PLEASE EMAIL FORPhone:
PHONE0APPOINTMENT
S
54 777
Email: info@onlinesellersinsurance.com.au
Web: onlinesellersinsurance.com.au

LIABILITY INSURANCE FORM
CLIENT INFORMATION:
Insured Name

Address

Email

Phone Number

Occupation / Business Activities

Interests Insured

OTHER INFORMATION:
1. Where is your Product Manufactured?

2. Have all products been checked to follow manufacturing instruction checklist?

3. Which countries do you import/export to?

4. Does your product comply to Amazon Standards for its category?

5. Do you conduct any business activities in Australia? Do you have a warehouse or other type of
physical premises where you trade from?

6. Is your trading entity registered for GST in Australia?

IN RESPECT OF PRODUCTS EXPORTED TO NORTH AMERICA.
1. List all products that you export to North America together with the estimated turnover of each
type of product you anticipate will be exported in the next 12 months.
Product Description

Estimated Turnover

$AUD

2. Website or link to their amazon page.

3. Revenue split per territory (not just US)

4. Details of any quality assurance in place

5. Are all warnings and product labelling have been reviewed by legal counsel and are in local
language of where they are being exported to?

6. Are any of your products intended to be used as components in other products. If so, give details.
Component name/ description

End product and use

7. Are your products subject to any form of processing, repacking or assembly in North America prior
to being sold to the consumer? If yes, please give details.

8. What percentage of your total turnover is derived from exports to North America?

9. Do you sign or agree to any of the following in relation to your customers or agents in North America?
Type

Yes or No

Hold harmless agreements
Contractual indemnities
Vendors endorsement i.e. where you have agreed to arrange products
liability cover for your agent/ vendor/manufacturer
If you have responded “Yes” to any of the above, please provide details below:

10. Do you have any permanent representation in North America e.g. incorporated subsidiary/
associated company, Import Agents, persons or firms holding power of attorney, employees etc. If
so, please provide details below:

11. Please provide details as to how you ensure that your products meet or exceed US Federal
Regulations and State legislative/legal requirements regarding safety, hygiene, additives, impurities,
materials, labelling, warnings etc.

$5,000,000 AUD / $1,500,000 AUD

Limit of Liability
Estimated Turnover
Any Employees / Any Subcontractors
Any Claims In the last 5 years

12. Are you live on Amazon? If not when do you think you will be Live on Amazon?

Signed:

Position:

Dated:

DUTY OF DISCLOSURE

Under the Insurance Contracts Act, \dOU have to disclose everld matter that \dOU know, or could
reasonabl ld be expected to know, is relevant to the Insurers decision whether to accept the risk of
insurance and on what terms. The dut ld of disclosure applies on each and ever ld occasion \dOU seek
new insurance cover or renewal, alter or extend existing cover.
Your duty does not require discloser on any matter

- that diminishes the risk to be undertaken
- that is common knowledge
- that the Insurance Compan ld knows or in the ordinar ld course of its business ought to know
- as to which the Insurer waives compliance with \dOUr dutld
It is essential that \dOU compl ld with \dOUr dut ld of disclosure as the Insurance Compan ld maid be
entitled to den Id a claim, reduce it's liabilit ld under the contract of insurance or cancel the contract
from its beginning.
Please answer the following questions

Yes / No

Has any Insurer with respect to any insurance policy held by you or any other person included as an Insured

a] refused to renew, cancelled, or terminated a policld of insurance?

bJ imposed special or restrictive conditions, increased excess or premium?
Have You or any other person included as an Insured

cJ made an ld claims in the last 5 !dears on an ld insurance policld ?

dJ hod a claim refused or rejected b id an Insurer on an ld insurance polic ld?
eJ been convicted of a criminal offence?

f J been placed into administration, receivership, liquidation, bankruptcld?

gJ has an ld person who will who will drive !dour vehicle(sJ had an ld convictions
for driving under the influence of alcohol or drugs, or had a licence cancelled
or suspended in the last 5 !dears?

hJ have anldthing else to declare under \dOUr dut ld of disclosure?

If \dOU have answered "Yes" to an ld question please provide relevant details below

Completed / Confirmation by the Insured

Name of Insured

Signed bid Insured

Date
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