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General and Products
Liability Application Form

Notice to the Applicant

You must read this notice before you complete this Liability Application Form. All questions must be answered in full as any unanswered questions
will be returned to you for completion. The Declaration and authorisation statement on page 10 of this form must be signed and dated for this form
to be complete.

Duty of Disclosure

Before you enter into an insurance contract, you have a duty to tell the Insurer anything that you know, or could reasonably be expected to know,
that may affect the Insurer’s decision to insure you and on what terms.

You have this duty until the Insurer agrees to insure you.

You have the same duty before you renew, extend, vary or reinstate an insurance contract.

You do not need to tell the Insurer anything that:

*  reduces the risk the Insurer insures you for; or

e iscommon knowledge; or

. the Insurer knows, or should know as an insurer; or

e the Insurer waives your duty to tell the Insurer about.

If you do not tell the Insurer something

If you do not tell the Insurer anything you are required to, the Insurer may cancel your contract or reduce the amount the Insurer will pay you if you
make a claim, or both. If your failure to tell the Insurer is fraudulent, the Insurer may refuse to pay a claim and treat the contract as if it never existed.
One Underwriting Privacy Notice

One Underwriting have always valued the privacy of personal information. When One Underwriting (‘we”) collect, use, disclose or handle personal
information, we will be bound by the Privacy Act 1988 (Cth) (the ‘Act’).

This Notice is effective from September 2023.

Why do we collect your personal information?

We collect personal information to offer, provide, manage and administer the many financial services and products we and our group of companies are
involved in. These include insurance broking and claims management, risk management consulting, and other forms of insurance services including
underwriting of insurance products. We may also collect personal information for the purpose of conducting analytics processes, to be able to develop
and identify products and services that may interest you, to conduct market or customer satisfaction research or to develop, establish and administer
alliances and other arrangements with other organisations in relation to the promotion, administration and use of our respective products and services.

Our Privacy Policy describes in detail where and from whom we collect personal information, as well as where we store it and the full list of ways,
we could use it. To obtain a free copy of our Privacy Policy please visit us at www.oneunderwriting.com.au/Privacy

The applicants for insurance
In this application the applicants for insurance are:
*  the corporation (that being the company of organisation named in this application and includes any Australian or New Zealand subsidiary thereof);

. the insured person(s), and
*  asdefined within the applicable Policy wording.

Before completing this application, enquiries should be made with each proposed insured person in relation to the questions and declarations to
be completed on their behalf.

All capitalised terms are defined within the applicable policy wording. A copy of the policy wording can be found by visiting https://www.
oneunderwriting.com.au/Au-OneUnderwriting/media/oneunderwriting/Products/Attachments/broadform-liability-policy-wording.pdf?ext=.pdf

You should familiarise yourself with the Insurer’s standard form of policy for this type of cover before submitting this Liability Application Form.
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General and Products Liability Application Form

Details of the Applicant

To enable the Insurer to consider providing insurance terms and conditions please provide the insurer with the following information 21 days prior
to the expiry date of your existing policy.

Upon receipt of the required information the Insurer’s offer of insurance will be prepared and provided to your insurance broker.

If this is a renewal declaration for the renewal of your existing Policy with One Underwriting, cover will cease at 4:00pm on the expiry date shown
on your current Schedule of Cover unless you have provided the Insurer with the renewal information requested in full and the Insurer has agreed
to renew your Policy.

If there is insufficient space to provide your answer, please attach a separate sheet with the required information noting which question the
information is provided for. Please initial and date any separate sheet attached.

Details of the Applicant

Name all entities or persons
to be Insured

Trading names

ABN ACN

Input tax credit %

Registered Business Address

Street

Suburb State Postcode

Website

Note: Provision of your website does not alleviate any requirements you have as a Duty of Disclosure.

Period of Insurance

From 4.00pm local time To 4.00pm local time
(dd/mm/yyy) (dd/mm/yyy)

one
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General and Products Liability Application Form

Details of Business

Please provide a description
of your Business activities and
products (including subsidiary
companies).

Do you have representation outside of Australia? Yes [ No [

If “Yes” — where and what is the nature of your representation in such Country (e.g. domicile employee, power of attorney,
branch subsidiary, agency, parent company, etc.)?

Number of years in business

Limit of Liability required

Excess required

one
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Underwriting Information

Estimated Gross Turnover

Turnover split by Business activity

State or Territory

Actual for
last 12 months ($)

Estimate for
next 12 months ($)

Business Activity NSW
Business Activity VIC
Business Activity QLD
Business Activity SA
Business Activity WA
Business Activity TAS
Business Activity NT
Business Activity ACT

Business Activity

Overseas (including
imports or exports)

TOTAL ($)

Actual for last 12 months

Estimate for next 12 months

Estimated wages to Employees ($)

Number of employees

Do you engage Personnel from Labour Hire Companies?
If “Yes”, complete questions below.

ves L1 No [

Actual for last 12 months

Estimate for next 12 months

Payment to labour hire companies ($)

(a) Number of people?

(b) Type of work undertaken?

one
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If “Yes”, complete questions below.

Do you engage internal labour hire where the Employees of one Insured entity perform work for another Insured entity?

Yes [ No [J

Actual for last 12 months

Estimate for next 12 months

Payments ($)

(a) Number of people

(b) Activities performed

Do you engage Contractors or Sub-Contractors?
If “Yes”, complete questions below.

Yes [ No [J

Type of work carried out

Actual payments last 12 months ($)

Estimate of payments for next 12 months ($)

one
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General and Products Liability Application Form

Product Information

Provide details of all Products in respect of which insurance is required.

Turnover split by Product(s) State or Territo Actual for Estimate for
i
pit oy 2 last 12 months ($) next 12 months ($)
Product(s) NSW
Product(s) VIC
Product(s) QLD
Product(s) SA
Product(s) WA
Product(s) TAS
Product(s) NT
Product(s) ACT
Overseas (includin
Product(s) ) ( g
imports or exports)
TOTAL ($)
Imports and Exports of Products
Product and country of origin Estimate for Next 12 Months
(a) If you import products, please provide
details of products and turnover
Product and country exported to Estimate for Next 12 months

(b) If you have exports, please provide
details by products and turnover

Coverage for products knowingly exported to USA or Canada is excluded from this insurance.
If cover is required for USA/ Canada exports, please advise and we will inform you as to the additional information we will require.

one
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General and Products Liability Application Form

Critical Component Products

Are any products specifically designed, manufactured, imported, supplied, installed or used for use in Aircraft or other aerial | Yes L1 No
devices including unmanned aerial devices or systems, Watercraft or Vehicles?

If “Yes”, complete questions below.

Product and intended usage Turnover ($)

Risk Management

Do you have documented quality control procedures in place? Yes[ ] Noll
Are you compliant to Australian or International Standards, please denote each applicable standard?

If “Yes”, please provide full details on accreditation/standards.

Can you identify the source of every item used in the manufacture of your product? ves[] Noll

If “No”, please provide reason below.

Do you have documented recall procedures in place? Yes[] Noll

If “Yes”, please provide full details below.

Have you ever been subject of a voluntary or mandatory recall? ves[ ] Noll

If “Yes”, please provide full details below.

one
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General and Products Liability Application Form

Have you discontinued manufacturing, processing or handling any products within the last 12 months? ves[] Noll

If “Yes”, please provide full details below.

Do you undertake hot works or allied processes including but not limited to:

1. Arc, flame, electric, oxy-acetylene, or laser cutting. Yes[ ] Noll
il.  Arc, gas or electric welding. Yes[ ] Nol
ill. Flame straightening or hardening. Yes[ ] Noll
Iv. Hot forming. ves[] Noll
V. Use of any spark producing equipment ves[] Noll
If “Yes”, do you fully comply to AS 1674.1-1997 Safety in Welding and Allied processes and AS1674.2-2007 Yes[] Noll

Safety In Welding and Allied Processes, Part 2 - Electrical?

Do you store, transport, use or handle any hazardous goods, e.g. chemicals, radioactive materials, gases including waste? ves[ ] Noll

If “Yes”, please provide details below. Details to include type, amount and method of storage.

Do you on sell any by-product or trade waste to others? Yes[ ] Noll

If “Yes”, please provide details below.

Is work performed away from your premises? Yes L] No [
(This includes any work you contract or sub-contract to others to perform such work on your behalf)

If “Yes”, complete questions below.

Actual for last 12 months Estimate for next 12 months

%)

(a) Percentage of time work is performed away
from your premises? (%)

(b) Type of work?

one
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Property Not Owned by You

Do you have any property (other than real property) not owned by you which is in your care, custody or control?

Note: Cover is limited to the standard sub-limit in the applicable Policy wording unless One Underwriting have agreed
in writing to a higher amount and such amount will be shown in any Schedule of Cover we provide to you.

If “Yes”, please provide brief details including the total value of property below.

Total Value of property ($)

Yes[ ] Nol[]

Contractual Liability

Do you assume liability under contract or hold others harmless, waive rights of subrogation or recovery?

Yes[] Nol

Coverage for any liability assumed under agreement or contract will be limited to a lease agreement or liability assumed under a warranty
of fitness or quality as regards your Products, or where specifically agreed to by One Underwriting in writing and endorsed onto your Policy.

If “Yes”, please provide details below.

Has any proposed Insured incurred a claim or uninsured loss greater than $25,000 in the last 10 years? Yes[] NolJ
If “Yes”, please provide details below.
Have you had any incidents occur which would have been covered by the proposed insurance policy? Yes[] Noll

Prior Insurance

Has any insurer refused to insure, cancelled or refused to renew any insurance policy or denied a claim for your Business?

If “Yes”, please provide details below.

Yes[] NolJ

Bankruptcy

Has any proposed insured been declared bankrupt, placed into administration, receivership or liquidation in the last 10 years?

If “Yes”, please provide details below.

Yes[] Nol

one
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General and Products Liability Application Form

Declaration and Authorisation

I, the Insured, the undersigned duly authorised person(s) declare that:

L |, the Insured, after enquiry, are authorised by all persons or entities seeking insurance to sign this Application Form / Renewal Declaration;

i, I, the Insured, understand that any statement made in this Application Form / Renewal Declaration will be treated by One Underwriting as a
statement made by all persons to be insured;

iii. 1, the Insured, have read and understood the Notice on the front of this Application Form / Renewal Declaration;

iv. |, the Insured, have carefully reviewed all answers and statements made in the Application Form / Renewal Declaration and declare that all
answers and statements are true, correct and complete in every respect;

V. I, the Insured, understand that no insurance is in force until such time as One Underwriting has confirmed acceptance of the proposed
insurance;

vi. |, the Insured, agree that should any of the information given in this Application Form / Renewal Declaration alter between the date of this
application and the inception date of the Policy that this application relates to, | will give immediate notice to my insurance broker; and

Vil. 1, the Insured, authorise One Underwriting to give or obtain from other insurers or insurance reference bureaus or credit reporting
agencies, any information about this insurance or any other insurance held by the Business including this completed Application Form /
Renewal Declaration and the Business’s claims history and credit history.

Name

Title

On behalf of (insert Insured name of Business)

Signature

Date

Submit your proposal form Contacting One Underwriting in Australia:
au.liability@oneunderwriting.com.au One Underwriting Pty Ltd

201 Kent Street, Sydney NSW 2000
1300 000 663

Privacy policy. At One Underwriting we take privacy very seriously.

For full details please refer to our privacy policy available on our website
oneunderwriting.com.au

One Underwriting ABN 50 006 767 540 AFSL 236 653 OUD0056-AU-2604 UNDERWRITING
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