vero!/

IMPORTANT INFORMATION
Please read this first

Professional Indemnity

Insurance proposal for Credit Licence
Holders and authorised credit
representatives of Credit Licence Holders
providing credit services (mortgage
broking, finance broking, mortgage
management, mortgage origination
services, deposit bond services).

Important facts relating to this proposal form
You should read the following advice before proceeding to complete this proposal form.

1. Your duty of disclosure

Before you enter into an insurance contract, you have a duty to tell us anything that you know, or
could reasonably be expected to know, may affect our decision to insure you and on what terms.

You have this duty until we agree to insure you.

You have the same duty before you renew, extend, vary or reinstate an insurance contract.
You do not need to tell us anything that:

V¥ reduces the risk we insure you for; or

V¥ is common knowledge; or

V¥ we know or should know as an insurer; or

V¥ we waive your duty to tell us about.

If you do not tell us something
If you do not tell us anything you are required to, we may cancel your contract or reduce the
amount we will pay you if you make a claim, or both.

If your failure to tell us is fraudulent, we may refuse to pay a claim and treat the contract as if it
never existed.

2. Claims made and notified basis of coverage
The Professional Indemnity Insurance Policy is issued on a ‘Claims made and Notified" basis.

This means that the Insuring Clause responds to:

(a) claims first made against you during the policy period and notified to the insurer during the
policy period, provided that you were not aware at any time prior to the policy inception of
circumstances which would have put a reasonable person in your position on notice that a
claim may be made against him/her; and

AAI Limited ABN 48 005 297 807 trading as Vero Insurance
V7241 23/05/19 A
Page 1 of 12



1SJlJ SIY] pesal 8ses|d

NOILVINAOLINI LNV LAOdINI

(b) written notification of facts pursuant to section 40(3) of the Insurance Contracts Act 1984. The
facts that you may decide to notify, are those which might give rise to a claim against you.
Such notification must be given as soon as reasonably practicable after you become aware of
the facts and prior to the expiry of the policy period. If you give written notification of facts
the policy will respond even though a claim arising from those facts is made against you after
the policy has expired. For your information, section 40(3) of the Insurance Contracts Act 1984
is set out below:

“S40(3) Where the insured gave notice in writing to the insurer of facts that might give rise to
a claim against the insured as soon as was reasonably practicable after the insured became
aware of those facts but before the insurance cover provided by the contract expired, the
insurer is not relieved of liability under the contract in respect of the claim when made by
reason only that it was made after the expiration of the period of the insurance cover provided
by the contract.”

When the policy period expires, no new notification of facts can be made on the expired policy even
though the event giving rise to the claim against you may have occurred during the policy period.

3. Retroactive date

You will not be entitled to indemnity under your new policy in respect of any claim resulting from an
act, error or omission occurring or committed by you prior to the retroactive date, where one is
specified in the policy terms offered to you.

4. Subrogation waiver

Our policy contains a provision that has the effect of excluding or limiting our liability in respect of a
liability incurred solely by reason of the Insured entering into a deed or agreement excluding,
limiting or delaying the legal rights of recovery against another.

S. Privacy statement

AAl Limited trading as Vero Insurance is the insurer and issuer of your commercial insurance
product, and is a member of the Suncorp Group, which we'll refer to simply as “the Group”

Why do we collect personal information?

Personal information is information or an opinion about an identified individual or an individual who
is reasonably identifiable. We collect personal information so that we can:

V¥ identify you and conduct appropriate checks;
V¥ understand your requirements and provide you with a product or service;

V¥ set up, administer and manage our products and services and systems, including the
management and administration of underwriting and claims;

assess and investigate any claims you make under one or more of our products;
manage, train and develop our employees and representatives;

manage complaints and disputes, and report to dispute resolution bodies; and

4 4 <4 «

get a better understanding of you, your needs, your behaviours and how you interact with us, so
we can engage in product and service research, development and business strategy including
managing the delivery of our services and products via the ways we communicate with you.

What happens if you don't give us your personal information?

If we ask for your personal information and you don’t give it to us, we may not be able to provide
you with any, some, or all of the features of our products or services.

How we handle your personal information

We collect your personal information directly from you and, in some cases, from other people or
organisations. We also provide your personal information to other related companies in the Group,
and they may disclose or use your personal information for the purposes described in "Why do we
collect personal information?” in relation to products and services they may provide to you. They
may also use your personal information to help them provide products and services to other
customers, but they'll never disclose your personal information to another customer without your
consent.

Under various laws we will be (or may be) authorised or required to collect your personal
information. These laws include the Anti-Money Laundering and Counter-Terrorism Financing Act
2006, Personal Property Securities Act 2009, Corporations Act 2001, Autonomous Sanctions Act
2011, Income Tax Assessment Act 1997 Income Tax Assessment Act 1936, Income Tax Regulations
1936, Tax Administration Act 1953, Tax Administration Regulations 1976, A New Tax System (Goods
and Services Tax) Act 1999 and the Australian Securities and Investments Commission Act 2001, as
those laws are amended and includes any associated regulations.

We will use and disclose your personal information for the purposes we collected it as well as
purposes that are related, where you would reasonably expect us to. WWe may disclose your
personal information to and/or collect your personal information from:
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V¥ other companies within the Group and other trading divisions or departments within the same
company (please see our Group Privacy Policy for a list of brands/companies);

V¥ any of our Group joint ventures where authorised or required,;

V¥ customer, product, business or strategic research and development organisations;

V¥ data warehouse, strategic learning organisations, data partners, analytic consultants;

V¥ social media and other virtual communities and networks where people create, share or
exchange information;

V¥ publicly available sources of information;

V¥ clubs, associations, member loyalty or rewards programs and other industry relevant
organisations;

V a third party that we've contracted to provide financial services, financial products or
administrative services — for example:

Vv information technology providers,

V¥ administration or business management services, consultancy firms, auditors and business
management consultants,

V¥ marketing agencies and other marketing service providers,
V¥ claims management service providers

Vv print/mail/digital service providers, and

V¥ imaging and document management services;

V¥ any intermediaries, including your agent, adviser, a broker, representative or person acting on
your behalf, other Australian Financial Services Licensee or our authorised representatives,
advisers and our agents;

V¥ a third party claimant or witnesses in a claim;

V¥ accounting or finance professionals and advisers;

V¥ government, statutory or regulatory bodies and enforcement bodies;

V¥ policy or product holders or others who are authorised or noted on the policy as having a legal
interest, including where you are an insured person but not the policy or product holder;

V¥ in the case of a relationship with a corporate partner such as a bank or a credit union, the
corporate partner and any new incoming insurer;

V¥ the Australian Financial Complaints Authority or any other external dispute resolution body;

V¥ credit reporting agencies;

V¥ other insurers, reinsurers, insurance investigators and claims or insurance reference services,
loss assessors, financiers;

V legal and any other professional advisers or consultants;

V¥ hospitals and, medical, health or wellbeing professionals;

V¥ debt collection agencies;

V¥ any other organisation or person, where you've asked them to provide your personal information

to us or asked us to obtain personal information from them, eg your mother.

We'll use a variety of methods to collect your personal information from, and disclose your personal
information to, these persons or organisations, including written forms, telephone calls and via
electronic delivery. We may collect and disclose your personal information to these persons and
organisations during the information life cycle, regularly, or on an ad hoc basis, depending on the
purpose of collection.

Overseas disclosure

Sometimes, we need to provide your personal information to — or get personal information about
you from — persons or organisations located overseas, for the same purposes as in ‘Why do we
collect personal information?’

The complete list of countries is contained in our Group Privacy Policy, which can be accessed at
WWW.vero.com.au/privacy, or you can call us for a copy.

From time to time, we may need to disclose your personal information to, and collect your personal
information from, other countries not on this list. Nevertheless, we will always disclose and collect
your personal information in accordance with privacy laws.

How to access and correct your personal information or make a complaint

You have the right to access and correct your personal information held by us and you can find
information about how to do this in the Suncorp Group Privacy Policy.
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The Policy also includes information about how you can complain about a breach of the Australian
Privacy Principles and how we'll deal with such a complaint. You can get a copy of the Suncorp
Group Privacy Policy. Please use the contact details in Contact Us.

Contact us

For more information about our privacy practices including accessing or correcting your personal
information, making a complaint, or obtaining a list of overseas countries you can:

V¥ Visit www.vero.com.au/privacy.
V¥ Speak to us directly by phoning one of our Sales & Service Consultants on: 1300 888 073 or by

V¥ Email us at claims@vero.com.au

6. General Insurance Code of Practice

Vero Insurance has adopted the General Insurance Code of Practice which has been developed by
the Insurance Council of Australia. The Code is designed to promote good relations and good
insurance practice between insurers, intermediaries and consumers.

The Code sets out what insurers must do when dealing with policyholders/the insured. Please
contact Vero Insurance for more information about the Code, if required.

7. Our complaints handling procedures

Resolving your complaints

If you think we have let you down in any way, or our service is not what you expect (even if through
one of our agents or representatives), please tell us so we can help. You can tell us by phone, in
writing or in person.

Should you tell us in writing it will help to send us the full details of your complaint together with any
supporting documents and an explanation of what you want us to do. If you would like to come in to
talk to us face to face, please call and we will arrange an appointment for a meeting.

What we will do to resolve your complaint

When you first let us know about your complaint or concern the person trying to resolve your
complaint will listen to you, consider the facts and contact you to resolve your complaint as soon as
possible, usually within 24 hours.

If you are not satisfied with this person’s decision on your complaint, then it will be referred to the
relevant Operational Manager, who will contact you within 5 working days.

Should you not be satisfied with the Operational Manager's decision, then it will be referred to the
General Manager (or their delegate). We will send you our final decision within 15 working days from
the date you first made your complaint.

What if you are not satisfied with our final decision?

We expect our procedures will deal fairly and promptly with your complaint. However if you are not
satisfied with our final decision there are external dispute remedies such as mediation, arbitration or
legal action.
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Guidelines to help you complete this proposal form

1. Failure to disclose all material information that is likely to influence the acceptance of the risk or the terms applied could invalidate
the insurance. If you are in any doubt as to whether any information is material, it should be disclosed.

2. Where the space provided is insufficient for your replies, please provide these separately and attach to this Proposal Form.

3. Reference to Insured in this Proposal Form means:
V¥ the entity or entities named in question 1; and
V¥ the past and/or present employees, sole practitioners, partners or directors of the entity or entities named in question 1.

4. Reference to “North America” in this Proposal Form means the United States of America and Canada and their respective territories
and protectorates.

1. Details of the insured

1. Name of all entities to be insured ABN

| [
| |

T

2. Telephone number Facsimile number‘ (

Email address ‘

Website address ‘

3. Address of principal office

State Postcode
4. Address(es) of other office(s)

State Postcode

State Postcode

5. Date business established

6. Please tick the most appropriate:
Insured intends to operate as a:
(a) Credit Licence Holder
(b) Authorised credit representative of a Credit Licence Holder

(c) Mortgage / Finance broker / manager but not dealing in Consumer Credit

Dood

(d) Dormant company and only wishes to renew their professional indemnity policy for run-off purposes.

/ /

If dormant, please advise date intending to cease providing services

]

(e) Other, please describe in space provided below:

Note: if you have ticked this either (a) or (b) above, please continue to complete the relevant section within question 7.
If you have ticked ether (c) (d) or (e), please proceed directly to section 2.
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1. Details of superannuation fund(s) (continued)

7.

Please only complete the section that relates to you:

Section A - Credit Licence Holder:

(a) Name of Credit Licence Holder

(b) Credit Licence Number

Section B -Authorised Representative of a Credit Licence Holder:

(a) Please advise the name of the Credit License Holder
(if known) for which you will be operating under.

(If not known, please write “don't know").

(c) Will the Insured or does the Insured have authorised credit
representatives performing services under your credit licence?

No D Yes D> If Yes, please provide details to the following

(b) Will you be operating as a authorised credit representative
for any other Credit Licence Holder?

N/A D No D Yes D> If Yes, please provide details

(i) Number of employees (PAYE) ‘ ‘

(i) Do you wish to have contractors that operate as credit
representatives under your licence
covered by your policy? No D Yes D

(i) Number of contractors

Important Note: If you have answered yes to 7c (iii) above, additional information will be required to consider this option. See section on
additional information required by Credit Licence Holders at the end of this proposal form.

2. Activities breakdown

1. (a) Please provide a breakdown of your source of funds for borrowers between the following:

(o)
(i) Banks %
(o)
(i) Non-banking financial institutions (credit unions / building societies) [ %
[0}
(iii) Solicitor funds / pooled mortgage investments / private funds &
. | |
(iv) Other (please specify)
o,
Total 100%
(b) For non-banking institutions, please list the names of the institutions you use
2. (a) Please provide a breakdown of your activities between:
Proportion of
Purpose of loan total income
. . . . O/o
(i) Residential / investment property loans
. . %
(i) Commercial property loans
(o)
(iii) Chattel finance / plant and equipment loans o
(o)
(iv) Business loans o
i i : %
(v) Vehicle financing / personal loans
! %
(vi) Reverse mortgages
. . %
(vii) Other (please specify)
[v)
Total 100%
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2. Activities breakdown (continued)

(b) Please indicate all professional services provided and allocate an approximate percentage of your fee
income for each:

. . %
(i) Mortgage broking

(o)
(i) Finance broking %

%

(i) Mortgage origination

%

(iv) Mortgage aggregations / sub-aggregation

o)
(v) Mortgage management %

(o)
(vi) Mortgage introduction / referral v

(o)
(vii) Debt reduction services [ % }

(o)
(viii) Arranging deposit bonds A

. Iy |
(ix) Other (please specify)

0,
Total [ 100%

3. Additional portfolio breakdown

s |

1. Please state the amount of the largest loan arranged or to be arranged for a client.

2. Has the Insured ever acquired a loan portfolio? No D Yes D
To enable us to consider whether we are able to provide this cover please provide the following details by way of a separate attachment:
(a) List of loans acquired
(b) List of loans currently in default or arrears
(c) Trailing commissions

(d) The number of loans for which a credit serviceability check has been conducted

3. Please state the number of financial institutions/credit providers with whom the Insured holds
direct accreditation.

4. Please list the top 5 lending institutions (most dealings with) with which the Insured is accredited.

5. Does the Insured hold a delegated lending authority on behalf of any financial institution or credit provider? No D Yes D

6. Please estimate what percentage of the Insured'’s loan portfolio is represented by low doc loans, margin

. . %
lending, non-conforming loans or reverse mortgages.

7 Please estimate what percentage of loans in the Insured’s portfolio have a loan value ratio (LVR) greater

than 80%. %

8. Please advise as a percentage of your outstanding loan portfolio:
(a) the number of loans more than 90 days in arrears %
%

(b) where trail commissions have been suspended
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4, Staff, qualifications and memberships

1. Please provide details of ALL qualified principals / sole practitioners / broking / origination / management staff:

State brief details of experience in the mortgage
Years of origination, mortgage management, mortgage
Name Professional qualification experience banking and mortgage broking industry.

| [ [ |
| | L

2. Please advise total numbers of:

(a) Partners / principals / directors ‘ ‘ (d) Administrative and clerical staff
(b) Brokers / managers ‘ ‘ (e) Contractors
(c) Trainee staff ‘ ‘ (f) Other
Total Staff

3. Has the Insured or anyone intended to be covered by this insurance ever had their accreditation with any lender,
financial institution, aggregator, professional association or body withdrawn, cancelled or revoked?

No D Yes D> If Yes, please provide details.

4. s the Insured a member of any mortgage association or aggregator?
No D Yes D> If Yes, please indicate which one(s):

CImraa Creaa [pian [Uwizard [ Jiawform [InBe [ other ‘ ‘

1. Has the Insured been involved in any mergers or acquisitions in the last five years?

No D Yes D> If Yes, please provide details.

2. Has the Insured been involved in any joint ventures in the last five years?

No D Yes D> If Yes, please provide details.

| |

3. Is Previous Business cover required for the previous business of any principal, director or partner?

No D Yes D> If Yes, please advise.

Name of principal, director or partner Name of previous business Professional services

Note: Previous Business cover is not automatically included.

4. s the Insured represented in any way outside Australia?
No D Yes D> If Yes, please state country, fees / turnover, number of staff and number of offices:
Country Fees/turnover Number of staff Number of offices

| s | | |
| s | | |
| ls | | |
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5. Other general information (continued)

5. Is the Insured represented in any way in North America?

No D Yes D> If Yes, please provide details.

6. Please state total gross income.
NOTE: Total gross income includes all fees, commissions, trailing commission, bonuses and the like received by the Insured or its
contractors, sub-agents or the like for whom the Insured is responsible.

Location Previous 12 months Last 12 months Next 12 months
(a) Australia $ $ $
(b) elsewhere (excluding North America) $ $ $

(c) in North America (including work
performed outside those areas for
persons, companies, firms, or $ $ $
organisations having an address therein)

Total of (a), (b) and (c) above [$ } $ H$

7. Stamp Duty declaration — Please provide a percentage breakdown of fees / turnover by location as follows:
NSW VIC QLb SA WA TAS ACT NT Overseas Total

‘ %

‘ %

‘ %

N

‘ %

‘ %

‘ %

‘ %

‘ %

\ 100%

8. Is the Insured affiliated with any other type of business such as property developers or real estate services?

No D Yes D> If Yes, please detail below and advise how activities are segregated to avoid any potential conflict of interest:

|
|
|

6. General details

1. Does the Insured have any Professional Indemnity Insurance currently in force?
No D Yes D> If Yes, please state:

Name of insurer ‘ ‘ Limit of Indemnity ‘

A

Excess ‘

Renewal date

Retroactive date [

7. Risk management

1. Do you or a duly authorised person witness clients’ signatures on documents when required? No D Yes D
2. Do you always ask the client to review and sign off the loan application before it is submitted to the lender? No D Yes D
3. Do you always obtain verification of income from all loan applicants where required by lenders? No Yes D
4. Are the implications of rate increases always discussed with the client? No Yes D
5. When recommending the refinancing of an existing loan, do you always analyse the costs as well as the

advantages and disadvantages of proceeding with the refinance? No D Yes D
6. Do you always sight the original documentation and undertake the 100 point ID check for all applicants

named on the loan including any guarantor where required by Lenders? No D Yes D
7. Do you always disclose commissions as required by legislation? No D Yes D
8. Do you always undertake a comprehensive screening process for all staff and contractors

(this should include at a minimum a police check and reference check)? No D Yes D
9. Are all brokers with less than 12 months experience working under supervision? No D Yes D
10. Do you keep records for a period of 7 years? No D Yes D
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7. Risk management (continued)

1. Do you always maintain copies of all verbal agreements/instructions by confirming these in writing with
your clients? No D Yes D

12. Do you have any signature rights to any banking accounts which your clients’ payments are deposited? No D Yes D
13. Has any partner, principal or employee ever been declared bankrupt or had a criminal conviction? No [j Yes D

(If you have answered ‘No’ to any of Section 7. 1, 2, 3, 4, 5, 6, 7.8, 9, 10 and/or 11 or "Yes' to any of Section 7. 12 and/or 13 please
provide details on a separate sheet explaining your answer).

8. Claims and circumstances

1. (a) Has any claim been made against the Insured or any principal, partner or director (either as a principal,
partner or director of the Insured or of any previous business), consultant or employee in respect of
the risks to which this proposal relates? No D Yes D

(b) Has the Insured or any principal, partner, director, consultant or employee incurred any other loss or
expense which might be within the terms of the Professional Indemnity cover? No D Yes D

If Yes in either case, please give details:
Cost (if any) of claim paid

Date of claim or loss Brief details of each claim or loss or loss insured Estimated outstanding loss
| ls ls |
/ / $ $
B ls ls |
/ / $ $
/ / $ $

2. What action has been taken to prevent a recurrence of the situation which gave rise to each claim or loss?

|
|

3. Is any principal, director, partner, consultant or employee, after enquiry, aware of any circumstances which might:

(a) give rise to a claim against the Insured or his/her predecessors in business or any of the present or
former partners, principals, directors, consultants or employees? No D Yes D

(b) result in the Insured or his/her predecessors in business or any of the present or former partners,
directors, consultants, employees or principals incurring any losses or expenses which might be
within the terms of the Professional Indemnity cover? No D Yes D

(c) otherwise affect the Insurer’s consideration of this Insurance? No D Yes D

If Yes to any, please give details, including maximum potential cost (by separate note if preferred)

It is agreed that if such facts, circumstances or situations exist, whether or not disclosed, any claim arising from them is
excluded from this proposed insurance policy.

1. Please state Limit of Indemnity required under this Professional Indemnity insurance:

[ J$1.000000 [ J$2.000000 [ J$5000000 [ J$10000000 [ J$20000000 [ other ‘ 5 ‘
2. Please state Excess required (in most cases an Excess will be compulsory)
[ Js1000 [ J$2.500 [ J$5.000 [ J$7500 [ J$10,000 [ other amount

Please note, from the 1 July 2010 you are required to have a minimum limit of $2,000,000 under the National Consumer Protection Act, 2009.

s |
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Declaration

|/We the undersigned duly authorised person(s) declare that:

(i) I am/we are authorised by each of the Insured to sign this Proposal Form; and
(i) the above statements are correct, true and complete; and

(i) no information material to this Proposal Form has been withheld; and

(iv) l/we have read the important facts which you have put before me/us and I/we understand the advice given in relation to the duty of
disclosure; and

(v) l/we have diligently made all necessary and detailed enquiries in order to comply with the duty of disclosure; and

(vi) I/we understand that no insurance is in force until such time as the insurer has confirmed acceptance of the proposed insurance; and

(vii) I/we undertake to inform the insurer of any material alteration to these facts occurring before completion of the contract of insurance;

and

(viii) I/we acknowledge that the insurer relies on the information and representations in this Proposal Form and otherwise made by me/us
in relation to this insurance; and

(ix) except where indicated to the contrary, I/we understand that any statement made in this Proposal Form will be treated by the insurer
as a statement made by all persons to be insured; and

(x) l/we have read Vero Insurance’s Privacy Statement in this Proposal Form, and consent to the use, disclosure and obtaining of personal
information about the Insured for the purposes shown in the Privacy Statement.

Signed

Name of Partner(s) or Director(s)

On behalf of (Insert Name of Firm

Position [
|

Date / / ‘

Additional information required

Additional information required by Credit Licence Holders who wish to have their policy cover contractors that operate as their
authorised credit representative.

Please supply the following information by way of separate attachment.
1. Names of all the contractors you wish to be covered by your policy.

2. Criteria in becoming your authorised credit representative. As a credit licence holder we expect licence holders have formal
processes in authorising their credit representatives. Please provide details regarding whether you conduct background reference
checks, have a formal interview process, details of the minimum criteria and circumstances where you will not authorise a credit
representative. Please supply and detail the entire application process.

3. Audit reviews of credit representative. We expect that credit licence holders will continually monitor and audit their authorised
representatives to ensure they comply with the licence holders processes and procedures. Please supply a copy of audit
documentation including a sample audit report, audit calendar, audit escalation process as well as general procedures and practices
used (or will be used) to audit authorised representatives.

From the above you may gather that we are after the credit licence holders proposition for monitoring their authorised credit
representatives and ensuring they comply with their risk management model.

Important note about contractors:

Note that where cover for contractors is considered, cover will be restricted to professional services performed after the date they
become the Insured’s authorised credit representative. Contractors should be encouraged and should ensure they obtain a separate
policy for services they performed prior to becoming your authorised credit representative.

Please attach brochures, written agreements or conditions of contract in connection with the professional services.
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How to contact Vero Insurance

New South Wales/ACT
GPO Box 115
Sydney NSW 2001

Tel (02) 8121 1935
Fax (02) 8121 0700

South Australia/Northern Territory
GPO Box 1619
Adelaide SA 5001

Tel (08) 8205 5207
Fax (08) 8205 5199

Queensland
GPO Box 1453
Brisbane QLD 4001

Tel (07) 3135 2418
Fax (07) 3031 2049

Western Australia
GPO B78
Perth WA 6838

Tel (08) 9320 3955
Fax (08) 9320 3992

Victoria/Tasmania
GPO Box 1509
Melbourne VIC 3001

Tel (03) 9245 8218
Fax (03) 9245 8112

APUA

GPO Box 115
Sydney NSW 2001
Tel (02) 8121 0835
Fax (07) 3031 2625
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