
Policy Schedule 
A.C.N. 006  637  903  
A.B.N. 4 3  006 637 903  
AFS License No. 230914 

TAX INVOICE 

You will only be entitled t o  insurance cover under the section or sections which you have selected and for which you have paid the 
required premium. 

Policy Number PMEL99/0069140 

The Insured HOCKEY QUEENSLAND INC 

Address 400-420 LYTTON ROAD COLMSLIE 4170 AUSTRALIA 

Postal Address GPO BOX 1 1 13 BRISBANE 400 1 AUSTRALIA I 1 Sport 1 Activities HOCKEY (FIELD) I 
Teanls / Members 7000 SENIOR PLAYERS 

8000 JUNIOR PLAYERS 

Period of Insurance From 1/12/2005 to 1/12/2006. At 4:00 pm and any subsequent period for which the insured 
shall have paid and The Underwriter(s) shall have accepted the new premium 

SPORTS INJURY 

UNDERWRITTEN BY Sportscover Australia under an authority f?om The Hollard Insurance Company Pty Ltd ACN 090 584 473 

Section 4.1 Capital Benefits The percentage of this amount which is Payable for each of $ 50,000 
Events 1 to 19 is set out in the policy 

Section 4.2 Medical Benefits The percentage of the Medical Expenses covered under this section is 80% 
The percentage of physiotherapy expenses covered under this Sectioil is 80% 
The excess payable for each claim under this Section is $ 50 Excess 
The maximum amount payable per claim under this Section $ 3,000 Lllnit 

Section 4.3.1 Loss of mcome The amount payable is the lesser of 80% Net Illcome Lost or S 500 Per Week 
The Maxllnu~n Benefit Period is 52 Weeks 
The period of days not covered is 7 Days 

4.3.2 The maxllnum amount per clalln is $ 1,500 Lllnit 

It is hel-eby agceed and declared the followu~g amendments are made to the Policy 

Ln respect of Section 4.2 the percentage of physiotherapy expenses covered under t h ~ s  Section is 80% subject to a maximum ally one claim of $350 

In respect of Section 4.3.1 in the event an Insured Person is a non income eamer the following will apply: 

If You are a full time student the arnount payable under Section 4.3.1 will be limited to 80% ofthe actual cost ofHorne Tutorial Expenses ce~tified as necessaly by 
the attending Medical Practitioner subject to a maxllnlun of $350 per week for each week of Temporary Total Disablement not exceeding 52 weeks for any one 
event. Subject to the Waiting Period stated in the Schedule. 

If You are a non-income eamer the mount payable under Section 4.3.2 will be limited to 80% of the actual cost of domestic help certified as necessruy by the 
attending medical practitioner subject to a maxllnurn of $350 per week for each week of Tempora~y Total Disablement not exceeding 52 weeks for any one event 
Subject to the Waiting Period stated in The Schedule. 

The following Additional Benefit? we included within the Policy 

Funeral Expenses Benefit 

1 If, as a result of Bodily Injtuy, an Insured Person suffers Event 1 of the Capital Benefits Schedule, We will pay an amount up to but not exceeding $2,000 in respect 1 of the Insured Person's hneral. 1' 



- 
Issued subject to the terms of the attaEhed Pol~cy,Wording and s~gned by the duthor~sed 
Representat~ve of Sportscover Australia PIL on behalf of the Undenvr~terls detalled above. 

Pnnted b) A D  

Premium As Agreed 

6/10/2005 
SIGNATURE DATE 

GST As Agreed 

Stamp Duty As Agreed 

Total As Agreed 



SPORTSCOVER 
SPORTSCO VER AMA TE UR SPORTS INJURY 

INSURANCE PROGRAM 

1. Cover 

If whilst tlus Policy is in force. You suffer Bodily injuc-. ~vlule engaged under the auspices of your Spoits 
Association wluch is the sole. direct and independent cause of Your injury. then subject to the terms and 
conditions set out below. including in particular the Exclusions and receipt by Us of the Preillium(s). We shall 
pay the Benefits as stated in Your Polic! Schedule. 

2. Definitions 

In this Policy the following words/espressions hare the following meanings: 

2.3. Accident ineans a sudden. unexpected. unusual. specific event which occurs at a definable time and 
place. 

2.2. Operative Time wllilst playing. practising and training under the auspices. coiitrol or direction of 
your relevant sports associatioil andlor club. including travelling to any such venue for the purposes 
of the above. 

2.3. Bodily Injury iiieans an injury w l u c l ~  

2.3.1. (a) is sustained by an Insured person wllilst actively engaged iii playing or practicing 
for the sport in which the insured and such accidental bodily iniun is sustained 
because of participation by tlie insured person in the sport noiniriated in the 
schedule, 

2.3.2. (b) is sustained by You during the Period of tlus Insurance. 
2.3.3. (c) is caused by an Accident, and 
2.3.4. (d) occasions Your Disableiiient andlor medical treatment witlin twell-e (12) calendar 

months froiii the date of the Accident. 

2.4. Disablement ineans "Temporary Total Disableinent" 

2.5. Escess ineans the amount of incurred iiiedical costs for wllicli we will not pay you a benefit. 

2.6. Excess Period ineans the iiuiilber of consecutive days coininencing on the date of coimenceiiie~it of 
tlle Teinporaq Total Disablelneilt during wllich You must continuousl\- suffer Telnporary Total 
Disablement before any weekly Benefits payable under this Policy shall be due. 

2.7. Inception Date ineans 12 a.m. (~nidiuglit) 011 tlle inceptioil date sho\vn in Your Policy Schedule 

2.8. Insurance Premium Tas ineans all Taxes payable to the Government at tlie rate applicable 
froin tiine to tiine. 

2.9. The Insured means the club/associatioi~ or individual specified in the scl~edule being a ineinber of a 
regional. state andlor national sporting association. 

2.10. Insured Person ineans. any inelnber of the Insured. any other person acti~.ely engaged in and 
appropriately registered for the purpose of playing the sport of the Insured. 



Definitions (cont) 

Maaimum Benefit Period meails the total period for i\luch Benefits will be payable under this 
Policy in respect of all Temporary Total Disablelnent pursuant to tlus Policy which shall be in 
aggregate as stated in Your Policy Schedule. 

Medical Practitioner ineans a duly qualified and registered Medical Practitioner who is not related 
to You by blood or marriage. 

Medical Expenses means any reasonable espense incurred by you from a Medical Practitioner 
where the espense is directly as a result of a bodily injury received wlulst playing the sport 
nominated in the sclledule. But does not include any ainount to which a Medicare rebate shall applj 
or that is payable froill any other source. 

Net Income Lost ineans average weekly income. wage or salary (including overtime) earned by an 
Insured Person during the hvelve months immediately preceeding the commencemei~t of disableinent 
multiplied by the number of benefit weeks. Any amount to wlich an Insured Person is legally 
entitled by way of sick leave or compensation under any Workers Compensationy Motor or 
Transport Accident or Social Welfare Seniices legislatioil of any Territory or any other policy of 
insurance sllall be deducted and the net figure shall be the 'Net Incoitie Lost'. 

Occupation ineans the emplo~~ment, profession or occupation of or the business carried out by You 
as specified on the Proposal or Application Form (or as notified in~vriting to. and coilfinned by. Us). 

Premium means the ainouilt payable by You lo Us as specified in the Policy Schedule 

Tem11ora1-y Total Disablement means disablement which entirely pre~rents You from perfonling 
each and every duty of Your Occupation. 

We, Us, and Our means Sportscover Australia under a1 authority froin the Undenvriter iloiilinated in 
the Schedule. 

You, Your, Policyholder ineans the Person(s) named in the Policy Schedule 

War, shall meail undeclared n ar. civil war. msurrection, rebellion. revolution, TI ar-like act by military 
force or military personnel. destruction or seizure or use for a inilitary purpose. a l d  including any 
consequeilces of an) of these. 

Terrorism ineans any actual or threatened act of any person acting individually or on behalf of or in 
connection with any organization ~vith activities directed to~vards the overtllron~ing or influencing of 
any government de jure or de facto. Andlor any actual or tllreatened act of any person acting 
individually or on behalf of or in connection ~vitll ally organization with activities directed to~vards 
influencing the general public or any part thereof. In any action, suit or other proceedings where 
Underwriters allege that by reason of the Esclusion any loss is not covered by this Insurance the 
burden of proving that such loss is covered shall be upon the Assured 

General Conditions 

Any fraud, inis-statement or concealment. either in the proposal or in relation to any other matter 
affecting tlus Insurance, shall entitle Us to render this Insurance null and void and any inonies ~\-luch 
have been paid by Us to You must be repaid in full iillmediately. 

Australian law al1011;s the parties to choose the law applicable to this Policy. Tlis Policy will be 
governed by and construed in accordailce with Australian Law. We and the Policyholder agree to 
subnut to the esc1usi1.e jurisdiction of Ihe Australian Courts. 

You must be a pennaneilt resident of Australia. unless specifically agreed otherwise in ~ ~ r i t i n g  bl 
us .  



1. Policy Benefits STANDARD or BUDGET 

1.1. Capital Benefits 
Injury sustained by an Insured Person \\-hich with11 t\>-elve The benefits payable will be the 
calendar months results in:- follo\vii~g percentage of the capital 

benefits specified in the sched~~le. 

Death (Persons aged less than 18 years 20%) 
Permanent Quadriplegia or Pennment Paraplegia 
Penllaileilt and incurable total loss or use of all liinbs 
Pennailent Total Loss of sight of both eyes 
Pennaileilt Total Loss of sight in one eye 
Pennaneilt Total Loss of use of two limbs 
Penllailent Total Loss of use of one limb 
Penllaileiit Total Loss of the lens of two eyes 
Pennaneiit Total Loss of the lens in one eye 

10. Pennanent Total Loss of hearing in: 
(a) both ears 
(b) one ear 

1 1. Third degree bums andlor resultant disfiguration received froill fire or 50% 
chemical reaction extend to cover inore than 40% of the entire body 

12. Permanent Total Loss of use of four fingers and tl~umb or either hand 70% 

13. Permanent Total Loss of the use of four fingers of either hand 409'0 
(a) both joints 149'0 
(b) one joint 6% 

14. Pennanent Total Loss of use of fingers of either hand 
(a) three j oiilts 
(b) ttvo joints 
(c) one joint 

15. Penllaileilt Total Loss of the use of toes either foot 
(a) all - one foot 
(b) great - both joints 
(c) great - one joint 
(d) other than great, each toe 

16. Fractured leg or an11 wit11 estimated iloil union wlzich results in a total and 7% 
pennailent disability to the affected limb includiilg loss of use 

17. Shortening of a leg bj. at least 5~111 7% 

18. Any penllaileilt total disabilio. or pennailent total loss of use of any body 
part not she\\-n above will be coillpeilsated at a percentage of the capital 
benefit as detennined at the sole and absolute discretion of the 
unden~riters. Such detenniilatioil will not be iilcoilsisteilt \\.-it11 the benefits 
pro\-ided  under events 4-17 inclusive. 



19. You becoming totally and permanently disabled as a result of i i~ jun .  sustained \~-hilst travelling to or 
from an event in \\:hich j.ou are engaged to p l a ~ .  for the Insured we will pay 20% of the applicable 
capital benefit listed abol-e. 

This benefit is subject to deduction of tlie excess specified in the scliedule and a iilaxiinuin payment per clai~ii 
as specified in the scliedule. 

4.2. Medical Benefits - Non Medicare 

Injuv sustained by an Insured Person \vllich witllin twelve calendar montlis results in:- 

We will pay the percentage specified in the schedule towards tlie following expenses incurred as a result of 
injury: 

* Prkate Hospital Acco~luuodation 

* Ailibulaiice Transport Cost 

* Pl~ysiotl~erapy and Chiropractic 

* Dental Sen-ices (to sound whole teeth only) 

* Ancillary Medical Procedures 

This benefit covers only items \vllicli are not co~.ered by Medicare. Further. it only appl~es to the difference 
bet\\ een any private health insurance rebate and the actual cost incurred by you. 

Tlus benefit is subject to deduction of tlie excess specified in the scliedule a11d a inaxiinuin paymeilt per claiin 
as specified in the schedule. 

4.3. Loss of Income (This section does not apply if you have purchased BUDGET cover) 

Lump Sum Net Loss of Income Benefit 

4.3.1. Total disablement froill engaging in or attending to the Insured Person's usual profession. 
business or occupation. Cover is only provided if the Insured Person \\-as engaged full time 
in that activity up to the time of the injury. Your entitlement to benefits under tllis section 
does not colnlnence until after the expiry of the period of days specified in the scliedule. The 
ainount of the benefit shall be the lesser of the percentage of Net income Loss specified in the 
schedule and the maximum amount specified for this benefit in the schedule. 

Injury Assistance and Parents Inconvenience Benefit 

4.3.2. No coinpensation shall be pa!-able in respect of this benefit should there be any amount 
payable under Section 1.3.1. We will reiinburse an Insured Person wit11 the percentage 
specified in the schedule of no11 inedical expenses directly relating to the injun. There is no 
claim unless the period of total disablemeilt continues for illore than the period specified in 
the schedule. We will not pay illore than the maximum liiilit specified in the schedule for 
this benefit. 



- 
3. Cancellation 

5.1. We may cancel this Policy for any reasoil by giving written notice to You at Your last knon-11 
address confirming that all cover will cease thirty (30) days after the date of Our notice. We will 
return a rateable proportion of any Preilliuin paid by You in respect of any unexpired cover (if ail).). 

5.2. You may cancel this Policy witlun fourteen (14) days after the Inception Date b!- writing to Us and 
We ivill refund any Preinium and Insurailce Preiniuin Tax that may have been collected provided that 
110 claiin has been notified to Us. If You do not do so You will be deemed to have accepted tlus Policy 
and to have agreed to be bound by its tenns and conditions. Thereafter. You have the right to cancel 
tlus Policy at any time by giving Us written notice at Our Registered Office. Cancellation will be 
effective upon receipt of the n-ritten notice by Us. We will return a rateable proportioil of any 
Preiniuin paid by You in respect of any unexpired cover (If any). provided that no claim has been 
notified to Us. 

6. Exclusions 

We 11. ill not be liable for InjuriesDisablement directly or indirectly resulting from: 

6.1. Suicide or attei~yted suicide. intentional self-injury or deliberate exposure to unusual danger (except 
in an attempt to save life). or Your own criillinal act. or being under the influence of alcohol or 
drugs. or suffering from mental sickness. nenous ailsiety. depression. emotioilal disorders or stress 
related coilditions or complaints (even if the inental sickiless, nenlous anxiety. depression or stress 
related condtions or complaints arose out of a physical accident or injun. to You). 

6.2. Your engaging in or taking part in ally sportls other than the sportls nominated in the Schedule. 

6.3. Driving or riding in any kind of race. or your taking part in hazardous sports not declared to 
Underwriters. pursuits or pastinles or eilgagiilg in naval. or military and air force senices or 
operations. 

6.4 War. invasion. acts of foreign enemies. hostilities (whether war be declared or not). civil war. riots, 
strikes, civil co~ilmotion, rebellion, insurrection. or military or unsurped power. This exclusio~l iilcludes 
but is not liilllted to civil disorders of an!, hnd; to any security measures that nlay result in the closure of the 
venue or the non-access to it; or to the non-participation by attendees or performers, whether voluntan or 
compulsoq~. The word "War" includes ~u~declared \var; civil mar. insurrection, rebellion, re\:olution. \jar- 
like act by military force or inilitary personnel, destruction or seizure or use for a militan purpose, and 
including any consequences of any of these. 

6.5 Not~vithstanding any provisioll to the contrary within this insurance or any endorsement thereto it is agreed 
that this ins~uance escludes death. illjury. illness, lass. damage, cost or expense of \\hatsoever nature 
directly or indirectly caused by, resulting froill or in connection uith any Act of 'Terrorism regardless of any 
other cause or event contributing concurrently or in ally other sequence to the lass: 

For the purpose of this endorsement Act of Terrorism nleans an act, iilcluding but not limited to the use of 
force or violence andlor threat thereof, of any person or proup(s) of persons, \vl~ether acting alone or on 
behalf of or in co~u~ection with any orpanization(s) or govenunent(s) \ \h~ch from its nature or context is 
done for, or in connection with; political: religious: ideological, etlnlic or siillllar purposes or reasons, 
including the intention to influence any go\,enment andlor to put the public, or any sectioil of the public, in 
fear. 

This endorseinent also excludes death, i n i ~ q ,  illness, loss, damage, cost r expense of \vhatsoe\.er nature 
directly or indirectl~. caused b ~ .  resulting from or in comlection \\~ith any action taken in controlling, 
pre\;enting, suppressing or in any \\a), relating to any Act of Terrorism. 

6.6 Any pre-existing defect. iilfinni@ or sickness at tlie Li~ne of an accident 

5 



Your engaging in Air Travel except as a passenger in a properly licensed multi-engined aircraft 
being operated by a licensed coilunercial air carrier or owned and operated by a coilunercial 
conceni. 

All claims arising out of unreasonable failure to seek or follow medical advice. 

Acquired Iilullune Deficiency Syndrome (AIDS). AIDS Related Complex (ARC) or Hepatitis C 
lio~vsoever this sylldrome has been acquired or may be named. 

Ionising radiation or radioactive coiltamination. 

Coiltractillg a sexually transmitted disease, pregnailcy, cluldbirth. miscarriage. abortion or infertility 
treatment and also illedical operations or treatments which are not medically necessary. including 
cosmetic or beauty treatments. 

Any medical or surgical procedure performed on You for any gradually de\.eloping bodily 
deterioration \\,hatever the cause of that deterioration. 

If the Injun; arises from sickness. disease or disorder of any kind. 

Claim Conditions 

Written Notice must be given to Us witlun thirty (30) days (or as soon as reasonably thereafter) of 
beconuilg aware of any Accident which causes or may cause Disablement within the inea~ung of tlus 
Iilsurance and. if applicable, You inust as early as possible. place Yourself under the care of a duly 
qualified Medical Practitioner. 

Written Notice inust be given to Us as soon as reasonably practicable ill the event of the death of the 
Policyholder resulting or alleged to result from an Accident. 

No claim nill  be accepted under this policy by Us until We have received a completed claim form 
together with satisfacto~y medical evidence, proof of age and Occupation, einployer's certificates and 
such other documents We may reasonably require. 

If the consequence of an Accident shall be aggravated by any coildition of physical disabilit? that 
You had n-luch existed before the Accident occurred. the amount of an!; compensation payable 
under this Insurance in respect of the consequences of the Accident shall be the amount wluch it is 
reasonably considered could have been payable if such consequences had not been so aggravated. 

111 event of a claiin under this Insurance. You shall allow all medical records. notes and 
correspondence referring to the claiin or related pre-existing conditions to be made available on 
request. in accordailce wit11 all statutoql provisioils relating to access medical records. to the medical 
adviser appointed by Us or on Our behalf (at Our own expense) and such medical ad~ise r  shall be 
allowed, so often as may be deemed necessary. to make a11 exanlination of You. 

Once We have accepted the clailn for Disableinent. We nill pay benefits at the coinpletioil of your 
treatment and upon receipt of satisfactory evidence of your inedical expenses or return to work after 
Tenlporary Total Disablement. 

All Temporary Disablement benefits shall cease on Your Death. 

The inaxinium weekly benefit shall not exceed the percentage nolniilated in the Schedule of Your 
Illcome. less benefit froin any other insurailce policy or benefits paid to You by an einployer or an? 
other source. Proof of net incollie may be required from an independent and qualified third parly. In 
the event that the veekly benefit exceeds the aforesaid liilut then an! claiin shall be evaluated upon 
the percentage nominated in the Schedule of Your Income. 



Claim Conditions (cont) 

Odd days of benefit will be paj.able at one seventh of the weekly benefit. Weekly benefit will only 
be payable in respect of coinplete days of disablement. 

During tlle currency of the claiin You must continue to pay any relevant Prenuums and Insurai~ce 
Preiluuiil Tax as originally stated in the Policy Scliedule if and n lien they fall due. 

Benefits shall NOT be payable for inore than one of the events in the "policy benefits sections 4.1 
and 4.3" in respect of the sane Bodily Injury. 

Benefits payable for "policy benefits sect1011 4.1" shall be reduced by any suin already paid under 
section 4.2 and 1.3 in respect of the same Bodily Injury. After the happening of any one of events in 
section 4.1 there shall thereafter be NO further liability under the policy in respect of the same 
Insured Person. 

Benefits shall NOT be payable under more than one of the events for disablenlent resulting fro111 any 
further Bodily Injury whilst tllere is an existing entitlement for Benefits. 

Benefits shall NOT be payable unless you shall as sooil as possible after the happening of any 
occurrence obtain a ~ d  follow proper lliedical advice from a legally qualified Medical Practitioner. 

Benefits shall NOT be payable for any period after the Insured Person llas resumed playing or 
training for the sport noniinated in the schedule except for subsequent unrelated Bodily Injuries. 

Benefits shall NOT be payable for that part of the benefit payable under Loss of Incoille for which 
other benefits can be claimed. 

Benefits shall be reduced bj  an? aniouilt that the Insured Person or hislher dependents are entitled to 
recei1.e an! coinpensation or benefits as a result of the bodily injury suffered. fro111 any source 
whatsoever. 

We will at our own expense llave the right and opportunity to examine the insured person \\-hen as 
often as we may reasonably require during the pendency of a clainl hereunder and to make an 
autopsy in case of death where it is not forbidden by law. 

Claims Pi-ocedure 

If You wish to make a claim. either coiltact the Intenl~ediary who arranged this Insurance for You or 
contact Sportscover (as per the address below). When subnutting the claim form You must give 
your Policy reference. Please note that if tnedical treatiilent has been recei\.ed you inust obtain 
medical certificates showing the nature of the injury. All circuinstances that are likely to give rise to 
a claim under this Insurance sliould be notified \~i thin  thirty (30) days after the occurrence (or as 
soon as reasonably practicable thereafter). 



9. Complaints Procedure and Dispute Resolution Process 

9.1. It is always Our intention to provide a first class standard of ser\.ice. Ho\\-ever, if 1 . o ~  ha1.e any 
cause for conlplaint you should, in the first instance, contact the Intennedian who arranged this 
Insurance for You. 

9.2. Should the matter not be resolved to !.our satisfactioil please write to the Managing Director of 
Sportscover Australia 52 - 62 Stud Rd Bayswater Victoria 3 152 

9.3 If! ou have an unresol~ed complaint or dispute. ash to be referred to the Dispute Resolution Representati~e. 
nho  will rex7ieu the matter with ou 

9.4 If you are not satisfied ~ i t h  the outcome of thls process and your complaint: 

Concerns a claim, you have the option of contacting the General Insurance Enquiry and Conlplaints 
Scheme office and have the matter referred to the Claims Revie\i~ Pailel which has been established as 
an independent body to offer consumers an impartial and authoritative alternative to litigation. The 
determinations of the Claiins Revie~rr Panel nil1 be binding on us up to a certain amount, but are not 
binding on you. 

Does not concern a claim, our Dispute Resolutioi~ Representative can advise 1 . o ~  of other alternati\-es 
available. 

9.5 Your Dutv of Disclosure 

Before you enter into a contract of general insurance wit11 an insurer, you ha1.e a dub., under the Insurance 
Contracts Act, 1984, to disclose to the insurer even, matter that you h~cllo\\~ or could reasonably be expected 
to hour;  is rele1:ant to the insurer's decision whether to accept the risk of the insurance and, if so; on \what 
terins. 

You have the same duh to disclose those matters to the Insurer before ! ou renem. extend, I anr  or reinstate a 
contract of general insurance 

Your duty ho~vever does not require disclosure of matter 
That dinliillshes the risk to be undertaken by the insurer; 
That is of cointnon knowledge; 
That your insurer !ino\vs or, in the ordinary course of his business, ought to h o w ;  
As to which coinpliance with your duty is 11~aived by insurer. 

If you fail to compl~. \\;it11 your duty of disclosure, the insurer nlav be entitled to reduce his liability under 
the contract in respect of a claiin or inay cancel the contract. 

If your non-disclosure is fraudulent; the insurer may also have the option of avoiding the contract fro111 its 
beginning. 

9.7 Your policv consists of: 

This insurance policy docunent n.hic11 sets out details of j.our cover and its liinitations and 
A schedule approved by us, nhich sets out who is insured, the co\,er(s) selected? the period of 
insurance, the lirnits of liability, excesses and other important information. This is referred to as the 
current schedule in the policy wording. 

You should carefully read and retain your insurance policy and current schedule. These doc~u~nents should be read 
together as they jointly forin the contract of insurance bet\\-een \,ou and us. Any new or replacenlent schedule \\;e 
may send you, detailing changes to your insurance or the period of insurance will beconle the current schedule 1%-hich 
1 . o ~  should carefullj~ read and retain. 


