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PUBLIC & PRODUCTS 

LIABILITY PROPOSAL



PART 1: AGENCY NOTICE

Transcorp Underwriting Agency Pty Ltd, AFS Licence No. 247121, is authorized by The Insurer to arrange and enter into the Policy as The Insurer’s agent. Transcorp does not act for You.
The coverage is issued by Certain Underwriters at Lloyd’s. Lloyd’s is an authorized insurer under the Insurance Act 1973.

PART 2: NAME OF PROPOSED INSURED including Trading Name/s & Subsidiary Companies & COMPANY DETAILS

	Insured Name:      

	Principle Business Address:
     

































































State:
     
 
Postcode:     

	Postal Address:      

































































                  State:
     

Postcode:     

	Telephone Numbers (include STD) Home:     





          Business
:     





                   Mobile:     


	

	Fax (include STD):     















   Email Address:     

                                                  Website:     

	Are you registered for GST Purposes? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  What is your ABN?     


                      Year business established:     

	Do You operate from any location other than the Principle Address given above? Yes FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes, list all locations from which your business operates, including overseas locations, and describe the activities at each location:


	     




PART 3: PROPOSED PERIOD OF INSURANCE 

Period of Insurance:  From 


     /     /20     















to


(4pm Local Standard Time)      /     /20     

PART 4:  SUM INSURED and EXCESS

Sum Insured: $ 5,000,000  FORMCHECKBOX 
  $10,000,000  FORMCHECKBOX 
  $20,000,000  FORMCHECKBOX 
  Other: $     
Excess (Property Damage Claims Only):  $500  FORMCHECKBOX 
  $1,000  FORMCHECKBOX 
  $5,000  FORMCHECKBOX 
  Other: $      


PART 5:  CURRENT INSURANCE COVERAGE

	Do You currently have Public and/or Products Liability Insurance? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
  If Yes, advise:

	Insurer:                     Policy Expiry Date:            Sum Insured: $               Excess: $           Annual Premium: $     




PART 6:  OPERATIONS 

NUMBER OF ALL POWERED VEHICLES 
	Prime Movers
	Rigid Trucks
Non - Tipping
	Rigid Trucks
Tippers
	Earthmoving
Plant
	Mobile

Machinery
	Other – Describe
     

	     
	     
	     
	     
	     
	     


NUMBER OF ALL POWERED UNREGISTERED VEHICLES 
	Do You operate owned or non-owned unregistered vehicles beyond the limits of the roadway during the course of your business? (e.g. forklifts)    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
           If Yes, advise the type & number of such vehicles operated:

	     


CONTRACTORS
	A. Do You pay Sub–contractors or Labor Hire Firms more than $20,000 Fees per year? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

If ‘No’ go to PART 7.   If ‘Yes’ complete B and C below. 


	B. Do You hire Sub-Contractors? Yes FORMCHECKBOX 
No FORMCHECKBOX 
 If Yes advise: Number hired annually:      Annual Value of the contracts $     

	What role do the sub contractors perform for you? Drivers only  FORMCHECKBOX 
 If Yes, do they drive their own vehicle/s?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

   Other  FORMCHECKBOX 
 Describe:       

	Do You get proof all Sub-Contractors have Public Liability Insurance? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If ‘No’ what percentage provide You 

proof of cover?      %                If ‘Yes’ do You require it to equal the Sum Insured under Your policy? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
      


	C. Do You use Labour Hire Firms? Yes FORMCHECKBOX 
No FORMCHECKBOX 
 If Yes advise: Number of Labour Hire Firm employees hired annually:      Annual Value of the contracts $     

	What role do these employees perform for you? Drivers only  FORMCHECKBOX 
 If Yes, do they drive their own vehicle/s?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

   Other  FORMCHECKBOX 
 Describe:      

	Do You get proof all Labour Hire Firms have Public Liability Insurance? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If ‘No’ what percentage provide You proof of cover?      %                If ‘Yes’ do You require it to equal the Sum Insured under Your policy? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
      




PART 7: NATURE OF OPERATIONS

Are You engaged in any of the following activities? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
If Yes, advise the percentage of revenue earned from each of these activities. More than one box can be crossed:
	 FORMCHECKBOX 
 Bulk Hazardous Goods carriage 
	     %
	 FORMCHECKBOX 
 Mobile Machinery Operations
	     %

	 FORMCHECKBOX 
 Car Carrying 
	     %
	 FORMCHECKBOX 
 Mechanical Workshop
	     %

	 FORMCHECKBOX 
 Construction
	     %
	 FORMCHECKBOX 
 Rail, Mining, Airport/Airside activities
	     %

	 FORMCHECKBOX 
 Cranes or Crane Arm on Vehicle 
	     %
	 FORMCHECKBOX 
  Tipping
	     %

	 FORMCHECKBOX 
 Earthmoving incl. road works & building 
	     %
	 FORMCHECKBOX 
 Storage or Warehousing of customers goods
	     %

	 FORMCHECKBOX 
 Furniture Removal 
	     %
	 FORMCHECKBOX 
 Storage or Warehousing of other items
	     %

	 FORMCHECKBOX 
 Garbage Trucks and the like
	     %
	 FORMCHECKBOX 
 Storage or Warehousing of other items
	     %

	 FORMCHECKBOX 
 General Equipment Hire
	     %
	If Yes, how long are goods stored on average?     

	Other describe:      
	     %
	What is the maximum value of all goods at any one time? $     

	Describe in full detail the activities specified above, including where applicable, the type of goods carried, specialized licensing requirements and where work carried out:

	      


	Do you store fuel underground? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If yes, what volume?      Litres 

	Do you store > 10,000 litres fuel above ground: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes is site bunded: Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Bunding capacity      

	Do you repair (excl maintenance) your vehicles Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  Do you repair other vehicles Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

       If ‘Yes’ give details:      




PART 8:  PROPOSER’S HISTORY

	If you answer Yes to any of these questions, give full details below the question or attach a separate sheet:

	Have you traded in this or similar occupations under any other names in the last 10 years?                Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     

	Have you ever had a Public or Products Liability insurance policy, declined, cancelled, 
renewal refused or special conditions imposed?
                                                                                  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     

	Have you ever had a Public or Products Liability insurance claim refused?                                        Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     

	Other than those excluded from disclosure by law, have you been convicted of a 

Criminal Offence during the last 10 years as an adult, or during the last 5 years as a juvenile?          Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     

	In the last 10 years, have you or a business you were or are associated in, been bankrupt, in 

liquidation, entered into a scheme of arrangement, or had a default judgement entered against you? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

     

	During the last 7 years, have you had any claims made against You or are You aware of any incident

or accident which could give rise to a claim under Your Public & Products Liability policy?          Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes, give details:

	Date 

of Event
	Insurer
	Claimant
	Details

Of Event
	Amount

 Paid
	Estimate of

Potential

 Liability
	Is the matter

Closed –C

or Open-O 

	     
	     
	     
	     
	$     
	$     
	     

	     
	     
	     
	     
	$     
	$     
	     

	     
	     
	     
	     
	$     
	$     
	     

	     
	     
	     
	     
	$     
	$     
	     

	     
	     
	     
	     
	$     
	$     
	     




BEFORE SIGNING THIS PROPOSAL IT IS IMPORTANT YOU READ AND UNDERSTAND THE FOLLOWING INFORMATION SHOWN BELOW

DUTY OF DISCLOSURE NOTICE

Before You enter into a contract of insurance with any insurer, You have a duty under the Insurance Contracts Act 1984 to disclose to the insurer every matter that is known to You being a matter which –

 •You know to be a matter relevant to the decision of the insurer whether to accept the risk and, if so, on what terms; or
 • a reasonable person in the circumstances could be expected to know to be a matter so relevant.

You have the same duty to disclose those matters to the insurer before You renew, extend, vary or reinstate a contract of insurance.

Your duty however does not require disclosure of a matter:

•that diminishes the risk to be undertaken by the insurers;

•that is of common knowledge;

•that the insurers know or in the ordinary course of business as insurers, ought to know; or

•as to which compliance with Your duty is waived by the insurers.

NON-DISCLOSURE NOTICE

If You fail to comply with Your duty of disclosure, the insurer may be entitled to reduce their liability under the contract in respect of a claim. If Your non-disclosure is fraudulent, the insurer may also have the option of avoiding the contract from its beginning.The requirement of full and frank disclosure of anything which may be material to the risk for which You seek cover (for example, claims, whether founded or unfounded) or to the magnitude of the risk, is of the utmost importance with this type of insurance. It is better to err on the side of caution by disclosing anything that might conceivably influence the insurer’s consideration of Your proposal.

SUBROGATION AGREEMENTS

Where another person, other than a person exempted by law, is liable to compensate You for any loss or damage covered by the Policy, but You have agreed with, or given an undertaking to that person without Our written authority, either before or after the loss or damage occurred, that You would not seek to recover monies from that person, We will not cover You under the Policy for such loss or damage.

PRIVACY NOTICE

We (Transcorp and the Insurer) are bound by the Privacy Act 1988 (Cth) when We collect and handle Your personal information.

We collect personal information for the purpose of providing insurance, including arranging insurance, policy administration and claims handling.

We disclose personal information to insurers, reinsurers, insurance intermediaries; insurance reference bureaus, credit reference agencies, Our and Your advisers and those involved in the claims handling process, for the purposes of assisting Us and them in providing relevant services and products, and for the purposes of litigation. We limit the use and disclosure of any personal information provided by Us to them to the specific purposes We supplied it. By providing personal information to Us or Our agent, You consent to Us making these disclosures.
Without this information, We may not be able to provide You with the services You require.

When You give Us personal information about other individuals, We rely on You to have made or make them aware that You will or may provide their information to Us and the types of third parties We may provide it to, the relevant purposes We and the third parties will use it for, and how they can access it. If it is sensitive information We rely on You to obtain 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.
If You would like a copy of Our Privacy Policy, wish to opt-out of receiving marketing material We send or wish to seek access to or correct the personal information We have collected or disclosed about You then contact Us (see contact details on this document).

PART 9: EXCEPTIONAL CIRCUMSTANCES AND DUTY OF DISCLOSURE

Other than the questions asked above, are there any exceptional circumstances that You know or which a reasonable person in the circumstances could be expected to know, that are matters relevant to Our decision whether to insure You and on what terms?

Yes.  FORMCHECKBOX 
 No  FORMCHECKBOX 
 If Yes, give details:     

 PART 10: DECLARATION

I confirm on my own behalf and on behalf of all other insured persons that I have been provided with the policy wording in written or electronic form, or that it has been made available to Me/Us in a way agreed to with my Agent.

I/We jointly and/or severally declare that the answers and information given in this Proposal are true and correct in all respects.

I/We jointly and/or severally acknowledge having been clearly informed of; The nature and effect of My/Our Duty of Disclosure, The effect of Subrogation Agreements and The nature and effect of the Privacy Notice
I/We jointly and/or severally declare that I/We understand that no insurance is in force until such time as the insurer has confirmed acceptance of the proposed insurance & until a contract of insurance is entered into, I/We are under a continuing obligation to immediately inform Transcorp of any change in the particulars or statements contained in this Proposal or accompanying documents.

I/We jointly and/or severally agree that this Proposal and Declaration shall be the basis of the contract between Me/Us and the Insurer and be incorporated therein.
Where the answers are not in My/Our handwriting they have been checked jointly and/or severally by Me/Us and are certified as correct:

If more than one Proposer, all must sign. The signatory must be a director, principal, partner or officer of the Applicant Firm.
Proposer’s Signature……………………………………………………………………Date……./……./20….    ………am/pm
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ALL QUESTIONS MUST BE ANSWERED.  If insufficient space to fully answer any question – attach separate document.


Tick appropriate response in boxes and  to Yes � FORMCHECKBOX �� No� FORMCHECKBOX ��  Questions.





Enquiries, Confirmation Facility and Complaints


If for any reason You wish to make an enquiry about Your policy, obtain confirmation of any policy transaction or have cause for complaint please contact us on –


Phone: 07 3503 3100 or Fax: 07 3503 3101














