Delphic s

FINANCIAL LINES CLAIM FORM

Dear Policyholder,
We’'re sorry to hear you need to notify a claim. Our aim is to settle your claim as quickly as possible.

You can help us do this by ensuring the enclosed claim form is completed promptly and that all
questions are fully answered. If insufficient space, please attach a separate statement.

To enable completion of the potential claim without delay and mitigate further loss it is imperative the
following steps be taken:

e Under no circumstances must any person make any statement implying fault or acceptance of
responsibility;

e Prepare and obtain any relevant witness statements or supplementary information relevant to a
possible claim;

e Contact Delphic Insurance Services and your internal or external appointed legal counsel who will
advise what action to take;

¢ Do not respond to any third party correspondence other than to advise that future correspondence is
to be referred directly to your legal counsel and/or Delphic Insurance Services.

Depending on the specifics of the claim, the insurer may engage third party companies to process the claim,
we will endeavour to let you know who these third parties will be ahead of time, however this is sometimes
not possible. If you have concerns with who is contacting you, please contact the insurer directly to confirm
their credentials.

In addition to us as your broker and advisors, and the insurance company/underwriter who issues the policy,
other parties that may be involved are:

Investigator An independent investigator may be appointed by the insurer to report on the circumstances
of a claim. They may conduct interviews with relevant parties.

Legal When a third party claimant is legally represented the insurer may appoint a solicitor to act
Representative on their behalf. They liaise with you, attend court where required and report back to the
insurer.

An important feature of any Professional Indemnity and Directors’ & Officers’ Liability policy is the “claims
made” basis of cover. Essentially these forms of cover require immediate notification of:

. A claim against an insured
. Any circumstances which may give rise to a claim under the policy.

If such circumstances are not reported to the insurer prior to expiry of the period of insurance, the insurer is
not bound to provide indemnity under the policy.

In order to ensure that any entitlement to indemnity is preserved, your insurer must be advised of any
incident which may give rise to a claim immediately when it comes to your attention and prior to the expiry
date of the policy.

If you have any problems during the period of your claim, please contact us and quote your claim number if
you know it. We assure you of prompt attention to any queries you may have.

Peter Ligdopoulos
Delphic Insurance Services
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YOUR PRIVACY

The Privacy Act 1988 requires us to make the following disclosure before collecting personal information
about you:

. We collect personal information in order to provide our broking services including assistance with
insurance claims. We will ask you to supply personal information on this form so we can assist you to
submit your insurance claim and have it considered by the insurer. We will disclose this information to
the insurer for this purpose.

. If the personal information is not provided, the insurer may not be able to assess and pay the claim
and we may not be able to assist with your claim.

. We and the insurer may disclose the personal information to other people involved in reviewing the
claim, including reinsurers, other insurance intermediaries, the insurer's advisors such as loss
adjusters, lawyers and accountants, and other parties involved in the claims handling process.

. Your information will be disclosed to organisations overseas if your policy is underwritten by an
overseas insurer. If your insurer is overseas, information about where the insurer is located is set out
below:

. By signing this form, you consent to us and the parties mentioned above collecting, using and

disclosing personal and sensitive information about you for the purposes described above. You
understand that any personal and sensitive information disclosed to organisations located overseas
may not be protected in the same way as it is in Australia. Even though we have not control over how
the information will be used and disclosed, you consent to us disclosing your personal and sensitive
information to those overseas organisations for the purposes described above.

Further information about how to access the personal information we hold about, have it updated or
corrected or how to make a complaint about how your personal information is in our Privacy Policy on our
website www.delphicinsurance.com.au
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1. Details of Policy Holder

Name of Policy Holder: Occupation or Trade:

Telephone Numbers:

Business Hours(.....) .....c.coooiiiiiiiii

Postcode .................. After Hours  (.....) oo

Insurer: Policy No: Expiry Date:

2. Claim Details

Please provide details of the claim which has been made, or of the circumstances you wish to
notify. If correspondence has been received in relation to the claim, please attach copies:
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Please provide your response to the claim including your advice as to whether any other person or
entity has contributed to the circumstances which have given rise to the claim:

3. ABN Details

Are you a registered business? [ ] Yes [1No

What is your ABN? ABN NO: L.

What percentage of GST in your premium did you claim as an Input Tax Credit for the period of
insurance in which this loss occurred? ................. %
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4. Declaration

| declare that the above statements are true, that | have not suppressed or mis-stated any facts. |
expressly agree that the information given by me is provided with my full knowledge and consent and
further agree to hold harmless and indemnify Delphic Insurance Service in the event of any action or matter
that may be taken by any party pursuant to the Privacy Act 1988 (Cth). 1/We acknowledge that I/we have
read and understood the paragraphs accompanying this proposal headed “Your Privacy”.

Full name of claimant(s)
(Please use bIoCK
letters)

Signature(s)

Please email this claims form and all supporting documentation directly to your account manager. We
will contact you to let you know the next steps and will let you know if there is any additional
information required.

If you do not know the details of your account manager, please contact us directly on 1800 DELPHIC
or email us at claims@delphic.com.au.
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