Master Builders © APPLICATION FORM  'nsurer:

Queensland M Please indicate policy(s) required
I BRI [ ] Construction Works Insurance

[] Liability Insurance

Australian Financial Services Licence No 246834

Name of insured ‘

Master Builders member no. ‘

Postal address ‘

Postcode ‘

Telephone Mobile ‘ Fax number ‘

Type of business or occupation | ‘ Licence number ‘

Contact person | Email ‘
DESCRIPTION OF MAIN TYPES OF WORKS UNDERTAKEN

Residential i Commercial j Industrial D Alterations D Other i Please specify ‘
WORKS SITE ADDRESS(S)

PERIOD OF INSURANCE

froml : ‘ on [ / / ‘ to [ / / ‘ at 4.00pm

HAS ANY PARTY COMPRISING THE INSURED, DURING THE PAST TEN (10) YEARS:
. Been refused or declined any type of insurance or had special terms imposed? j Yes \:| No
. Suffered loss or damage to property or incurred liability for third party damages? Yes \T No

If you have answered Yes to any of the above, please provide details here:

INSURANCE TO BE ARRANGED ON THE FOLLOWING BASIS Piease select [
JOB SPECIFIC Covering only a specified job D

DECLARATION BASIS  Jobs declared as commenced, premiums charged each month

ANNUAL TURNOVER Covering all jobs (within Works Limitations), premium estimated and adjusted each year

DETAILS OF ITEMS AND SUMS INSURED

U CONSTRUCTION WORKS Maximum Works Value (any one project or stage) $ ‘

e SPECIFIED ITEMS s

e PLANT MACHINERY TOOLS Option “A” - Site Only Cover, $ ‘ ‘
and EQUIPMENT or:

Option “B” - Anywhere in Australia $ ‘ ‘

. PUBLIC LIABILITY Limit any one Occurrence $ ‘ ‘
¢ PRODUCTS LIABILITY Aggregate Limit for Policy Period $ ‘ ‘
e  TURNOVER ESTIMATE Works Commenced During Policy Period $ ‘ ‘
5 |

s | |

DECLARATION BY INSURED

I/We, apply to the Insurer for insurance as shown above, warrant that the information given herein is correct and hereby declare that:

» |/We have read and understood the Important Notices overleaf, have complied with the Duty of Disclosure and understand this Application will form the basis

of the Insurance Contract with the Insurer.
* |/We understand that Works Limitations apply to the policy. (Please refer “Works Limitations” on the reverse side of this form)
* |/We acknowledge that answers in this Application not in my/our handwriting have been checked and agree same are true and correct.
* |/We understand that this Application is subject to acceptance by the Insurer.

Signed | Date




IMPORTANT NOTICES

YOUR DUTY OF DISCLOSURE

Before you enter into a contract of general insurance with the Insurer,
you have a duty, by law, to disclose to the Insurer every matter that

you know, or could reasonably be expected to know, is relevant to the
decision of the Insurer 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.

Matters which the Insurer considers to be relevant include:
- matters which you know, or could be reasonably expected to know
e will lead to the making of a claim under the contract; or

e are more likely than normal to lead to the making of a claim
under the contract;

- matters such as particular Trading or Credit difficulties; and

- matters comprising the criminal history of any person comprising
“the insured”

Your duty however does not require disclosure of matter:
- that diminishes the risk to be undertaken by the Insurer;
- thatis of common knowledge;

- that the Insurer knows or, in the ordinary course of its business,
ought to know;

- 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.

NO COVER IF RIGHTS “SIGNED AWAY”

Your policy does not cover loss, destruction, damage or legal liability in
respect of which any right which you may otherwise have had against any
person is excluded or limited by reason of any agreement you may enter
into.

PERSONS COVERED BY THE INSURANCE

The insurance proposed here will, when accepted, cover only the
following interests:

* theinsured as shown in the Policy Documents

e others as shown in the Policy Documents (e.g. a mortgagee)

ADDITIONAL INFORMATION: Note: If insufficient space is provided for your answer to any questions please use “Additional Information” area.

WORKS LIMITATIONS:

This policy does not provide cover for Projects consisting of:

e Projects other than Residential or Commercial Building Construction.
»  Civil only projects in excess of $50,000 value.

* Projects involving more than 12 months Construction Period or
12 months Maintenance Period.

e Erection of machinery or plant, unless part of residential or
commercial building construction project and is less than 20% of the
total project value.

* Qil,Gas,Chemical or Petrochemical industry projects.

* Projects requiring blasting.
¢ Projects outside the Commonwealth of Australia.
* Projects involving work in or around Aircraft or Watercraft.

e Projects on, under or above water, other than incidental to the main
works.

¢ Demolition works other than work incidental to the main project
and involving stand alone structures on the project site not
exceeding 3 stories in height.

* Please note that additional Works Limitations may apply in some circumstances.
Should this be the case, they will be shown in the Policy Schedule.

Office use

Premium Fire Service Levy GST

Stamp Duty Administration Fee Total Payable

Master Builders ©
Queensland
Insurance Services

Australian Financial Services Licence No 246834

Master Builders, 417 Wickham Terrace, BRISBANE QLD 4000
Telephone: 1300 13 13 26 Fax: 1300 13 13 29

A DIVISION OF QUEENSLAND MASTERS BUILDERS ASSOCIATION
Industrial Organisation of Employers ABN 96 641 989 386

Material Damage and Public & Products Liability Insurance is issued by only by Australian licensed insurers.
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