SPORTSCOVER

AN, 006 637 003 ARNAY 06 637 03 AFS Licence Mo 230914

SPORTS INJURY

PRODUCT DISCLOSURE STATEMENT
AND POLICY WORDING

I, luvd 5 certificate of insurance

Effected through Sportscover Australin Pty Lid

This certificate of insutance confinms that in setuen for payment of the
Premium shown in the Schedule, certain Underwriters af Lioyd's have
agreed (under contract number BOS7IKO60288) to insure you, in sccordance
with the wording attached to this Certificate.

You or your represeptative canr obtain further details of the syndicate
nnmbers and the proportions of this inswrance for whick each of the
Underwriters at Lloyd's is lable by requesting them from Sporiscover, In
the event of loss, cach Underwriter (and their executors and administrators)
is only Hable {or their own share of the loss,

In accepting (his insurance, the Underwriters have relied on the information
and statements that you have provided on the Proposal Form (or
Deelaration). You should carefully read this Certificate together wath the
Policy Schedule and Policy Waording and if it is not correct contact
Spartscover. M ois un important document and you should keep it in a safe
place with all ather papors relating to this insurance.

This Certificate i3 issued by Sportscover i decordance with the autherity
granted o them by certain Underwriters al Llovd’s under the Agreement
referred 1o in the Schedule.
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T March 2004

PRODUCT MSCLOSURE STATEMENT
PDS)

‘The purpose of this 'S

This P15 Las been prepared o help You deeide:
«  Whether this product will meet Your
needs; and
«  Compare this produet with any other
products You may be considering.

[t sets owt the significant fewures of e insurinee
Policy including ils  benelits and  the  risks
cabeulnted. You st st read the Policy Wording
to ensurg it mects Your needy.

This stalement and Policy Wording s only being
provided for comparison purposes. We have not
congicdered  Your personal needs or {inancial
sttuation in providing this PDS.

Thisg PDE docs not constitute, and should not be
read or relied upon s, the provision of personad or
general advice w You,

I necessary You should seck separate professionad
alvice,

The Bsuer

This product 12 issued by Sportscover Australia Py

Lid (ABN 43 006 0637 903) (AFS Liccoce
No230014y  of 2712273 Wellinglon  Road,

Mulgrve, Victoria 3170 under an authority from
certain underwriters at Lloyd's.

You ean contael Sportscover Australia Py Lud by:
Telephene: ((13) 8562 9100

Fax: (03) 8262 911
Ernnail: infufsporscover son

In Writing:  271-273 Road,

Mulgrave, Vie, 3170

Wellington

Cooling-off Period

You ate entitled to ond this ingurance cover prior o
the expiration of 14 days from the carlier of:
»  The date You reecived confirmation ol the
MRurnGe ransaelon: or
s The end of the fifth day afler the Policy
was issucd to You,
A Tudl refund of premigm You bave paid will be
made 10 You (inclusive of Govermment Taxes and
churpes) unless You have made a elaim under this
Policy,

You can also cancel the Policy at other times in
accordance with the terms shown in the Policy.
Your Privacy

ensure  the
person

1988 secks o
security  of  any

The Privacy  Acdt
confidentiality  and
information.

The Sportscover Austratia Privacy Policy detailing
Our hancling of persona! infonmation is availible
on request ar on Chur Websile
WA EPOFISCOVErcom. Y ol RElY FequUest aeoess (9
information held by Us ahow You, by contacting
Us.,

Your Duty of Disclosure

You must 1]l Us anything that You know, or should
know, that could affect Qur decision to insure You
and or the twrms an which We inswe You,  Full
details are provided in the application form and
Policy,

Your duty ol disclosure s very important, 17 You
have notl disclosed something We may he entitled to
retise to pay a claim md it can have conseguences
an Your future cover.

‘The Purpose of the Cover
The Poliey provides Sports aceident cover for
individuals, clubs, companies and associations. [Uis

an annual rencwable cover, however the Policy is
not guaramteed renewable,

Pl Arvideat Llowds Poliey Wardip Sepiin



How to Apply for Insurance

Cowplete Qur application form aud forward it to
Youe Sportscover Aceredited Broker,

1Y our spplication is accepled, We will send Youa
schedule that sets out detils of the insuranee You
have luken oul. Please keep the Policy Wording
and altach the schedule w it

How {o Make o Claim

i You wish to make a cluiny plense contuet Your
Broker or Us, Details about making a elaim are
shown in the Molicy Wording,

Taxation

All Government Taxes amd  charges are shown
separately on the insuranee schedule. Detils abow
the GET are showo {n the Policy Wording,

Escess Period / Eseess Pavable

In the event of a elaim, You may not be entitled to
receive any payment until an Bxeess Perigd hag
cxpired, The Bxecess Periods are desceribed i the
Policy and shown on Your schedule,

I some ciecumstances You will also be required
conmtribute to Your claim. The excess payable s
deseribed  in the Policy and shown on Youy
schedule,

Significant Features and Benefits

Depending on the cover You or Your club or
associntion chooses, the Palicy provides for:
o Weekly payments if an Insured Person s
Temwporarily  Tolally  Disabled  through
Bodily Injury;
o A capilal sum payment i for exmmple, an
Insured Person loses hearing, an eyc or a
L,

The main henefits arc:
*  Lump sum puyments for some permanent
injurics,
s Cover {fur non Medieare medieal expenses
»  Cover for oss of ncome

What is Not Coverel

The Pelicy will not provide cover i some
ciceumstances nor for some injiries, You should
read the Policy exclusions for full detatls. Somme of
the main exclusions ure Bodily Injuey caused by or
resulting [rony

«  Self-infliction

#  War and terrorism

o Acrind nelivilies

v« Being under the imfluence ol drugs or

aleohol

s Criminal uets

«  Paychiatric or psychological disorder

s Contnination by radioactivity

«  Pre-cuisting conditions

»  Sickness

Fhe Fotal Cost

Your prenum i ealeulated taking into aceount the
nuaty and varied risk factors, It is payable annually
or by instatlments in sume circumstanees,

Your total premium  includes sl government
charges that are shown separately on the schedule.

Premium rates may be changed only on renewal of
the Policy.  You will be piven al feast 14 days
nolice prios 1o the amual expiration date of the
Poliey of the reagwal terns.

Pispute Kesolution

If ¥You huve v compluint please contaet Us on (03)
8562 9100 or by email al infogisportscover.com.
We will atiempl to resobve Your eomplaint in s
tirnely manoer and refer the matter ta Our nternal
Dispute Resolution (TIR) commitice.

I You are not satisfied with the owteome from the
AR review of Your complaint, You should contaet
the insurer of your padicy, contact details for whem
are contained within the Policy Wording, Youw muy
also be able 1o access an independent external
dispute reselution body  colled  Insurance
Ombudsman Service Limited (U108 ns relation 1o
gencral insuranee products,
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POLICY WORDING

1.

Cover

I whilst this Policy 13 1 foree, an hsured Person sullers Bodily Injury within (the Scope of Cover then
subject to the leems and conditions set out below, including in particular the Exclusions, and reecipt by Us
of the Premium(s), We shall pay the Beneliis as stated in Your Policy Schedule.

2.

Words with special meanings

Throughout the Policy there are words that have special meanings. These words are:

2.1

2.2,

2.4.

2.6,

2.7

2.5

211,

Accident means a sudden, unexpeeted, umisual, specific event which ocgurs at & defnable thine
and place.

Act of Terrorism means any actual or threatened act of any persan acting individually or on
behallof or in conngetion with any organization with activitics divected owards the overthrowing
or influencing of any government de jure or de facto. And/or any actaal or threatened act of any
persen acting individually or on behalf of o in conncetion with any organization with activitics
direeted towards inftuencing the general public or any part thereoll. Iy any action, suit or other
procecdings where Underwritors allege that by reason of the Exclusion any loss is not covered by
this Tnsurance the burden ol proving that sueh losg is covered shall be upon The Insured.

Bodily Tnjury means an injury which, ocewrs solely and independently of any other causel and

{1) {5 sustained by an Insurcd Person during the Scope of Cover,

{b) is sustained by an fnsured Person during the Period of Insurance,

{c) is cnused by an Accident, and

() results, within 12 calendar months of the Aceident, in the Insured Person

suffering one or more of the Events listed in Scetion 4.1 Capital Benefits and/or
incurring expenses insured under Scction 4.2 Medical Benefits andior sullering
Temporary Total Disablemend.

Digablement means Temporary Total Digablement.

Excess means the amount of money that You or the Insured Person will he required w contribute
inany elainn The amount is shown in The Scheduie,

Exeess Period meung the number of conseeutive days that ne Weekly Benefit is payable [ollowing
the Temporary Total Disablement for which treatment is received from a Medieal Practitioner

Inception Date means 4pm on the From date shown in Your Policy Sehedule,

Insurance Preemium Tax meuns afl Toaxes pavable to the Government at the wate applicable fram
lime e time,

The Ingured means the club, association, company or individual specitiod in The Schedulg,
Insured Person means, any member of The Insured, or any other person actively engaged in and
appropriately registered for the purpose of playing the Sporl of The Insured. This includes any

oflicials and/or co-opted volunteers acting for and on behadf of The Insured.

Maximum Benefit Period means the total period for which Weekly Benefits wilt be payable
under this Policy in respeet of all Tewporary Total Digsablement,
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Words with special meanings (cont)

212,

2.4,

2.16.

217,

2.18

.19,

Medical Practitioner meany a duly quatified and registered Medical Practitioner who is not
telated to You, or the lnsured Person to whom the Bodily Injury has ocewrred, by blood or
I'HZH'I'iElg(,':,

Medical Expenses means any reasonable expense inowrred by You from a Medical Practitioner
where the expense is direelly as a resull of o Bodily Injury received whilst playing the Sport
nominated in The Schedule, This does not include any amount 1o which o Medicare rebate shall
apply or that is payable [rom any other source.

Net Income Lost means:

For an Insured Person whe is a salaried emplovee, their gross weekly rate o pay prior to deduction
of income tux carned from pessonal exertion excluding bonuses, conmmission, overlime or
allowanees averaged over the 12 months prior 10 the Bodily Injury ar averaged over o shooler
period i the Insured Person has been in that role for Jess than 12 manths;

For an insured Person on a Total Employment Cost {TEC) basis, (he sverage pross weekly value of
the package ineluding but not limited 1o items sueh as wapes, vehicle costs subseriptions, Tees and
tavel allowsnces before income tax bul excluding bonuses, commission, overlime or other

allowanees;

For a sell employed Insured Person, the gross weekly income carned from personal exertion afler
the deduction of all cxpenses necessurily ineureed in carning that income, averaged over the 12
miontths prior W the Bodily Injury or averaged over a shorter period 5 the Insured Person hag been
in (hat role for less than 12 months;

I respect of all nsured Persons any amount for which they are entitled 1o by way of sick leave,
payments from any Nationad, State or Territory tegislation, including Social Wellare legislation, ar
any other Policy of insurance shall ba dedueted from the amount so caleulated,

Normal Place of Residenee means e place in which the Insured Person cureently Tives and hiay

been resident for the past 3 conseeutive months or intends to be resident for at feast 3 months,
Qceupation imeans the Insured Pergon’s usual employiment, profession or cccupation,
Premivm means the amount payable by You to Us as specified in the Policy Schedule.
Scope of Cover means:

a)  Playing in official matehes under the auspices of The Insured.

B Engaged in organised (raining or practice (including practice matches) for the Sport as noted
in The Schedule,

¢y CTraveling direetly 1o ot from or belween activities deseribed in [a] or [b] above and the
Insured Person’s Notmal Place of Residence or place of employment. Any amount payable
erdder Seetion 4,1 Capital Benefil shall be limited Lo 20% ol the applicable Benefin

d)  Staying away rom the Insured Person’s home district including overseas ravel during a
tour for the purpose of participating in representative mudehes andfor any other gunes duly
authorised by The Insured.

ey Actoally engaged in administrative or organized social setivitics of The Tusered.

Femporary Total Disablement means disablement which entirely prevents the lnsured Person
from performing cach and every duty ol their Qeeupation,
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Waords with special meanings (cont)

2.20.

2.2L

2.22

Az,

1i

We, Us, and Our means Sporiscover Australia Pty Ltd onder an astherity from gortain
underwriters at Lloyd's.

You, Your, Policyholder means The Inswred named in the Policy Schedute.
War, hatl mean undeclarad war, civil war, insurrection, rebelion, revolution, warslike act by

military foree or military parsonned, destruction ar seizure or use for o miitary purpose, and
including any consequences of any of these,

General Coaditions

Any lrnud, mis-stalement or coneeabment, cither in the proposal or in refation 1o any other matler
affecting this nsurance, shall entitle Us o render this Insurance null and vedd and any monics
which have been paid by Us to You or an sured Person must be repaid in [ufl immediately,

Australian law allows the partics 1@ ¢haose the law applicable o this Policy, This Policy will be
governgd by and construed in accordanee with Austabian Law, We and the Polievholder apree to

subnit to the exclusive jurisdiction of the Australian Courts.

An Insured Person muest be a permanent resident of Australia, anless specitically declared 1o and
agreed in writing by Us.
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Fvent

)

9

10

I

Policy Benefits
Capital Benefrts

Bodily Injury sustained by an Insured Person during the Scope of The henelis payabile

Cover which within twelve calendar months results ini- witl be the following
percenlage of the
Capital Benefil
specilicd in The

Schedule,
Dreath {dimiled o 20% of the Capital Benelil e The 100%
Schedale for nsured Persons under 8 years of age)
Pernmanent Quadriplegin HO%
Permanant Paraplegia 100%
Permanent total loss of sight twar eves 100%
QI Lyt S0%
Fermanent otul loss of hearing WO ears 754
one car 25%,
Permanent total loss of use of WO B 7 5%
ONe Arm 3%
Permanent total foss of use of two leps T5%
one leg 359
Permanent total loss of nse of two'l {ingers A%
two fingers 1 4%
one {inper 4%
one thumb 5%
Permancnt total logs ol use of g Lo 4%
two togs L
one tog A%
Permancnt total loss of lwo kidneys T5%0
one kidrey 30154
spleen 254%
liver T
wo leslicles A40%
{two esticl 4004
one lesticle 0%
sexuel lunclion A%
Total & permanent [rsligurement upy to 5%
shortening of leg 7%

For the purposes of this Bvent 11 only, Disfigurerment means disfigurement
that extends to more than 200 of the entire external body. The total
percentage paid o be at Qur sole and absolute diserelion,
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Policy Benefits - continued

12

14,

4.2

Any permanent Lol disability or permanent tolal toss ol use ol any body part up Lo 0%
not showa above will be compensated @ a percentage of the Capital Bencfit

as detormined at the sole and absolule diserciion of the underwriters. Such

determination will not be inconsistent with the benefits provided under Bvents

4-11 inclusive,

Becoming NIV positive but cover for this Evenl is only provided if the F0%
infection was as a direet result of playing or participating in the Spott
nominated i The Schedule.

Actual Non Medicare Medical Expenses incurred  following Accidental up o 5%
miscarringe or premature child birth up to max 26 weeks of pregnaney,

Cover for this Bvent ix only provided i the miscarringe or childbirth was s 2

dircet result of plaving or participating in the Sport nominated in The
Schedule

Livent 14 15 subjeet 1o deduction ol the ixeess spectfied in The Schedule Tor

Medical Benelits

Medical Benefits (If poted in The Schedule that You have purchased this Seetion)
4.2.1 - Non Medicare Benefits

If, during the Scope of Cover, an sured Person suflers Bodily Infury which within twebve
citlentdur months results -

o Private Hospital Accommodation

o Ambulance Transport Cost

o Chiropractic

o Dental Services (to sound whole teeth oniy)

o Ancillary Medical Procedures

o Theatre Fees in Privale Hospital where Medionre does not apply

o QOrlhotics, Splints and Prosthesis where an Insured  Person’s
Medicat Practitioner considers them mediealty necessary Tor the
treatmment of the Bodily njury

We will pay Tor the Non Medieare Medieat lixpenses incurred subject o the pereentage and
maximum sum insured ag noted in The Schedule

This henefit covers only expenses that are not covered by the Medicare Act 1983 Furtlier, [t only
applies 1o the difference between aay private health ingerance rebate to which an Insured Person

may be entitied and the actual cost incurred by the Insured Person.

This benefit is subjeet o deduction of the Excess specificd in The Schedule and o muaximum
paytent per elafm as specificd in The Scheduie,
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Medical Benefits - continued

4.2.2

4.3,

In the event an Insured Person sulfers Bodily Injury more than 200 kilometres from thetr Normal
Place of Residence and are hospitaltzed for 3 days or more at that Toeation We will pay up 1o
£2.000 wward the cost of repatriation to a medical facitity of the Insured Person's choiee within 20
kilometres of their Normal Place of Residence in addition o expenses incurred under Section
4.2.1.

Physiotherapy Benefity
If, during the Scope of Cover, an Insured Person  soffers Bodily Injury which within twelve

catendar montls resulls in physiotherapy treatment required and provided by a suitably qualified
physiotherapist We will pay the following

Vigits 1 1o & 93% (ofthe fee charged less rebutes from olher sourees)
Visits 6 o 10 80% (ol the fee charged less rebales lrom other sources)
All other visits 75%

This benefit 1s subject (o the maximum payment per claim and the application of the Hxeess
speeified in The Schedule

chkly Benefits (11 noted in The Schedule that You have purchased this Section)
Loss of [ncome Benefil ~ lncome Eurners

434, Wan nsured Person who carns income via personad exertion sulTers Bodily Injury duving
the Scope of Cover resulting in Temporary Total [Disablement We shall pay he
pereentape noted in The Schiedule of the Insured Person™s Net Income Lost or the amount
specificd for this benefit in The Schedule, whichever is (he kesser, Cover (s only provided
il the Insured Person was erigaged fudl ime in their Geeupation up to the tme of the
Bodily Injury. An Insured Person's entifement to benefits under (his Scetion docs not
commenee unrti] afler the expiry of the Excess Pertod specitied in The Schedule,

4,32 Student Allowanee — Non Income Earaers

I an Inavred Person, who does not carn income but is a full tme student @t an aeeredited
inmatitution of higher learning, suffers Bodily Tnjury We shall pay ap to H30% of the actual
cost of Home Tutorial Bxpenses certificd ss necessary by the attending Medical
Practitioner subject o a maximum ol $200 per week for cach week of Temporary Total
Disablement. An insured Person’s emtitlement to benelits under this Section does not
commenee wtil after the expivy of the Excess Pevtod specified in The Schedule,

For the purposes of 4.3.2 only Home Tutorial lixpenses is defined as costs incurred for a
tutor or tutors 1o attend the nsured Person’s Normal Place of Residence to continge the
studies that the Ingured Person has been completing in the 12 months prior o the date of
the Bodily Injury.
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Weekly Benefits - continned

4.3.3

Domestic Home Help - Non Income Farners

I an Insured Person who dees not carn income sulfers Bodily Injury We shafl pay up 1o
100% of the agtual cost of domestic home help certifivd as necessary by the attending
Medical Proctitioner subjeet 1o a maxtmum of $200 per week for caclh week of Teomporary
Total Disablement. An Insured Person's entitiement 1o benelits under this Section dogs not
commenee unti! afler the capiry of the Fxeess Pertod specified in The Scbedule,

Benefits will only be payable under one of the Sub Sections within Scetion 4.3 for each
oceurrence of Bodily njury.

Al Benefiis payable under Section 4.3 are subjeet to the Maximum Benefit Period noled
in The Schedule.

4.4  Other Benefits

4.4.1

4.4.2

4.4.3

Injury Assistince amd Pavents Inconvenicnee Benefit

We will retmburse an Insured Person Tor non medical expenses incurred direetly relating
to the Bodily injury, We will not pay more than the maximmm limit specified in Fhe
Sehedule for this henefit,

For the purpages ol 4.4.1 only, non medical expenses includes Hos sueh ag iransportation
and accommodation cosls cerlified a5 necessury by the Insured Person’s Medical
Practitioner. Non medical expenses does not include wages lost by any person,

Mo compensation shall be payable in respect of 4401 should there be any amount payable
under Seetion 4.3,

Rehabilitation Benefit

We will pay ali reasonable costs incursed Jor the rehabilitation of a Bodily Injury which
have been incwred lollowing o referral from a Mudical Practitioner to a rehabilitalion
provider including but not Hmited to o Gymnasium, Pilates Studio or physical trainer to o
maximum amount of 5500,

Iy addition 1o ithis We will pay the expenses incurred [or tition or advice rom a leensed
voeational school provided such tition s srdertaken with the Compiny’s prior wrilien
agrecment aned deemed required by the insared Person’s regular Medical Practittoner up to
danaxinin of $3,000

Bed Care Benefit

I the event an Insured Person s necessarily confined (0 a bed afier o Bodily Injury for o
pericd of not less than 7 dayvs and (heir confmement is cettifiod as necessary by their
altending Medieal Practitioner to be under the continpous care ol a registered nurse, who
i not redated o the sared Person or o member of the tnsured PMersan’s family, We will
pay the Insured Person 300 por week up to a maximum of 52 weeks,

For the purposes of this Benefit, We will not pay for any claim whereby the Tnsured
Person is confined to @ bed in any institution used a5 a nursing or convaleseent home, o
place ol rest, o periatric ward, a mental institution, a rehabilitation or extended care facility
or a place for the care of aleohol or drug addicts.
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Other Benefits - continued

4.4.4

4.4.3

4.4.0

4.4.7

4.4.8

449

Dependant Children®s Allowanee

We will pay all reasonable costs incurred by the Dependant Children of s lusured Person
as o direct result of the Bodily Injury to the Insured Person whilst the Insured Person is
under going treatment tor a Bodily Injury covered under this Policy to a maximum amaount
of 5500

For the purposes of d.4.4 Dependant Children means the unmarried eliddren under the age
of 19 wha are stil} living at home, or under 23 years of age and engaged a3 a full time
sludent at an aceredited institution of higher learning, and are entiredy dependant on the
Insuted Person at the tme of the loss. Dependant Childeen extends 1o include step or
leanlly adopted children,

Home Renovition Benefit

IT, as a dircet result of Bodity Injury, an Insured Person has o valid claim wunder Events 2
10 7 of 4.1 Capital Benefits, and the fnsured Person is required o renovate his or her
MNormal Place of Residence, for the purpose of normal daily living (ic washing, cooking,
bathing and dressingy We shalt pay 80% of coxts incurred Tor the instullstion of necessary
items including but not limited to ramps, guide rails, alarn systems and similar houscheld
wicls, up to o maxinuwm of $10,00(

Funeral Expenses Benefit

If, us a direet resubt of Bodily Injury, an Insured Person suffers Lvent | ol Section 4.1, We
will pay an amount not exceeding $5,000 in respeet of the sured Person’s funeral
expenses upon receipt of verillable sccounts and/or reeeipls.

In Memoriam Benetit

If, as a direet resull of Bodity tnjury, an Insured Person sufTers Event 1 ol Seetion 4.1
Capital Benefit We wit] pay 1o The fnsured all reazonable costs assoelated with the proper
observanee of the passing of a club member to 1 maximum of $1,000,

Kidinapping Benelit

IT an Insured Person is kidnapped during the Scope of Cover, We will pay 10% of 1he
Capltal Beneflt Usted in The Schedule,

Membership Benefit

I, foflowing a Bodily [ojury, an Insured Person is decmed by their atiendine Moedicud
Practitioner unable o participate in (the playing of the Sport noted in The Schedule, for the
remainder of the season, We will pay a pro ratn amount of the annual elub
membershipfregistration fee for the period from the date of the Bodily Diyjury until the end
ol the season (hat the Bodily Injury gecurred in op to a maximum of $500,
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6.

ot

0.2,

6.3,

6.4,

0.5.

0.6,

Cancellation

We may cancel this Poliey in accordance witly the Insuranee Contracts Act (1984) as amended, We
will relurn a ratable proportion ol any Premivm paid by You it respect of any unexpived cover (if
any).

You may cancet this Policy within fourteen (F4) days after the nception Date by writing o Us and
We will refund any Premiwm and Insurance Premium Tox that may have been golleeted provided
that no elaim hax been notified to Lis. 1T You do not do 50 You will be deemed to have accepled
this Policy and to have agreed 1o be bound by its werms and conditions,

Thereafter, You have the right to canced this Policy at any time by giving Us Written notice at Qur
Registered Office, Cancellation will be effective upon receipt of the Written notice by Us. We will
cetutn a ralable proportion, based on a scasonal basts, of any Premium paid by You in respeet of
atry unexpired cover (15 any), provided that no elaim has been notified o Us,

What We will ot pay for:

We will not pay any elatn under any Scction of this Policy that arises dircatly or indirectty out of
e lollowing;

Suicide or attempted suicide, intentional sell-injury or deliberate exposure w unusual danger
{excepl in an attempt Lo save life), or Your or the Insured Person’s own criminal aet, or the Insured
Person heing under the influence of aleohol or drags, or suffering from mental sickaess, nervous
anxtely, depression, emotional disorders or stress related conditions or eomplaints (oven i the
mental sickness, nervous anxiety, depression or stress related conditions or complaings arose out of
Bodily Injury).

the Insured Person engaging in or tking part in any Sport/s other than the Sport/s rominined in
The Schedule.

the nsured Person taking part in hazardous and/or dangerous pursuits or pastimes andfor Sports
not declared to Hs, ot enguging in naval, or military and air foree services or operations.

War, invasion, acls of foreign encmics, hostilitics (whether war be deelared or not), civil war, riots,
strikes, civil commotion, rebellion, insurrection, or military or uswrped power. This exclusion
ineludes but is aol Hmited o civil disorders of any kind, to any security measures thas may result in
the closure of the venue or the non-access 1o i, or to the nen-participation by atlendees or
perfonmers, whether voluntary or compulsory,  The word “War™ includes undeelared war, civil
watr, insurrection, rebellion, revolution, war-dike act by mititury force or military personned,
destruction or seivure or use lor a mililary purpose, and including any consequences ol any of
these,

Dreath, injury, $lness, loss, damage, cost or expense of whatseever nateee directly ov indireetly
caused by, resubting rom or in cannection with any Acet of Terrorisim regardless of any alher eause
ar event conlributing concurrently or in any alher xequence o the toss.

Furthermore this Policy atso excludes death, injury, illness, foss, damoge, cost or expense of
whutsoever nature direetly or indircetly caused by resulting from or in conncction with any netion
taken in controdling, preventing, suppressing or inany way relating to any Act of Terrortso,

Any pre-existing defeet, infinmity or sickness the nsured Person sulfered fom ol the tine of the

Accident,
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What We will not pay for - continued

0.7

.4,

6.9,

o010,

0.1,

6,12,

6,13,

0,14,

615,

7.1

7.2,

7.4.

Pregnancy or related complications, in cither case, unless aceckerated by accidemal injury as per
Sectionn 4,1, Event 14,

the Insurcd Person engaging in any aerial activity exeepl as g passenger in o properly Heensed
multi-cngined airerafl being operated by a leensed commercial air carrier or owned and operated
by a commereial concern.

All claims arising out ol the Insured Person’®s failure 1o seek or ulow medical advice,

Human Tmmunedeticiency Virus (HIV) howsoever this syndrome hay been acquired or may be
named. However this does not apply t the extent cover is provided in Section 4.1, Bvent 13,

lontsing rudiation or radinactive conlamination,

Contracting & sexoally transmitted disease, abortion or infentility treatment and also medical
operations or treatmienls which are not medically necessary, including cosmetic or beauly
treatments,

Any medical or surgical procedure performed on the Insured Person for any gradualiy developing
odily deterioration whatever the cause of that deterioration.

Sickness, discase or disorder of any kind.

Coats incurred for preventative iwoeasures rather than for the weatment of o Bodily Injury.

Claim Conditions

Writien notiee must be given to Us within thisty (30} days (or as scon as reasonably therealier) of
becoming aware of any Accident which causes or may cause Disabloment within the meaning of
this Policy of Tnsurance and, if apphicable, You must as carly as possible, place Yoursel! under the
rave of o duly qualified Medieal Practitioner,

Writken notice st be given to Us as soon as reasonably practicable in the event of the death of an
Insured Person resudting or alleged to result from an Accident.

Mo claim will be accepted under this Policy by Us until We have received a complited chaim forn
together with satisfactory medical evidence, proof of age and Qccupntion, emplayer's certificates
and such other documents We may reasonably require,

[f the consequence of an Accident shall be aggravated by any condition of physical disability thal
You bud which existed before the Accident oceutred, the amount of any compensation payable
under this Policy in respeet of the consequences of the Aceident shall be the amount which it is
reasonably consicered could have been pavable i€ such consequences had not been so agpravated.

in event of a claim under this Policy, You shall allow all medicsl records, notes and
cotrespondence referring Lo the elaime or related pre-existing conditions o be made available on
request, T aeeordance with all statuwtory provisions relating to aceess medical records, to the
medical adviser appointed by Us or on Ouor behalf (at Our owi expense) and suel medical adviser
shall be allowed, so often as may be deemed necessary, 10 make an examination of You,
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Claim Conditions - continued

7.4,

7.7

1.8

7.9

T,

T.11.

712,

1.7,

Cnee We have seeepted the elaim for Disublement, We will pay benefits as follows:

In geepect of Medieal Benelig, a the completion of Your weatment up o o maximum ol 12
months [rom the date Bodily Injury ocewrred.

In respeet of Weekly Benefits; upon receipt of satisfhctory evidence {rom the lnsured Person’s
Medival Practitioner confirming Temporary Total Psablament, We will pay monthly in arreirs.,

Adl Temporary Disablement benelits shall cease on the Insured Person’s death,

The amount of any Weekly Benefit payable under 4.3.0 will be reduced by the amoumt of any
perigelic compensation benefits payable under any other inswance policy or by The Insured
Person’s cmplover or rom any other source so that the total amount of any such benefits and the
Woekly Benefit payable under this Policy shall not exceed the percentage nominated in The
Scheduie of The Insured Person’s Net Income Lost.

Odd days of benefit will be payable at one sevently of the Weekly Benefit. Weekly Benelits will
only be payable in respect of complete days of Disablement,

During the eurrency of the ¢laim Yoeu mugt eontinue to pay any relevant Preimivms and Insurance
Premium Tax as originally stated in the Policy Schedule it and when they fall due,

Beneltts shall NOT be payabie for more than one of the Lvents in the “Policy Benefits Sections 4.1
and 4,37 in respect of the same Bodily Injury,

Benefity puyable Tor “Policy benelits Seetion 4.4 ghall be redueed by any suny alrcady paid under
Seelions 4.2, 4.3, and 441 in respect of the same Bodily injury. After the happening of any one of
Hvents in Scetion 4.1 there shatl thereafier be NO further lability under Section 4. in respect of
the same Insured Person,

Benefits shall NOT be payable under more than one of the events Tor disablement resulting [rom
any further Bodily [njury whilst there iy an existing entitlement for Benelit,

Benefits shall NOT be payable unless You shall ag soon ag possible afier the happening of any
oceurrence obtain and lollow proper medical advice from a legulty quadificd Medical Practitioner,

Boenefits shall NOT be pavable for any pericd after the Insured Person bas resined playing or
training for the Sport nominated i The Schedule except for subsequent unrefated Bodily Injuries.

Benelits shall NOT be payable for that part of the benelit payable vnder Net Income Lost Tor
which other loss ef income benefits con be elaimed.

We wili, at Qur own expense, have the right and opportunity w examine the Insured Person when

and ag ollen as We may reasonably require during the period of o elaim hercunder and o make an
autopsy tcase of death where it is not forbidden by faw,
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8.1

9.

AN

9.2,

9.3

Claims Procedure

If Y ou or an Insured Person wishes to make a ¢laim, cither contact the Intermoediary whe arranged
this Insuranee for You or contact Sportscover (as per the address below). When subimilting the
cliim form You must give Your Policy relerence, Please note that il medieal treatment hag been
received You or the {nsured Person must obtain medical certificates showing the nature of the
Buodily Injury. All circumstances that ave fikely to give rise toa claim ander this Insuranee should
be notified within thirty (30) days after the occurrence (or as soon as reasonibly practicable
thereadter),

Complaints Procedure and Dispute Resolution Process

[Cis always Oue inlention 1o provide a first class standard ol service, Hawever, i You have any
cause for complaint You should, in the first instonce, contael the lntermediary who arranged this
Isurance for You,

Should the matter not be reseved to Your satisfaction please write to the Internal Pispute
Resolution (IDR) Committee, Sportscover Australia Pty bid, 271-273 Wellington Road, Mulgrave,
Vietoria 3170, A representative of this committce will then review the matter with Yo,

If this does not resobve the matler or you are not salisficd with the way a complaint bas been dealt
with, you should write to:

Lloyd's Underwriters” General Representative in Australbin
Ruite 2, Level 2]

Angel Place

123 it Streel

Sydney  NEW 2000

Telephone Number: (029223 1433

I your dispute remains unresolved you will be referred o the Insurance Ombudsman Service
operated by Insuranee Omndsman Serviee Limited under the terms of the Genernl Insurance Cade
of Practice. For other dispules you will be referred to other proceedings for resolution. Details are
available from Lioyd s Underwriters® Genernd Representutive in Australia at the address ahove

The Underwriters sceepting this instranee agree that:

(i) il a dispute arises under this inswrance, this isorance will be subject to Australian law and
practice and the Underwriters will submit o the juwrisdiction ol any computent Court in the
Commonwelth ol Australiag

(i} any summons notice or progess to be seeved upon the Underwriters may be served upon;

Llovd's Underwriters’ General Representutive in Australia

swte 2, Level 21

Angel Place

Pitr Sureet

Sydney  NSW 2000

who hag authority 10 aceept service and o appear on the Underwriters” behalf

(Ui i a suit is instituted againgt sny of the Underwriters, all Underwriters participating in this
insurance will abide by the final deciston of such Court ar any competent Appeliate Court,
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Your Policy Wording consists of:
»  This insurance Policy document which sets out details of Your cover and its limitations: and

* A Schedule approved by Us, which sets out who is insured, the coverls) selected, the Period
OF Insuranee, the Benefits, Txeesses and other important information, This is referred to as
The Schedule in the Policy Wording,

You should cavelully read and retain Your insurance Policy Wording and The Schedule,
These documents should be read together as they joinlly form (he contract of insurance
between You and Us. Any new or replacement Schedule We may send You, detiling
changes to Your insurance ot the Period OF Insurance will become the currett Schedule which
You should carclully read and retain,

SPORTSCOVER AUSTRALIA PTY LTI ACN 006637503 AFS Livence No 230014

MELROURNE 271 273 Weltinglon Roead, Mulgrave, Vie, 3110 Phe #6413 4562 9100 Fax: i6] DRER2 011
SYDNEY Suite 1, Level 2, 6% Macquarie Street. Parranwaita, NSW 2750 Phe val 2 $833 3RO Tan: ) 2 EEAZSRTI
LONDON 7 Floar, SO Penchureh Steeet London. England, 1038 31 Pl (920 7623 4070 Fawse: 0kl (3200 7633 #hdn)

Clatros Hotline (Australia onlyy - 1000 100 056

EMAILL inliraporscanet g WERSITL:
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