
DETAILS

Name of Proposer:

Address: 										                         State	            Postcode

  
Telephone:    				         Email: 

Name of Event/Tour:

Name of Insured Person(s):  

Are all Insured Persons under 45 years of age?				    Yes	       No

If NO, please supply date of birth:

Are all persons to be insured in good health now and to your knowledge  
and belief have been so for a continuous period of 30 days prior hereto:		  Yes	       No

Has any Insured Person suffered any losses over the last 5 years?		  Yes	       No

If Yes then please detail:

PLEASE ATTACH THE TOUR ITINERARY INCLUDING ALL DATES, VENUES AND VALUES PER DATE.

CONFIRMATION

I am not aware of any fact, circumstance, or incident existing or threatened that could possibly affect the performance(s) or event(s) and might result in a claim under  
the proposed insurance, other than as disclosed above.

I confirm that to the best of my knowledge and belief the information provided in connection with this proposal, whether in my own hand or not, is true and I have  
not withheld any material facts. I understand that non-disclosure or mis-representation of a material fact, even if done innocently, may entitle the insurer to reduce its liability 
in relation to any claim I make or to cancel the contract. I understand that if the non-disclosure is fraudulent the insurer may also have the option of avoiding the policy from 
its inception.

NB: Material facts include matters that you know (or could reasonably be expected to know) are relevant to the insurer’s decision about whether to accept the risk  
of the insurance and, if so, on what terms. If you are in doubt as to what constitutes a material fact or your Duty of Disclosure you should consult JLT.

Name_____________________________________________________ 	    Date __________________________________ 	

COVER

What is the total amount of insurance coverage you require?		       Currency	     Limit

Insurance or 100% Expenses

Insurance for 100% Gross Revenue (being expenses plus net profit)

Insurance for Guarantees/Commissions/Advances

Total Sum Insured	

Please email this form to Justin.Gillingham@jlta.com.au or fax to +61 2 9262 2627.
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