SPORISCOVER

Policy Schedule

You will only be entitled to insurance cover under the section or sections which you have selected and for
which you have paid the required premium.

Policy Number — PMEL99/0081484

The Insured SQUASH AUSTRALIA LTD
Address Cnr Castlemaine & Laxton Street Milton 3000 Australia
Sport/Business Squash

Teams/Members 14432 PLAYERS

Period of Insurance From 31/12/2019 to 31/12/2020, at 4:00 pm and any subsequent period for which the
insured shall have paid and The Underwriter(s) shall have accepted the new premium.

Cover Details

SPORTS INJURY

UNDERWRITTEN BY Certain Underwriters at Lloyd"s

Section 4.1 Capital Benefits The percentage of this amount which is Payable for each of $ 100,000

Events 1 to 14 is set out in the policy

Section 4.2.1 Medical Benefits The percentage of the Medical Expenses covered under this section is 100%

Section 4.2.2 Physio Benefits The percentage of physiotherapy expenses covered under this Section is AS PER POLICY

The Excess payable for each claim under Section 4.2 is $ 200 Excess
The maximum amount payable per claim under Section 4.2 is $ 2,000

Section 4.3.1 Loss of Income The amount payable is the lesser of 85% Net Income Lost or $ 300 Per Week
Section 4.3.2 Student Allowance AS PER POLICY
Section 4.3.3 Domestic Home Help AS PER POLICY

The Excess Period under Section 4.3 is 28 Days
The Maximum Benefit Period under Section 4.3 is 26 Weeks

Section 4.4 All benefits excluding 4.4.1 AS PER POLICY

Section 4.4.1 Injury Assistance The maximum amount per claim is $ 1,500 Limit

EXCLUDES: Squash Racquets Association of WA Inc T/as WA Squash

Capital Benefits: The compensation payable for events 2 - 17 for persons aged over 65 years is limited to $50,000
Broken Bone Benefits:

Neck or Spine (Full Break) $5,000

Hip, Pelvis $3,000
Skull (Other than jaw or cheek) Shoulder Blade $1,000
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Collar Bone, Upper Leg $800

Upper Arm, Kneecap, Forearm, Elbow $ 800

Lower leg, jaw, wrist, cheek, ankle, hand, foot $ 300
Ribs (per rib) $150 each

Thumb, Finger, Toes (per thumb, finger, toes) $50
Maximum Compensation $5,000

Domestic Home Help (Non Income Earner) - 85% to a maximum $300 per week / Excess 14 days / 52 Week benefit period
Home Tutorial (Student) - 85% to a maximum $300 per week / Excess 14 days / 52 Week benefit period

Rehabilitation Expenses - Maximum Compensation $500

Home Renovation Expenses - Maximum Compensation 80% of the cost incurred up to a maximum of $10,000

Accidental HIV Infection - Maximum Compensation As Per Policy Wording

Issued subject to the terms of the attached Policy Wording and
signed by the authorised Representative of Sportscover Premium As Agreed

31/12/2019

DATE

Printed by: A.B.
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