works:

Have there been any claims (including claims from third parties) made by

The principal or main contractor during the last five (5) years? I:I Yes I:' No

If YES, give details:
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Contract Works (Material Damage)

Permanent and temporary works including all materials (estimate full value upon completion of construction)

1. Construction Value (including voluntary work):

2. Tools and Eauipment: Nil

4, Removal of Debris:

5. Professional Fees:

Optional Extension 2 & 3

2. Expediting Expenses: Nil

3. Existing Property/Structures (excluding contents): Nil

Total Sum Insured:
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Limit of Liability Required:

Do you require your Sub-Contractors to have their own Third Party Liability Policies? I:I Yes I:I No
L] o

Are Surrounding Properties Threatened by excavation, vibration or removal of Support? I:' Yes

If YES, please describe surrounding properties and distance from the insured project

Have Underground Services been Identified and Confirmed with Relevant Authorities? I:I Yes I:I No
Have Dilapidation Reports been done to Indicate any Faults in Adjacent Buildings? I:I Yes I:I No
If YES, give details of works:

Will the public have access to the site? I:' Yes I:' No

What precautions will be taken to minimise the dangers of the site to the public ie hoardings, barricades, fencing?
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“I/we have read the duty of disclosure included in this application form. I/we confirm that the answers and
statements in this application are correct and that no information has been withheld which may affect the decision to
accept this application or the terms and conditions.

I/we acknowledge that the personal information Australian Unity collects from me/us is collected for the purpose of
processing this application, fulfilling Australian Unity’s obligations in providing services to me/us, for the
development of products and services, and allow the Australian Unity Group to market products and services. A
current sample of those products and services appears on the back cover of the Product Disclosure Statement. If I/we
do not provide relevant information, I/we acknowledge that Australian Unity may be unable to process my/our
application. I/we acknowledge that information may be disclosed to:

e Intermediaries through which I/we deal with Australian Unity (for instance an agent, broker or financial
advisor);

e Claims assessment participants (for instance an assessor, investigator and/or loss adjuster);
e Other reputable service providers (for instance mail houses);

e Underwriters, who are responsible for part/all of the risk under a contract of insurance (for instance
reinsurer).

I/we understand that Australian Unity may give or obtain from other insurers and/or Insurance Reference Services
information of this application and claims information obtained through the course of the contract.

By signing this application form I/we consent to the Australian Unity Group collecting and using this information for
these purposes. This is subject to my/our right to opt out of receiving various direct marketing material at any time.

I/we acknowledge that I/we have rights to access our personal information held by Australian Unity in accordance
with the National Privacy Principals.

I/we understand that this insurance does not operate until acceptance of this application in writing by Australian
Unity (except for any cover provided under an interim contract of insurance).”

Signature: Date:

Signature: Date:

This declaration MUST be signed by or on behalf of all parties who are making this application of insurance.

Don Hutton Insurance Brokers Pty Ltd T/As The Builders Insurance Broker acts as the licenced representative
of the insurer to market, solicit, offer and arrange this insurance and does not act as your agent. Don Hutton

Insurance Brokers Pty Ltd has binding authority to issue contracts of insurance on behalf of the insurer Calliden Group
Limited ABN 47 004 125 26¢AFS Licence No 234438
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