The information you provide in this document and through any
other documentation, either directly or through your insurance
broker, will be relied upon by the insurers to decide whether
or not to accept your insurance as proposed and if so, on what
terms.

Every question must be answered fully, truthfully and accurately.
If space is insufficient for your answer, please use additional
sheets, sign and date each one and attach them to this
document.

If you do not understand or if you have any questions regarding
any matter in this document, including these Important Notices,
please contact us or your insurance broker before signing

the Declaration at the end of this document. Unless we have
confirmed in writing that temporary cover has been arranged, no
insurance is in force until the risk proposed has been accepted in
writing by us and you have paid or agreed to pay the premium.

We are committed to protecting your privacy in accordance with
the Privacy Act 1988 (Cth) and the Australian Privacy Principles
(APPs), which will ensure the privacy and security of your
personal information.

The information provided in this document and any other
documents provided to us will be dealt with in accordance with
our Privacy Policy. By executing this document you consent

to collection, use and disclosure of your personal information

in accordance with our Privacy Policy. If you do not provide

the personal information requested or consent to its use and
disclosure in accordance with our Privacy Policy, your application
for insurance may not be accepted, we may not be able to
administer your services/products, or you may be in breach of
your duty of disclosure.

Our Privacy Policy explains how we collect, use, disclose and
handle your personal information including transfer overseas
and provision to necessary third parties as well as your rights
to access and correct your personal information and make a
complaint for any breach of the APPs.

A copy of our Privacy Policy is located on our website at

Please access and read this policy. If you have any queries about
how we handle your personal information or would prefer to
have a copy of our Privacy Policy mailed to you, please ask us.

If you wish to access your file please ask us.

CLEAR FORM

This Policy is subject to the Insurance Contracts Act 1984 (Act).
Under that Act You have a Duty of Disclosure.

Before You take out insurance with Us, You have a duty to tell Us
of everything that You know, or could reasonably be expected to
know, may affect Our decision to insure You and on what terms.
If You are not sure whether something is relevant You should
inform Us anyway.

You have the same duty to inform Us of those matters before
You renew, extend, vary, or reinstate Your contract of insurance.
The duty applies until the Policy is entered into, or where
relevant, renewed, extended, varied or reinstated (Relevant
Time). If anything changes between when the answers are
provided to Us or disclosures are made and the Relevant Time,
You need to tell Us.

Your duty however does not require disclosure of matters that:

— reduce the risk;
— are common knowledge;

—  We know or, in the ordinary course of Our business, ought to
know; or

— We have indicated We do not want to know.

If You do not comply with Your duty of disclosure, We may be
entitled to:

— reduce Our liability for any claim;

— cancel the contract;

— refuse to pay the claim; or

— avoid the contract from its beginning, if Your non-disclosure
was fraudulent.

We proudly support the General Insurance Code of Practice (the
‘Code’). The purpose of the Code is to raise the standards of
practice and service in the general insurance industry.

For further information on the Code, please visit www.
codeofpractice.com.au or alternatively you can request a
brochure on the Code from SURA Film and Entertainment Pty
Ltd.



MEDICAL REPORT / PHYSICIANS EXAMINATION
To be completed by Medical Examiner

1. What is the character of the Pulse? Is there any evidence of arterial changes?

2. Are there any signs of nervous disease present?

3. Comments:

Head: Eyes, Ears, Nose, Throat and Face

Abdomen

Genitalia

Extremities

Neurological

4. Please comment on any special feature revealed by artist in his/her replies in the first part of the Medical Certificate with notes
on examination and any abnormal findings and recommendations

5. Complete the following and describe your findings

a) Urinalysis

b) Complete Blood Analysis

c) Chest X-Ray

d) Electrocardiogram

6. Describe the results of drug screen

7. Details of any further examination you deem necessary as a result of your findings or examinee's history

NAME:

ADDRESS:

QUALIFICATIONS:

SIGNATURE:

DATE:
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