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Duty of Disclosure  
 

Before you enter into a contract of general or life insurance with an Underwriter you have a duty, under the Insurance Contracts Act. 1984, to disclose to 
the Underwriter every matter that you know, or could reasonably be expected to know, is relevant to the Underwriter’s 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 the Underwriter before you renew, extend vary or 
reinstate this contract of general insurance. Your duty, however does not require disclosure of any matter: 
 

• that diminishes the Underwriter’s risk 
• that is of common knowledge 
• that the Underwriter knows, or in the ordinary course of business, should know 
• as to which compliance with your duty of disclosure is waived by the Underwriter. 

 
Non-Disclosure  
 

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

If you have entered into an agreement with another party which prevents the Insurer from taking a recovery action for compensation from that party it 
may affect your right to cover under this Policy. Should you now be a party to such an agreement or be requested to enter such an agreement in the 
future please advise this office in writing. 
 
 

Aon Entertainment Equipment Insurance 
 

 
1. Name of Proposer:_________________________________________________________ 
 
2. Address: _________________________________________________________________ 
    
    Suburb: ____________________________________State:_________Postcode:________ 
 
3.Telephone: _________________________________________ 
  
    Mobile Telephone Number:____________________________ 
 
    Fax: ______________________________________________ 
 
    Email Address: _____________________________________ 
 
4. Proposer is: (A) Individual:  ________ (B) Partnership: ________ (C) Company: ________ 
 
5. Is the Proposer registered for GST?   YES / NO          ABN: _________________________     
 
Are you a member of APRA, if so please provide Membership Number : _________________ 
 
6. Period of Insurance From:____________________ to 4pm: _________________________ 
 
Security Information 
 
If insufficient space, please provide additional details on a separate attachment. 
 
Where is the equipment normally stored and is this location a Commercial or Residential Address?  
 
___________________________________________________________________________ 
  
___________________________________________________________________________ 
 
Do all doors have deadlocks:  Yes  No 
  
Are all windows key lockable:  Yes  No 
  
Alarm type:  Local siren alarm    Monitored back to base    No alarm 
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Your duty of Disclosure & previous history 
 
 
Have you made any claims in the past 5 years (Whether insured or not):    Yes  No 
  
You ever had insurance cancelled or refused:          Yes  No 
 
Have any proposal or renewal for insurance ever been declined?     Yes  No 
 
Are you interested in getting any other Insurance?      Yes  No 
 
If you have answered yes to any of the above please advise details:  
  
___________________________________________________________________________ 
  
___________________________________________________________________________ 
  
___________________________________________________________________________  
 
 
Schedule of Equipment to be Insured 
 
Please complete the Equipment Schedule Template as attached to the Email. 
 
Note that we are unable to quote without this schedule completed and returned via email: entertainment@aon.com 
 
 
Declaration and Signature  
 
This Declaration must be signed by the intending Insured as the Proposer(s). If the intending Insured is a Company, 
Partnership or other business venture or involves more than one person or entity, then the person signing this declaration 
must be one authorised to sign on behalf of all persons / entities identified as the intending Insured. 
 
Before completing this document; 
 
 I / We have read and understood the information herein, including the Important Notices. 
 
 I/We have read the policy cover (including the Product Disclosure Statement), and agree to be bound by the terms it 
contains. 
 
The answers given in this document and any other information supplied by the intending Insured or by any other party on 
their behalf, are truthful and accurate. 
 
I/We understand that Underwriters/Insurers are relying on information supplied herein to decide whether or not to accept 
or reject this risk and that no material information has been knowingly withheld. 
 
 
Signature: ____________________________________________________________________ 
 
 
Name (PRINT): ________________________________________________________________ 
 
 
Position / Title (If applicable):______________________________________________________ 
 
 
Date: _________________________________________________________________________ 
 


