
1
Cinesure Global Pty Limited ABN 49 665 925 388 (Cinesure Global) is an authorised representative  
(AR No. 1301940) of SURA Pty Limited ABN 36 115 672 350 AFSL 294 313 (SURA) CG HIOPIP 1.0 04-2023

CINESURE GLOBAL PTY LTD

Level 14, 141 Walker Street, North Sydney NSW 2060 
PO Box 1813, North Sydney NSW 2059

Hole In One and Prize Indemnity 
Proposal Form

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.

http://www.sura.com.au
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Insured Details

Please select the cover required:

Cover Type

Section A – Hole In One

Insured Name

Event/Tournament Name

Venue Address

Insured Address

Email Address

Policy Currency

Facsimile NumberTelephone Number

Event/Tournament Start Date / / Event/Tournament Start Date / /

Prize Value $ Description of Prize

Number of Contestants

Hole Number

Amateur

Hole Length (tee to pin)

Professional

Number of Attempts per Contestant

Please advise the total number of hole in ones on the proposed 
insured hole, over the past 5 years, if any

Hole In One Insurance

Prize Indemnity Insurance 

  Please complete Section A

  Please complete Section B
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Section B – Prize Indemnity

Event/Promotion Name

Venue Address

Type of Event/Promotion

Event/Promotion Start Date / / Event/Promotion Start Date / /

(Please note that you must observe and comply with all applicable laws, ordnances and regulations whether, where applicable, national, 
federal, state or local)

Has this Event/Promotion been held before?

If yes, please provide full details, including any occurrence that could have or did result in financial loss

  Yes   No

Have you sought legal advice on the legality of the proposed Event/Promotion?

If yes, please provide full details

  Yes   No

What is your involvement in the Event/Promotion?

Number of Attempts per ContestantTotal number of Contestants

Prize Value $ Description of Prize
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Do you know of any matter, fact or circumstance, actual or threatened, that increases or  
could increase the possibility of a loss under this proposed Insurance?

If yes, please provide full details

  Yes   No

Additional Information

If you have any additional information that will help us further understand your Event/Tournament/Promotion,  
please let us know
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Name of Named Insured

This Proposal is be signed by a Principal, Partner or Director of the Proposed Insured

Signature

Date

/ /

Declaration and 
Authorisation

This Declaration must be signed by the intending insured as the Proposer(s). If the intending 
insured is a Company, Partnership or other business venture or involves more than one person  
or entity, then the person signing this declaration must be authorised to sign on behalf of all 
persons/entities identified as the intending insured(s).

Before completing this document, I/We have read and understood the information herein.

I/We undertake to inform Cinesure Global Pty Limited of any material alteration to this information 
occurring before the proposed insurance commences.

I/We declare that the statements and particulars contained within this Proposal Form are true  
and that I/We have not mis-stated or suppressed any material facts.

I/We understand that Cinesure Global Pty Limited is relying on information supplied herein to 
decide whether or not to accept or reject this risk and that no material information has been 
knowingly withheld.

I/We acknowledge that by submitting this completed Proposal Form (with any other information)  
I/We consent that Cinesure Global Pty Limited may use and disclose my/our personal information 
in accordance with the “Privacy Statement” at the beginning of this Proposal. This consent 
remains valid until I/We alter or revoke it by written notice. I/We also undertake to advise any 
changes to my/our personal information.

Title of signatory Full name
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