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Declaration of Health


INSURANCE PLACED WITH:

100% Certain Underwriters at Lloyd’s


Name of Assured:  ……………………………………....………….………………………………………………………………………. FILLIN  "Name of Assured"  \* MERGEFORMAT  FILLIN  "Name of Assured"  \* MERGEFORMAT 
Name of Animal:  …………….....……..………………… FILLIN  "Name of Animal"  \* MERGEFORMAT 
Colour:  FILLIN  Colour  \* MERGEFORMAT  ……………..
Sex:  ……………….....……………… FILLIN  Sex  \* MERGEFORMAT 
 FILLIN  Use  \* MERGEFORMAT  FILLIN  Sex  \* MERGEFORMAT  FILLIN  Sex  \* MERGEFORMAT Sire:  ………..…..……………..…………………
Dam:  ……………………..…………………..…………………..………..……

 FILLIN  Dam  \* MERGEFORMAT  FILLIN  Dam  \* MERGEFORMAT  FILLIN  Dam  \* MERGEFORMAT Year of Birth (DOB if under 12 months):  ……...…..……
Use:  ………....……
 FILLIN  Use  \* MERGEFORMAT Brands (Not Applicable if Named):  ….………….......
Sum Insured:  …………………….….……..Usual Situation:  ……………………………………………………………………………
Current Market Value – unless a recent valuation submitted and accepted by the Insurer. 

(Trainer/Stud Name & Address – policy covers anywhere in Australia or New Zealand)

THIS INFORMATION IN THIS DECLARATION FORMS THE BASIS OF THE INSURANCE CONTRACT WITH THE INSURER AND INCORRECT ANSWERS COULD INVALIDATE THE POLICY.


1. Has the above animal suffered from colic or any other illness or disease or undergone any surgery at any time during the past twelve months?

YES / NO
If YES please state date of first occurrence: ____/____/____ Full details: ………………..…………………….….. 

……………………………………………………….............................................  Has the animal made a full recovery?  YES / NO

2. Has the above animal been fired, blistered, nerved, operated on or received treatment for lameness (other than sore shins) at any time during the past twelve months at the stables/farm where the above animal is kept?

YES / NO
If YES please state date of first occurrence: ____/____/____ Full details: ……….…………………..…………….. 

………………………………………………………………………………………..  Has the animal made a full recovery?  YES / NO


3.
To the best of your knowledge and belief is the animal normal in eye, wind, action and in good state of health & condition?


YES / NO
If NO please state full details: ………………………………………………………………..…………………………… 


……………………………………………………………………………………………………………………………………………..……

4. Has there been any evidence of contagious or infectious disease during the past twelve months at the stables/farm where the above animal is kept?

YES / NO
If YES please state date: ___/___/___
Full details: ………………………………………….…………………….….. 

……………………………………………………………………………………………………………………………………………..……


5.
Has the proposed Insured/syndicate/partnership or company ever experienced any losses/theft or claims insured or uninsured in the last three (3) years?
  YES / NO   If YES please state details below:

	DATE
	HORSE
	SUM INSURED
	UNDERWRITER
	PARTICULARS

	
	
	
	
	

	
	
	
	
	


6. Race Performance: last twelve months: STARTS:………. 1ST: ………. 2ND: ………… 3rd: …..…….. Prize Money: $................

7.
Brood Mares History: Date due to foal: ____/____/____ Service Fee: $................. Year last foaled: ………..……………….….


Any Slipped or Dead Foals?
YES / NO   If YES please state full details ……………………………………………………..…

PLEASE NOTE: Until this declaration is accepted by the insurer, Interim cover for death resulting solely from external and visible means only applies.  I hereby certify that to the best of my knowledge and belief the above particulars are true and correct and that no information which would materially affect this insurance has been withheld.

Important Notice: Insurance Contracts Act 1984 – Please refer to the Duty of Disclosure on reverse side of attached Invoice/Schedule. Do you have anything to disclose to fulfil your Duty of Disclosure?  If YES state details 

…………………………………………………………………………………………………………….………………………………………………………...…

Signed: ………………………………………………………………. 
Date: ………………………………………………………………

(Insured/Trainer/Manager, to be signed by the insured or person responsible for the horse)

IMPORTANT NOTICES

STATUTORY NOTICE

Your Duty of Disclosure: You must take reasonable care to give accurate and complete information when answering any question we ask. If you become aware that the information you have given us is inaccurate or incomplete, then you must advise us. Failure to do so may prejudice any claim.

If the information you have given us in relation to this insurance proves to be inaccurate or incomplete, then we may reduce the amount we pay on a claim in the proportion that the premium paid bears to the premium we would have charged you had the information not been inaccurate or incomplete.

If we establish that you fraudulently (deliberately or recklessly) provided false or misleading information in relation to this insurance, we will treat this insurance as if it never existed, which means that no claims will be paid, and we will not return any premium. If this happens, we will advise you in writing. 

Notice must be given to Fitton prior to any operation, surgical procedure, and upon the happening of an accident, illness, or disease to insured animal/s.

The insurance we have arranged is as per the Insurer’s Policy wording. The applicable Wording and schedule will be forwarded approximately 4-6 weeks after the receipt of your Payment. A copy of the policy wording is available upon request.

Please note: Cover is subject to payment of the total payable amount shown overleaf Direct to Fitton within 14 days of commencement date unless otherwise agreed in writing.

Receipts will not be issued unless requested.

