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Declaration of Continued Good Health

Important Information The information you provide in this document and through any other documentation, either directly 
or through your insurance broker, will be relied upon by the insurers to decide whether or not to 
accept your insurance as proposed and if so, on what terms.

Every question must be answered fully, truthfully and accurately. If space is insufficient for your 
answer, please use additional sheets, sign and date each one and attach them to this document.

If you do not understand or if you have any questions regarding any matter in this document, 
including these Important Information, please contact us or your insurance broker before signing 
the Declaration at the end of this document.

Unless we have confirmed in writing that temporary cover has been arranged, no insurance is in 
force until the risk proposed has been accepted in writing by us and you have paid or agreed to pay 
the premium.

Agent of Insurers Cinesure Global Pty Ltd acts as the agent of the insurer and not as your agent when issuing 
insurance policies, dealing with or settling any claims. This is an important document, please read 
it carefully.

Duty of Disclosure Before You enter into an insurance contract, You have a duty to tell Us of anything that You know, 
or could reasonably be expected to know, may affect Our decision to insure You and on what 
terms. You have this duty until We agree to insured You.

You have the same duty before You renew, extend, vary, or reinstate an insurance contract.

You do not need to tell Us anything that:
–	 reduces the risk We insure You for;
–	 is of common knowledge;
–	 We know or should know as an insurer; or
–	 We waive Your duty to tell us about.

If You do not tell Us something

If You do not tell Us anything You are required to, we may cancel Your contract or reduce the 
amount We will pay You if You make a claim, or both.

If Your failure to tell Us is fraudulent, We may refuse to pay a claim and treat the contract as if it 
never existed.
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Privacy We are committed to protecting your privacy in accordance with the Privacy Act 1988 (Cth)  
and the Australian Privacy Principles (APPs), which will ensure the privacy and security of your 
personal information.

The information provided in this document and any other documents provided to us will be dealt 
with in accordance with our Privacy Policy. By executing this document, you consent to collection, 
use and disclosure of your personal information in accordance with our Privacy Policy. If you do  
not provide the personal information requested or consent to its use and disclosure in accordance 
with our Privacy Policy, your application for insurance may not be accepted, we may not be able  
to administer your services/products, or you may be in breach of your duty of disclosure.

Our Privacy Policy explains how we collect, use, disclose and handle your personal information 
including transfer overseas and provision to necessary third parties as well as your rights to access 
and correct your personal information and make a complaint for any breach of the APPs. A copy  
of our Privacy Policy is located on our website at www.sura.com.au.

Please access and read this policy. If you have any queries about how we handle your personal 
information or would prefer to have a copy of our Privacy Policy mailed to you, please ask us.  
If you wish to access your file, please ask Cinesure Global Pty Ltd.

Declaration of 
Continued Good Health

I,

(Title of Program)

Signature

Confirm that I am in sound health and free from disease and in a fit condition to fulfil my production commitments for the

Furthermore, I would confirm that my medical status has remained stable for the last twenty one (21) days as a minimum.

/ /

Print Date
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