
PPROPOSAL FORM











	


This proposal form attaches to and forms part of the Public and Products Liability Policy Schedule.





Insured:		


	(Name of Performing Arts Group)





Address:		


	(Registered address of Performing Arts Group)


		





Contact Phone:		





Email address:		





Situation:		


	(Theatre Name & Address of the Event Venue)





Period of Insurance:	          /         /              to                /         /________                                                   


	(Duration of Hire Agreement)





Business:	Tick the box describing the event to be insured:


	(	Musical Concert	(	Dance Concert (excluding Rock Concert)


	(	Play	(	Speech Night


	(	Trade Display	(	Fashion Parade


Movie	(	Other (Please specify type of event, activities involved)


					


					


PLEASE NOTE NO COVER IS PROVIDED FOR PYROTECHNICS UNLESS SPECIFICALLY REQUESTED PRIOR TO THE EVENT AT WHICH STAGE THE UNDERWRITER RESERVES THE RIGHT TO OFFER OR DECLINE COVER SUBJECT TO THE RISK MANAGEMENT PROCEDURES OF THE EVENT


Limit of Liability:		$	any one occurrence





Deductible:		$1,000 all claims (all incidents to be reported) 


General:	Has any Insurer:


	Declined to insure you?		


	Cancelled or refused to renew your insurances?    	


	Imposed special terms to insure you?   	


	Are there any issues relating to previous insurance held by you or relating to this event which you 	believe may be relevant to the Insurers decision to accept the risk or on what terms?


	(	Yes	(	No


	If yes, please provide details   		


	Have any liability claims been made against you or your business in the last three (3) years?





	(	Yes	(	No


	If yes, please provide details    		


Your Duty of Disclosure


Before you enter into a contract of general insurance with us, you have duty, under the Insurance Contract Act 1984, to disclose to us every matter that you know, or could reasonably be expected to know, is relevant to our 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 us before you renew, extend, vary or reinstate a contract of general insurance.  Your duty however does not require a disclosure of matter:


(	that diminishes the risk to be undertaken by us;


(	that is of common knowledge;


(	that we know or, in the ordinary course of the business, ought to know;


(	as to which compliance with your duty is waived by us.


Non Disclosure


If you fail to comply with your duty of disclosure, we may be entitled to reduce it’s liability under the contract in respect of a claim or may cancel the contract.  If a non-disclosure is fraudulent, we may also have the option of avoiding the contract from its beginning.


I/We, the undersigned, declare that to the best of my/our knowledge and belief the statements set forth herein are true and correct, and agree that these statements shall form the basis of and be incorporated into any contract of insurance which may be concluded between the Proposer and Royal & Sun Alliance Insurance Australia Limited.








Signed:  			Date:      	


Name:		





	





	Aon Risk Services Australia Limited	Telephone:	(07) 5574 0911      


	A.C.N. 000 434 720	Facsimile: 	(07) 5574 0977     








