UDENT'S
CONTENTS

STUDENT CONTENTS

Students living in shared accommodation facilisheuld
protect their personal belongings with a contemssiiance
policy that has been designed with their lifestyle

requirements in mind.

THE COVER

The cover provides for all personal contents andigased
by students anywhere in Australia. The Insurel rgpair or
replace the student’s contents up to their replacemost
with a combined limit of $15,000.

Terms and conditions of the Student Contents Inseran
Scheme deviates from the Lumley Insurance Standard

Product Disclosure Statement and insurer guidelines

This policy includes cover for such items as:

INSURANC

»  Spoilage of refrigerated goods up to a limit of 850

e Alternative accommodation when principal residence

becomes uninhabitable up to 10% of the sum insured

EXCESS

All Claims $200

All other covers are subject to the terms, condgiand
exclusions of the Accidental Damage Home Insurance

Product Disclosure Statement.

. Computers (including portable computers), assotiateP!ease Note: This product is issued by Wesfarmers General Insurance

hardware and software which are only used for

personal purposes up to a limit of $2,000
+  Mobile telephones up to a limit of $500

e Bicycles kept in lockable premises up to a limit of
$1,500

*  Sporting equipment up to a limit of $1,500

«  Jewellery, watches and items containing gold/silyer
to a limit of $1,000

Limited ABN 24 000 036 279, AFS Licence No. 241 461, trading as
Lumley Insurance. To decideif it isright for you please carefully read the
Product Disclosure Satement (RET PDS 6403-2) before making any
decision. You can obtain a Product Disclosure Statement from Proprietor:

Whitbread Associates Pty Ltd ABN 69 005 490 228 AFSL 229092.

. Money, cheques and other negotiable instrumente up

a limit of $1,000 or $5000, secured in a bank vault

safety box
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UDENT'S CONTENTS

INSURANCE COVER REQUEST FORM
Phone: 1800 611 346 Fax: 03 8646 0220 Address:| led#6 St Kilda Road, Melbourne, 3004

Email: landlords@whitbread.com.au Website: www.wigigtnl.com.au

Proprietor: Whitbread Associates Pty Ltd ABN 69 228 Licence Number: 229092

Tenant Name:

Postal Address:

Phone Number: Home: Mobile Email:

University currently attending: Cover to commence:

NOTE - Cover will commence from the date thisform isreceived by Whitbread Insurance Brokers. Cover will be

held for 30 days pending receipt of remittance. Non payment will result in cover being cancelled.
IMPORTANT NOTICE

Your Duty of Disclosure

Before you enter into a contract of general insogamith an insurer, you have a duty under the boste Contracts Act
1984, to disclose to the insurer every matterybatknow, or could reasonably be expected to knewelevant to the
insurer's decision whether to accept the risk efitisurance and, if so, on what terms.

You have the same duty to disclose those mattatgetmsurer before you renew, extend, vary orstaie a contract of
general insurance. Your duty however does notireglisclosure of matters; that diminishes the tiske undertaken by
the insurer; that is common knowledge; that yosuier knows or, in the ordinary course of his besén ought to know;
as to which compliance with your duty is waivedtbg insurer.

If answering yes to any of the questions belowpigatic cover cannot be provided. Please contactbiésid Insurance
Brokers to discuss your specific circumstances.

1. Has any insurer refused or cancelled coveraurired special terms to insure you? [ ]Yes [ ]No
2. Has any of the applicants suffered any lossémdrany claims made against them

within the last 5 years, whether claimed for ornot [ ]Yes [ INo
3. Have any of the applicants or any person whbredeive insurance cover under the

proposed policy, been charged with, or convictedrof criminal offences during the

last 10 years? [ ]Yes [ ]No
4, Is room fitted with deadlocks? [ ]Yes [ ]No
5. Are windows fitted with key locks [ ]Yes [ ]No
5 Has or will the property be unoccupied for mdrart 90 days? [ ]Yes [ ]No

Payment Options

CREDIT CARD PAYME NT -Effective 1% July 2009 a 1.5% surcharge will apply and will be billed at the time of processing
your credit card payment.

Please debit my credit card $ Caldetds Name:
Credit Card: |:| Visa |:| MasterCard
Card No: IO HOEE] OO CIEOC] expiy pate:
Signature: Date:
/\
WHITBREAD
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