ACE Insurance Limited
28-34 O’'Connell Street GPO Box 4065 (02) 9335 3200 main

Sydney NSW 2000 Sydney NSW 1008 (02) 9232 5042 fax
@ Australia Australia WWWw.aceinsurance.com.au
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Group Personal Accident and Sickness Insurance Application

IMPORTANT! YOUR DUTY OF DISCLOSURE. Before you enter into a contract of insurance with an insurer, you have a duty under the Insurance Contracts Act
1984 to disclose to the insurer every matter that you know, or could reasonably be expected to know, is relevant to the insurer’s decision 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. You are to give us notice in writing as soon as possible of every change materially varying any of the facts or circumstances existing at the
commencement of this insurance. Your duty, however, does not require disclosure of any matter that e diminishes the risk to be undertaken by the insurer e that
is of common knowledge ® that your insurer knows or, in the ordinary course of his/her business, ought to know e 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.

Name of Insured

| |

Address :
r ~ State Postcode [ '
Description of Business : '

Broker

Period of Insurance

From To (both dates inclusive)
[ at 4.00pm at 4.00pm

Cover Required (please v tick)

) 24 Hours a Occupational Only (| Non-Occupational
O other {please specify)

Previous History

1. Does the Insured currently have, or has the Insured ever been insured for Accident and/or Sickness Inéurance.
(Please provide details of benefits and the name of the Insurer.)

2. Has the Insured ever made a claim for Accident or Sickness? (Please provide details.)

3. Have any of the persons to be insured ever suffered a serious accident or sickness requiring hospitalisation or ongoing treatment?
(Please provide details.)
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