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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superseded from time-to-time.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

» 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
questions 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 send any new ISR claims to the following email: australiaclaims@probitas1492.com

YOUR DETAILS

Name of Insured

Policy Number

Policy Inception Date

Policy Expiry Date

Contact Phone Number

Email

ABN

Registered for GST?

Yes[ ] No[ |

If yes, what percentage? %

Nature of Business

Interested Parties

Is the property being claimed under a financial agreement?

Yes|[ ] No[ ]

Name of Financier:

DESCRIPTION OF EVENT

Please tell us what happened?

Was a Third Party involved?

Yes|[ ] No[ ]
If yes, please provide the following details (if known):

How are they involved

Name of the Third Party

Contact Number

Address

Date of Loss

Type of Loss

Address where Loss occurred

Was the premises occupied?

Yes|[ ] No[ ]

If no, date last occupied?
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SCHEDULE OF PROPERTY CLAIMED

PLEASE ATTACH RECEIPTS QUOTES OR INVOICES AND USE AN ADDITIONAL FORM IF THERE IS

INSUFFICIENT SPACE.

Year

D . . f | 1
escription of property claimed purchased

Where purchased

Replacement/
repair cost

Amount
claimed

Yes|[ ] No[ ]

If yes, when?
Have the police been notified?

Name of police station:

Police report number:

SCHEDULE OF PROPERTY CLAIMED

Have you suffered loss of revenue to date OR anticipating loss of revenue?
If yes, how much revenue do you estimate is lost per day?

Were there witnesses to the incident?

Name

Yes[ |
$

No[ |

Yes[ |

No[ |

If yes, please provide the following (if known):

Contact number

Address

Any further information on the witness

OTHER INSURANCE

Is there any other insurance on the property?

Name of insurer

Yes[ ]

No[ ]

If yes, please provide the following (if known):

Type of policy and policy number

Sydney | Melbourne australia@probitasi492.com 1300 001 492

probitaspacific.com

© 2024 Probitas Syndicate 1492.

ISR Claim Form Jan25 Al rights reserved.

Page 3 of 4




INSURANCE HISTORY

IF YOU ANSWER YES TO ANY OF THESE QUESTIONS PLEASE PROVIDE FURTHER DETAILS BELOW.

Have you had any insurance declined or cancelled? Yes[ ] No[ |
!—|ave you ever been convicted of any criminal offences, or have had fines or penalties Yes I:l No |:|
imposed?

Have you made a property claim under this policy or similar policy in the last 5 years? Yes |:| No |:|

Further details:

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

INSURANCE HISTORY
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