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SLE Property Renewal Declaration

 Client Information 

Insured Name (including Trading Name) 

_____________________________________________________________________________________________ 

Interested Parties 

_____________________________________________________________________________________________ 

Business Activities 

_____________________________________________________________________________________________ 

1. Has the Named Insured, including any associated Entity, Licensee, Publican or Tenant ever…

No Yes 

▪ Incurred or a claim or uninsured loss in excess of $100,000? __ __ 

▪ Declared bankruptcy or placed into receivership or liquidation? __ __ 

▪ Had their liquor license suspended or cancelled? __ __ 

▪ Pleaded or found guilty and convicted for a criminal offence? __ __ 

▪ Affiliated with an outlaw Motorcycle Gang? __ __ 

2. In relation to this Policy and the Insured Premise(s) are there any…

No Yes 

▪ Incurred but not yet reported claims? __ __ 

▪ Changes to business activities? __ __ 

▪ Changes to the construction, occupancy, fire protection or security? __ __ 

▪ Planned renovations or demolitions in the next 12 months? __ __ 

If Yes, please specify: 

_____________________________________________________________________________________________ 
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SLE Property Renewal Declaration 

 

 Declared Values 

Section 1 – Material Damage Sums Insured 

Building        _______________ 

Note: Due to the rising labour and building construction costs, 
the “market value” or “sale price” of a property may differ to its 
current replacement value. Where sums insured declared for 
property insured under this policy are less than the cost of 
rebuilding or replacing the property, the co-insurance clause 
may be triggered. This may result in the Insurer proportionally 
reducing the amount paid in the event of a claim. 

Contents     _______________ 

Stock     _______________ 

Plant & Equipment     _______________ 

Removal of Debris (ROD)     _______________ 

Section 2 – Consequential Loss Sums Insured 

Gross Profit     _______________ 

Loss of Rent     _______________ 

Payroll     _______________ 

Claims Preparation Costs     _______________ 

Additional Increased Cost of Working (AICOW)   _______________ 

Indemnity Period __  12 months    __   18 months    __   24 months 

Any additional revisions, please specify: 

_____________________________________________________________________________________________  
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 Declaration 

This Declaration must be completed and signed by all parties or on their behalf by someone authorised to complete and sign this 
Renewal Declaration. I/We declare that: 

• the answers and information given by me/us in this Renewal Declaration are true and correct in all respects and that no 
material information has been withheld; 

• if there was insufficient space to fully answer any questions, we have attached supplementary pages providing the 
additional information required; 

• if any information given by me/us alters between the date of this Renewal Declaration form and the inception date of the 
Insurance to which this Renewal Declaration relates, I/we shall give immediate notice of this; 

• I/we confirm that the undersigned are authorised to act for and on behalf of The Insured(s). 

Declared and signed by: 

Signature _______________________________ Date ______________________________ 

Name __________________________________ Position ___________________________ 

Important Notices

Duty of Disclosure 
Before you enter into an insurance contract, you have a duty 

to tell us 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 insure you. 

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

What you do not need to tell us 

You do not need to tell us anything that: 

• reduces the risk we insure you for; or 

• is common knowledge; or 

• 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. 

Privacy Notice 
We are bound by the Privacy Act 1988 (Cth) and its principles 

when We collect and handle Your personal information and 

the personal information of Insured persons. 

Any personal information You or an Insured Person provides 

is used by US and Our agents to assess the 

application for insurance, issue the Policy and administer the 

parties’ rights and obligations in relation to the Policy, including 

claims. 

This information may be disclosed to third parties involved in the 

above process, such as reinsurers, claims handlers, medical 

service providers, insurance assessors, Your agents and Our 

related companies. The use and disclosure of such personal 

information provided to third parties will be limited to the 

specific purpose for which it was supplied. 

When You give personal information about other individuals, We 

and Our agents rely on You to have made or make them aware: 

• that You will or may provide their information to Us; 

• the types of third parties to whom the information may 

be provided; 

• the relevant purposes We and the third parties We 

disclose it to will use it for; and 

• how they can access it. 

If it is sensitive information We rely on You to have obtained their 

consent on these matters. If You have not done or will not do any 

of the above, You must tell Us or Our agents before You provide 

the relevant information. 

You can obtain a copy of Our Privacy policy, seek access to or 

correct Your personal information or opt out of receiving 

materials We send by contacting SLE. If You do not agree to the 

above or will not provide Us with personal information, We may 

not be able to provide You with Our services or product.
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