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Proposal Form

	1. All questions must be answered giving full and complete answers.

2. Please ensure that this Proposal Form is Signed and Dated.

3. All fee or turnover declarations to be in Australian Dollars.


Your Contact Details

	Name
	      

	Phone Number
	      
	Mobile Number
	      

	Email Address
	      

	Postal Address
	      

	Renewal Date
	      
	NTAA Member Number
	      


	IMPORTANT NOTICES


Your Duty of Disclosure

Before You enter into a contract of general insurance with an insurer, You have a duty under the law to disclose to the insurer every matter that You know, or could reasonably be expected to know that is relevant to the insurer’s decision whether to accept the risk of the insurance and, if so on what terms. You have the same duty to disclose those matters to the insurer before You renew, extend, vary or reinstate a contract of general insurance.

Your duty, however, does not require disclosure of any matter:

· that diminishes the risk to be undertaken by the insurer;

· that is of common knowledge;

· that Your insurer knows or, in the ordinary course of its business, ought to know; and

· as to which compliance with Your duty is waived by the insurer.

Non-Disclosure

If You fail to comply with Your duty of disclosure, the insurer may be entitled to reduce its liability under the contract in respect of a claim or may cancel the contract. If Your non-disclosure is fraudulent, the insurer may also have the option of avoiding the contract from its beginning.

In reliance upon the statements made in the proposal for insurance forming a part of this Policy, and in consideration of the premium paid,  We agree to insure You against loss covered under this Policy, subject to and in accordance with the Schedule, the Schedule of Sums Insured, the exclusions, limitations, provisions and terms described herein.

21 day cooling – off period

You have the right to return the policy to Us within 21 days of the date that cover is incepted (“cooling off period”) unless a claim is made

under the policy within the cooling off period.

If You return the policy during the cooling off period, we will refund the full amount of the premium less any taxes or duties payable. The policy will be terminated from the date we are notified of a request to return it. To return the policy, we must be notified in writing within the cooling off period. This can be done by contacting Us at any of the Chubb branches, contact details of which are on the front cover of this document.

Our Privacy Policy

In the course of providing insurance and processing insurance claims, we need to collect personal information about persons that we insure and persons associated with persons we insure. In accordance with the Privacy Act 1988, this statement contains the information required to be given to persons about whom we collect personal information.

Our privacy policy statement is readily available; please contact Us if You would like a copy. Our Contact details are shown on the front cover of this document.

Your access to Your personal information

You can request access to personal information, which we hold about You. Your rights to access and our rights to refuse access are set out in the Privacy Act 1988.

Our use of personal information

We may at any time use personal information we collect about You for any of the following purposes:

· to provide a quotation or assess a proposal for insurance;

· to provide, amend or renew an insurance Policy; and

· to respond to a claim.

Our disclosure of personal information

We may at any time disclose personal information we collect about You to the following types of organisations

(some of which may be outside Australia):

· re-insurers;

· external valuers and appraisers;

· loss adjustors and other investigators;

· professional advisers, such as accountants and lawyers; and

· other organisations that provide services to Us in relation to the provision of insurance.

If You do not provide Us with the personal information we need

We only collect personal information that we need to provide insurance to You or to a person with whom You are associated, and to respond to any claim that You or that other person makes under an insurance Policy with Us. If You do not give Us this information we may not be able to provide insurance or process a claim.

Disclaimer: For promotional purposes, Chubb refers to member insurers of the Chubb Group of Insurance Companies. Coverage is

underwritten by Chubb Insurance Company of Australia Ltd. This information is for marketing purposes only. The precise coverage afforded is subject to the terms and conditions outlined in the Product Disclosure Statement (PDSCTIP 0107) and policy wording as issued. PDSs and Policy wordings can be obtained by contacting any Chubb office. Chubb recommends considering the PDS and policy wording in deciding whether to acquire or to continue to hold this product.

Director / Authorised Partner Name: 

Signature: 

Date. 

Tel No: 


	Proposer Details

	1
	POLICYHOLDER (firm / entity) 

Insured Person(s) includes: All Directors, Partners, and Employees of the Policyholder including Accompanying Spouses / Partners and Dependant Children
	     

	2
	ABN and ITC Details
	     

	
	NTAA Member No.
	     

	3
	Is the Policyholder a business and/or a corporation? Yes / No If yes go to question (3a) 
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes.     If yes go to question (3a)

	3(a)
	Is the general insurance policy you are considering for use or in connection with a small business that 20 employees or less?
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes.

	4.
	PERIOD OF INSURANCE (12 months) 
	 From:       
To:       

	Travel Details

	5
	TRAVEL DETAILS 

Will all Insured Persons in total undertake:
..Up to 5 (Five) overseas trips in the next 12 months, and 

..Up to 20 (Twenty) Interstate and Intrastate (> 100km radius) trips in the next 12 months.
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes.    If YES go to question (7). If NO and trips undertaken will be greater then please complete the following 



	6
	TRAVEL DETAILS 

	
	Overseas

(Business or Leisure)
	Interstate

(Business or Leisure)
	Beyond 50klms

(Business only)

	
	No. of Individual Trips
	Avg. Duration
	No. of Individual Trips
	Avg. Duration
	No. of Individual Trips
	Avg. Duration

	Directors, Partners of firm and Employees
	     
	     
	     
	     
	     
	     

	Spouses and Partners
	     
	     
	     
	     
	     
	     

	Dependent Children
	     
	     
	     
	     
	     
	     

	Any Others
	     
	     
	     
	     
	     
	     

	7
	Will you be travelling overseas to any of the following countries? 

Iraq, Afghanistan, Israel, Somalia or Chechnya Yes/No
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes.    
 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes.    

	
	Do you anticipate any of your Insured Persons flying as a passenger in a light aircraft/helicopter? 

If Yes please provide details of the no. of flights in the following aircraft and the no. of persons travelling at any one time 
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes.    

	8
	
	No. of Flights
	No. of persons

	
	Helicopter 
	     
	     

	
	Single Engine 
	     
	     

	
	Twin Engine
	     
	     

	9
	Does the Policyholder own or lease aircraft? 
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes.    

	
	If YES please provide details. 

Please note that the Policy excludes Piloting risk. 
	     

	10
	Has the policyholder had any claims relating to travel insurance? 
	 FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes.    

	
	If YES, please provide details. If not enough space attach another page with details.
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