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About this booklet

This booklet contains 2 separate sections: 
Part A and Part B.

Part A – Product Disclosure Statement (PDS)
Part A of this booklet contains a Product Disclosure Statement 
(PDS). The PDS is designed to assist you to make informed 
choices about your insurance needs. It gives a summary of 
the significant benefits and risks associated with this product 
(you should refer to Part B – Terms and Conditions for full 
details). The PDS also contains information about costs, our 
dispute resolution system, your cooling off rights and other 
relevant information, including other rights, terms, conditions 
and obligations attaching to this product. Please read Parts 
A and B of this booklet carefully.

Part B – Policy Terms and Conditions
Part B of this booklet contains the Policy Terms and Conditions, 
which detail all the terms, conditions and exclusions relating to the 
Policy. It is Part B which forms part of your legal contract with us.

If we issue you with an insurance policy, you will be given a 
Policy Schedule. The Policy Schedule sets out the specific 
terms applicable to your cover and should be read together 
with the Policy Terms and Conditions.

The Policy Terms and Conditions and the Policy Schedule we 
send to you form your legal contract with us so please keep 
them in a safe place for future reference.

If you require further information about this product, please 
contact your Financial Services Provider.

About Bikesure  
SRG Group Pty Ltd trading as Bikesure, ABN 52 113 333 109, 
AFS Licence 288320.

Bikesure arranged specialist bike insurance for the cycling 
enthusiast. After several years of supporting triathlon and cycling, 
Bikesure have worked with QBE to develop a very competitive 
bike insurance package to cover you when participating in 
such events. 

Our contact details are:
Bikesure 
PO Box 2115 
Churchlands  WA 6018 
T 1300 441 543 
F 08 9442 1111 
E info@bikesureonline.com.au

About QBE Australia
QBE Insurance (Australia) Limited is a member of the QBE 
Insurance Group (ASX: QBE). QBE Insurance Group is Australia’s 
largest international general insurance and reinsurance group, 
and one of the top 25 insurers and reinsurers worldwide. 
The company has been operating in Australia since 1886 
and continues to provide industry-leading insurance 
solutions that are focused on the needs of intermediaries and  
their clients.

QBE is a household name in Australian insurance, backed by 
sizeable assets, and well known as a strong and financially 
secure organisation.
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The Policy will not cover you if a claim arises directly or indirectly 
out of any of the following: 

Section A – Capital Benefits

• any Pre-existing Condition,

• illness,

• any injury where an Insured Person is entitled to receive 
a benefit from any statutory transport accident scheme 
or statutory workers compensation scheme,

• any condition that is caused by repetitive movements or 
actions of your sport.

Section B – Weekly Benefits – Injury

• any Pre-existing Condition,

• illness,

• any condition that is caused by repetitive movements or 
actions of your sport.

We will not pay weekly benefits:

• for junior persons,

• while you or the insured person are awaiting surgery 
unless agreed in writing by us,

• if you or the insured person commence any new occupation 
while receiving weekly benefits,

• if you or the insured person recommence participation in 
any sport.

• for more than one injury at any one time .

Section C – Injury Assistance Benefits

• any Pre-existing Condition,

• illness,

• any condition that is caused by repetitive movements or 
actions of your sport.

Section D – Non Medicare Medical Expenses

• any Pre-existing Condition,

• illness,

• any condition that is caused by repetitive movements or 
actions of your sport.

We will not pay:

• expenses incurred for which a Medicare benefit is payable,

• expenses incurred more than 12 months after the date 
of injury,

• accounts covered by an ambulance service whether claimed 
or not,

• accounts covered by private health insurance whether 
claimed or not,

• pharmaceutical supplies available through the Pharmaceutical 
Benefits Scheme of Australia (PBS),

• for costs associated with MRI scans,

• for costs incurred which are associated with the prevention 
of injury. For example, knee braces, mouth guards, ankle 
braces,

PART A –  
PRODUCT DISCLOSURE STATEMENT (PDS) 
FOR BIKESURE SPORTS INJURY POLICY

Insurer
The Policy is underwritten by QBE Insurance (Australia) Limited, 
ABN 78 003 191 035, AFS Licence No. 239545 of 82 Pitt 
Street, Sydney.

Other documents may form part of the PDS. Any such documents 
will be dated and will include a statement identifying them as 
part of the PDS. If any major omissions, updates or corrections 
need to be made to the PDS a Supplementary PDS may be 
provided. In either case the relevant document will be provided 
to you with the PDS.

Significant Benefits and Features
We believe the most significant benefits of this insurance 
policy are that it offers cover for losses as a result of injury 
during the time of operation of cover.

‘Time of operation of cover’ means when the Policy operates 
and unless it is shown otherwise in the Policy Schedule will be 
while an Insured person is actually participating in an officially 
sanctioned event organised and under the control of the Insured.
This Policy does not provide cover to an Insured person while 
travel to, or from, such an event.

The Policy provides a choice of cover. You can choose any or 
all of the following types of cover:

• Section A – Capital Benefits

• Section B – Weekly Benefits – Injury

• Section C – Injury Assistance Benefits

• Section D – Non Medicare Medical Expenses

The Policy provides:

• lump sum payments (if you have chosen cover for capital 
benefits) for accidental death and other listed conditions 
which result from an injury during time of operation of 
cover,

• periodic payments (if you have chosen cover for Weekly 
Benefits – Injury) to replace income that is lost following 
an accident which occurs during time of operation of 
cover,

• injury assistance benefits (if you have chosen this cover) 
where the injury occurs during time of operation of cover,

• non Medicare medical expenses (if you have chosen this 
cover) incurred as a result of injury where the injury occurs 
during time of operation of cover.

The Policy does not cover certain things.

Claims may be refused in certain circumstances. Please refer to 
Bikesure Sports Insurance Policy Terms and Conditions which 
follow this PDS for full details of the terms and conditions of 
cover and exclusions.
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• for costs related to breakage of dentures, optical lenses 
or spectacles.

We will not pay for any claim under any section of the 
Policy if the claim arises directly or indirectly out of any of 
the following;

1. war whether declared or not, invasion or civil war, rebellion 
or insurrection,

2. the use, existence or escape of nuclear weapons material, 
or ionising radiation from, or contamination by radioactivity 
from, any nuclear fuel or nuclear waste from the combustion 
of nuclear fuel,

3. any act(s) of terrorism that is directly or indirectly caused 
by, contributed to by, or in any way involves or is connected 
with biological, chemical, radioactive, or nuclear pollution 
or contamination or explosion,

4. intentional self injury or suicide or any attempt at suicide,

5. the use of any form of motorised vehicle and/or motor 
cycle,

6. flying except as a fare paying passenger on an airline 
with scheduled flights,

7. the insured person’s criminal or illegal act,

8. being under the influence of any narcotic, alcohol or illicit 
drug,

9. childbirth or pregnancy or their complications,

10. events which have not been approved in writing by the 
governing body of the sport,

11. taking any drug which has not been approved in writing 
by the governing body of the sport. 

These are only some of the events that are not covered by this 
insurance. Please read the Bikesure Sports Insurance Policy 
Terms and Conditions which follows this PDS for full details 
of all relevant Policy exclusions.

The amount of any claim may be reduced

The amount of any claim made against the Policy may be 
reduced where an excluded period of claim applies. An excluded 
period of claim is the number of days after medical treatment 
by a registered medical practitioner, for which we will not pay 
any benefits. An excluded period of claim will apply where you 
have chosen cover for Weekly Benefits – Injury. 

Significant Risks

This Product May Not Match Your Expectations

This product may not match your expectations (for example, 
because an exclusion applies). You should read the PDS (Part A 
of this document) and the Policy Terms and Conditions (Part B 
of this document) carefully. Please ask your Financial Services 
Provider if you are unsure about any aspect of this product.

The Policy will not cover some health problems you have before 
you take out cover. Health problems not covered are those that 
are chronic or that we think are likely to recur.

Under Insurance

The Policy will pay the Insured Person the amount of earnings 
he or she have lost up to the weekly benefit sum insured you 
choose.

Overdue Premium

You must pay your premium on time otherwise your Policy 
may not operate. 

If you have not paid by the due date or your payment is 
dishonoured, this Policy will not operate and there will be no 
cover.

For more detailed information regarding payment options refer 
to the section headed ‘How you can pay your premium’ in 
Part B (Terms and Conditions).

A Claim May Be Refused

We may refuse to pay or reduce the amount we pay under 
a claim if you or the Insured Person do not comply with the 
Policy conditions, if you or the Insured Person do not comply 
with your Duty of Disclosure, or if you or the Insured Person 
make a fraudulent claim.

The Cost of this Insurance Policy
The total premium is the amount we charge you for this insurance 
Policy. It includes the amount which we have calculated will 
cover the risk, and any taxes and government charges. The 
premium and any taxes and government charges will be shown 
on your Policy Schedule.

When calculating the premium we take a range of rating factors 
into account. These factors, and the degree to which they affect 
the premium, will depend upon the information you provide to us.

The following factors have a significant impact on the calculation 
of the premium:

• your insurance history and that of any person to be covered 
by this Policy

• the number of people to be covered by this Policy

• the type of sport you or any insured person will be 
participating in

• the sums insured you have chosen.

You should arrange your method of payment through your 
Financial Services Provider.

Duty of Disclosure – What you Must Tell Us
Under the Insurance Contracts Act 1984 (the Act), you have 
a Duty of Disclosure. The Act requires that before a policy is 
entered into, you must give us certain information we need to 
decide whether to insure you and anyone else to be insured 
under the policy, and on what terms. Your Duty of Disclosure 
is different, depending on whether this is a new Policy or not.

New business

Where you are entering into this Policy for the first time 
(that is, it is new business and is not being renewed, varied, 
extended or reinstated) you must tell us everything you know 
and that a reasonable person in the circumstances could 
be expected to tell us, in answer to the specific questions we ask.

When answering our questions you must be honest.
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•	 Who needs to tell us

It is important that you understand you are answering our 
questions in this way for yourself and anyone else whom 
you want to be covered by the Policy.

• If you do not tell us

If you do not answer our questions in this way, we may 
reduce or refuse to pay a claim, or cancel the Policy. If 
you answer our questions fraudulently, we may refuse to 
pay a claim and treat the Policy as never having worked. 

Renewals, variations, extensions and reinstatements

Once your Policy is entered into and is no longer new 
business then your duty to us changes. You are required 
before you renew, vary, extend or reinstate your Policy, to 
tell us everything you know and that a reasonable person in 
the circumstances could be expected to know, is a matter 
that is relevant to our decision whether to insure you, and 
anyone else to be insured under the Policy, and if so, on 
what terms.

• You do not have to tell us about any matter:

– that diminishes the risk

– that is of common knowledge

– that we know or should know in the ordinary course 
of our business as an insurer, or

– which we indicate we do not want to know.

• If you do not tell us

If you do not comply with your Duty of Disclosure we may 
reduce or refuse to pay a claim or cancel your Policy. If 
your non-disclosure is fraudulent we may treat this Policy 
as never having worked.

Privacy
Privacy legislation regulates the way private sector organisations 
can collect, use, keep secure and disclose personal information. 
We are bound by the Privacy Act 1988 (Cth.), when collecting 
and handling your personal information. QBE has developed a 
privacy policy which explains what sort of personal information 
we hold about you and what we do with it. 

We will only collect personal information from or about you 
for the purpose of assessing your application for insurance 
and administering your insurance policy, including any claims 
you make or claims made against you. We will only use and 
disclose your personal information for a purpose you would 
reasonably expect.

We may need to disclose personal information to our reinsurers 
(who may be located overseas), insurance intermediaries, 
insurance reference bureaux, credit reference agencies, our 
advisers and those involved in the claims handling process 
(including assessors, investigators and other insurers), for 
the purposes of assisting us and them in providing relevant 
services and products, or for the purposes of  recovery or 
litigation. We may disclose personal information to people 
listed as co-insured on your policy and to family members 
or agents authorised by you. Computer systems and support 
services may be provided to us by related companies within 
the QBE Group that may be located overseas. We may also 

disclose information to organisations which conduct customer 
service surveys on our behalf. We will request your consent 
to any other purpose.

By providing your personal information to us, you consent to 
us making these disclosures. Without your personal information 
we may not be able to issue insurance cover to you or process 
your claim. 

You also have the opportunity to find out what personal information 
we hold about you and, when necessary, correct any errors in 
this information. Generally we will do this without restriction 
or charge. For further information about our Privacy Policy 
or to access or correct your personal information, please 
contact The Compliance Manager, QBE Insurance (Australia) 
Limited, GPO Box 82 Sydney NSW 2001 or email: compliance.
manager@qbe.com.

The General Insurance Code of Practice
QBE Insurance (Australia) Limited is a signatory to the General 
Insurance Code of Practice. The Code aims to:

• promote more informed relations between insurers and 
their customers; 

• improve consumer confidence in the general insurance 
industry;

• provide better mechanisms for the resolution of complaints 
and disputes between insurers and their customers; and 

• commit insurers and the professionals they rely upon to 
higher standards of customer service.

How to Make a Claim
Please contact your Financial Services Provider to make a claim. 
We will only accept responsibility for repairs or payments to 
third parties under a claim where you have told us about them 
beforehand and we have accepted your claim. Full details of 
what you must do for us to consider your claim are provided 
in the Claims section in part B of this booklet.

Dispute Resolution
We will do everything possible to provide a quality service to 
you. However, we recognise that occasionally there may be 
some aspect of our service or a decision we have made that 
you wish to query or draw to our attention.

We have a Complaints and Dispute Resolution Procedure which 
undertakes to provide an answer to your complaint within 15 
working days.

If you would like to make a complaint or access our internal 
dispute resolution service please contact your nearest QBE 
office and ask to speak to a dispute resolution specialist. 

If you are not happy with our answer, or we have taken more 
than 15 working days to respond, you may take your complaint 
to the Financial Ombudsman Service (FOS), an ASIC approved 
external dispute resolution body. 

FOS resolves certain insurance disputes between consumers 
and insurers and will provide an independent review at no 
cost to you. QBE is bound by the determination of FOS but 
the determination is not binding on you.

We will provide the contact telephone number and address of 
the FOS office upon request.
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Taxation Implications

Goods and Services Tax 

The Policy has provisions relating to GST. In summary, they 
are as follows but please read the provisions in full. They can 
be found in Part B Terms and Conditions, under the heading 
‘How Goods and Services Tax affects any payments we make’.

• The amount of premium payable by you for this Policy 
includes an amount on account of the GST on the premium.

• When we pay a claim, your GST status will determine the 
maximum amount we pay.

Other Taxation Implications

There may be other taxation implications affecting you, depending 
upon your own circumstances. We recommend that you seek 
professional advice.

Cancelling your Policy

How you may cancel this Policy

• You may cancel this Policy at any time by telling us in 
writing that you want to cancel it. You can do this by 
giving the notice to your Financial Services Provider.

• Where ‘you’ involves more than one person, we will only 
cancel the Policy when a written agreement to cancel the 
Policy is received from all persons named as the insured.

How we may cancel this Policy

• We may cancel this Policy in any of the circumstances 
permitted by law by informing you in writing.

• We will give you this notice in person or send it to your 
address last known to us.

The Premium

We will refund to you the proportion of the premium for the 
remaining period of insurance. 

Cooling-off information 
If, having purchased cover under this policy, you do not want 
to proceed with the cover, you can cancel your cover within 
14 days of purchase and you will obtain a full refund, provided 
no right or power has been exercised under it by you (e.g. no 
claim has been made) and your event has not commenced.

Financial Claims Scheme
This policy is a protected policy under the Financial Claims 
Scheme (FCS), which protects certain insureds and claimants 
in the event of an insurer becoming insolvent. In the unlikely 
event of QBE becoming insolvent you may be entitled to access 
the FCS, provided you meet the eligibility criteria.

More information may be obtained from APRA -  
www.apra.gov.au or 1300 13 10 60.

PART B – 
POLICY TERMS AND CONDITIONS
FOR BIKESURE SPORTS INJURY POLICY

Insurer
The Policy is underwritten by QBE Insurance (Australia) 
Limited, ABN 78 003 191 035, AFS Licence No. 239545 of  
82 Pitt Street, Sydney.

Our agreement with you
This Policy is a legal contract between you and us. You pay 
us the premium, and we provide you with the cover you have 
chosen as set out in the Policy, occurring during the period of 
insurance shown on your Policy Schedule or any renewal period.

The exclusions in the section(s) headed ‘When you are not 
covered’ and conditions in the section headed ‘General Conditions’ 
apply to all types of cover.

Your Policy
Your Bikesure Sports Insurance Policy consists of Part B (Terms 
and Conditions) of this booklet and the Policy Schedule we 
give you.

Please read the Policy carefully, and satisfy yourself that it 
provides the cover you require. 

If you want more information about any part of your Policy, 
please ask us, or your Financial Services Provider. 

The address and telephone number of your QBE Australia 
branch are on your Policy Schedule. 

You should keep your Policy Booklet and Policy Schedule 
together in a safe and convenient place for future reference.

Providing Proof
You should keep documents you will need in case of a claim – 
for example, documents which substantiate your earnings and 
any medical certificates that relate to your claim.

Jurisdiction
This Policy will be governed and construed in accordance with the 
laws of the state or territory in Australia in which your registered 
address is located. You or the Insured Person irrevocably and 
unconditionally agree to submit to the non-exclusive jurisdiction 
of the courts of that state or territory.

How you can pay your premium
You must pay your premium at the time of registering for an 
event in which you intend participating by cash or credit card.

Paying Your Premium

You must pay your premium prior to the commencement of 
the event, otherwise there will be no cover.
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How Goods and Services Tax affects any payments 
we make
The amount of premium payable by you for this policy includes 
an amount on account of the GST on the premium.

When we pay a claim, your GST status will determine the 
amount we pay.

When you are:

(a) not registered for GST, the amount we pay is the sum 
insured/limit of indemnity or the other limits of insurance 
cover including GST.

(b) registered for GST, we will pay the sum insured/limit 
of indemnity or the other limits of insurance and where 
you are liable to pay an amount for GST in respect of an 
acquisition relevant to your claim (such as services to 
repair a Damaged item insured under the Policy) we will 
pay for the GST amount. 

We will reduce the GST amount we pay for by the amount of 
any input tax credits to which you are or would be entitled 
if you made a relevant acquisition. In these circumstances, 
the Input Tax Credit may be claimable through your Business 
Activity Statement (BAS). 

You must advise us of your correct Australian Business Number 
& Taxable Percentage.

Any GST liability arising from your incorrect advice is payable 
by you.

Where the settlement of your claim is less than the sum insured/
limit of indemnity or the other limits of insurance cover, we will 
only pay an amount for GST (less your entitlement for Input Tax 
Credit) applicable to the settlement. This means that if these 
amounts are not sufficient to cover your loss, we will only pay 
the GST relating to our settlement of the claim.

We will (where relevant) pay you on your claim by reference to 
the GST exclusive amount of any supply made by any business 
of yours which is relevant to your claim.

GST, Input Tax Credit (ITC), Business Activity Statement (BAS) 
and Acquisition have the same meaning as given to those 
expressions in A New Tax System (Goods and Services Tax) 
Act 1999 and related legislation as amended from time to time.

Taxable Percentage is your entitlement to an Input Tax Credit on 
your premium as a percentage of the total GST on that premium.

Definitions - Words with Special Meanings

Word or Term Meaning

Aggregate limit 
of liability

the maximum amount we will pay for 
any one event involving more than one 
insured person. The aggregate limit of 
liability is shown on the Policy Schedule. 
If this amount is not enough to pay all 
claims in full, then we will reduce each 
insured person’s benefit proportionately. 

Compensation the amount of benefit shown in the 
Compensation Tables of this Policy.

Excluded 
period of claim

the number of days after medical 
treatment by a registered medical 
practitioner, for which an insured person 
does not receive a weekly benefit.

Event an officially sanctioned activity, race or 
competition organised and under the 
control of the Insured and is shown in the 
Policy Schedule

Injury bodily injury resulting from accident, 
which is not an illness and is not of a 
repetitive nature and which
• occurs during the period of 

insurance and

• within 12 months of the injury, 
results solely and independently 
of any other cause in the events 
covered under this Policy, and

• includes any condition resulting from 
exposure to the elements as a result 
of injury.

Insured person any person who is a registered 
participant in an officially sanctioned 
event organised and under the control of 
the insured, prior to the commencement 
of the event and has paid his or her 
premium.

Junior person a person who is determined by the 
insured club, league or association 
registration to be a junior by reference to 
their age.

Loss of use in connection with a limb or part of a limb 
means physical severance or permanent 
loss of use.

Paraplegia total paralysis of both legs and part or 
whole of the lower half of the body.

Payable 
Condition

is the level of benefit we will pay in the 
event the Insured person suffers an injury 
and entitles them to claim compensation 
under the policy, up to the amounts 
specified in the Compensation Table and 
the Policy Schedule.

Period of 
insurance

the period shown in the Policy Schedule.

Permanent continuing for at least twelve months and 
which thereafter will, in all probability, 
continue for life.

Definitions
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Word or Term Meaning

Permanent total 
disablement

total disablement as a result of an injury 
and which will continue for at least 
twelve months, and thereafter will in all 
probability continue for life, and which 
entirely prevents the Insured person from 
engaging in any occupation or business 
whatsoever.

Policy 
Schedule

the latest policy schedule we give you, 
including any endorsement schedule or 
any renewal schedule.

Pre disability 
earnings

1. If an insured person is self 
employed:

• gross weekly income from personal 
exertion after allowing for costs 
and expenses incurred in deriving 
that income averaged over the 12 
months prior to injury or any shorter 
period that they have been engaged 
in their occupation. Earnings derived 
from participating or officiating  in  
any sport are not included.

2. If an insured person is an employee:

• basic weekly base rate of pay 
exclusive of overtime payments, 
bonuses, commission or allowances 
at the time of injury or illness. 
Earnings derived from participating 
or officiating in any sport are not 
included. 

In the event of a claim earnings will need 
to be substantiated. For example, the 
insured person will need to provide group 
certificates or tax returns.

Pre-existing 
Condition

includes any injury, illness, disease, 
sickness, degenerative condition, 
medical condition and  any other 
condition or symptoms thereof, for which 
the Insured person has received any 
form of medical or prescribed treatment, 
advice or attention from a Registered 
Medical Practitioner, chiropractor, 
physiotherapist, psychiatrist or 
naturopath, prior to the commencement 
of an event. This does not include the 
common cold or flu viruses.

Quadriplegia total paralysis of both legs and both 
arms.

Time of 
operation of 
cover

when the Policy operates and unless it is 
shown otherwise in the Policy Schedule 
will be while an Insured person is actually 
participating in an officially sanctioned 
event organised and under the control of 
the Insured.This Policy does not provide 
cover to an Insured person while travel 
to, or from, such an event.

Word or Term Meaning

Total 
disablement

total disablement as a result of injury 
covered under Weekly Benefits – Injury 
that a medical practitioner certifies 
entirely prevents an insured person from 
• carrying out all the normal duties 

of their occupation, business or 
profession, or 

• where they are engaged in more 
than one occupation, business or 
profession, all of them.

We, our us QBE Insurance (Australia) Limited,  
ABN 78 003 191 035

You, your the Insured shown in the Policy 
Schedule.

Types of Cover
The Policy provides a choice of cover, including:

• Section A – Capital Benefits

• Section B – Weekly Benefits – Injury

• Section C – Injury Assistance Benefits

• Section D – Non Medicare Medical Expenses.

The types of cover provided will be shown on the Policy Schedule.

Section A – Capital Benefits 
If you have chosen this cover it will be shown on the 
Policy Schedule.

What we will pay

We will pay amounts set out in the compensation tables in 
this section of the Policy in respect of an insured person if the 
payable conditions shown:

• occur during the period of insurance,

• are a result of injury during the Time of Operation of Cover.

What we will not pay

We will not pay for any claim under this section of the Policy if 
the claim arises directly or indirectly out of any of the following:

• any Pre-existing Condition,

• illness,

• any condition that is caused by repetitive movements or 
actions of your sport,

• any injury where an Insured Person is entitled to receive 
a benefit from any statutory transport accident scheme 
or statutory workers compensation scheme.

The General and Additional Exclusions set out in this Policy 
may also affect your claim.

Capital Benefits 

• Any payable condition claimed under capital benefits 
must occur within 12 months of the date of injury.

Definitions / Types of Cover / Section A
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• Any capital benefit payable will be reduced by any amount 
of any other capital benefit we have paid or are liable to 
pay in connection with the same injury.

• Any capital benefit payable under this section will be 
reduced by any amounts paid under the disappearance 
capital benefit.

• All further cover for the Insured Person ceases if he or she 
become entitled to a capital benefit of more than 75% of 
the capital sum insured.

• The maximum amount we will pay for any one event 
involving more than one insured person is the aggregate 
limit of liability shown on the Policy Schedule. If this 
amount is not enough to pay all claims in full, then we 
will reduce each insured person’s benefit proportionately,

• We will not pay a capital benefit for Permanent Total 
Disablement once the Insured person attains the age  
of 65.

Compensation Table – Capital Benefits

Payable Condition  
- an Injury resulting in:

Compensation as a 
percentage of the Capital 
Benefit sum insured 
shown in the Policy 
Schedule

1. Death 100% subject to a 
maximum of $10,000 for 
insured persons without 
dependent children

2. Permanent Total 
Disablement 

100% subject to a 
maximum of 5 times annual 
pre disability earnings

3. Permanent Disability not 
otherwise provided

The percentage we 
determine as being 
consistent with the 
compensation provided 
in this table but not 
exceeding 75%

4. Permanent paraplegia 100%

5. Permanent quadriplegia 100%

6. Permanent unsound 
mind to the extent of 
legal incapacity 

100%

7. Permanent and incurable 
paralysis of all limbs

100%

8. Permanent total loss of 
the entire sight of one or 
both eyes

100%

9. Permanent total loss of 
hearing in both ears

100%

10. Permanent total loss of 
the use of both hands

100%

11. Permanent total loss of 
the use of both arms

100%

12. Permanent total loss of 
the use of both feet

100%

13. Permanent total loss of 
the use of both legs 100%

Section A

Payable Condition  
- an Injury resulting in:

Compensation as a 
percentage of the Capital 
Benefit sum insured 
shown in the Policy 
Schedule

14. Permanent total loss of 
the use of one hand and 
one foot

100%

15. Permanent total loss of 
the use of one hand and 
one arm

100%

16. Permanent total loss of 
the lens of one eye

50%

17. Permanent total loss of 
the hearing in one ear

50%

18. Permanent total loss of 
the use of one foot or 
one leg

50%

19. Permanent total loss of 
the use of four fingers 
and thumb of either 
hand

75%

20. Permanent total loss of 
the use of four fingers 
of either hand

40%

21. Permanent total loss of 
the use of one thumb, 
both joint

30%

22. Permanent total loss of 
the use of one thumb, 
one joint

15%

23. Permanent total loss of 
the use of a finger, three 
joints

10%

24. Permanent total loss of 
the use of a finger, two 
joints 

8%

25. Permanent total loss of 
the use of a finger, one 
joint

5%

26. Permanent total loss of 
the use of all the toes of 
one foot

15%

27. Permanent total loss 
of the use of great toe, 
both joints

5%

28. Permanent total loss of 
the use of great toe, one 
joint

3%

29. Permanent total loss 
of the use of other toe, 
(each toe)

1%

30. Third degree burns 
and/or resultant 
disfigurement which 
covers more than 40% 
of the entire body

50%
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Section A / Section B / Section C

Additional Capital Benefits 

Any payable condition claimed under additional capital 
benefits must occur within 12 months of the date of injury. 
Funeral Expense Additional Capital Benefit

If a Death benefit has been paid under capital benefits we 
will also pay funeral expenses incurred up to a maximum 
of $2500. 

Section B – Weekly Benefits – Injury 
If you have chosen this cover it will be shown on the 
Policy Schedule.

What we will pay

We will pay a weekly benefit of the amounts as set out in the 
compensation tables in this section of the Policy in respect of 
an insured person if the payable conditions shown 

• occur during the period of insurance,

• are a result of injury during the time of operation of cover.

What we will not pay 

We will not pay for any claim under this section of the Policy if 
the claim arises directly or indirectly out of any of the following:

• any Pre-existing Condition,

• illness,

• any condition that is caused by repetitive movements or 
actions of your sport.

We will not pay weekly benefits:

• for junior persons,

• while you or the insured person are awaiting surgery 
unless agreed in writing by us,

• if you or the insured person commence any new occupation 
while receiving weekly benefits,

• if you or the insured person recommence participation 
in any sport,

• for more than one injury at any one time.

The General and Additional Exclusions set out in this Policy 
may also affect your claim.

Weekly Benefits Restrictions

• Any payable condition claimed must occur within 12 
months of the date of injury.

• Successive periods of  disablement resulting from the 
same injury and which are not separated by a return to 
active full time employment for six months or more  will 
be considered as one period of disablement.

• Weekly benefits will be paid after the excluded period 
of claim has elapsed.

• We will continue to pay weekly benefits while the insured 
person suffers disablement up to a maximum of 52 weeks 
or other period shown on the Policy Schedule,

• We will not pay any weekly benefits to the Insured person 
if there is no loss of Earnings as a result of an injury.

The weekly benefit we pay will be the amount shown in 
the compensation table or 75% of the earnings lost by the 
insured person whichever is less and  will be reduced by:

• paid sick leave or holiday pay

• weekly benefits paid or payable from any statutory transport 
accident scheme or statutory workers compensation 
scheme.

Compensation Table – Weekly Benefits – Injury

Payable Condition  
- an Injury resulting in:

Compensation

1. Total disablement 
(weekly benefit)

As per Policy Schedule

Section C – Injury Assistance Benefits 
If you have chosen this cover it will be shown on the 
Policy Schedule.

What we will pay 

We will pay amounts as set out in the compensation tables 
in this section of the Policy in respect of an insured person who 
has no pre disability earnings if the payable conditions shown: 

• occur during the period of insurance,

• are a result of injury during the time of operation of cover.

What we will not pay  

We will not pay for any claim under this section of the Policy if 
the claim arises directly or indirectly out of any of the following: 

• any Pre-existing Condition,

• illness,

• any condition that is caused by repetitive movements or 
actions of your sport.

The General and Additional Exclusions set out in this Policy 
may also affect your claim.

Injury Assistance – Restrictions 

• Any payable event claimed must occur within 12 months 
of the date of injury.

• Successive periods of  disablement resulting from the same 
injury will be considered as one period of disablement.

• Compensation will be paid after the excluded period of 
claim has elapsed.

• We will continue to pay compensation while the insured 
person suffers disablement.up to a maximum period of 
26 weeks from the date the first expense was incurred. 
or other period shown on the Policy Schedule.
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Section C / Section D

Payable Condition  
- an Injury resulting in:

Compensation

1 A registered medical 
practitioner certifies 
that you or the insured 
person are unable 
to attend to usual 
household duties  and 
functions

Home  Assistance 
Schedule 
75% of actual non 
medical related expenses 
incurred for home help, 
childminding, payable to 
a recognised agency up 
to the maximum weekly 
amount on the Policy 
Schedule

2. A registered medical 
practitioner certifies 
that you or the insured 
person are not able 
to attend your normal 
place of education

Student Assistance
75% of actual expenses 
incurred for home tutorial 
by a qualified tutor up 
to the maximum weekly 
amount on the Policy 
Schedule

3 A dependent child who 
is a full time student 
under the age of 18 
years is hospitalised

Parent inconvenience 
allowance up to $25 per 
day to their parent or 
guardian to visit them up 
to maximum of $1500

Section D – Non Medicare Medical 
Expenses 
If you have chosen this cover it will be shown on the 
Policy Schedule.

What we will pay 

We will pay amounts set out in the compensation tables 
in this section of the Policy in respect of an insured person if 
the payable conditions shown 

• occur during the period of insurance,

• are a result of injury during the time of operation of cover. 

What we will not pay 

We will not pay for any claim under this section of the Policy if 
the claim arises directly or indirectly out of any of the following: 

• any Pre-existing condition,

• illness,

• any condition that is caused by repetitive movements or 
actions of your sport.

The General and Additional Exclusions set out in this Policy 
may also affect your claim.

We will not pay:

• expenses incurred for which a Medicare benefit is payable,

• expenses incurred more than 12 months after the date 
of injury,

• accounts covered by an ambulance service whether claimed 
or not,

• accounts covered by private health insurance whether 
claimed or not,

• pharmaceutical supplies available through the Pharmaceutical 
Benefits Scheme of Australia (PBS),

• for costs associated with MRI scans,

• for costs incurred which are associated with the 
prevention of injury. For example, knee braces, mouth 
guards, ankle braces,

• for costs related to breakage of dentures, optical 
lenses or spectacles,

Non Medicare Medical Expenses Restrictions

• Any payable condition claimed must occur within 
12 months of the date of injury.

• The compensation we pay will be reduced by amounts 
paid or payable from any statutory transport accident 
scheme or statutory workers compensation scheme 
or private health insurance.

Payable Condition  
- an Injury resulting in:

Compensation

1 Medical Expenses 
including private 
hospital bed 
fee and theatre 
fee, dental and 
ambulance 
expenses 

• reimbursement of accounts 
for medical expenses 
incurred and paid by you or 
the insured person, 

• at the rate shown as a 
percentage in the Policy 
Schedule,

• up to the maximum amount 
shown in the Policy 
Schedule. 

2. Post operative 
treatment 
prescribed by 
an orthopaedic 
surgeon

• reimbursement of accounts 
for orthotics incurred and 
paid by you or the insured 
person, 

• at the rate shown as a
percentage in the Policy 
Schedule,

• up to the maximum amount 
shown in the Policy 
Schedule

3 Osteopathy, 
naturopathy, 
massage, 
physiotherapy, 
chiropractic but 
only if following 
a referral from a 
registered medical 
practitioner

• reimbursement of accounts 
incurred and paid by you or 
the insured person, 

• at the rate shown as a 
percentage in the Policy 
Schedule,

• up to the maximum amount 
shown in the Policy 
Schedule
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Exclusions / General Conditions

Exclusions - When you are not covered
General exclusions applying to this Policy

This Policy excludes loss, damage, destruction, death, injury, 
illness, liability, cost or expense of any nature directly or indirectly 
caused by, contributed to by, resulting from, arising out of 
or in connection with any of the following, regardless of any 
other cause or event contributing concurrently or in any other 
sequence to the loss:

1. War, invasion, acts of foreign enemies, hostilities or war-
like operations (whether war be declared or not), civil 
war, rebellion, revolution, insurrection, civil commotion 
assuming the proportions of or amounting to an uprising, 
military or usurped power, or

2. Any act(s) of terrorism that is directly or indirectly caused 
by, contributed to by, or in any way involves or is connected 
with biological, chemical, radioactive, or nuclear pollution 
or contamination or explosion. For the purpose of this 
exclusion, an act of terrorism includes any act, or preparation 
in respect of action, or threat of action designed to influence 
the government de jure or de facto of any nation or any 
political division thereof, or in pursuit of political, religious, 
ideological or similar purposes to intimidate the public 
or a section of the public of any nation by any person or 
group(s) of persons whether acting alone or on behalf of 
or in connection with any organisation(s) or government(s) 
de jure or de facto, and which:

• involves violence against one or more persons, or

• involves damage to property, or

• endangers life other than that of the person committing 
the action, or

• creates a risk to health or safety of the public or a 
section of the public, or

• is designed to interfere with or to disrupt an electronic 
system.

3. Radioactivity or the use, existence or escape of any 
nuclear fuel, nuclear material, or nuclear waste or action 
of nuclear fission or fusion.

This Policy also excludes any loss, destruction, damage, 
death, injury, illness, liability, cost or expense of any 
nature directly or indirectly caused by, contributed to by, 
resulting from or arising out of or in connection with any 
action taken in controlling, preventing, suppressing, 
retaliating against, or responding to or in any way 
relating to 1, 2 or 3 above.

Additional exclusions applying to this Policy

We will not pay for any claim under any section of the Policy if 
the claim arises directly or indirectly out of any of the following: 

4. intentional self injury or suicide or any attempt at suicide,

5. the use of any form of motorised vehicle and/or motor 
cycle, 

6. flying except as a fare paying passenger on an airline 
with scheduled flights,

7. the insured person’s criminal or illegal act,

8. being under the influence of any narcotic, alcohol or 
illicit drug,

9. childbirth or pregnancy or their complications,

10. events which have not been approved in writing by 
the governing body of the sport,

11. taking any drug which has not been approved in writing 
by the governing body of the sport.

We will not pay any benefits under any section of this Policy 
which are considered to be ‘Health Insurance business’, as 
defined within the National Health Act and its Regulations and 
the Private Health Insurance Act 2007 and its Regulations.

General Conditions

Changing your Policy
If you want to make a change to this Policy, the change becomes 
effective when:

• we agree to it , and

• we give you a new Policy Schedule detailing the change.

Other Interests
You must not transfer any interests in this Policy without our 
written consent.

Any person whose interests you have told us about and we 
have noted on the Policy Schedule is bound by the terms of 
this Policy.

Cancelling your Policy

How you may cancel this Policy

• You may cancel this Policy at any time by telling us in 
writing that you want to cancel it.

• Where ‘you’ involves more than one person, we will only 
cancel the Policy when a written agreement to cancel the 
Policy is received from all persons named as the insured.

How we may cancel this Policy

• We may cancel this Policy in any of the circumstances 
permitted by law by informing you in writing.

• We will give you this notice in person or send it to your 
address last known to us.

The Premium

We will refund to you the proportion of the premium for the 
remaining period of insurance. 

Notices
Any notice we give you will be in writing, and it will be effective:

• if it is delivered to you personally, or

• if it is delivered or posted to your address last known to 
us.

It is important for you to tell us of any change of address as 
soon as possible. 
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Claims

Claims
1. If anything happens that is likely to lead to a claim you 

or the insured person must

(i) follow medical advice from a qualified medical 
practitioner as soon as possible after sustaining 
injury,

(ii) give us notice in writing, by  telephone or in person 
describing the occurrence,

(iii) tell us promptly,

(iv) fully complete our claim form and return it to us 
within 30 days after a payable condition occurs,

(v) undergo any medical examination by a doctor 
appointed by us if we require it and at the Insured 
Person’s expense provide us with any information 
about the claim we ask for including:

– doctor’s reports,

– letters and notices he or she received from 
anyone else about the claim.

If you or any insured person act fraudulently we can reject the 
claim altogether and cancel this Policy. 

You and any insured person must give us written notice as 
soon as possible of every claim, writ, summons or proceedings, 
including any prosecution or inquest, and all information in 
regard to matters which may lead to cover under this Policy.

As soon as an event that can justify a claim occurs, the insured 
person must make every endeavour to minimise the loss or 
damage.

In the event of a claim you or the Insured Person must advise 
us of any other insurance you and the insured person have 
covering the same risk. If you or the insured person can claim 
from anyone else and we have already paid for the claim, you 
or the Insured Person must render all reasonable assistance 
to us including but not limited to the proper lodgement of a 
claim in order that we may obtain a rateable recovery from 
any other Insurer.

We have the sole right to make admissions. We may refuse to 
protect the insured person if you or the insured person admits 
fault, makes any offer of payment or defends a claim in court 
without our consent.

We will be entitled to conduct in your name or the insured 
person’s name the defence or settlement of any claim or to 
prosecute in your or the insured person’s name.

We will pay benefits to you or to the insured person unless you 
instruct us to do otherwise.

What we do

We may take over and conduct the defence or settlement of 
any claim or issue legal proceedings for damages. If we do 
this we will do it in your name. We have full discretion in the 
conduct of any legal proceedings and in the settlement of 
any claim. You must co-operate by giving us any statements, 
documents or assistance we require. This may include giving 
evidence in any legal proceedings.

What can affect a claim

We will reduce the amount of a claim by the excess shown in 
the Policy Terms and Conditions or on the Policy Schedule.

We may refuse to pay a claim if you or the Insured Person are 
in breach of the Duty of Disclosure or any of the conditions of 
this Policy, including any endorsements noted on or attached 
to the Policy Schedule.

We may be entitled to refuse to pay or to reduce the amount 
of a claim if:

• it is in any way fraudulent, or

• any fraudulent means or devices are used by you or anyone 
acting on your behalf to obtain any benefits under this 
Policy.


