0\- ‘ AQBBNE;glos(l)lngl;l(gsEs(AUSTRALIA) LIMITED
Q Telecommunication and
QBE Data Communication Service Providers
Addendum to Professional Liability
Proposal Form

To be completed by any Applicant who provides data and or/telecommunication services, including but not limited to internet service providers.
(If all service and product information is not contained on your web site, please attach brochures and other product literature.)

The Applicants are reminded to review the ‘Notice of Proposed Insurance’ at the back of the Proposal Form.

1. Please provide a full breakdown of fee income

() Carriage Services %

(i)  Corporate Network or VPN’s Services %

(i) Software Sales (Pre-packed) %

(vy Web Page design/content/hosting %

() Billing/Collection Services %

(vii  Help Desk Services %

(vii) Security Services/Software %

(vii) On-line Publishing %

(ix) Other %

TOTAL 100%
2. Please state number of registered customers: Domestic/Private ‘ Business ‘
3. If you provide internet services, do you provide original content through these services? Yes [ No []

If “Yes”, please describe

4. Please advise details on back-up and remote site facilities
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Information (continued)

5. Do you host chat rooms or bulletin boards? Yes [ ] No []

If “Yes”, please detail control procedures over content

6. Are you a member of any Association? Yes [ No []

If “Yes”, please provide details

Declaration and Authorisation

Please remember we will treat a statement or claim or an act or omission by any one of the applicants as a statement or claim or an act or
omission by all of the applicants.
1. I/We have received a copy of the Policy Terms and Conditions.

I/We declare that all answers and statements made in the application are true, correct and complete in every respect.

I/We authorise QBE Insurance (Australia) Limited ABN 78 003 191 035 to give to or obtain from other insurers or insurance reference bureaus
or credit reporting agencies, any information about this insurance or any other insurance of mine including this completed application and
my insurance claims history and my credit history.

Name of Business ’ ‘

Signature Partner, Principal or Director

’ X Date / / ‘

Please return the completed form to your Financial Services Provider.

This Policy is underwritten by QBE Insurance (Australia) Limited ABN 78 003 191 035 of 82 Pitt Street, Sydney.
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