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BURLEIGH QLD 4220

24 Junction Road BURLEIGH DC   QLD  4220 Fax: 07 55935533

07 55935522Tel:PO Box 28121st Floor

AFS Licence # 246939ACN: 088 550 074ABN 64 088 550 074

AUSTRALIAN INSURANCE SOLUTIONS PTY LTD

Email:

30/04/2017to

30/04/2016From

Period of Cover:

06-A043388-PADPolicy No:

Queensland Christian Soccer Assoc Incorporated
& Others As Per Schedule

The Insured:

QBE Insurance (Australia) LimitedInsurer:

Group Accident Insurance PolicyClass of Policy:

QCSAOur Reference:

11/05/2016Date:

RENEWAL

COOPERS PLAINS 4108
PO Box 153

Queensland Christian Soccer Assoc Inc

We hereby confirm that we have arranged the insurance cover mentioned below:

78 009 191 035
145 Ann Street, Brisbane Qld

CERTIFICATE OF 
INSURANCE

From: JASMINE MAPPIN

at 4:00 pm

Invoice No: 053435

Page 1 of 3

ABN:

IMPORTANT INFORMATION

paid in full by the Insured

part paid by the Insured

to be paid by the Insured

The total premium as at the 
above date is:

has been received and accepted
by the Insurer

is to be received and accepted
by the Insurer

The Proposal/Declaration:

Details:

See attached schedule for a 
description of the risk insured

ü

ü
paid by Monthly Direct Debit

This policy is Premium Funded

Premium Funding

Please note that the policy defined above is subject to the receipt of the Proposal
Declaration and acceptance by the Insurer (if not already completed and accepted)
and subject to the full receipt and clearance of the total premium payable by the insured.
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Class of Policy: Group Accident Insurance Policy Policy No: 06-A043388-PAD
The Insured: Queensland Christian Soccer Assoc Incorporated

& Others As Per Schedule
Invoice No: 053435

Our Ref: QCSA

GROUP SPORTS PERSONAL ACCIDENT

THE INSURED:          Queensland Christian Soccer Association Incorporated & all affiliated & registered 
 associations, officials, referees, clubs, members, volunteers & employees, Tibor 
 Hagymas (Director of Coaching) including the Sunshine Coast Churches Soccers 
 Association, Illawara Churches Soccer Association, Queensland Churches Soccer 
 Referees Association Incorporated and  Sunshine Coast Churches Soccer Referees
 Association Incorporated

HOME GROUND/ADDRESS:  "Brittain Park"  Troughton Road, Coopers Plains QLD       

THE SPORT:            Outdoor Soccer
 Cover under this policy shall apply whiclst the insured person is engaged in officially
 sanctioned activities involving:
 - participation in club, representative, state or natinoal events
 - training arranged by the insured
 - in an administrative capacity as an official trainer or fund-raiser

             Cover shall also include
             - Travelling directly to and from the above sanctioned activities and;
             - Staying away from home whilst engaged in the above sanctioned activities.

PLAYER NUMBERS:      Senior:  3,190
 Junior:  7,230
 Coaches, Officials, Volunteers:  1,930
 Referees:  250

-----------------------------------------------
PLAYER ACCIDENT INSURANCE
-----------------------------------------------

THE COVER

Bodily Injury sustained by an insured person whilst actively engaged in playing or practicing for the sport in which the insured
and such accidental bodily injury is sustained because of participation by the insured person in the sport nominated in the
schedule.

POLICY BENEFITS AMOUNT PAID

Section A - Capital Benefits (Accident Only)
Capital Benefit $ 100 000
Total Permanent Disablement $ 100 000

Section B - Weekly Benefits - Injury (Income Earners Only)
Weekly Benefit - Injury $ 550
Weekly Benefit Excluded Period 14 days
Weekly Benefit Period 52 Weeks

Section C - Injury Assisstance (Non Income Earners)
Weekly Benefit $ 550
Weekly Benefit Period 26 Weeks

Section D - Non Medicare Medical Expenses
Non Medicare Medical Expenses $ 2 000
Excess $ 50

AGGREGATE LIMIT OF LIABILITY - applies to all sections
Aggregate amount payable any one event or any one period of insurance $ 2,000,000
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Class of Policy: Group Accident Insurance Policy Policy No: 06-A043388-PAD
The Insured: Queensland Christian Soccer Assoc Incorporated

& Others As Per Schedule
Invoice No: 053435

Our Ref: QCSA

The above is a summary of covers only.  Please refer to the Policy Wording for full details of cover & conditions

POLICY WORDING: QM360 Sports Insurance Policy

UNDERWRITTEN BY: QBE Insurance (Australia) Limited


