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General and Products Liability 
Hospitality Industry  
Application Form / Renewal Declaration

Notice to the Applicant

You must read this notice before you complete this Application Form/Renewal Declaration. 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 12 of this form must be signed 
and dated for this form to be complete. A separate Application Form/Renewal Declaration is to be completed for each venue you intend to insure.

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
•	 is common knowledge; or
•	 the Insurer knows, or should know as an insurer; or
•	 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 subsidiary thereof);
•	 the insured person(s), and
•	 as defined 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 application form / renewal declaration.

https://www.oneunderwriting.com.au/Privacy
https://www.oneunderwriting.com.au/Au-OneUnderwriting/media/oneunderwriting/Products/Attachments/broadform-liability-policy-wording.pdf?ext=.pdf
https://www.oneunderwriting.com.au/Au-OneUnderwriting/media/oneunderwriting/Products/Attachments/broadform-liability-policy-wording.pdf?ext=.pdf
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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 Iinsurer 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 Name(s)

Tax Status

ABN ACN

Input Tax Credit %

Registered Business Address

Street Address of Venue

Suburb

Website 

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

State Postcode

Policy Details

Policy Period
From 4.00pm local time  
(dd/mm/yyy)

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

Limit of Liability Required

Policy Excess
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If you are not the property owner, are you required under your lease agreement to have the property owner noted on this Policy?

If “Yes” please provide the full name of the property owner to be noted on this Policy.

Yes       No   

Details of Business

Full description of your  
Business activities

Name Name of Venue Position Held Number of Years

Details of Previous Liability Insurance

Name of Insurer Period insured (dd/mm/yyyy to dd/mm/yyyy)

How many years industry experience does each director or partner in the Business have operating this type of venue or other hospitality venues. 

Claims Experience Last 5 Years 

Where One Underwriting has been your insurer for less than 5 years or you are completing this application for the first time please provide a 
current claims experience from your current and/or previous insurer(s), on the insurer’s letterhead, for a minimum of 5 years.
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1. Please complete the following

Gross annual turnover or revenue  
prior to any deductions

Actual for last 12 months ($) Estimate for next 12 months ($)

Bar sales

Restaurant/bistro/café

Gaming

Accommodation

Entry fee/cover charge

Ticket sales  
(other than third party vendor ticket sales)

Venue hire

Other – please specify

Total ($)

2. Actual for last 12 months 3. Estimate for next 12 months

Wages ($)

4. Number of Employees

Full time Part time Casual Total

Liquor Licence Details

What type of liquor licence  
do you have

Liquor licence number 
(Please provide a copy)
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6.1	Number of dance floors

Dance Floor 1 Dance Floor 2 Dance Floor 3 Dance Floor 4

6.2	Size of dance floor (in square metres)

6.3	Specify floor surface

6.	 Does the venue have a dance floor or area for dancing?

If “Yes”, complete questions below.

Yes       No   

Type of Entertainment Number of times per year

10.	 Does the venue provide live entertainment?

If “Yes”, please provide full details.

Yes       No   

7.	 Does the venue have a policy to reasonably prevent drinks taken onto dance floors/areas? 

7.1	 Please fully describe how the prevention of your no drinks on dance floor/area policy is enforced.

7.2	 Provide photographs of signage of no drinks are permitted on the dance floor/area that are displayed in the venue.

Yes       No   

8.	 How many storeys or levels (including any mezzanine or balcony) does the venue have?

9.	 If there are multiple storeys or levels please confirm that all staircases or lifts comply to all Australian building codes  
or standards. Yes       No   

5. Licensed patron capacity for the venue

Indoors Outdoors Total
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11. Do you have any features unusual to your venue including but not limited to:

11.1	 Recessed, sunken or raised dance floor or dance area Yes       No   

11.2	 Swimming pool or other open water area or shower Yes       No   

11.3	 Ball Pit Yes       No   

11.4	 Playground Yes       No   

11.5	 Aerial acts or equipment of any description Yes       No   

11.6	 Dance poles Yes       No   

11.7	 Themed nightclub Yes       No   

11.8	 Use foam, fog, smoke or dry ice equipment Yes       No   

11.9	 Cage dancing Yes       No   

11.10	Mechanical rides of any description Yes       No   

11.11	Other, please describe in full Yes       No   

Please note that where you answer yes to any of the above we may request additional information from you.

12.	 Does the venue allow, use, or provide pyrotechnics of any description?

If “Yes”, please provide full details.

Yes       No   

13.	 Do you have and maintain records of cleaning of spills or breakages and inspection of spills or breakages?

If “Yes”, please provide:

13.1	 a copy of your documented procedures, 

13.2	 a copy of the cleaning roster that staff are to complete, and

13.3	 how often are inspections conducted?

Yes       No   
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14.	 Type of glassware used at venue

   Glass       Plastic

14.1	 At any time during trading hours is there any change in the type of glassware used

14.2	 If “Yes”, please specify.

Yes       No   

15. What are the actual trading hours of the venue (not the licensed hours)?

Opening Close

Monday

Tuesday

Wednesday

Thursday

Friday

Saturday

Sunday

Actual annual payments last 12 months Estimated annual payments next 12 months

Cleaning

Entertainment

General maintenance

Other (specify)

16.	 Do you engage contractors or subcontractors?

If “Yes”, please provide the following:

Yes       No   
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Type of work undertaken No. of people
Actual payments  
for the last 12 months

Estimated payments  
for the next 12 months

Type of work undertaken No. of people
Actual payments  
for the last 12 months

Estimated payments  
for the next 12 months

18.6	 Estimated annual payments for next 12 months.

18.7	 Actual annual payments last 12 months.

18.8	 What is the venue’s minimum ratio of security/crowd controllers to patrons?	

17.	 Do you engage labour hire? Yes       No   

17.2	 Do you engage and supply labour to and from any other entity of yours? Yes       No   

18.	 Does the venue engage security/crowd controllers? Yes       No   

If “Yes”, is this:

18.1	 Internal, being staff employed by you for security duties only?

18.2	 Contracted security/crowd controllers?

18.3	 Contracted RSA Marshalls?

18.4	 Combination of the above?

Yes       No   

Yes       No    

Yes       No   

Yes       No  

18.5	 For contracted security/crowd controllers/RSA Marshalls please provide name of the security/crowd controller company and provide a copy 
of their current Public and Products Liability Certificate of Currency on insurer letterhead. 

If “Yes”, 

17.1	 Do you engage labour hire from a licensed labour hire provider?

 

Yes       No   
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19.2	 Number of cameras?

19.3	 For what period are CCTV recordings retained?

(The minimum risk management requirement is CCTV recordings must be retained for a minimum of 90 days and any incident which may 
give rise to a claim to be retained for a minimum of 3 years, as opposed to any requirements under your Liquor licence. Incidents which 
may give rise to a claim should be saved to a server, USB or the cloud and be provided upon request by the insurer.)

19.4	 How are CCTV recordings retained?

19.	 Does the venue have a CCTV system? Yes       No   

19.1	 Type of CCTV system:

   Analog       Digital       Digital Internet Protocol

20.	 Are all Employees fully inducted and provided with a code of conduct which requires a signed acknowledgement  
and copy provided to each Employee? Yes       No   

20.1	 Does this include training in completion of incident reports, spillages and breakages reports and cleaning rosters? Yes       No   

20.2	 Do staff receive updates on known issues prior to commencing work? Yes       No   

21.	 Do you have emergency evacuation procedures documented and clearly visible in the premises for patrons to see  
and follow, including illuminated emergency exits. Yes       No   

22.	 Do you have:

22.1	 Risk Assessed Management Plan (RAMP)
(as required by the relevant State or Territory authority for liquor licences)

22.2	 Security Management Plan or Crowd Controllers Safety Guide

22.3	 Risk Management Plan

22.4	 Code of Conduct or House policy

22.5	 Gender Based Violence Plan 

22.6	 Sexual harassment, discrimination and bullying procedures

22.7	 Employee training register

22.8	 Other – please specify below.

Where you have advised yes, please provide a copy of the above documents.

Yes       No    

Yes       No  

Yes       No  

Yes       No  

Yes       No  

Yes       No  

Yes       No  

Yes       No  
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Moral Hazard Declaration

Please provide the following details for all directors, partners, owners and/or licensee of all proposed insured entities.

Full name (including any previous names), 
title or position held

Date of birth (dd/mm/yyyy) Address

1.	 Has any proposed insured pleaded guilty or found guilty of any criminal offence in the last 10 years? 

If “Yes”, please provide full details. 

Yes       No   

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

If “Yes”, please provide full details. 

Yes       No   

3.	 Has any proposed insured incurred a claim or uninsured loss more than $25,000? 

If “Yes”, please provide full details. 

Yes       No   

4.	 Has any proposed insured ever received notification of breaches of their liquor licence, had their liquor licence 
suspended, cancelled, demerit points or special conditions or disciplinary measures imposed on your venue?

If “Yes”, please provide full details. 

Yes       No   

5.	 Has any insurer refused to insure, cancelled or refused to renew an insurance policy for any Business which you have 
been involved with?

If “Yes”, please provide full details. 

Yes       No   
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6.	 Is any proposed insured currently or ever have been a member of an Outlaw Motor Cycle Club or had an affiliation with 
an Outlaw Motor Cycle Club?

If “Yes”, please provide full details. 

Yes       No   

7.	 Is any of your family a member of an Outlaw Motor Cycle Club or had any affiliation with an Outlaw Motor Cycle Club?

If “Yes”, please provide full details. 

Yes       No   

Having read the Duty of Disclosure are there any circumstances of which the Insurer should be advised that may be material 
to the Insurer’s decision to accept this risk?

If “Yes”, please specify. 

Yes       No   

Outlaw Motor Cycle Club means: including but not limited to any of the following named clubs and/or clubs that are prescribed by any government 
agencies, State, Territory or Federal as Outlaw Motor Cycle Clubs.

Bandidos Australia	

Black Uhlans Australia	

Bros.

Club Deroes Perth

Coffin Cheaters

Comancheros Australia

Descendants

Devils Henchmen Tasmania

Diablos Australia

The Finks Australia

Foolish Few Melbourne

Fourth Reich

Gladiators

Gods Garbage

Gypsy Joker Australia

Hells Angels 

HHNS

Highway 61

Highwaymen

Immortals Australia

Iron Horsemen Australia

Life and Death

Lone Wolf Australia

Mobshitters Australia

Mongols Australia

Nomads Australia

Odin’s Warriors Australia

Outcasts Australia

Phoenix Sydney

Rebels Australia

Red Devils 

Renegades M.C. Queensland

Rock Machine 

Satan’s Riders Launceston

Satudarah Australia

Vigilanties

Vikings			 
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Declaration

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

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

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

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

iv.	 I, 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 the Insurer has confirmed acceptance of the proposed insurance;

vi.	 I, 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, I, the Insured will give immediate notice to my insurance 
broker or agent; and

vii.	 I, the Insured, authorise the Insurer 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

Contacting One Underwriting in Australia: 
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   OUD0057-AU-2604

Submit your proposal form 
au.liability@oneunderwriting.com.au

Declaration and Authorisation
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