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PROFESSIONAL INDEMNITY INSURANCE

ADDENDUM - REAL ESTATE AGENTS / VALUERS

1. State percentage of practice relating to the following fields of activity:
Domestic Property ..l % Hotel/Licensed Premises ... %
Industrial /Commercial Property — ................ % Lifestyle Blocks ..l %
Rural Property % Other (please describe if over 10%) ............. %
2. Does the practice engage in valuations of:
(a) Domestic Property Yes O No O
(b) Industrial /Commercial Property Yes O No O
(c) Rural Property Yes O No O
(d)  Hotel/Licensed Premises Yes O No O
(e) Plant and Machinery Yes O No O
() Lifestyle Blocks Yes O No O
3. State percentage of practice engaged in following activities:
Estate Agency L % Valuaton %
Auctioneering L % Rent Collecting ...l %
Property Management ... % Loss Assessment or Adjustment  ............... %
Insurance L % Real Estate Settlement ...l %
Other (please sSPeCify) i e %
4, Does the practice have agency arrangements with:
(@) Other real estate agents? Yes [ No O
(b)  Any insurance company? Yes O No O
If Yes, please provide further details in the space below.
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DECLARATION

PROFESSIONAL INDEMNITY INSURANCE

We acknowledge that we have read and understand the Important Notices contained in this proposal. We agree that this
proposal, together with any other information or documents supplied to the Insurer will form the basis of the contract of
insurance.

We acknowledge that if this proposal is accepted, the contract of insurance will be subject to the terms and conditions as set
out in the policy wording as issued or as otherwise specifically varied in writing by the Insurer. We declare, after enquiry, that
the statements, particulars and information contained in this proposal and in any documents accompanying this proposal are
true and correct in every detail and are complete.

We undertake to comply with out duty of disclosure and inform the Insurer of any material alteration to those facts before this
contract of insurance is entered into.

Signed for and on behalf of each and every person and Company to be insured.

*Signed:
(Chairperson) (Managing Director/Chief Executive Officer)
Dated: / /200 / /200
Name:
Company:

*|t is preferable that the proposal be signed by every available Partner/Principal
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