AIG Financial Lines

PROPOSAL FORM

Gold Complete

Important Notices

Claims-made and Notified Insurance

Gold Complete contains some sections on a claims-made and notified basis. This means that Gold Complete only covers claims first
made against you during the period the Policy is in force and notified to the Insurer as soon as practicable in writing while the Policy
isin force. The Policy may not provide cover for any Claims made against you if at any time prior to the commencement of this
policy you became aware of facts which might give rise to those Claims being made against you.

Section 40(3) of the Insurance Contracts Act 1984 provides that where you gave notice in writing to the Insurer of facts that might give
rise to a Claim against you as soon as was reasonably practicable after you became aware of those facts while this Policy is in force,
the Insurer cannot refuse to pay a Claim which arises out of those facts, when made, because it was made after the expiry of the Policy.

This Policy excludes prior claims and circumstances as outlined in the ‘General Policy Exclusions - Prior Insurable Events’ provision.

Your 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. You do not need to tell us anything that:
« reduces the risk we insure you for; or

« iscommon 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
Subject to the Cancellation General Provision and Non-Avoidance Additional General Extension in this Policy.

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

This notice sets out how AIG Australia Limited (AIG) collects, uses and discloses personal information about:
« you,if anindividual; and
« otherindividuals you provide information about.

Further information about our Privacy Policy is available at www.aig.com.au or by contacting us at
australia.privacy.manager@aig.com or on 1300 030 886.

HOW WE COLLECT YOUR PERSONAL INFORMATION

AlG usually collects personal information from you or your agents. AIG may also collect personal information from:
«Ouragents and service providers;

« otherinsurers;

«  people who are involved in a claim or assist us in investigating or processing claims, including third parties claiming under
your policy, witnesses and medical practitioners;

« third parties who may be arranging insurance cover for a group that you are a part of;
« providers of marketing lists and industry databases; and
« publically available sources.
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WHY WE COLLECT YOUR PERSONAL INFORMATION

AIG collects information necessary to:

« underwrite and administer your insurance cover;

« maintain and improve customer service; and

« advise you of our and other products and services that may interest you.

TO WHOM WE DISCLOSE YOUR PERSONAL INFORMATION

In the course of underwriting and administering your policy we may disclose your information to:

« entities to which AIG is related, reinsurers, contractors or third party providers providing services related to the administration
of your policy;

« banks and financial institutions for policy payments;

« assessors, third party administrators, emergency providers, retailers, medical providers, travel carriers, in the event of a claim;

« otherentities to enable them to offer their products or services to you; and

« government, law enforcement, dispute resolution, statutory or regulatory bodies, or as required by law.

AlG is likely to disclose information to some of these entities located overseas, including in the following countries: United States of

America, United Kingdom, Singapore, Malaysia, the Philippines, India, Hong Kong, New Zealand as well as any country in which you
have a claim and such other countries as may be notified in our Privacy Policy from time to time.

You may request not to receive direct marketing communications from AlG.

ACCESS TO YOUR PERSONAL INFORMATION

Our Privacy Policy contains information about how you may access and seek correction of personal information we hold about you.
In summary, you may gain access to your personal information by submitting a written request to AIG.

In some circumstances permitted under the Privacy Act 1988, AIG may not permit access to your personal information.
Circumstances where access may be denied include where it would have an unreasonable impact on the privacy of other
individuals, or where it would be unlawful.

COMPLAINTS

Our Privacy Policy also contains information about how you may complain about a breach of the applicable privacy principles
and how we will deal with such a complaint.

CONSENT

If applicable, your application includes a consent that you and any other individuals you provide information about consent
to the collection, use and disclosure of personal information as set out in this notice.

DISPUTE RESOLUTION PROCESS
We are committed to handling any complaints about our products or services efficiently and fairly. If you have a complaint:

(i) contactyourinsurance intermediary and they may raise it with us;
(i) if your complaint is not satisfactorily resolved you may request that your matter be reviewed by management by writing to:

The Compliance Manager AIG
Level 12, 717 Bourke Street
Docklands VIC 3008

(iii) if you are still unhappy, you may request that the matter be reviewed by the Insurer’s Internal Dispute Resolution Committee.
We will respond to you with the Committee’s findings within 15 business days.

(iv) if you are not satisfied with the finding of the Committee, you may be able to take your matter to the insurance industry’s
independent dispute resolution body. This external dispute resolution body can make decisions with which we are obliged
to comply.

General Insurance Code of Practice

We are a signatory to the General Insurance Code of Practice. This aims to raise the standards of practice and service in the
insurance industry, improve the way that claims and complaints are handled and help people better understand how general
insurance works. Information brochures on the Code are available upon request.
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General Information

Details of Proposed Policyholder

1. (a) Name of Policyholder:
(b) Address of Head Office:
(c) Country or State of Registration:
(d) Website Address:
(e) Company registration number (e.g. ABN):
2. (a) Please specify staff numbers by location for the Policyholder and all of its Subsidiaries:
NSW VIC QLD WA SA TAS ACT NT Overseas
(b) Please complete the below for the Policyholder and all of its Subsidiaries:
Country Business Activities # of # of # of # of Revenue
(e.g. locally registered Full-Time Part-Time Locations Expatriate
subsidiary, branch office, Employees | Employees Residents
sales/distribution centre, etc.)
$
$
$
$
$
If the Policyholder or any of its Subsidiaries have employees located in the United States or Canada, please complete
the North America Supplementary Questionnaire at the end of this proposal form.
3. Isthe Policyholder or any of its Subsidiaries: Ticker:
(a) Listed on the Australian Stock Exchange? Yes No
(b) Listed on any foreign stock exchange(s)? Yes No
(c) Listed on any unlisted securities market or exempt stock exchange(s)? Yes No
(d) Traded in any other way? Yes No
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4. Does the Policyholder or any of its Subsidiaries have any policy in place currently

that provides cover of a similar nature to that available under Gold Complete? fes No

If “Yes”, please provide the previous policy details below:

(@) Type of Policy:

(b) Limit of Liability: S

(c) Insurer:

(d) Policy Number:

(d) Expiry Date: ‘D|D|M|M|Y|Y|Y|Y‘

If the following information is not publicly available, please enclose with this Proposal Form:

(a) The latest Annual Report and audited Financial Statements for the Policyholder and its Subsidiaries;
(b) A complete corporate structure diagram; and

(c) Any prospectus or other similar types of disclosure documents issued in the last 24 months.
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Directors’ & Officers’, Company Securities,
Side A Protection and Lifetime Prospectus Liability

Please respond to the following questions with respect to the Policyholder and all of its Subsidiaries.

Business Information

1. Since the date of the latest Financial Statements:

(a) Have there been any developments which adversely impact the financial position Ves NoO
of the Policyholder or any of its Subsidiaries?
(b) Does the Policyholder or any of its Subsidiaries anticipate incurring a significant Ves NoO
one time change to earnings, or having to re-state earnings, in the next 12 months?
If the answer to either of the foregoing is “Yes”, please provide further information on a separate sheet.
2. Hasthe Policyholder or its Subsidiaries changed their External Auditor in the last 24 months?
Are there any plans to rotate or change their External Auditor in the next 12 months? Yes No
If “Yes”, please provide further information:
3. (a) Hasan external review of the Policyholder’s or any of its Subsidiaries’ continuous
disclosure regimes been undertaken? Yes No
(b) Hasthe Policyholder and all of its Subsidiaries complied with
all recommendations? N/A Yes No
If “No”, please provide comments on a separate sheet.
Outside Directorships
4. Do any Managers or Employees serve, at the specific request or direction of the Policyholder
or any of its Subsidiaries, as a director or officer, trustee, governor or equivalent of any entities
which are not Subsidiaries? Yes No

If “Yes”, please complete the Schedule of Outside Entities attached to this proposal.
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Employment Practices Liability

Please respond to the following questions with respect to the Policyholder and all of its Subsidiaries.

Employee Information

L List the number of Employees (including independent contractors) with base salaries:

(a) Between AS100,000 - AS250,000 per annum:

(b) Greater than A$250,000 per annum:

2. How many of the directors, officers and employees have resigned, had their employment terminated, were made redundant,
or took early retirement:

In the last 12 months: 12 - 24 months ago:

Human Resources Procedures

3. How many dedicated Human Resources staff does the Policyholder and its Subsidiaries have?
If none, please provide further information on how this function is handled on a separate sheet.

4. Isthere a Human Resources Manual or equivalent written guidelines for Managers? Yes No
If “Yes’, has external legal counsel reviewed these guidelines? N/A Yes No
5. Isthere an Employee Handbook which is distributed to all Employees? Yes No
If “Yes”,
(a) Does it specify a complaints procedure available to all employees? N/A Yes No
(b) Does it contain formal written policies for anti-harassment,
L : . N/A Yes No
anti- discrimination, equal opportunity employment and privacy?
6. (a) Isthere mandatory ongoing training for all employees on anti- harassment
and anti-discrimination policies? Yes No
(b) If “Yes”, does this also form part of an induction program for new employees? N/A Yes No
7. (a) Arethere written policies outlining employee conduct when dealing with
: . . > Yes No
the general public, customers, clients, vendors, and other third parties?
(b) Are there written policies or procedures for dealing with complaints from
third parties for issues involving discrimination or harassment? ves No
8. Areinternal or external counsel engaged when contemplating redundancies,
disciplinary action or terminations? Internal External
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Crime Protection

Please respond to the following questions with respect to the Policyholder and all of its Subsidiaries.

Audit Function

1. Do external auditors audit all operations at least annually? Yes No
2. Have all recommendations by external auditors regarding internal controls been complied Yes NO
with following the last audit?
If “No”, please provide details on a separate sheet.
3. Isthere aninternal audit department? Yes No
(a) If“Yes”, isthere an established audit cycle for all operations? N/A Ves No
Recruitment Procedures
4. When recruiting or promoting employees to positions of trust, are independent
. . . Yes No
checks undertaken into their employment history?
Internal Controls
5. Arewages/salaries independently checked against personnel records for unusual v N
or excessive payments? € ©
6. Areduties segregated so that no individual can control any payment or payment process
. . Yes No
from commencement to completion without referral to others?
7. lIsall supporting documentation validated before authorising payments? Yes No
8. Arebank statements independently reconciled with customer accounts by persons not authorised Ves No

to deposit/withdraw funds, issue funds transfer instructions or dispatch accounts to customers?

9. Isanindependent physical count of stock, raw materials, work-in- progress,
and finished goods undertaken at least half yearly, and is this count reconciled N/A Yes No
against stock records?

10. Are requests to change employee or suppliers’ bank account details independently verified? Yes No

Suppliers/ Service Providers/ Outsourcing

11. Are wages/salaries independently checked against personnel records for unusual

. Yes No
or excessive payments?
12. Are duties segregated so that no individual can control any payment or payment process
: . Yes No
from commencement to completion without referral to others?
If “Yes”, please give details of services provided:
13. Does the Policyholder and its Subsidiaries exert daily management control over service v N
providers and outsourcing companies operating on their premises? e °
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Computer Systems

14. s access to internal systems restricted to those that require access to those systems

to perform their job function? ves No
15. Are programmes protected to detect unauthorised changes? Yes No
16. Are all computer systems protected by virus detection and repair software? Yes No

Funds Transfers

“Fund Transfers” means any instruction (other than cheques) given to a Financial Institution to pay or deliver funds.

17. What is the approximate value of annual fund transfer? S

18. Please specify the method of instruction (e.g. written, electronic, computer, telephone etc.):

19. Can paymentinstructions be made to any account which has not been pre-agreed? Yes No

20. Isthe financial institution required to authenticate (e.g. call back procedure) the instruction

before payment is released? ves No

21. Please provide a brief description of the methods used to secure fund transfers (e.g. passwords, encryption,
code words, call back).

Voluntary Surrender/ Social Engineering

22. How many individuals within the organisation are authorised to approve or execute funds transfers?

23. Do you have a written Policy, and have you made Employees aware of the risks of fraudulently
induced payment scams such as “CEO Fraud”, “Social Engineering”, Voluntary Surrender”,

“Fake Presidents”, “Business E-Mail Compromise”, and fraudulent vendor invoices and
vendor payment diversion?

Yes No

24. With respect to funds transfer requests from an Employee of the Insured, do the Insured’s policies
and procedures require:

(@) the Employee who received the request to verify the identity of the requesting Employee and
his/her authority to request such transfer, payment or delivery of funds (through a call back to Ves No
a telephone number on record or an email to the address on file)?

(b) the Employee receiving the request to obtain two approval signatures for such transfer,
payment or delivery of funds?

Yes No
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25. With respect to a funds transfer requests from a vendor, do the Insured’s policies
and procedures require:

a) confirmation that the vendor is in fact owed such requested amounts? Yes No

b) an Employee to perform a call back or send an e-mail to the address on file with
an authorized vendor contact in advance of any change to confirm that vendor’s Yes No
bank account information?

c) the Employee receiving the request to obtain two approval signatures for such transfer,

payment or delivery of funds? ves No
26. Arethe same controls described in Questions 24) and 25) above consistent throughout
: . . Yes No
all locations globally? If not, please provide details.

27. Are all employees authorised to approve or execute funds transfer requests required
to attest that they have read and understand the policies and procedures described Yes No
in Questions 24) and 25) above?

If “No” to any of the above questions, please provide full details on a separate sheet. If applicable, include the circumstances,
any allegations, loss incurred (including defence costs, representation costs, settlements, judgements, and any insurer
reserves), and details of any remedial action taken.
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Kidnap, Ransom and Extortion

Please respond to the following questions with respect to the Policyholder and all of its Subsidiaries.

Risk Analysis

1. Please describe the security precautions taken to ensure the safety of Managers and Employees
(and their dependents) living in overseas locations:

2. (a) Pleaselist all countries that Managers and Employees (and their dependents) intend to travel to for business
during the Policy Period:

Country Average # of Average # of Average # of
trips per year people per trip days per trip

(b) Please describe the security precautions taken to ensure the safety of Managers or Employees,
and their dependents travelling to overseas locations:

3. Hasthe Policyholder or its Subsidiaries engaged security consultants for Kidnap, Ransom,
Extortion or Detention?

Yes No

If “Yes”, please provide full details:
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Claims Information

1. Having made appropriate enquiries:

(a) Inthelast5years have there been any claims made against, investigations into, or loss
suffered by the Policyholder or its Subsidiaries, or their Managers and Employees, which Yes No
may have been covered under this policy if it were in force?

(b) Inthe last 5 years has the Policyholder or its Subsidiaries suffered any direct financial loss Yes NoO
exceeding $10,000 as a result of fraud or dishonesty?

(c) HasanyManager or Employee of the Policyholder or its Subsidiaries ever had proceedings
(civil or criminal) instigated against them alleging misconduct or breaches of the law in their Yes No
capacity as a Manager or Employee of the Policyholder or its Subsidiaries?

(d) Are any Managers or Employees aware of:

(i) Any facts which might give rise to a claim being made against, investigations into,
or loss suffered by the Policyholder or its Subsidiaries or its Managers or Employees Yes No
which may be covered under this policy if it commences?

(i) Any facts which would cause a reasonable person to believe that the Policyholder or

its Subsidiaries might suffer a direct financial loss as a result of fraud or dishonesty? Yes No

(e) Hasthereeverbeen an actual, attempted, or threatened kidnapping, extortion, hijacking,
or detention (wrongful or otherwise, including detention by the government of any country), Yes No
against the Policyholder, its Subsidiaries, or their Managers or Employees, or their dependents?

If “Yes” to any of the above questions, please provide full details on a separate sheet. If applicable, include the circumstances,
any allegations, loss incurred (including defence costs, representation costs, settlements, judgements, and any insurer
reserves), and details of any remedial action taken.
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Declaration and Consent

We declare that we have made all necessary enquiries into the accuracy of the responses given in this proposal and confirm that
the statements and particulars in this proposal are true and complete and that no material facts have been omitted, misstated or
suppressed. We agree that should any of the information given by us alter between the date of this proposal and the inception date
of the insurance to which this proposal relates, we will give immediate notice thereof to the insurer.

We acknowledge receipt of the Important Notices contained in this proposal and that we have read and understood the content
of that Notice.

We consent to AIG collecting, using and disclosing personal information as set out in AIG’s privacy notice in this proposal and the
policy. If we have provided or will provide information to AIG about any other individuals, we confirm that we are authorised to
disclose the other individual’s personal information to AIG and also to give the above consent on both our and their behalf.

We confirm that we are authorised by the Policyholder and its Managers to complete, sign and submit this proposal
on behalf of the Policyholder and its Managers.

To be signed by the Chairman and an Executive Officer.

Signature:

Name:

Title:

Date:

Signature:

Name:

Title:

Date:
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Kidnap, Ransom and Extortion

Please respond to the following questions with respect to the Policyholder and all of its Subsidiaries.

Outside Entity

Insurer

Policy Number

Limit of Liability

Expiry Date

Stock Exchange

(and ticker/symbol) Activity

5 oo MMy v]Y]
5 oo MMy v Y]y
5 oo MMy v Y]y
5 ofe MMy v]Y]
5 oo My viv]Y]
5 oo My viv]Y]
5 oo umlv]viv]Y]
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North American Supplementary Questionnaire — Employment Practices Liability

This Supplementary Questionnaire forms part of the main proposal. It is to be completed for all Employees
domiciled in North America.

Please respond to the following questions with respect to the Policyholder and all of its Subsidiaries.

Additional Details

1. Please provide the following details regarding the Employees (including all directors and officers) of the Policyholder
and all of its Subsidiaries in North America:

State, Province, or Territory # of # of # of
Full-Time Part-Time Independent
Employees Employees Contractors

Please include any additional states, provinces, or territories on a separate sheet.

2. Is“atwill” employment wording included in employment applications, employment contracts,
and employee handbooks? |:’ ves D No
3. Doesthe Policyholder and all of its Subsidiaries in the United States have a Family and
Medical Leave Act (FMLA) policy? |:’ ves D No
4. (a) Areseverance packages provided to terminated, redundant, or laid off employees? D Yes D No
(b) If “Yes”, does the severance agreement include a waiver of release of an employee’s
rights to bring a claim against the Policyholder or its Subsidiaries? D ves D No

5. Inthelast 5 years, has the Policyholder or its Subsidiaries been involved in or become aware
of any actions, charges, inquiries, investigations, grievance filings, or other administrative hearings
by the Equal Employment Opportunity Commission, National Labor Relations Board, Department D ves D No
of Labor, or any similar federal, state, or local government agency?

If “Yes”, please provide full details on a separate sheet.

6. Please attach the most recent EEO-1 report for the Policyholder and any Subsidiary with 100 or more employees
in the United States.

@ aig.com.au

AlG

. Contact:
AIG Australia Limited
American International Group, Inc. (NYSE: AIG) is a leading global insurance organisation. AlG provides insurance Head Office

solutions that help businesses and individuals in more than 200 countries and jurisdictions protect their assets and
manage risks through AlG operations, licenses and authorisations as well as network partners. All products and NEW SOUTH WALES

services are written or provided by subsidiaries, affiliates or partners of American International Group, Inc. Coverage Level 19, 2 Park Street

is su-bject to the insurance contrgct and actual po.ﬁcy language. , . . Sydney, NSW 2000, Australia
Noninsurance products and services may be provided by independent third parties. Insurance products and services
are provided in Australia by AIG Australia Ltd (ABN 93 004 727 753 / AFSL 381686).

© AIG Australia Limited 2026

Genero| customer service
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