Management Liability Insurance B R O o KLYN E

Proposal Form UNDERWRITING

Duty of Disclosure

This Policy is subject to the Insurance Contracts Act 1984. Under that Act you have a duty of disclosure.

Before you take out insurance with us, you have a duty to tell us of everything that you know, or could reasonably be expected to know,
that is relevant to our decision to insure you and to the terms of that insurance. If you are not sure whether something is relevant
you should inform us anyway. You have the same duty to inform us of those matters before you renew, extend, vary, or reinstate your
contract of insurance.

Your duty however does not require disclosure of matters that:

Reduce the risk

Are common knowledge

We know or, in the ordinary course of our business, ought to know
We have indicated we do not want to know

If you do not comply with your duty of disclosure, we may be entitled to:

Reduce our liability for any claim

Cancel the contract

Refuse to pay the claim

Avoid the contract from its beginning, if your non-disclosure was fraudulent

Claims Made and Notified Policy

This proposal is for a ‘claim made’ Policy. This means that the Policy covers you for claims made against you during the period of
insurance specified in your Policy Schedule and notified to us during that period of insurance.

This means that the Policy does not provide cover in relation to:

e  Events which occurred prior to period of insurance or any earlier retroactive date stipulated in the Policy Schedule;

e Claims made against you after the expiry of the period of insurance even though the event giving rise to the claim may have
occurred during the period of insurance;

e Claims arising from or attributable to any facts, circumstances or occurrences noted on the proposal for the current period of
insurance or on any pervious or of which notice had been given under any previous policy;

e  Claims arising from or attributable to any facts, and knew (or ought reasonably to have realised prior to the commencement of
the period of insurance to may give rise to a claim.

Section 40(3) of the Insurance Contracts Act 1984 provides that an insurer is not relieved from liability of insurance in respect of a claim
by reason only that the claim was made after the expiry of the period of insurance cover provided by the contract where the insured has;

Given notice in writing to the insurer,

e  Of the facts that might rise to a claim against the insured
e As soon as was reasonably practicable after the insured became aware of those facts, and
e  Before the expiry of the period of insurance.

Waiver, Surrender of Rights, Contribution or Indemnity

We will not compensate you for any loss or damage that is covered by this Policy where;

e Another person or party would be liable to compensate you, or hold you harmless, for part of all of that loss or damage; and
¢ You have agreed with that person or party, either before or after the inception of this Policy, that you will not seek recovery from
them.
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Privacy Statement

Brooklyn collects personal information in order to provide its various services which include insurance broking, claims management, risk
management consultancy, underwriting management, and reinsurance.

If the personal information Brooklyn requests from You is not provided, Brooklyn or any involved third party may not be able to provide
the appropriate services.

Brooklyn discloses personal information to third parties who are involved in the provision of Our services. For example, in arranging
and managing Your insurance needs Brooklyn may provide information (including sensitive information such as health information) to
insurers, reinsurers, other insurance intermediaries, it's advisors such as loss adjustors, lawyers and accountants, and other parties
involved in the claims handling process.

By submitting Your Proposal and continuing to deal with Us, You confirm on Your behalf and/or on behalf of those You represent
consent to Brooklyn and these parties collecting, using and disclosing personal and sensitive information about You.

Brooklyn has a duty to maintain the confidentiality of its client’s affairs which includes their persona | information. Our duty of
confidentiality applies except where disclosure of Your personal information is with Your consent or required by law.

Brooklyn may make use of Your personal information to provide You with information about its products and services. Simply contact
the Brooklyn Privacy Officer on the details below if You would like to:

e Access the personal information Brooklyn holds about You

e  Update or correct the information Brooklyn holds about You

e  Discuss Your privacy concerns

¢  Be removed from the mailing list to receive information about Brooklyn products and services
Privacy Officer

XL Insurance Company SE
trading as Brooklyn Underwriting
Level 28, 123 Pitt Street

Sydney NSW 2000

t: (02) 8270 1790

e: privacyaustralia@axaxl.com

About the Insurer

This insurance is underwritten by Brooklyn for and on behalf of XL Insurance Company SE, Australia branch (the Insurer) in
accordance with the Binding Authority Agreement between the two parties. The Insurer is an APRA-authorised insurance company
that enables our partners to provide innovative, tailor-made solutions to their clients.

Listed below are the Insurer's current Insurer Financial Strength Ratings:

AM Best A+
Standard & Poor’s AA
Fitch Ratings AA
Moody’s Aa3
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Please answer all questions in full, using block letters and tick appropriate boxes. If there is insufficient space, please
attach additional information on a separate piece of paper.

1. a) Policyholder:

b) ABN:

¢) If you intend to claim an Input Tax Credit for the premium paid for this policy,

please specify the percentage of the premium you will be claiming: %

d) Is this a “Pty Ltd” Company? D Yes D No

2. Policyholder’s Main Office Street Address:

Suburb: State: Postcode:
Business Phone No: () Fax No: (_ )
Website: Email:
3. Date of Incorporation (if applicable): / /

Please describe the industry / business activities of the Company:

In the questions below a reference to “"Company” means the Policyholder and all of its Subsidiaries. “Subsidiary” means
any entity recognised by law to be a Subsidiary or in which the Company holds more than 50% of issued capital or
more than one half of voting rights at a general meeting of the Company.

4. a) Is the Policyholder a Subsidiary of another company? D Yes D No

If “Yes,” please state:

b) The parent company name in full:

¢) The country of registration:

5. State the Company’s:

a) Gross consolidated turnover for the current financial year (estimated): $
b) Gross consolidated turnover for the prior financial year: $
c) Current valuation of total assets: $
d) Current valuation of total liabilities: $
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ENQUIRY SHOULD BE MADE OF ALL RELEVANT STAFF BEFORE ANSWERING THESE

QUESTIONS.

6. Inthe last 5 years, have there been any claims made against Company or its Directors [ JYes [ |No
which may have been covered under this policy if it were in force?

7. Has any Director or Officer of the Company ever:
a) Had proceedings (civil or criminal) instigated against them alleging misconduct or D Yes D No

breaches of the law in their capacity as a Director or Officer of a company?

b) Been declared bankrupt or entered into a deed of assignment or scheme of arrangement D Yes D No
with creditors?

8. Inthe last 5 years, has the Company suffered any Direct Financial Loss exceeding $5,000 D Yes D No

as a result of fraud or dishonesty committed by staff member?

9. Are any of the Directors or Employees of the Company aware of:

a) Any facts which might give rise to a Claim being made against the Company D Yes D No
or its Directors or Employees which may be covered under this policy if it commences?

b) Any facts which would cause a reasonable person to think that the Company might suffer a D Yes D No

Direct Financial Loss as a result of Fraud or Dishonesty committed by a staff member?

If you answered “Yes,” to any of the questions from Question 6 to Question 9 please supply full details using a separate
attachment.

10. Are you currently insured for Management Liability insurance? D Yes D No

If “Yes,” Please advise:

Current Insurer:

Expiry Date: / / at 4 p.m.

Limit of Indemnity: $

Premium: $

11. What limit(s) of indemnity do you require quotations for?

m $1 million ﬂ $2 million m $5 million m Other: $
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12. Fidelity — Fraud Prevention Controls

Does the Company segregate duties so that no one individual can control any of the following activities
from commencement to completion without referral to others?

a) Signing cheques, authorising payments or issuing funds transfer instructions above $5,000 D Yes D No
b) Refund of monies or return of goods over $5,000 [ lYes [ |No

Yes No
c) Reconciling bank statements ﬂ ﬂ

13. What Fidelity Cover sub-limit(s) do you require quotations for?

|| $50,000 | ]$100,000 || more than $100,000 | Cover not required

*To apply for Fidelity cover over $100,000 you will need to complete an addendum to this proposal

14. Do you want the policy to provide cover for claims arising out of the actual alleged D Yes D No

insolvency of the Company?

If “Yes,” please complete the following question.

Do you have financial statements for the Company which have been audited or reviewed by D Yes D No

an external accountant in the last 12 months?

If “Yes,” please attach a copy to this proposal form

15. Has an Insurer ever refused to insure, cancelled or refused to renew an insurance D Yes D No

policy for the Company?

If “Yes,” please provide full details:

16. Employment Practices Liability — Human Resources Management

Does the Company use an application form as part of the employment process? D Yes D No
Does the Company check references of potential employees and contractors? D Yes D No
Does the Company distribute employment handbooks/policies to all employees? ﬂ Yes ﬂ No

Does the Company have written workplace policies in relation to:

The handling and resolution of complaints by employees? D Yes D No
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Termination of employment? D Yes D No
Discrimination? D Yes D No
Sexual harassment? [ JYes [ ]No
Equal opportunity? D Yes D No

STAMP DUTY

17. For the purpose of calculating Stamp Duty please confirm the location of the Company’s staff humber as follows:

Overseas

DECLARATION

This declaration must be completed and signed by all parties applying for insurance or on their behalf by someone authorised to
complete and sign this application.

I / we declare that:

- The answers and information given by me / us in this application are true and correct in all respects and that no material
information had been withheld.

- Where answers in this application are not in my/our own handwriting, they have been checked by me / us and I / we agree
they are correct

- I/ we have read and understood the clauses detailed under the Important Notices section on the first page of this proposal

- If there was insufficient space to fully answer any questions, we have attached supplementary pages providing the additional
information required.

Proposer’s Signature: Date: / /

Proposer’s Title:
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