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A misrepresentation made knowingly by you without belief in  
its truth or recklessly without caring whether it is true or false can 
be fraudulent.

How we determine if there has been a breach?
A breach is determined having regard to all relevant circumstances. 

Without limiting the above, the following matters may be taken into 
account in determining whether you have taken reasonable care 
not to make a misrepresentation:

	+ the type of this consumer insurance contract and its 
target market;

	+ explanatory material or publicity produced or authorised 
by us;

	+ how clear, and how specific, any questions asked by 
us were;

	+ how clearly we communicated to you the importance 
of answering those questions and the possible 
consequences of failing to do so; 

	+ whether or not an agent was acting for you; and
	+ whether the contract was a new contract or was being 

renewed, extended, varied or reinstated.
We must also take account of any particular characteristics or 
circumstances about you which we were aware of, or ought 
reasonably to have been aware of. 

If we believe the duty is breached, we will at least explain why, we 
consider any response to the contrary and provide information on 
our dispute resolution procedures if we can’t agree.

Need more help?
If any question or guidance provided is not clear or you need 
additional assistance, you can contact your agent/broker in the first 
instance and/or contact us or go to https://www.360uw.com.au/
accidentandhealth/.

Privacy
We are committed to protecting your privacy in accordance with the 
Privacy Act 1988 (Cth) and the Australian Privacy Principles (APPs), 
which will ensure the privacy and security of your personal information.

Our Privacy Policy explains how we collect, use, disclose and 
handle your personal information as well as your rights to access 
and correct your personal information and make a complaint for any 
breach of the APPs.

A copy of our Privacy Policy is located on our website at 
www.360uw.com.au 

Please access and read this policy. If you have any queries about 
how we handle your personal information or would prefer to have a 
copy mailed to you, please ask us.

If you wish to access your file, please ask us.
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Your duty to take reasonable care not to make 
a misrepresentation to us
Duty to take reasonable care not to make a misrepresentation 
All persons who will be an insured covered by the insurance 
(referred to as you, your) have a legal duty to take reasonable care 
not to make a misrepresentation to us.

A misrepresentation includes a statement that is in any way false, 
misleading, dishonest or which does not fairly reflect the truth.  
e.g. a statement of fact that is not true, a statement of opinion that 
is not the subject of an honestly held belief or a statement of intent 
that never existed at the time provided.

We will not treat something as a misrepresentation merely because 
you failed to answer a question or gave an obviously incomplete or 
irrelevant answer to a question.

Answering our Questions
Answers to our questions help us decide whether to provide you 
with insurance and if so, on what terms. The duty must be complied 
with when answering them. 

When answering our questions:

	+ take reasonable care to make sure your answers are 
true, honest, up to date and complete in all respects. 
You may breach the duty if you answer without any 
care as to its truth or if you only guess or suspect the 
truth. If in doubt, pause the application and obtain the 
true facts before answering; and 

	+ if another person is answering for you, we will treat 
their answers as yours. In such a case you should 
check the questions have been answered correctly on 
your behalf by them.

When does the duty apply until?
This duty applies until the time we agree to issue you with 
insurance for the first time. It also applies where you are applying to 
renew, extend, vary/change, replace or reinstate your insurance, up 
until the time we agree to this. 

If you have made a statement and this changes before the end of 
the above relevant time you must tell us about this change before 
the time ends.

What happens if you breach the duty?
If you do not meet the duty, to the extent permitted by law, we may 
reject or not fully pay your claim. We may also, or as an alternative, 
cancel your insurance or if the misrepresentation was fraudulent, 
treat it as if it never existed.

https://www.360uw.com.au/accidentandhealth/
https://www.360uw.com.au/accidentandhealth/
https://www.360uw.com.au/accidentandhealth/.
http://www.360uw.com.au
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Agent of the Insurer
In arranging this insurance, 360 Accident and Health is acting under 
an authority given to it by insurers, and is acting as the agent of the 
insurer and not as your agent.

Further Information
If you require any further information in relation to filling out this 
proposal, please contact your Insurance Broker. Also, if you have 
any further questions or need any further information relating to 
your insurance, you should contact your Insurance Broker, as they 
are your agent for this insurance.

General Insurance Code of Practice
We proudly support the General Insurance Code of Practice (the 
‘Code’). The purpose of the Code is to raise the standards of 
practice and service in the general insurance industry.

The objectives of the Code are:

	+ to promote better, more informed relations between 
insurers and their customers;

	+ to improve consumer confidence in the general 
insurance industry;

	+ to provide fair and effective mechanisms for the 
resolution of complaints and disputes between insurers 
and their customers;

	+ to commit insurers and the professionals they rely upon 
to higher standards of customer service; and

	+ to promote continuous improvement of the general 
insurance industry through education and training.

For further information on the Code, please visit  
www.codeofpractice.com.au or alternatively, you can request a 
brochure on the Code from us.

http://www.codeofpractice.com.au
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Employee Details

*Only provide Spouse/Dependant details if they are accompanying you on your assignment.

Full Name Nationality D.O.B Gender
Employee
Spouse/Partner
Child 1
Child 2
Child 3
Child 4
Child 5

General Information

Name of Insured Company  
or Organisation:

Employees Occupation:

City & Country of Origin:

City & Country of Posting:

Period of Insurance:   	 From	 To	 (at 4pm AEST)

Medical History 

Please answer Yes or No to the following –

Do you or any accompanying family member:

	+ Take any regular medications or have taken regular medication in the past 12 months or have been advised to take in the future?	
	 Yes	 No

	+ Wear glasses or have vision impairments?	  
	 Yes	 No

	+ Suffer abnormal blood pressure, ulcers, diabetes, tuberculosis, cancer, arthritis, rheumatism, any mental, nervous or respiratory 
problems, gentile urinary, circulatory of the back, spine, eyes or heart?	 
	 Yes	 No

	+ Have any other illness, injury, operation or treatment in the last 5 years which required hospitalisation?	  
	 Yes	 No
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Are you or any accompanying family members:

	+ Pregnant?  
	 Yes	 No

	+ Required to have a medical examination prior to leaving for assignment?	  
	 Yes	 No

	+ On a waiting list for treatment?	  
	 Yes	 No

	+ Involved with any activities which may be considered hazardous or render him/her susceptible to injury or illness  
(e.g. football, scuba diving, sky diving, rock climbing, mountaineering, motor-sport and the like)?	  
	 Yes	 No

If you answered “Yes” to any of the above, please provide full details.

If you answered “Yes” to any of the above, please provide full details including medication names, description of injury/illness, dates, current 
condition, name and addresses of doctors and hospitals consulted, nature of treatment and results etc.

Benefits Required

Sums Insured:   		  $

Annual Aggregate Excess:	 $ 
(Per Single, Couple, Family)  

Aggregate Limit of Liability: 	 $ 
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Section A – Medical Care and Services Expenses
Medical Care Expenses – Inpatient/Outpatient 100% of costs to agreed sums insured
Prescribed Medicines – Outpatient 85% of costs to a maximum of $2,000
Maternity Care Expenses
Maternity Care Expenses – Routine 100% of costs to a maximum of $10,000
Maternity Care Expenses – Emergency 100% of costs to a maximum of $10,000
Newborn Child Expenses – Routine 100% of costs to a maximum of $10,000
Dental Expenses
Dental Expenses (General) 85% of costs to a maximum of $2,000
Dental Expenses (Special) 85% of costs to a maximum of $2,000
Ancillary Expenses
Acupuncture 85% of costs to a maximum of $500
Blood Glucose/Blood Pressure Monitors 85% of costs to a maximum of $500
Chiropractic 85% of costs to a maximum of $1,000
Dietician 85% of costs to a maximum of $500
Hearing Aids/Artificial Aids 85% of costs to a maximum of $1,000
Home Nursing $500 per week to a maximum of $2,000
Hypnotherapist 85% of costs to a maximum of $250
Naturopathy 85% of costs to a maximum of $500
Optical (examination, contact lenses and spectacles) 85% of costs to a maximum of $500
Osteopathy 85% of costs to a maximum of $1,000
Physiotherapy 85% of costs to a maximum of $1,000
Podiatry 85% of costs to a maximum of $1,000
Prosthesis & Appliance 85% of costs to a maximum of $1,000
Psychology & Psychiatry 85% of costs to a maximum of $1,000
Rehabilitation & Occupational Therapy 85% of costs to a maximum of $10,000
Speech Therapy 85% of costs to a maximum of $500
Section B – Medical Evacuation Expenses
Accommodation charges, pre-hospitalisation and post-hospitalisation 
accommodation expenses and accompanying person’s 
accommodation expenses.

$10,000

Section C – Additional Benefits under the Policy
Emergency return to country of residence $10,000
Home leave 60 days
Employee replacement $10,000
Repatriation of mortal remains $10,000

Please see standard limits of cover under the policy. If you require any changes to the cover below, please advise. 
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Declaration

This Declaration must be signed by the intending insured as the 
Proposer(s). If the intending insured is a Company, Partnership 
or other business venture or involves more than one person or 
entity, then the person signing this declaration must be authorised 
to sign on behalf of all persons/entities identified as the intending 
insured(s). Before completing this document, I/We have read and 
understood the information herein, including the Important Notices. 
The answers given in this document and any other information 
supplied by the intending insured or by any other party on their 
behalf, are truthful and accurate. 

I/We declare that the statements and particulars contained within 
this Proposal Form are true and that I/We have taken reasonable 
care not to make any misrepresentation that is false, misleading, 
dishonest or does not fairly reflect the truth. I/We acknowledge 
that by submitting this completed Proposal Form (with any other 
information) I/We consent that the insurer may use and disclose 
my/our personal information in accordance with the “Privacy 
Statement” at the beginning of this Proposal. This consent remains 
valid until I/We alter or revoke it by written notice. I/We also 
undertake to advise any changes to my/our personal information.

I/We understand that, if accepted, cover will be provided subject to 
terms and conditions set out in the Policy and not necessarily this 
proposal. I/We acknowledge that insurance has not been placed 
until 360 Accident and Health has confirmed acceptance of the 
proposed insurance.

Signature

Name

Position/Title 

Date
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Suite 3, Level 18, 201 Kent St 
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