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Policy Schedule SPO/?TSCOVE/?

QUALITY INSURANCE AT A SPORTING PRICE

A.C.N. 006 637903  A.B.N. 43 006 637 903 AFS License No. 230914

TAX INVOICE

Y ou 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: POL-978PA

Thelnsured: Victorian Amateur Football Association
Address: P.O. BOX 359

, ELSTERNWICK

3185, VIC, Australia
Postal Address: P.O. BOX 359

, ELSTERNWICK

3185, VIC, Australia
Sport / Activities: FOOTBALL (V.A.FA)
Teams: All teams playing in the Victorian Amateur Football Association

Period Of Insurance:

From 1/03/2010 to 1/03/2011. 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.

Sports Injury underwritten by Sportscover Syndicate 3334 at Lloyd's

Accident Cover

Death (limited to 20% of the Capital Quadriplegia: $50,000
Benefit in The Schedule for Insured
Persons under 18 years of age): $50,000

Paraplegia: $50,000 Total loss of sight two eyes: $50,000
oneeye: $25,000 Total loss of hearing two ears. $37,500
one ear: $12,500 Total loss of use of two arms; $37,500
one arm: $17,500 Total loss of use of two legs: $37,500
oneleg: $17,500 Total loss of use of two + fingers: $20,000

two fingers: $7,000 one finger: $2,000

one thumb: $2,500 Total loss of use of two + toes: $20,000

two toes: $7,000 onetoe: $2,000

Total loss of two kidneys: $37,500 one kidney: $15,000
spleen: $12,500 liver: $35,000

two testicles: $20,000 onetesticle: $3,000

sexual function: $22,500 Total and permanent disfigurement: $22,500

shortening of limb: $3,500



http://www.sportscover.com

Non Medicare Medical Cover (Not | nsured)

L oss Of Income Cover (Not Insured)

I ssued subject to the terms of the attached Policy Wording and signed by the authorised Representative of Sportscover Australia Pty Ltd on
behalf of the Underwriter/s detailed above.

SIGNATURE DATE

Issued on: 18/02/2010 10:20:29 AM




