FREEMAN McMURRICK

ABN 78 006 767 540 AFSL 236653

Level 50, 80 Collins Street, Melbourne VIC 3000
Telephone: (03) 92113716 Fax: (03) 9211 3745
Email: freemanmcmurrick @ freemanmcmurrick.com.au

Broker: Contact:

Email: Telephone: Fax:

Conditions: (Please refer to the policy wording for full terms of cover)
®  Drivers under 25 years of age or over 80 years of age are excluded, in some cases drivers under the age of 30 will be excluded e.g. in high value, exotic or
high performance vehicles. Your policy schedule will advise the prescribed driver age required to be covered under this policy.

®  All regular drivers (2% or more usage) must be disclosed.

®  Policy coverage is fully comprehensive and is for business and private use but does not cover commercial use.

Please provide all information requested and answer all questions fully

Owner/Driver(s) Details & History

Registered Owner(s) Name:

This policy covers Authorised Drivers - Please refer to the definition of Authorised Driver in the PDS.
Please list all regular drivers: (2% or more usage).

Name Sex D.O.B License Type Date Occupation Relationship to % Use
Obtained Insured

Usual overnight parking address: Postcode:

NOTE: Usual overnight parking address, Garage and Carport are defined in the PDS. If the vehicle is parked in any other way than as described below, a
claim may not be paid.

Locked Garage D Locked Shed on Premises D Carport D Driveway D Street D Security Apartment Garage D Caged in Apartment Complex D

Address where vehicle parked during the day: Postcode:

Home Garage |:| Company Carpark |:| Public Carpark |:| Commuter Carpark |:| Street |:| Security Undercover Carpark |:| Other |:|

Do you own any other vehicles? No D Yes D Details:

Is this vehicle used for Hire purposes? Yes: D No: D

What is your current rating or NCB entitlement? Rating 1 - 60% D Rating 2 - 50% D Rating 3 — 40% D Rating 4 - 30% D
In the last five years have you or any of the drivers had any of the following?:
Accidents or Claims (incl. vehicles burnt or stolen) D Motor offence, on the spot fine or camera fine |:|
Licence suspended, cancelled or endorsed D Insurance Refused or Declined or special terms imposed |:|
Any conviction or charge pending D Been declared bankrupt
Claim Denied L]
If yes to any of the above please provide full details below:
Driver’s Name Date of loss Circumstances — explain accident details and offence type, demerit points lost. Cost
or Offence If licence suspended or cancelled please specify for how long.
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Medical conditions: Do you or any of the Authorised Drivers listed on page 2, currently suffer from or have suffered from in the last 5 years, any physical or
mental disability or medical condition, or are_currently dependant on or have you or they been dependant on in the last 5 years, any drug or medication which

could affect your or their driving performance? No D Yes D Details:

Vehicle Information

Year: Make: Model:

Body: Sedan D Coupe D Convertible |:| Wagon |:| Hatch D Saloon |:| 4WD D New / Used or Import:

Transmission: Auto D Manual D Tiptronic D Engine Type: Petrol D Diesel D Turbo D Supercharged D Cylinders:

VIN: Engine No: Registration No:

Vehicle Security: Immobiliser I:l Tracking System I:l Alarm I:l Keyless Entry |:| Other (please specify):

Modifications: Has the vehicle been modified or converted in any way from the manufacturer’s specifications? Yes D No D

If yes, please provide details:

Accessories: Has the vehicle been fitted with extra accessories other than those supplied as standard? Yes |:| No I:l

If yes, please provide details and value: $

Finance: Is the vehicle financed/leased? No |:| Yes |:| Details of financier:

Usage:

NOTE: If the vehicle is used for any other purpose or in any other way than as described below, a claim may not be paid.

Type of Use: Private D or Business D

Use: Daily — Commuting (to/from work) I:l Daily — Non Commuting I:l Twice Weekly I:l Twice Monthly |:| Stora_lgg

Cover Requirements:

Type of Cover Required: Agreed Value I:l :$ or Market Value |:| Purchase Price: $ Purchase Date:

Current Insurer: Current Sum Insured:

How many years have you continuously held motor vehicle insurance?

Extensions: Do you require No Claim Bonus Protection? Yes |:| No |:|

IMPORTANT NOTICES:

Exceptional Circumstances:

Are there any exceptional circumstances that exist? An exceptional circumstance is any matter the proposed insured knows and that a reasonable person in the
circumstances could be expected to tell us that is relevant to our decision to insure them and whether any special conditions need to apply that we could not
reasonably have been expected to make the subject of a specific question. Please attach your response on a separate piece of paper if the space provided is
insufficient.

Unusual Terms

The policy you are applying for contains what may be considered unusual terms. These are listed in the Product Disclosure Statement (PDS).

We strongly recommend that you read the PDS and the entire Policy Wording to make yourself familiar with all the terms and conditions of the Policy.
All questions must be answered in full. If there is insufficient space to fully answer any question, please attach a separate sheet of paper.

If you are unsure how to answer any questions, please contact your insurance adviser.
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Declaration:

I/We agree on my own behalf and on behalf of all other insured persons that:

The within statements are true.

The Duty of Disclosure has been complied with.

The Vehicle described is and shall be maintained in an appropriate condition.

When signing the Proposal/Quotation Form, I/'We acknowledge that should some or all of the answers stated in this form NOT be in my/our own handwriting,
the answers have been checked and I/We certify they are correct and that I/We agree to accept a policy subject to the terms, exceptions and conditions
prescribed therein.

The vehicle to be insured shall not be driven by any person under 25 years of age. In some cases drivers under the age of 30 will be excluded e.g. in high
value, exotic or high performance vehicles. Your policy schedule will advise the prescribed driver age required to be covered under this policy.

The vehicle to be insured shall not be driven by any person who to my/our knowledge has been refused any motor insurance or the continuance thereof.
The Product Disclosure Statement (PDS) for this policy may be made available as described in the “Product Disclosure Statement” notice.

I/We have read and agree to the terms of the Privacy Notice.

Proposer’s Signature: Date:

Period of Insurance:

From: / / to / / at 4pm

You need to know the following:

1. Freeman McMurrick Motor Vehicle Insurance is underwritten by Calliden Insurance Limited (“Calliden”), Freeman McMurrick acts as an agent of
Calliden in arranging and entering into Freeman McMurrick Insurance, not the Insured.

2. This quotation is valid only for a period of thirty (30) days and may be withdrawn or varied at any time by us.

3. By submitting the request for quotation you confirm that you have read and agree to the terms of the Privacy Notice sent to you by us.

4.  In submitting the information you are acting as agent of the proposed insured(s) and are doing so on their behalf.

OUR PRODUCT DISCLOSURE STATEMENT: The law requires that you receive a “Product Disclosure Statement” (PDS) prepared by Calliden. The
PDS aims to give you enough information to decide whether to buy this product. Calliden’s PDS is made up of a number of documents. The Proposal and the
Freeman McMurrick Motor Vehicle Insurance PDS and Policy Wording Booklet contains the standard terms and conditions of cover. If cover is issued, the
Schedule and other documents we tell you are included, will update and becomes part of the PDS. These documents are available to you (if you or your agent
does not already have them), by calling us, visiting our office or website — www.freemanmcmurrick.com.au

YOUR DUTY OF DISCLOSURE: Before you enter in to a contract of insurance you have a duty under the INSURANCE CONTRACTS ACT 1984 to
disclose to us as agent honest and completed answers, tell us everything you know and tell us everything that a reasonable person in the circumstances could
be expected to tell us is relevant to our decision whether to accept the risk of the insurance and, if so, on what terms. You have the same duty to disclose these
matters to us before you renew or change this contract. Your duty however, does not require disclosure of any matter that diminishes our risk that is of
common knowledge, that we know or, in the ordinary course of business, should know, or as to which compliance with your duty of disclosure is waived by
us.

NON DISCLOSURE: If you fail to comply with your duty of disclosure, we may be entitled to reduce our liability under the contract in respect of a claim or
may cancel the contract. If your non-disclosure is fraudulent, we may also have the option of avoiding the contract from its beginning.

PRIVACY NOTICE: We and the Insurer are committed to complying with the principles of the Privacy Act 1998 (Cth) concerning the collection, use and
management of personal information about individuals.

We will collect and use the personal information to arrange your cover and administer and manage your and our rights and obligations in relation to it. We
disclose personal information to third parties who we believe are necessary to assist us and them in providing the relevant services and products. For example,
we provide the information to our staff, contractors and agents such as legal firms, accountants, actuaries, loss adjusters and claims investigators, doctors and
other medical service providers, reinsurers and reinsurance brokers, insurance or credit reference bureau’s, your agents and your employer. We also provide it
to others for purposes of public safety and law enforcement and to pursue our rights of subrogation.

We limit the use and disclosure of any personal information provided by us to them for the specific purposes we supplied it. If you would like a copy of our
Privacy Policy, wish to opt-out of receiving marketing material we send or wish to seek access to or correct the personal information we have collected or
disclosed about you then please contact us (see contact details in this document).

When you give us personal information about other individuals, we rely on you to have made or make them aware that you will or may provide their
information to us and the types of third parties we may provide it to, the relevant purposes we and the third parties will use it for, and how they can access it.
If it is sensitive information we rely on you to obtain their consent on these matters. If you have not done or will not do either of these things, you must tell us
before you provide the relevant information.
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