
From: 30/06/2025   To: 30/06/2026

(a)  Whilst actively engaged in a training session or competitive game;

(b) Whilst actively engaged in an activity which forms part of the Insured Person’s 

official duties;

(c) Whilst actively engaged in any administrative, social or fund raising activity or 

Voluntary Work;

(d) Whilst undertaking Direct Travel to or from (a), (b) or (c) above; and

(e) Whilst staying away from home during a tour for the purposes of (a), (b) or (c) 

above.

Both days 4pm at local 

time

Period of Insurance:

GROUP PERSONAL ACCIDENT SPORTS SCHEDULE

The Insured Skate Victoria Inc including affiliated clubs    

The Business Rollersports

UMR B0334SC3342025710

Policy Number SPT1484

Insured Persons All registered members, officials, instructors, coaches, guides, observers, judges, 

office bearers, apprentices, Voluntary Workers and Work Experience Students, 

medical officers, announcers, appointed sub-committees, development officers, 

committee members, Directors, Employees and other Authorised Persons of the 

Insured.

Address of the Insured: Yarram VIC 3971

Scope of Cover:



Aggregate Limit of Liability (A)

Part B – Weekly Injury Benefits:  Events 17 and 18  

Percetage of Salary

per week sum insured

Maximum number of weeks

Excess Period:

Part C – Non Medicare Medical Expenses:  Event 19

Percentage of expense 85%

Sum insured $3,000

Excess (if the Insured Person does not have private health insurance): $200

Excess (if the Insured Person has private health insurance): $200

$7,500

Part E – Fractured Bones:  Events 26 to 32 $750

Part F – Bodily Injury Resulting in Loss of or Damage to Teeth:  Events 33 and 34 

$250

$125

Part A – Protect Benefits

per day sum insured

Excess Period:

per day sum insured

per week sum insured

Coma Benefit
$200

30 days

Corporate Reputation Protection $2,500

Premature Birth/Miscarriage Benefit: $2,500

Personal Vehicle Excess Benefit (Voluntary Workers only): $1,500

Post-Traumatic Stress Disorder Benefit
$2,000

5 weeks

Section 1 - Personal Accident

Accidental HIV Infection Benefit $7,500

Part A – Accidental Death and Disablement:  Events 1 to 16 Maximum per person:

$500,000Aggregate Limit of Liability (B) - Non-Scheduled Conveyance

$75,000

Bed Care Benefit

$200

90 days

7 days

Not Taken

Not Taken

Not Taken

Loss of Teeth, per Tooth sum insured

Part D – Bodily Injury Resulting in Surgery outside Australia & Permanent Country of 

Residence:  Events 20 to 25  

Broken, chipped or cracked Teeth, per Tooth

$1,000,000

$75,000

$75,000

Event 1

Events 2 and 3

Events 4 to 16

Not Taken

Section 1 - Personal Accident

Maximum number of weeks

Maximum number of days

Maximum number of days



Part B – Assist Benefits

per week sum insured

per week sum insured

per Dependent Child

percentage of expense

per week sum insured

52 weeks

Excess Period 7 days

$10,000

$5,000

500

10 weeks

percentage of expense

per week sum insured

26 weeks

Excess Period 7 days

$3,000

percentage of expense

per week sum insured

52 weeks

Excess Period 7 days

Section 2 Limit of Liability for all claimable benefits resulting from the same Accident: $37,500

Chauffer Expenses
$500

10 weeks

Executor Advance Expenses

Funeral Expenses

Home, Vehicle or Workplace Adaption: $10,000

Hospitalisation Inpatient Visiting Expenses

Independent Financial Advice $1,000

Childcare Expenses
$500

10 weeks

Dependents Benefit $7,500

$22,500

Domestic Assistance Expenses

85%

$500

Unexpired Membership Benefit: $500

Maximum number of weeks

Maximum number of weeks

maximum any one family

maximum number of weeks

maximum number of weeks

maximum number of weeks

per week sum insured

maximum number of weeks

Out of Pocket Expenses

85%

500

Relocation Expenses $10,000
Spouse Retraining Expenses

Student Tutorial Expenses

85%

$500

Special Endorsements:

Territorial Limits

Worldwide

Policy Wording

Gallagher S&L GPA Wording & PDS 01.25

The Schedule, the Policy Wording and any agreed endorsements are to be read together as one contract

Increase Non Medicare to $3,000
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This the 23rd day of Jun 2025

by
Sarkis 

Karakashian
Coverholder

Corporate Services Network

Email: claims@csnet.com.au
GPO Box 4276

Sydney, NSW 2001

Tel: 02 8256 1770

This certificate is issued by ffshore Market Placements (Australia) in accordance with the authority granted to them by XL Insurance 

Company SE, Australia Branch (ABN 36 083 570 441) under the agreement referred to in the schedule. 

IN WITNESS WHEREOF this certificate has been signed at 80 Pacific Highway, North Sydney, New South Wales 2060

Insurer

XL Insurance Company SE, Australia Branch (ABN 36 083 570 441)  

This policy is underwritten by XL Insurance Company SE, Australia Branch (ABN 36 083 570 441) effected by Offshore Market 

Placements (Australia).  Offshore Market Placements (Australia) operates under Arthur J. Gallagher Ltd AFS License 238312 and 

in arranging this policy is acting as an agent of the Insurer and not the Insured.

In the event of a claim arising under this Insurance IMMEDIATE NOTICE should be given to:
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