SPORTSCOVER TAX IVOICE

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 — PMEL99/0119409

The Insured HOCKEY AUSTRALIA LIMITED
Address 66 Jolimont St East Melbourne 3002 Australia
Sport/Business Hockey (Field)

Teams/Members 115000 PLAYERS

Period of Insurance From 31/12/2023 to 31/12/2024, 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 & HDI Global Specialty SE-Australia under contract number B1750L.230519 & SCA/2023

respectively

Section 4.1 Capital Benefits  The percentage of this amount which is Payable for each of $ 250,000
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 75%

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

The Excess payable for each claim under Section 4.2 is $ 100 Excess
The maximum amount payable per claim under Section 4.2 is $ 3,500

Section 4.3.1 Loss of Income  The amount payable is the lesser of 80% Net Income Lost or $ 350 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 14 Days
The Maximum Benefit Period under Section 4.3 is 52 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
Aggregate Deductible: $500,000 subject to the separate claims agreement

ENDORSEMENTS

Non-Australian Resident Extension

It is hereby agreed and declared that the Policy is amended as follows:
The policy is extended to cover non-residents of Australia on the following basis only

SPORTSCOVE[R" MELBOURNE ¢ SYDNEY ¢ LONDON OUAC

xxxxxxxxxxxxxxxxxx
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SPORTSCOVER TAX IVOICE

Section 4.2 Medical Benefits
Benefits are payable for medical treatment received in Australia only

Benefits will be paid on the same basis as Australian residents with access to Medicare meaning:

If Medicare were to normally apply to an expense, we will not pay any benefit under the policy for that expense to a claimant who does not
have access to Medicare

All payments cease if the claimant leaves Australia

Section 4.3 Weekly Benefits

Loss of Wages is only payable to those with appropriate working visas or permanent resident status and where proof of such is supplied

Benefits are payable only for occupations conducted by businesses approved to conduct business in Australia and cease once the claimant
leaves Australia.

Issued sub]ect to the terms of the attached Policy Wording and
h 5d Premium As Agreed

7/05/2024

DATE

Printed by: A.B.
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