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IMPORTANT INFORMATION — PLEASE READ THESE NOTICES BEFORE SUBMITTING FORM

Privacy Statement

In this statement:

e “we”, “our” and “us” means Probitas 1492 (Pacific) Pty Ltd and the
Lloyd’s underwriters we act on behalf of.

e “You” and “Your” refers to anyone using our services or providing

personal information.

We are committed to protecting Your privacy in accordance with the
requirements of the Privacy Act 1988 (Cth) (“Privacy Act’) and the
Australian privacy principles (apps), as amended, replaced or
superseded from time-to-time.

This statement is a summary of our privacy Policy and provides an
overview of how we collect, hold, use and disclose personal information.
Our privacy Policy may change from time to time and where this occurs,
the updated privacy Policy will be posted to our website here.

Personal information is information or an opinion about an identified
individual, or an individual who is reasonably identifiable:

o whether the information or opinion is true or not

o whether the information or opinion is recorded in a material form or not.

It includes sensitive information as defined in the privacy act which
includes, amongst other things, information about an individual’s racial
or ethnic origin, political opinions, membership of a political organisation,
religious beliefs or affiliations, philosophical beliefs, membership of a
professional or trade association, membership of a trade union, sexual
orientation or practices, criminal record, health information about an
individual, genetic information, biometric information or templates.

Why we collect, hold, use and disclose Your personal information

The primary purpose for collecting, holding, using and disclosing Your
personal information is to enable us to provide our Insurance services to
You or where reasonably necessary for or directly related to one or more
of our Insurance functions and activities (including but not limited to
deciding whether to issue a Policy, determine the terms and conditions
of the Policy, compiling data to help develop and identify other products
and services that may interest clients, and handling claims). Sometimes
we may use Your personal information for our marketing campaigns and
research, in relation to new products, services or information that may
be of interest to You.

If You do not provide the personal information requested and/or do not
provide us with Your consent to collecting, holding, using or disclosing
Your personal information as set out in this privacy statement, we may
not be able to provide our Insurance services (for example, Your
Insurance proposal may not be accepted) or You may be in breach of
Your duty regarding disclosure to insurers.

How we obtain Your personal information

We collect Your personal information at various points including, but not
limited to, when You are applying for, changing, or renewing an
Insurance Policy with us or when we are processing a claim or handling
any complaint. Personal information is usually obtained directly from
You, but sometimes via a third party such an insurance intermediary or
Your broker or Your employer (e.g. In the case of a group Insurance
Policy). Please refer to our privacy Policy for further details.
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When information is provided to us via a third party, we use that
information on the basis that You have consented or would reasonably
expect us to collect Your personal information in this way. We take
reasonable steps to ensure that You have been made aware of how we
handle Your personal information.

When do we disclose Your personal information?

We may disclose the information we collect to third parties where it is
reasonably necessary for, or directly related to, the services we provide to You.

This can include the Policyholder (where the Insured person is not the
Policyholder, i.e. Group policies) to joint Policyholders, our related
companies (and persons they rely on to provide their services), our
agents or contractors, insurers, their agents and others they rely on to
provide their services and products (e.g. Reinsurers), premium funders,
other Insurance intermediaries, Insurance reference bureaus, loss
adjusters or assessors, medical service providers, credit agencies,
lawyers and accountants, prospective purchasers of our Business and
our alliance and other Business partners. They are prohibited from using
Your personal information except for the specific purpose for which we
supply it to them, and we take such steps as are reasonable to ensure
that they are aware of the provisions of our privacy Policy in relation to
Your personal information.

These third parties which may be located outside of Australia (such as in
the UK). These entities and their locations may change from time-to-
time. Please contact us, if You would like a full list of the countries in
which these third parties are located. When we send information
overseas, in some cases we may not be able to take reasonable steps
to ensure that overseas providers do not breach the privacy act and they
may not be subject to the same level of protection or obligations that are
offered by the act. By proceeding to acquire our services and products
You agree that You cannot seek redress under the act or against us (to
the extent permitted by law) and may not be able to seek redress
overseas. If You do not agree to the transfer of Your personal
information outside Australia, please contact us.

When You give us personal information about other individuals

In such a case 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.

Your decision to provide Your personal information

In dealing with us, You agree to us collecting, using and disclosing Your
personal information, which will be collected, stored, used and disclosed
by us as set out in this privacy statement and our privacy Policy.

Access to and correction of Your personal information

Please contact us if You would like: a copy of our privacy Policy, or to
cease to receive marketing offers from us or persons with whom we
have an association.to seek access to, update or correct Your personal
information held by us.
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e The information provided in the claim form is relied upon to formulate a claim strategy so please answer all
guestions fully, using additional sheets if necessary. Please also attach copies of relevant documentation,
including receipts/invoices/quotes.

e This form must be completed by a Partner/Director/Principal of the Insured.

e Please remember not to admit liability to any Third Party. If it is determined by the claims team that legal
appointment is required, we will engage one of our expert panel lawyers.

e Please send any new Care Liability claims to the following email: australiaclaims@probitas1492.com

e Please review the claim form and complete only the sections relevant to the claim you are lodging.

YOUR DETAILS

Name of Insured

Policy Number

Policy Inception Date

Policy Expiry Date

Contact Phone Number

Email

ABN

Yes[ | No[ |

Registered for GST?
If yes, what percentage? %

GENERAL & PRODUCTS LIABILITY SECTION CLAIMS — SECTION 1 OF THE POLICY
REPORT OF INJURY AND/OR DAMAGE

Provide details of the Occurrence (event) that has resulted or likely to result in Injury and or Damage claim:

How did it occur?

State the nature of injury or damage sustained:

Date of Loss:

Please provide location/address of Occurrence:

State Postcode
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Were there any witnesses? Yes[ ] No[ ]

If yes, please provide details (if known):

Name

Address

Regarding damaged property, are you aware of the estimated cost to repair or replace? Yes |:| No |:|
If yes, what is dollar amount? $

Has a Third Party/Claimant reported the injury or property damage to you? Yes |:| No |:|

If yes, please provide details including who and when:

Have any claims been made against you, verbally or in writing? Yes |:| No |:|
If yes, please attach any Third-Party Correspondence.

If this claim is in respect of a faulty or defective product, please provide details:

Have you ever previously had any claims made against you for this particular product? Yes |:| No |:|

If yes, please provide details:

ABUSE LIABILITY - SECTION 2 OF THE POLICY & PROFESSIONAL INDEMNITY (INCLUDING
MALPRACTICE) - SECTION 3 OF THE POLICY

CLAIM / POTENTIAL CLAIM DETAILS

What is the nature of the claim or the fact or circumstance that might give rise to a claim:

What injuries does the Claimant allege were caused by the Insured:

Are there any witnesses to the incident? Yes|[ ] No[ ]

Name of Witness(es):

Address:

Action taken at the time that the incident became known:

Was the incident reported under the Serious Incident Response Scheme (SIRS)? Yes[ | No[ ]
Doctors report (following incident)? Yes[ | No[ ]
Sydney | Melbourne australia@probitasi492.com 1300 001 492 probitaspacific.com
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Please provide details and attach the report:

Next of kin notified? Yes|[ ] No[ ]

Doctor Name:

Charge Nurse on Duty:

Director of Nursing:

On what date did you become aware of the claim or the fact or circumstance?

Has a claim been made or intimated against the Insured? Yes[ ] No[ ]

If yes, on what date was the claim first made or intimated against the Insured?

Was the claim or intimation of a claim verbal or in writing? Verbal [_] Written [_]
If written, please attached a copy.

If verbal, please give a “first person” account of the conversation:

Were the police advised of the incident? Yes|[ ] No[ ]

IF NO CLAIM HAS BEEN MADE, THE INSURER WILL TREAT THIS NOTIFICATION AS A REPORT
ONLY AND TAKE NO ACTION AT THIS TIME. HOWEVER, SHOULD THERE BE ANY
DEVELOPMENTS, YOU MUST NOTIFY THE INSURER AS SOON AS YOU BECOME AWARE OF
THESE DEVELOPMENTS.

What are your comments in response to the claim or the fact or circumstance that might give rise to a claim?

MANAGEMENT LIABILITY INSURANCE CLAIMS — SECTION 4 OF THE POLICY

IF THE MATTER NOTIFIED RELATES TO ONE OF THE BELOW EXTENSIONS, PLEASE ANSWER THE
RELEVANT QUESTIONS BELOW ALONG WITH SUPPORTING INFORMATION REQUIRED.

DETAILS OF CLAIM OR CIRCUMSTANCES

What is the nature of the Claim (i.e. the Claimant’s allegations) or the facts or circumstances that might
give rise to a Claim?

In your view, how could this matter be best resolved?
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Was the Claim or the intimation of a Claim made verbally? Yes[ ] No[ ]

If yes, please provide details:

In writing? Yes|[ ] No[ ]

If yes, please provide details including a written demand (if received) along with any correspondence relating to the
written demand:

On what date did you first become aware of the Claim or the facts or circumstances
which may give rise to a Claim?

What is the amount claimed against (if known)? $

What are your comments in response to the Claim or the facts or circumstances that may give rise to a Claim?

Have proceedings been issued against you? Yes |:| No |:|

If yes, please attach a copy of the court documents together with any correspondence relating to the proceedings.

DETAILS OF THE CLAIMANT

Name and details of Claimant(s)/potential Claimant(s) (i.e. the party/parties making the Claim or potential Claim against
You or the Corporation):

If the Claimant(s)/potential Claimant(s) have legal representation, please provide details:

Please provide a summary of the circumstances/background to this notification:

EMPLOYMENT PRACTICE LIABILITY CLAIM

Name of Employee that has made the claim:

Title/Position:

Date the employee commenced employment with you:

Date that employment ceased:

Does the employee have a written and signed contract of employment? Yes |:| No |:|

If yes, please enclose a copy.
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If no, please provide details about the terms of their employment:

Is this employee covered by an enterprise bargaining agreement? Yes|[ ] No[ ]

If yes, please provide details of this agreement:

What date did the employee make a demand for compensation against you?

What is the total amount of compensation that is being sought by the employee? $

Has the employee commenced proceedings against you in a Court or Tribunal? Yes |:| No E]

If yes, what is the name of the Court or Tribunal?

Please also provide the case number:

Please attach all documents received from the Court of Tribunal. Any other relevant comments?

Please provide the following: Contract of employment

Termination letter and other relevant
correspondence with the Claimant

Fair Work documentation

OO

If you retained your own lawyer, please include
retainer, advice and relevant invoices

CRIME CLAIM

When did you first become aware of the financial loss?

How was it discovered?

How was the Crime perpetrated?

Do you know who the perpetrator is? Yes|[ ] No[ ]

If yes, please provide details:

Was the crime reported to the police? Yes[ ] No[ ]
If yes, please provide police report.
How much is the loss sustained by the company? $
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What action has been taken by the company?

Please provide the following (if relevant): Police Reports

Loss Assessors Reports
Audit Reports

Internal Investigation Reports
Statements from Witnesses
Any Signed Confessions
Account Statements
Receipts and Invoices

I

OFFICIAL INVESTIGATION & INQUIRIES — SECTIONS 2,3 & 4 OF THE POLICY

Which Body, Regulator or Association has instigated the investigation or inquiry?

When did you receive the first Notice from the Body?
Has there been further correspondence with the Body?

Please provide details of the issues raised in the Notice:

Yes |:| No |:|

Have you provided a response?
If yes, please provide copies.

What are your comments to the issues raised?

Yes[ ] No[ |

Please provide the following (if relevant):  Notices from the Body/Regulator/Association
Any responses issued
Internal reports

Retainer/invoices if lawyers have
been retained

TAX AUDIT COSTS

Which regulatory authority issued the tax audit?

[l

1 O

When did you receive the tax audit Notice?
When was the audit concluded?

Did you engage an accountant or a professional advisor to respond to the audit?

Sydney | Melbourne australia@probitasi492.com 1300 001 492
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If yes, please provide details, retainer and invoices:

Please provide the following (if relevant): Letter from the ATO or regulatory authority
notifying you of the audit and any additional |:|
correspondence

Letter from the ATO or regulatory authority
confirming the audit has been completed

[l

Copies of itemised invoices from the
Company’s Accountant

[

DECLARATION

l, (Name)
(Title / Position)

of the Insured and on behalf of the Insured, declare the above answers to be true and acknowledge that the Insurer(s)
may make its / their decision on indemnity having regard to these answers.

Signature

Date
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