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PEN UNDERWRITING PTY LTD
ABN 89 113 929 516 AFSL 290518

YOUR DUTY OF DISCLOSURE

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

You have this duty until we agree to insure you.
You have the same duty before you renew, extend,
vary or reinstate an insurance contract.

You do not need to tell us anything that:

° reduces the risk we insure you for; or

° is common knowledge; or

° we know or should know as an insurer; or

o we waive your duty to tell us about.

If you do not tell us something

If you do not tell us anything you are required to, we
may cancel your contract or reduce the amount we
will pay you if you make a claim, or both.

If your failure to tell us is fraudulent, we may refuse to
pay a claim and treat the contract as if it never
existed

PRIVACY

Pen Underwriting and the Insurer(s) handle your
personal information with care and in accordance
with the Privacy Act 1988 and the Australian Privacy
Principles. We collect personal information about you
to provide you with insurance and insurance related
services. We may disclose your personal information
to third parties for the purposes described in our
Privacy Policy, including related entities, insurers,
reinsurers, agents and service providers, some of
whom may be located in the United States of
America, United Kingdom, Singapore, Germany,
Sweden and India. By asking us to provide you with
insurance and insurance related services, you
consent to the collection, use and disclosure
(including overseas disclosure) of your personal
information for the purposes described in our Privacy
Policy. Where you provide personal information
about others, you represent to us that you have
made them aware of that disclosure and of our
Privacy Policy and that you have obtained their
consent. If you do not consent to provide us with the
personal information that we request, or withdraw

your consent to the use and disclosure of your
personal information at any stage, we may not be
able to offer you the products or provide the services
that you seek. For information about how to access
and or correct the personal information we hold
about you or if you have any concerns or complaints,
ask us for a copy of our Privacy Policy or visit
https://www.penunderwriting.com.au/important-
information/.
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https://www.penunderwriting.com.au/important-information/
https://www.penunderwriting.com.au/important-information/

Please download and save this PDF to your desktop and open via Adobe Acrobat to fill out digitally. Filling the form
out in your browser will not save your answers.
Please read this Proposal Form fully prior to answering the questions.
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° Please answer all questions in full. Where appropriate, tick the “Yes’” or ‘No’ box that best indicates your reply.
° If there is insufficient space provided, please provide further information on your letterhead.
. All attached documents form part of this Proposal.
1. Your Details
FUITINGME! et ettt
AABIN: oot SRR S SRS
TTAAING NAIME. .ottt s 8888 h bbb s s bbb ss s
INTEIESTEA PAITIES: .o bbb
What interest do the aboVve PAMTIES NAVETY ...t bbb
BUSINESS DESCIIPIION: ettt bbb s a2t
Years in Operation: THIS DUSINESS: oo years
ANY SIMITAT DUSINESS: oottt es years
What percentage of GST on Premium do you intend claiming as an Input Tax Credit? ... %
Are your books of accounts prepared by a public accountant each year? |:|Yes |:|No
Have you or any Director or Partner or Manager of the business ever:
(@) hadinsurance declined or cancelled? |:|Yes |:|No
(b) had aninsurer refuse or not invite renewal? |:|Yes |:|No
(c) has any special conditions imposed on a policy of insurance? |:|Yes |:|No
(d) had a special excess imposed on a policy of insurance? |:|Yes |:|No
(e) had a claim rejected under a policy of insurance? |:|Yes |:|No
(i  been declared bankrupt or put into receivership or liquidation? |:|Yes |:|No
(9) been charged with or convicted of a criminal record? |:|Yes |:|No
2. Your Premises
BUSINESS AQAIESS | ottt
Walls []Brick/Concrete []wood Cliron Other: .,
Roof [Jconcrete CJrimber Ciron Other: i,
Floors DConcrete |:| Timber Dlron Other: .
3. Indemnity Limit required:

Public and Products LIGDIITY: B
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4.  Total Turnover — Please provide breakdown where applicable

Next Financial Year

This Financial Year X
(estimated)

Bar Sales

Gaming Income

Bottle Shop Sales

Food and or Bistro Sales

Accommodation

Other Income

A A A A A A
A A A A A B P

Total

Please provide turnover as a percentage split by state:

NSW VIC QLD SA WA TAS NT ACT Other

% % % % % % % % %

5. Contractors
(@) Do you engage any contractors and or subcontractors? |:|Yes |:|No
If Yes,

(i) Provide a description of the services they perform

(i) Provide details of payments made to contractors or sub-contractors:

This Financial Year Next Financial Year (estimated)
Wages $ $
Payments $ $

(b) What steps do you take to ensure that contractors have valid Public and Products insurance in place?

6. Facilities

(@)  Total NUMDEr Of FOOMS ON PrEMISES: ..ivviiviciiisiirirsisieses et
(b) Total number of beds per room: .....ccciiiierininns
(c) Is cooking allowed in rooms? |:|Yes |:|No

If Yes, please advise NOW MaNY FOOMS: ...ttt sttt




()

Is there a communal kitchen available on the premises? |:|Yes |:|No
[fYES, PIEASE AAVISE NOW MEAMY? ...ttt bbb
Do you have a Swimming Pool, Spa or Sauna on premises? |:|Yes |:|No
Do you have smoke detectors installed? |:|Yes |:|No

|:| Locally DCentraI Monitoring Station
For buildings other than a single storey, is there an External Fire escape above the ground floor?

|:|Yes |:|No
If Yes, what material is it made from? |:|Steel |:|Timber
OtNET: e,

Please describe the business carried out by the neighbouring premises:

If Yes, how are smoke detectors monitored

Claims History

In the last 5 years, have you sustained loss or damage (insured or not) of a type against which insurance is now
being sought?

If Yes, please provide details
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Name of Claimant Particulars Insurer

Date of $ Value of
claim claim




DECLARATION
| declare that:

| am authorised by each of the Applicant(s) to sign this Proposal

The statements in this Proposal are true and complete and no material information has been withheld

| have read and understood the Important Notices accompanying this Proposal

| have diligently made all necessary enquiries in order to comply with the duty of disclosure

| have read the Pen Underwriting Privacy Statement on this Proposal and consent to the use, disclosure and
obtaining of personal information about the insured for the purposes shown in the Privacy Statement

Where | have provided information about another individual, that individual has been made aware of that fact and
of the Pen Underwriting Privacy Statement

| acknowledge that Pen Underwriting relies on the information and representations in this Proposal and otherwise
made by me or on my behalf in relation to this insurance

Except where indicated to the contrary, | understand that any statement made in this Proposal will be treated

as a statement made by all persons to be insured

| undertake to notify Pen Underwriting of any material alteration to the information contained in this Proposal prior
to inception of the proposed insurance

| understand that no insurance is in place until such time as Pen Underwriting has confirmed acceptance of the
proposed insurance

DA ettt a1ttt ettt A ettt e st a ettt a e et ettt e st et a et et s s naenas

Il ettt At a Attt At a Attt A a ettt At s e a e sttt e A e et et s e e e st s s ranaeaesees
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