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	Full Name
	
	     

	
	
	

	Company Name (if applicable)
	
	     

	
	
	

	Phone Number
	
	(          )     
	Email
	     

	
	
	

	Postal Address
	
	     

	
	
	

	Policy Start Date
	
	     /     /              Policy Renewal Date is 1 April

	
	
	

	Questions about your IT Activities:
	
	Are you involved with the development, design, manufacture, distribution or sale of :
(a) Defence Systems                                                                                                

(b) Medical Systems  (defined as technology products or services involved in the delivery of clinical medical care)                           
(c) Fin. Inst Systems  (defined as technology products or services used in the banking sector)                                                              

(d) Network Security Systems                                                                                  
If you have answered “yes” to (a)-(d) you will need to provide a copy of your Contract of Services or Statement of Work with this application.  Approval must be sought from the Underwriter prior to confirming cover
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	

	Claims Questions:
	
	During the past ten years has any claim been made against you or are you aware of any claims or circumstances which may result in a claim being made against you?                                     

If you have answered Yes to this question, please supply details of the claim or circumstance:      
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	

	
	
	Have you ever had any dispute with a client who has refused to pay your fees?     If you have answered Yes to this question, please supply details of the claim or circumstance:

     
	Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	
	
	
	

	Cover you’re applying for:
	
	Professional Indemnity Limit $1,000,000                          

Public Liability Limit $1,000,000   

Statutory Liability Limit $500,000 

 FORMCHECKBOX 
  Annual Premium $500 + GST
	Professional Indemnity Limit $2,000,000                          

Public Liability Limit $2,000,000   

Statutory Liability Limit $500,000 

 FORMCHECKBOX 
  Annual Premium $575 + GST

	
	
	


For all policies taken within six months of the current renewal date, the premium will be pro rated to the next annual renewal.  All other policies taken outside of this will be pro rated to the current renewal date.  

THIS POLICY IS SUBJECT TO A PREMIUM PAYMENT WARRANTY.  IF PAYMENT IS NOT MADE WITHIN 30 DAYS OF THE INCEPTION DATE, COVER WILL BE CANCELLED.
I and agree accept that I declare and warrant that the information I have provided in this application is correct, truthful and complete; and that this application will form the basis of the contract between me and the Insurer:  FORMCHECKBOX 
 I accept     By clicking the “I accept” button for this online application form, you agree that you have effectively “signed” your approval of the information disclosed and the use of the “I accept” button is as reliable as is appropriate given the purpose for which, and the circumstances in which a signature is required.  

	
	
	

	Name:
	
	     

	
	
	

	Dated: 
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