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GROUP PERSONAL ACCIDENT AND ILLNESS INSURANCE PROPOSAL 
 

IMPORTANT NOTICE: 
• Please answer all questions in full.  
• If there is insufficient space, please provide further details on your letterhead. 
• All attached documents form part of this Proposal. 
 

Please select the type of Insured being applied for: 

□ Group Personal Accident □ Voluntary Workers □ Journey Accident 

Your Details:  
1. Full names of all individuals and entities to be insured, including service companies and subsidiaries: 
  
  
  

2. ABN:   Web address:  
3. Principal business address: 
  
  
  

4. Nature Of Business: 
  
  
  

5. Insured Persons 
  
  
  

6. Broker: 
  

  

7. Staff numbers: 
  

 Staff Numbers:    
 White Collar     
 White Collar involving light manual work     
 Blue Collar – Light Manual Work     
 Blue Collar – Heavy Manual Work     
 Total:     
  

8. Benefits Required: Sum Insured 
 Death and Capital Benefits (Insured Events 1-19)  
   
 Weekly Accident Benefit (Event 20)  
   
 Weekly Illness Benefit (Event 23)  
    
 Deferral Period   days/weeks 
 Benefit Period   weeks 
  

 Please note that the Policy will not pay more than 85% of gross salary for Temporary Partial and 
Temporary Total Disablement. Furthermore no payments shall be made without a certificate from a 
suitably qualified medical practitioner. 
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9. Group Personal Accident/Voluntary Workers Activity 
 1. Describe the nature of the activities  
   
 2. How Frequently are the activities undertaken?  
   
 3. What is the maximum number of people involved?  
   
  

Your Claims Details: 
10. Have you previously been insured for this type of risk?   YES       NO (If Yes please provide claim 

details) 
 

 Year Insurer Amount Paid Outstanding Total Incurred Description 
       
       
       
       
       
 

11. Period of Insurance: 
 
From:          ____/____/____ 
To:              ____/____/____ 

 DECLARATION: After making appropriate enquiries, I declare that: 
  

 • I am authorised on behalf of the prospective Insured(s) to make this Proposal. 
• I have read and understood the Important Notices accompanying this Proposal. 
• Where I have provided information about another individual, I declare that the individual has 

been made aware of that fact and of the ProRisk Privacy Statement. 
• I authorise ProRisk to collect or disclose any personal information relating to this insurance to 

or from other insurers or insurance or credit reference services. 
• I confirm that the statements and information in this Proposal are true and complete. 
• I understand that, until a contract of insurance is entered into, I am under a continuing 

obligation to immediately inform ProRisk of any change to the information contained in this 
Proposal. 

• I acknowledge that, if a contract of insurance is entered into, this Proposal and any 
accompanying documents will form the basis of the contract. 

  

 Signature:  

 Name:  

 Position:  

 Date:  

 




