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W
Health Professionals Insurance

1. Link provided to CMASA members by CMASA to apply for new insurance.

CMASAH & iR AILBE R, FT HiE B IR . Let's get your insurance sorted

. . . . Itisi tant tell thi ko bout busi
The member will be shown our Duty of Disclosure, a copy of our FSG and privacy policy. D R

2.
2 0V SUEEAT BA T FSGRIAM B A BUR -

so that we can provide cover for you.

Before you enter into an insurance contract, you have a duty to tell the
insurer anything that you know, or could reasonably be expected to

3. Once the member has agreed to the Duty of Disclosure, the following quote and risk questions know, that may affect their decision to insure you and on what terms.
will be asked. You have this duty until the insurer agrees to insure you.
#E%ﬁ ﬁ%?@ﬁf*ﬁfﬁg%ﬁz’ %ﬁ%@%#?%ﬁﬁﬁﬂﬁM@ﬁ%ﬂe You have the same duty before you renew, extend, vary or reinstate an

insurance contract.

Note: Each question is asked on a separate screen. The journey is guided by the system. Our You do not need to tell the insurer anything that:
client Services Team can support at any stage.

BEAN 1) UK AERST 0 B 5 B ). BN ARt RG] 3
AT 2 7 M55 T BA AT DAAEAE T | B A S o

*  reduces the risk they insure you for; or
* iscommon knowledge; or
*  they know or should know as an insurer; or

*  theywaive your duty to tell them about.

If you do not tell the insurer something

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

If wour failure to tell them is fraudulent, they may refuse to pay a claim
and treat the contract as if it never existed.

By getting a guote you acknowledge that you have read and understood
our FSG, made available on this website, and you agree with the

privacy statement.

insurance.com.au Pty Ltd ABN 27 163 909 073 AFSRN 443422 is an authorised representative
of Insurance House Pty Ltd ABN 33 006 500 072 AFSL 240954.



Questionnaire

Where is your business located?
*Our policy will automatically cover you for your activities
anywhere throughout Austradlia *

AT TR HORE B B AR AT fr 3t 7 HEAT )05 B B2 DR B

Available Responses
Rules (if any)

Suburb / Postcode search
ACT, NSW, NT, QLD, SA, TAS, VIC, WA

*When NSW is selected, additional Small Business Declaration displayed (as below)*

MIEFENSWI, 2 BB ANE A (IR TR) .

Small Business Declaration

| hereby declare that | am a small business entity (within the
meaning of section 152-10 (1AA) of the Income Tax Assessment Act
1997 of the Commonwedlth). | am a small business individual /
partnership/ company and/ or trust, which is carrying on a
business, and the business has an aggregated turnover of less than
$2 million

WAL ], B — PR CRYE 1997 B A TS BTl
FEE152-10(1AA) K IIE SO o Fit— /MR N/ Atk /2
ALAL/EAETE, ANSERDLES), I Hizdl i Rt ENL Ak 20077
TCo

Yes
No

What do you expect to earn in the next 12 months? % 7£ 5 K1)
124 H W Tt el 2 /D42

*Income is the total amount received from clientele for the
provision of products and services, before any deductions.

WO TE B 7R BLERAS BB e, L TR B I 25 A7 o

Numeric Textbox

insurance.com.au Pty Ltd ABN 27 163 909 073 AFSRN 443422 is an authorised representative

of Insurance House Pty Ltd ABN 33 006 500 072 AFSL 240954.




Questionnaire

Available Responses
Rules (if any)

What services do you need cover for?

1o 5 IR L I 55 P ORI 78 i ?

Occupation Listing (Multiselect)
Certain services may carry an additional premium. Click

FLER 55 AT RE 2 BT AINATSR 2

to read the moddlities list.

Are you a member of any of the following associations?

ARG RV MM — MM 1?7 CMASA 2 R0 i%E$HE CMASA
e CMASA - Chinese Medicine & Acupuncture Society of Austrdlia

Select CMASA

Professional Indemnity Limit
*Professional Indemnity protects you for claims made against your
business in the course of you providing your professional services.

BV DA PR D FE 3R B DR R VAR S SR A IO e 25 e R v 0 1
b 55 5 R I

Customise your cover

Professional Indemnity @

Public Liability @

2> GUAT LA E AT R B i 7 AR

$1 million +

$10 million L

insurance.com.au Pty Ltd ABN 27 163 909 073 AFSRN 443422 is an authorised representative

of Insurance House Pty Ltd ABN 33 006 500 072 AFSL 240954.


https://www.insurance.com.au/cmspages/getazurefile.aspx?path=~%5Cinsurancehouse%5Cmedia%5Cdocuments%5Cinsurance-com-au-health-professionals-modalities.pdf&hash=60ffac310d79cbd3bb09ae4d924800a05ed4cb691e32fa4ec7f2a9c9656dc6ed
https://www.insurance.com.au/cmspages/getazurefile.aspx?path=~%5Cinsurancehouse%5Cmedia%5Cdocuments%5Chealth-professionals-modalities-list-(mandarin).pdf&hash=49b2ead36554a496bd9c49c2e20e04206ec2655b7b17b30ecaa6ebbbc4be95f6

Questionnaire

Available Responses
Rules (if any)

Public Liability Limit

*Public Liability protects you and your business against any liability
if someone is injured on your premises or while you are providing
your services.

NICTHRRS A K AR AR, BLBT 1Lt A AR5 K37 P 52
ISR 55 I R AR T ST AE

%

Customise your cover

Professional Indemnity @ $1 million +
Public Liability @ $10 million +
23 GUAT B E AT R B i 7 A

Policy Start Date
TR Ea o H Y

Members can choose a start date up to 60 days from today.

2 BT AR B4 R e % 60K ke A H Y]

What are your contact details?

MNFEAR(ER

- First name

- Last name

- Mobile phone number

- Other phone number (Optional)
- Email address

The information provided is used to create an account for you.

SBERIE B T o — k.

insurance.com.au Pty Ltd ABN 27 163 909 073 AFSRN 443422 is an authorised representative

of Insurance House Pty Ltd ABN 33 006 500 072 AFSL 240954.



Questionnaire

Available Responses

If there are no occupational guidelines that require you to carry
out the following, please answer "yes"

U SR BAT O AHE M ZOR G AT LT #AE, FEIE “Yes” o

Do you:

1.) Use a medical history or information form for each client?
XNEUEFERET RSERRSE?

2.) Obtain informed consent in all cases? {EFTEIE R FIAER]
BEEE?

3.) Maintain accurate and descriptive records of all
therapeutic services provided?

R R IER RO IRSSICRID?

Rules (if any)

Yes
No

Are you qualified to provide the services selected?

>

T RE B AR TIE RS 5% 2
Qualified means that you have the required professional

qualifications and/or registrations to perform the services you
have selected.

B R B R A PAT TR FE R 55 P 75 1A & ML BT RS A /BIE A

Yes
No

insurance.com.au Pty Ltd ABN 27 163 909 073 AFSRN 443422 is an authorised representative

of Insurance House Pty Ltd ABN 33 006 500 072 AFSL 240954.



Questionnaire

Do you have an ABN or ACN?

A A ARECE 2 N TR

- What is your ABN or ACN?
- What is the name of your business?
- Do you dlso have a trading name?

Available Responses
Rules (if any)

If yes, then ABN
If no, then business name

Either one can have trading name

What type of business do you have?

RRIDNIZ: i o ) i el

Private Company (“Pty Ltd") FA N2\ 7]
Public Company (“Ltd") LT AF
Individual > A

Partnership &1k

Association 4>

Business Address:

[Nz kIS

- Street Address Line 1
- Street Address Line 2
- Postcode / Suburb

Mandatory fields

insurance.com.au Pty Ltd ABN 27 163 909 073 AFSRN 443422 is an authorised representative

of Insurance House Pty Ltd ABN 33 006 500 072 AFSL 240954.




Questionnaire

Available Responses
Rules (if any)

1.). After reasonable investigation, are you aware of any facts or
circumstances that may give rise to aclaim in relation to the
insurance policies you are applying to purchase? %4 i &P if
A, RO HTE 5 T I AE I S ) DR SR AR O B FT e 51 K 2R Ik
(IR A S G e 2

2). Have you ever had an insurer decline your insurance
application, refuse to renew your policy or impose any special
conditions? &JE 15 4 LA IRIG > )R 2 ORES FR i « HE 42l RIS
(1) O 5 B A n DA AR RR ok S 21 2

3). Have you, your principadls, employees, or contractors ever been
the subject of a complaint to a professional society or statutory
registration board? &, M F I N, R TEGRERZ S G & NN
) b 2 B T VE M 2 51 2 VR IR 51 2

4). Have you or anyone else within your organisation, been

convicted of acriminal offense? & BN N Y HoAd A\ & 75 8 LK)

LA FEREAT?

Yes
No

If response is YES, ability to Add Comments / Details in multi-line text box. If response is YES
application will Refer to underwriter.

IR “YES” , MW BAE AT SCARME R AN /A (5 2

IR “YES” , HUERE AR .

During the past 5 years have any claims been made against you,
your principals, employees, or contractors, or have any
circumstances been notified to the insurers that might give rise
to a claim?

ERLERISES, BEHEAANME, BRATIA. & TE/KORRER
W, B A AR IS A 7 W RS R RIS oL ?

If the answer is YES, Show Add Claim History section:
R EE R “YES” , MFHSLIMEE

- Year of Claim RIEH4y

- Claimant Name &g Nt 44
- Brief Description faj B4k
- Amount Paid At &4

- Claim Status RIEIRAS

insurance.com.au Pty Ltd ABN 27 163 909 073 AFSRN 443422 is an authorised representative

of Insurance House Pty Ltd ABN 33 006 500 072 AFSL 240954.




Questionnaire Available Responses

Rules (if any)

| agree that the policy wording and FSG have been made available | Checkbox
to me on this website and | have told you everything about my
business, personal circumstances, and previous claims history and | Marketing opt-in is mandatory
for insurance.com.au to send me information from time to time
about its goods, services and promotions via email or phone.

WA IR PR MFSG AE A MG FHR 453, JF HIRC m Rt 1
KTFE A DA R AT R SR AE S, JFRE
insurance.com.auit i L~ BEAF B UG AN B [ 3R OAE A S dh . iR
MR I B

'Your business is a little bit more unique’ To complete the application, members are required to 'tick' and 'agree’ to the FSG and Privacy
Policy. Afterwards, simply click on 'Submit now’ to findlize the application.

Once you submit your application, it will be forwarded to our

insurer, and one of our team members will reach out to you for NT B, SRFEEFSGHBERABE E “Aik” 3+ “FE” . R, RFESd LR B
additional information. FERLHE o
. g FE P o s T 2 LATD A N N g S, %Oé ‘ Your quote number: PS-HLT-8YZVWIX ‘

BAEFRAT WS, RATEE A BAT R R, FE e FRATTH AR 5

R HY M He = E -
SRR DERICE 245 B Health Professionals Insurance

Massage
| agree that the ESG and Privacy, Policy have been made

We can't provide you with a
available to me on this website and | hay

told you everything

quote right now, but you can Submit now
about my business al circur 25, and previous claims

hit "submit application” and

history and for insurance.com.au to send me information from
one of our specialists will be in
time to time about its goods, services and promotions via email Save your quote
touch in the next 24 hours
or phone

insurance.com.au Pty Ltd ABN 27 163 909 073 AFSRN 443422 is an authorised representative
of Insurance House Pty Ltd ABN 33 006 500 072 AFSL 240954.



Questionnaire

Available Responses
Rules (if any)

Payment Methods

k5 3K

1. Member selects to purchase and can pay for their policy via Debit/Credit card, PAYPAL or
premium fundings/instalments.

2= A LB iC S £ PAYPALELLR B2 Rl %t /4 WA SR SOAT AR B i AT 3K

2. Policy schedule, Certificate of Currency and Policy wording are issued automatically by the
system.

RETHRIER . RESEIEM R AT R G BB .

3. At renewadl, the system will automatically send renewadl invites to members 45, 21 & days from
expiry.

FELLRIY, RGUK BB ERIIRTA5 R . 21RM7 R KGR SEREIE 45 2 D1

insurance.com.au Pty Ltd ABN 27 163 909 073 AFSRN 443422 is an authorised representative

of Insurance House Pty Ltd ABN 33 006 500 072 AFSL 240954.




