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GROUP PERSONAL ACCIDENT & SICKNESS PROPOSAL FORM

1	 CLIENT INFORMATION

Name of Policy Holder

Address of Policy Holder Postcode

ABN

Insurance Period From: day/month/year To: day/month/year

Description of occupation and/or activities undertaken

2	 COVERED PERSONS

Total number of COVERED PERSONS to be covered under each occupation class

Occupation/Activity Class: No. of COVERED 
PERSONS Total Wages Maximum Age

Class 1 – Office based/clerical work
e.g. Accountant, Lawyer, Bank teller, IT
Class 2 – Out of office or light manual 
e.g., Real Estate Agent, Dentist, Hairdresser, Retail worker
Class 3 – Manual 
e.g., Taxi Driver, Builder, Nurse, Plumber Baker
Class 4 – Heavy manual 
e.g., Long Haul Truck Driver, Deckhand, Diesel mechanic, Diving
Class 5 – High risk of life endangerment
e.g., Underground mining, Police officer, Firefighter, Military 
personnel, HAZMAT diving

Total

Number of COVERED PERSONS by State and/or Territory?
NSW VIC QLD SA WA TAS ACT NT

For enquiries, please contact your intermediary or Allied World office:

264 George Street 
Australia Square
Level 21 Sydney NSW 2000
Australia

T	 +61 2 8015 2500 
E	 info.australia@awac.com 
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3	 PREVIOUS HISTORY

4	 REQUIRED BENEFITS

Does the POLICY HOLDER currently hold, or have they ever held, any Personal 
Accident insurance in the last five years?   Yes         No

If yes, please provide details:

Has the POLICY HOLDER or any COVERED PERSON lodged any Personal  Accident 
claims in the last five years?   Yes         No

If yes, please provide details:

Has the POLICY HOLDER been declined insurance in the past?   Yes         No

If yes, please provide details:

Benefit Sum Insured

Aggregate Limit of Liability $

Accidental Death & Disablement $

Weekly Injury Benefit $

Weekly Sickness Benefit (only available when 24 hour cover selected) $

Scope of Cover (please tick)

  24 Hour Cover   Working Hours Only

  Outside Working Hours   Commute to and from work only

  Whilst engaged in Voluntary Work including direct travel to and from

Excess Period (please tick)   7 days   14 days   21 days   28 days

Benefit Period (please tick)   26 weeks   52 weeks   104 weeks   156 weeks

% of Salary (Suggested amount is 85%-100%)    %
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DECLARATION

I declare that:
•	 I have read and understood the [name of product] Product Disclosure Statement and Policy Wording.  
•	 I have received the Target Market Determination of the Policy. 
•	 I have read and understood the Financial Services Guide. 
•	 I am authorised to sign this application by each insured person. 
•	 The statements in this application are true and complete and no material information has been withheld. 
•	 I have read and understood the Important Notices accompanying this application.
•	 I have diligently made all necessary enquiries in order to comply with the duty of disclosure.
Where I have provided information about another individual, that individual has been made aware of that fact and the 
Australia Personal Data Privacy Statement of Allied World. 
I acknowledge that Allied World relies on the information and representations of this application and otherwise made by me 
or on my behalf in connection with this insurance.
Except where indicated to the contrary, I understand that any statement made in this application will be treated as a 
statement made all persons to be insured. 
I undertake to notify Allied World of any material change to the information contained in this application before the proposed 
insurance cover commences.

Name and Title

Signature

Date 
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Your Duty of Disclosure

It is important that you read and understand your Duty to Take Reasonable Care not to Make a Misrepresentation as outlined 
here and in the PDS in relation to the information you have provided to us to ensure that our records are correct.

Privacy Notice

Allied World Company, Ltd (Australia Branch) (ABN 54 163 304 907, AFSL 548668) is committed to comply with the Australian 
Privacy Principles under the Privacy Act 1988 (Cth). Allied World may collect, use and disclose personal information for the 
purposes of conducting its insurance business and to provide you and manage insurance products and services, including to:
(a)	 identify you when you do business with us;
(b)	 establishing your requirements and providing the appropriate product or service;
(c)	 consider and process your application; 
(d)	 vary, cancel and renew your insurance;
(e)	 deal with and/or process any claims under your policy, including settlement and to conduct necessary investigations; 
(f)	 complete due diligence and background checks that are either required by law or regulation or have been put in place 

by Allied World; 
(g)	 respond to your queries and administer your policy, including correspondence with you; 
(h)	 investigate fraud, misconduct or any unlawful act or omission in relation to your policy; 
(i)	 enable us to comply with our legal obligations; 
(j)	 for research and statistical purposes, including data analysis, improving our financial products and services, and training 

and developing our staff and representatives; 
(k)	 for marketing (subject to applicable law) of other services provided by us; and
(l)	 any purpose directly related to the above.
Personal information may be obtained by Allied World directly from you or from a third party such as an insurance 
intermediary. We request for and rely on information that is relevant. If this information is not provided to Allied World, we 
may not be able to provide insurance services to you.
Allied World’s Australia Personal Data Privacy Statement contains information on the kinds of personal information we collect 
and hold, how we do so and the purposes for which we collect, hold and disclose personal information.  It also contains 
information on how Allied World can access the personal information of an insured or other individuals (each a “personal 
information subject”), how a personal information subject can seek correction of such information or make a privacy 
related complaint and when Allied World is likely to disclose personal information to third parties, including other insurers; 
reinsurers; intermediaries; insurance associations, federations or similar organisations; related companies; our advisers, 
service providers and agents; external claims data collectors and verifiers; parties that have an insurance scheme in place 
under which you purchased your policy; parties involved in claims investigation and management; government and statutory 
agencies; and as otherwise required or allowed by law, in each case both within and outside Australia. The countries in which 
these third parties may be located will vary from time to time, but may include Bermuda, the United States of America, the 
United Kingdom, Ireland, Singapore and Hong Kong.
A copy of Allied World’s Australia Personal Data Privacy Statement can be obtained by contacting Allied World by telephone 
(+61 2 8015 2500) or by visiting Allied World’s website (http://www.alliedworldinsurance.com/australia). You can, subject to 
applicable law, request access to and correction of any personal data concerning yourself held by Allied World. 
By providing Allied World with your personal information, you consent to its collection, use and disclosure as outlined above 
and in Allied World’s Australia Personal Data Privacy Statement. By providing Allied World with another individual’s personal 
information, you confirm that you are authorised to disclose their personal information and to consent to the collection, use 
and disclosure of such individual’s personal information on their behalf.

Consent

I consent to Allied World collecting, using and disclosing personal information as set out in the Privacy Notice. If I have 
provided or will provide information to Allied World about any other individuals, I confirm that I am authorised to disclose his 
or her personal information to Allied World, and to give this consent on both my and their behalf.

IMPORTANT NOTICES



GROUP PERSONAL ACCIDENT & SICKNESS PROPOSAL FORM 01/24  � 5                                                                                                                                                
                    	                                                                         

IMPORTANT NOTICES CONTINUED

Marketing Consent

I consent to Allied World sending me marketing, advertising and promotional messages relating to its insurance business, 
and conducting consumer, marketing-related and other similar research and analysis relating to the insurance products 
and services that Allied World provides. I also consent to Allied World disclosing my personal data to third parties and their 
representatives in order for such third parties to use and process my personal data for such purposes. I acknowledge and 
accept the Australia Personal Data Privacy Statement, which explains how Allied World will collect, hold and disclose personal 
information. I can be contacted by:

  Voice call     
   Text message

  Electronic transmission to or through my email addresses and social media accounts    
   Post
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