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SECTION 1 – GENERAL INFORMATION 

1. Full Insured Name & Trading Name   

2. ABN  ITC%  

3. Street Address   

State:  Postcode:  

4. Postal Address    

State:  Postcode:  

5. Contact Details:  Name:  

Phone:  Email:  

6. When did the business commence trading?    

7. Please provide the names of all Principals / Partners / 
Directors  

 

 

 

8. Are any of the Principals / Partners  / Directors associated 
with any other business?  

YES / NO  Details: 

 

 
 

SECTION 2 – BUSINESS DETAILS 

9. Describe all activities undertaken at the Centre   
(Please specify any Pool / Swimming, Climbing Wall, Martial Arts etc).  
 

 

 

 

10. Estimated Gross Annual Income (Turnover) $ 

11. Number of Instructors Full Time:  Part Time:  

12. Number of Administration / Clerical Staff  Full Time:  Part Time:  

13. Number of Members / Students   

14. Age range of Members / Students  

15. Hours of Operation   
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COMBINED LIABILITY & PROPERTY INSURANCE PROPOSAL FORM
(FITNESS CENTRES)

SCHEME PERIOD OF COVER: 2024 to 2025

IMPORTANT NOTICES

Before completing this application it is important that you read and understand the terms of the insurance policy and all notice set out in this 
application. All questions in this application, and your duty of disclosure generally apply to each person or entity seeking cover including each 
principal, partner or director (referred to as you or your).

The full terms, conditions and limitations of this insurance are set out in the Policy Wording which you should ensure that you read and understand.
A copy of the Policy Wording is available from JUA Underwriting Agency and will be sent to you with the insurance quotation.

Complete  and sign this application. If someone else has completed the application for you, check that it sets out the cover you require, that the 
answers to the questions are correct and that you have told us everything we need to know before you sign.

Please contact JUA for clarification if you have any questions about this application form. You will be bound by the answers which you give and by 
the information provided by you in this application. Therefore, it is in your interest to make sure that all the information is correct and properly 
understood. If there is insufficient space to provide any answer, attach a separate sheet with all the necessary information.

If cover is sought for more than one studio, please complete a separate proposal form for EACH studio.
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16. Will all members be required to sign a disclaimer at each membership renewal? YES / NO 

17. Will all casuals be required to sign a disclaimer at each visit? YES / NO 

18. Will all the signed disclaimers be safely stored in date order and kept for at least 6 years?  YES / NO 

19. Are all goods sold or supplied by you and any premises, furnishings, fittings, appliances and plant used by you in 
a sound condition and comply with all statutory obligations and by-laws or regulations imposed by any public 
authority for the safety of persons or property? 

YES / NO 

20. Is all your fitness equipment (including components thereof) inspected, serviced and upgraded as per the 
manufacturers / distributors requirements?  

YES / NO 

21. Are all your gym balls (or swiss / fit balls) checked daily to ensure that they are inflated to the correct level and 
that they are only in accordance with the manufacturers specifications?  

YES / NO 

If NO to any of the above, please provide details: 

 

 

 

22. Do you conduct any activities outside the studio premises?  YES / NO 

If YES, provide full details of activities including percentage of your total gross income   

 

 

23. Are there any child minding facilities located inside the studio for which  you are responsible?  YES / NO 

If YES, What are the minimum qualifications your staff must hold? And what is the ratio of supervisors to children?  

 

 

24. Have you previously been insured for Professional Indemnity and / or Public Liability  YES / NO 

If YES, please provide the following:  

Name of Insurance Company   Policy Expiry Date   

Limit of Liability   Total Premium Paid   

 
 

SECTION 3 – LIMIT OF LIABILITY 

Please tick the limit of liability you require that suits your needs:  

Professional Indemnity  $2,000,000  $5,000,000  $10,000,000 

Public Liability   $5,000,000  $10,000,000  $20,000,000 

 
 

SECTION 4 – DISCLOSURE & CLAIMS DETAILS 

25. In the last 10 years, has any application or proposal form for similar insurance made by you been declined, 
cancellation or had renewal refused or had special terms and / or excesses applied?  

YES / NO 

26. In the last 10 years, have you been charged with or summoned for; arson, drugs, dishonesty or any kind, 
malicious damage, theft or injury to another person?   

YES / NO 

27. In the last 5 years, have any claims for professional negligence or public liability been made against you or any 
present or former principle, partner or director? 

YES / NO 

28. Are you, or any principle, partner or director aware of any circumstances that may give rise to a claim?  YES / NO 

If YES to any of the above, please provide details: 

 

 

 

Page 2 of 6



 

 
JUA UNDERWRITING AGENCY PTY LIMITED 
A.C.N.  004 566 465 
A.B.N.  70 004 566 465 
AFSL   235411 

FITNESS CENTRES 
COMBINED LIABILITY & PROPERTY 

 

 

  

IMPORTANT INFORMATION 

 
JUA UNDERWRITING AGENCY PTY LTD  
In accordance with the Insurance (Agents and Brokers) Act 1984, JUA gives notice that this insurance contract is effected under an authority given 
to JUA as an agent of the underwriters and not the insured.  
 
UNDERWRITERS  
“Certain Underwriters at Lloyd’s” (Lime Street London EC3M 7HA ENGLAND) or APRA approved Australian Underwriters.  
 
PRIVACY STATEMENT  
Lloyd’s and its agents are bound by the obligations of the Privacy Act 1988 as amended by the Privacy Amendment (Private Sector) Act 2000 (the 
Act) and will be covered by the General Insurance Information Privacy Code (the Code). These set basic standards relating to the collection, use, 
disclosure and handling of personal information. 
 
“Personal information” is essentially information or an opinion about a living individual whose identity is apparent or can reasonably be ascertained 
from the information or opinion. 
 
Information will be obtained from individuals directly where possible. Sometimes it may be collected indirectly (e.g. from your representatives). 
 
Only information necessary for the arrangement and administration of Lloyd’s business by Lloyd’s, its agents and their representatives will be 
collected. This includes information necessary to accept the risk, to assess a claim, to determine competitive and appropriate premiums, etc. 
 
Lloyd’s and its agents disclose personal information to third parties, who they believe are necessary to assist them in doing the above. These 
parties will only use the personal information for the purposes we provided it to them for (or if required by law). 
  
When you give Lloyd’s and its agents personal information about other individuals, we rely on you to have made or make them aware that you 
will or may provide their personal information to us, the types of third parties we may provide it to, the relevant purposes we and the third parties 
we disclose it to will use it for, and how they can access it. If it is sensitive information, we rely on you to have obtained their consent on these 
matters. If you have not done or will not do either of these things, you must tell us before you provide the relevant information. 
 
You are entitled to access your information if you wish and request correction if required. You may also opt out of receiving materials sent by 
Lloyd’s by contacting JUA Underwriting Agency Pty Ltd telephone on: (02) 8272 4800. 
 
DUTY OF DISCLOSURE  
Before you enter into a contract of general insurance, you have a duty under the Insurance Contracts Act 1984 to disclose everything you know, 
or could reasonably be expected to know, that is relevant to the decision to insure you and the terms of the insurance. It applies to each person 
and/or party insured. You have to fulfil your duty by checking that all questions are answered honestly and tell us about everything else you think 
may affect our decision to accept your proposal. 
 
If you are not sure if something is relevant to this insurance, you should tell us anyway. But you don’t have to tell us about things that reduce the 
risk; are common knowledge; we already know in the course of our business or we indicate we don’t want to know.  
 
If you fail to tell the insurer everything you know is relevant to this insurance then the Insurer may refuse or reduce a claim, cancel your policy or 
in the event of fraud, treat your policy as never having operated.  
 
If you are registered for GST purposes, you must tell us your Australian Business Number (ABN). You should have provided this information in 
Section 1 of the proposal form. If you do not tell us your entitlement to input tax credits on your insurance premium, or you tell us the incorrect 
entitlement, you may be liable to pay GST on any claims settlements.  
 
CLAIMS MADE CONTRACT (PROFESSIONAL INDEMNITY)  
If we accept your application, the professional indemnity component of your policy will be on a claims made basis. This means that the policy will 
respond to:  
a) Claims that are made against you and reported to us during the period of insurance  
b) Any circumstances of which you become aware during the period of insurance which could or does give rise to a future claim that you inform 

us of in writing, as soon as practicable and within the period of insurance.  
 
The policy will not cover you for liability resulting from any claim, matter or occurrence or circumstance that arise from any act, error or omission:  
a) Committed, or alleged to have been committed prior to the retroactive date, if any specified in schedule, or  
b) Which you were aware before the commencement of the period of insurance; or  
c) That is excluded in the policy wording.  
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SUBROGATION RIGHTS  
When another party would be liable to compensate you for any loss or damage otherwise covered by the policy but you have agreed with that 
party either before or after the loss or damage occurred, that you would not seek to recover any monies from that party, we will NOT cover you 
under ht policy for any such circumstances.  
 
CONTRACTUAL OBLIGATIONS  
Take care to avoid entering into contractors in which you assure obligations above and beyond what the law would otherwise impose on you. We 
will NOT cover your for any claims in such circumstances.  
 
PARENTAL PERMISSION SLIP 
When undertaking any activities with children we require that you forward a copy of the parental permission slip that would be signed by at least 
one of the child’s parent(s) or legal guardian(s). We also request that these slips are competed before children undertaken any activities.   

 

DECLARATION 

 
I/we acknowledge and declare that:  
 

• I/we have read and understand the above Important Notices, the Policy Wording and the questions in this Application.  

• If the Application is accepted, the insurance will be subject to the terms and conditions set out in the policy wording and most current 
schedule or as otherwise varied by JUA in writing and agreed to be me/us.   

• The information contained in this Application (including any attachments) is true and correct in every particular and JUA will rely on this 
information in deciding whether to provide cover and on what terms.  

• Any of the answers not in my own handwriting have been checked by me/us and are correct.  

• I/we hereby authorise JUA to obtain provide information or documents in relation to insurance, related matters, claims history from or to 
another insurance company or an insurance reference bureau or similar organisation.  

 
Signature of Applicant   Date:   

Printed Name  Position:  

 

  

  

  

  

   

Electronic Signature Instructions

1. Windows: Open the PDF in Adobe Reader and click the “Fill & Sign” button in the right pane.
2. Mac: Open the PDF in Preview, click the Toolbox button, then click Sign
3. iPhone and iPad: Open the PDF attachment in Mail, then click “Markup and Reply” to sign.
4. iPhone and Android: Download Adobe Fill & Sign, open the PDF, and tap the Signature button.
5. Chrome: Install the HelloSign extension, upload your PDF, and click the Signature button
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SECTION 5 - OPTIONAL PROPERTY INSURANCE COVER 

 

JUA Underwriting Agency Pty Ltd can also provide a quote for your studio’s property insurance to be bundled with your combined liability policy.  
 
If you would like an obligation free quotation for property insurance, please complete the following details:  
 

1. Situation Address   

 

2. Construction of Premises  
(eg. Brick, Concrete, Wood)  

Walls  Floor   Roof   Age of 
Building  

 

3. Fire Protection  Extinguishers YES / NO Hose Reel  YES / NO Fire Alarm  YES / NO Smoke 
Detectors  

YES / NO 

4. Security Protection  Deadlocks YES / NO Window 
Locks  

YES / NO Local 
Alarm  

YES / NO Monitored 
Alarm  

YES / NO 

5. Details of any previous 
claims   

 

SECTION 1 – FIRE & PERILS  SUM INSURED 

Contents   $50,000  $100,000  $150,000  Other $  

Stock   $10,000  $20,000  $50,000  Other $  

Other (provide details)  $  

SECTION 2 – BUSINESS INTERRUPTION  SUM INSURED 

Gross Profits     $100,000   

Indemnity Period        

SECTION 3 – THEFT  SUM INSURED 

Contents   $5,000  $10,000  $20,000  Other $  

Stock   $5,000  $10,000  $20,000  Other $  

Other (provide details)  $ 

SECTION 4 – GLASS  SUM INSURED 

All Internal & External Glass  YES / NO  Replacement Value  

Sign Damage (up to $2,000)  $ 

SECTION 5 – MONEY  SUM INSURED 

Money in Transit          

Money on Premises During Bus. Hours          

Money on Premises Outside Bus. Hours          

Money in Safe    $2,000     

Damage to Sage          

 

 

 
 
 
 

$50,000

6 months 12 months 

$1,000 $2,000 $5,000

$5,000$2,000$1,000

$1,000 $2,000 $5,000

$5,000

$5,000$2,000$1,000

$1,000

If you require greater levels of cover or any alternative covers (i.e. General Property, Tax Audit, Machinery Breakdown, Electronic Equipment etc) please contact 
JUA Underwriting Agency Pty Ltd (Schemes Department).

Other $

Other $

Other $

Other $

Other $

Other $

Other
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NSW Small Business Stamp Duty Exemption Declaration V1 

 

 

NSW STAMP DUTY SMALL BUSINESS INSURANCE EXEMPTION 
DECLARATION FORM & GUIDELINES 

 
What is the NSW small business exemption? 

From 01 January 2018, NSW small businesses are exempt from paying stamp duty on certain types of insurance. 
 

What is a small business? 

Revenue NSW has stated that: “You are a small business if you are an individual, partnership, company or trust that is carrying on 

a business, and the business has an aggregated turnover of less than $2 million. Aggregated turnover is your annual turnover 

plus the annual turnovers of any business entities that are your affiliates or are connected with you.” 

 
What types of insurance policies are eligible for the exemption? 

 Commercial Vehicle Insurance 

 Commercial Aviation Insurance 

 Occupation Indemnity Insurance (including Professional Indemnity) 

 Public and Products Liability Insurance 

 
How to apply for the exemption? 

For individuals, company, partnership or trust – to receive the exemption please complete the declaration below that you/your 

business entity is a small business and return to JUA Underwriting Agency Pty Ltd or your Broker / Authorised Representative. 

 
Special Notes 

(a) The declaration covers all policies issued to you during the current financial year (July - June). 

(b) If you are uncertain whether you classify as a small business, please speak to your financial adviser. 

(c) JUA will place reliance on your declaration in charging the applicable insurance duty. 

(d) False declarations may result in penalties up to $11,000 by Revenue NSW plus the insurance duty not paid and penal 

interest on that balance. 

(e) Revenue NSW may also be able to clarify your queries relating to the law and your obligations. 

(f) If you are a not for profit organisation already entitled to a NSW Stamp Duty Exemption, your premium is already exempt 

and the NSW Stamp Duty Exemption for Small Business is not relevant. 

(g) If the required Declaration is received after the time that the contract of insurance is effected or renewed, and the insurer 

(JUA) is unable to recover the stamp duty already paid because of this, the insurer (JUA) reserves the right not to make any 

premium adjustment or refund or deduct the reasonable costs of any recovery. 

 
More Information 

Please visit the NSW Revenue website http://revenue.nsw.gov/taxes/insurance and/or refer to the Duties Act 1997 (NSW). 

 
 

NSW SMALL BUSINESS STAMP DUTY EXEMPTION DECLARATION 
This declaration covers policies effected or renewed during the current financial year (July - June). 

 

I hereby declare that I am a Capital Gains Tax small business entity (within the meaning of Section 152-10(1AA) of the 

Income Tax Assessment Act 1997 of the Commonwealth). I am a small business individual / partnership / company 

and/or trust, which is carrying on a business, and the business has an aggregated turnover of less than $2 million*. 

Signed  

Name (Printed)  

Date Signed  

Insured Name  

ABN of Insured  

Contact Details Phone  Email  

*Aggregated turnover is your Australia Wide annual turnover plus the annual turnover of any business entities that are your affiliates or are 
connected with you. 
*A fraudulent declaration may invalidate your insurance contract. 
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