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The information in this booklet is current at the date of preparation. 
More up-to-date information may be available by calling 132 132.  
We will give you a free paper copy of any updates if you request them. 
If it becomes necessary, we will issue a supplementary or replacement 
Product Disclosure Statement. This Product Disclosure Statement is 
prepared and dated 18 December 2016.
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Transport Accident Insurance provides cover if you, your 
spouse or a family member suffer bodily injury caused 
by an accident in Australia while they are:

	� driving, riding in, or getting in or out of a motor 
vehicle, train, ferry or private pleasurecraft (but not 
during a race, trial, test or contest);

	� a pedestrian and are struck by a vehicle, motorcycle, 
scooter, bicycle, train or ferry; or

	� waterskiing or riding a flotation device being  
towed by a private pleasurecraft (but not during  
a race, trial, test or contest).

‘Vehicle’ means a mechanically propelled motor vehicle 
designed for use on land only, but does not include a 
motorcycle, scooter, bicycle or quad bike.

‘Private pleasurecraft’ means a boat which is not used 
for commercial purposes, but does not include jet skis, 
jet bikes or any other jet propelled marine craft under 16 
feet (4.88metres) (personal watercraft), or purpose built 
speed boats intended for high speed racing.

Your ‘spouse’ is your legal or de facto spouse who 
normally lives with you. ‘Family member’ means you 
or your spouse’s child(ren) under the age of 18 who 
normally lives with you. 

Transport Accident Insurance provides the  
following benefits:

	� death benefit for you or your spouse; or 

	� defined benefits for specified injury, and/or  
payments for additional living expenses, and/or 
loss of earnings for you, your spouse and  
family member(s).

HOW THIS  
POLICY WORKS
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These combined benefits are available for up to  
two years from the date of the transport accident but 
are subject to a maximum limit, up to the death benefit 
amount shown on your Certificate of Insurance current 
at the time of the transport accident.

When you take out an insurance Policy with us, the 
cover we agree to provide is set out in your current 
Certificate of Insurance and described in this Product 
Disclosure Statement and Policy Booklet (PDS), as well 
as any supplementary PDS we may issue. Together they 
make up the terms and conditions of your insurance 
contract with us. Read them carefully and store them in 
a safe place.
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Transport Accident Insurance provides cover for: 

	� Death; or 

	� Specified injury, and/or 

	� Additional living expenses, and/or 

	� Loss of earnings 

caused by a transport accident in Australia. If the 
transport accident injury occurs during the currency of 
your Policy, we can then provide the cover for up to two 
years from the date of the transport accident. 

Any amount we pay under a claim includes GST, subject 
to special conditions for business (See page 29 for more 
information about business).

DEATH BENEFIT 
We cover you or your spouse if:

	� death is caused by a transport accident injury, or 

	� within two years:

	 –	that injury, or  
	 –	�medical or surgical treatment for that injury causes 

the death of you or your spouse 

There is no death benefit for the death of other family 
member(s). We will pay no more in total than the death 
benefit amount shown on your Certificate of Insurance 
current at the time of the transport accident.

You can choose a death benefit amount of either 
$100,000 or $200,000 and this will be shown on your 
Certificate of Insurance.

WHAT THIS  
POLICY COVERS
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SPECIFIED INJURY BENEFIT
We will pay a benefit as shown in the Specified Injury 
Benefit Table below, to you, your spouse or a family 
member who suffers an injury listed on that table as 
a result of a transport accident. The benefit is payable 
when a specified injury is sustained within two years 
after this transport accident; and

	� that specified injury is a direct result of this accident; 
or

	� medical or surgical treatment required as a result of 
the accident, causes the injured person to suffer a 
specified injury

The specified injury benefit is paid as a percentage 
of the death benefit amount shown on your current 
Certificate of Insurance.

SPECIFIED INJURY BENEFIT TABLE 

SPECIFIED INJURY % OF DEATH 
BENEFIT 

Quadriplegia 100

Paraplegia 100

Loss of, or total and permanent loss 
of sight of both eyes

100

Loss of, or total and permanent loss 
of sight of a useful eye, the other 
being blind or absent

100

Loss of, or total and permanent 
loss of sight of one eye with serious 
diminution of the sight of the other

75

Loss of, or total and permanent loss 
of sight of one eye

50

Total and permanent loss of hearing 75

Total and permanent loss of the 
power of speech

75

Loss of both feet 100
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Loss of leg at or above the knee 75

Loss of leg below the knee 50

Loss of foot 50

Loss of both hands 100

Loss of arm at or above the elbow 75

Loss of arm below the elbow, loss 
of hand or loss of thumb and four 
fingers on the one hand

50

Loss of hand and foot 100

Severe and permanent facial 
disfigurement

50 

Loss of genitals, or total and 
permanent loss of capacity to 
engage in sexual intercourse

50

‘Loss of’ in the Specified Injury Benefit Table means 
amputation or permanent removal.

Except for total and permanent loss of: 

	� hearing

	� sight

	� the power of speech, and 

	� the capacity to engage in sexual intercourse 

ADDITIONAL LIVING EXPENSES BENEFIT
If you, your spouse or a family member suffers a 
transport accident injury and within two years after 
the transport accident which caused it, that injury, or 
medical or surgical treatment for that injury causes that 
injured person to reasonably incur: 

	� expenses for domestic assistance provided, or 

	� expenses for travel taken 

which would not otherwise have been incurred, we will 
pay those reasonable additional living expenses.
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For this benefit to be paid, you, your spouse or family 
member must: 

	� provide written evidence establishing the additional 
living expenses

	� provide proof the additional living expenses resulted 
from the transport accident injury, and

	� satisfy us that the additional living expenses were 
reasonably incurred

We will pay no more in total than the death benefit 
amount shown on your Certificate of Insurance current 
at the time of the transport accident.

LOSS OF EARNINGS BENEFIT 
We will also pay for loss of earnings if you, your spouse 
or a family member suffers a transport accident injury 
and within two years after the transport accident which 
caused it, that injury, or medical or surgical treatment 
for that injury causes that injured person to suffer loss 
of earnings.

We will pay a benefit equal to the injured person’s 
actual loss of earnings but no more in total than the 
death benefit amount shown on your Certificate of 
Insurance current at the time of the transport accident. 

Where the injured person cannot resume the work they 
did immediately before the transport accident but they 
can return to work in another position which pays less, 
we will pay the difference in earnings, for up to  
two years from the date of the transport accident. 

For this benefit to be paid, you, your spouse or family 
member must: 

	� provide written medical evidence to show that  
they are incapacitated so that they are unable to 
resume the work they did immediately before the 
transport accident

	� provide evidence establishing their loss of  
earnings, and 

	� provide proof that their loss of earnings resulted from 
the transport accident injury
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MULTIPLE CLAIMS
If a transport accident leads to more than one specified 
injury, additional living expense and/or loss of earnings 
by one or more people covered by your policy, a claim 
can be made for each one, but the most we will pay in 
total for these claims is the death benefit amount shown 
on your Certificate of Insurance current at the time 
of the transport accident. (See pages 28-31 for more 
information about making a claim).
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GENERAL EXCLUSIONS
These are the general exclusions that apply to all  
cover provided by this Policy. They mean you are not 
covered for:

	� loss or expenses, or

	� injury or death

caused by or arising from:

	�� a transport accident outside of Australia 

	� any criminal activity

	� the lawful seizure, confiscation, nationalisation or 
requisition of a vehicle

	� any war, whether war has been formally declared or 
not, or hostilities, rebellion, riot or civil commotion

	� any act of terrorism that involves any biological, 
chemical, or nuclear pollution or contamination

	� radioactivity or the use, existence, or escape of any 
nuclear fuel, nuclear material, or nuclear waste

	� a transport accident intentionally caused by you, your 
spouse, your family member or a person acting with 
the express or implied consent of you, your spouse or 
your family member

	� acts or omissions done with reckless disregard for 
their consequences by the injured person or a person 
with their consent

	� the murder or wilful assault of, or the suicide  
or attempted suicide by you, your spouse or  
family member

WHAT WE DO  
NOT COVER
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	� driving, riding in, or getting in or out of a vehicle, train, 
ferry or private pleasurecraft during a race, trial, test 
or contest

	� waterskiing or riding a flotation device being  
towed by a private pleasurecraft during a race, trial, 
test or contest.

	� driving, riding in, or getting in or out of a jet ski, jet 
bike or any other jet propelled marine craft under 16ft 
(4.88metres) (personal watercraft) or purpose built 
speed boats intended for high speed racing. 

DEATH BENEFIT EXCLUSIONS
There is no death benefit for the death of a  
family member.

If you and your spouse die as a result of the same 
transport accident, we will only pay the total death 
benefit amount shown on your Certificate of Insurance 
current at the time of the transport accident. 

ADDITIONAL LIVING EXPENSES BENEFIT 
EXCLUSIONS
The following additional living expenses are not covered 
by this Policy:

	� any expenses that are payable by either Medicare or 
any registered health benefits organisation

	� any fee or charge related to hospital treatment

	� any fee or charge related to medical expenses

	� any fee or charge related to ambulance fees

	� any fee or charge related to ancillary health benefits 
as defined by the National Health Act 1953.  
These include:

	 –	dental aids or appliances

	 –	drugs or medicinal preparations

	 –	chiropractic treatment

	 –	physiotherapy treatment
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	 –	�home nursing or caring whether provided by a 
professional carer or not

	 –	�supply, maintenance, alteration or repair of 
spectacles, hearing aids, contact lenses, artificial 
teeth, eyes, limbs or any prosthesis

	 –	�any medical or surgical equipment or appliances

	 –	any medical or surgical treatment.

LOSS OF EARNINGS BENEFIT EXCLUSIONS
We do not cover any loss of earnings suffered:

	� in the five working days following the transport 
accident, or

	� more than two years after the transport accident.

There is no loss of earnings benefit payable during any 
period when the injured person is entitled to:

	� sick leave, or

	� workers’ compensation benefits.

If you also receive damages or compensation

If we pay you, your spouse or family member additional 
living expenses or loss of earnings, and either you, your 
spouse or a family member also receives damages or 
compensation for those same additional living expenses 
or loss of earnings (under a statutory scheme or 
arrangement for motor or transport accidents or workers 
compensation within Australia) the person we have paid 
must immediately repay us the amount we have paid 
them or the amount of those damages or compensation, 
whichever is less.
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Helpline is a telephone service that provides assistance 
and advice 24 hours a day, seven days a week. You can 
call Helpline from anywhere in Australia on 132 900. You 
are entitled to the benefits of Helpline while you have a 
current Certificate of Insurance and where the Helpline 
terms and conditions are satisfied. 

BENEFITS THAT ARE AVAILABLE
If you are an NRMA Transport Accident Insurance 
Policyholder, you receive the following benefits.

ILLNESS OR INJURY WHILST TRAVELLING
If you, your spouse or a family member are in Australia 
and away from home and suffer an illness or are injured:

	� we will give you, your spouse or a family member 
access by phone to a trained nurse who may:

	 –	�direct you, your spouse or the family member to a 
local doctor or medical facility

	 –	�monitor the medical treatment of you, your spouse 
or the family member who is in hospital

	� we will communicate with relatives or friends on 
behalf of the ill or injured person

	� will arrange and pay up to $1,000 (inclusive of GST) 
for trauma counselling for you, your spouse or a family 
member, if we agree beforehand that it is required.

HELPLINE –  
24 HOUR ASSISTANCE
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ASSISTANCE AT YOUR HOME
If you, your spouse or a family member are at your home 
and have a mishap, be it large or small, the benefits we 
will provide are:

	� arranging for a qualified tradesperson to give expert 
advice and assistance over the phone

	� arranging for a reliable tradesperson to give an 
estimate of the likely repair costs

	� up to $1,000 (inclusive of GST) for trauma  
counselling for you, your spouse or a family member 
which we arrange and pay for, if we agree beforehand 
that it is required.

TRAVEL ASSISTANCE
While you, your spouse or a family member are in 
Australia and away from home we will provide access to 
a phone service which gives:

	� travel advice and directions

	� assistance in booking of accommodation or making 
changes to travel arrangements

	� assistance in organising the transfer of your own 
funds or clothing belonging to you, your spouse or a 
family member in the event of an emergency (we will 
not pay any transfer fees).

	� assistance with the cancellation of credit and account 
access cards and reissuing of tickets if these are 
stolen or lost

	� an emergency message service.

WHAT YOU ARE NOT COVERED FOR
NRMA Helpline Benefits do not cover:

	�� any expenses that are payable by either Medicare or 
any registered health benefits organisation

	� any fee or charge related to hospital treatment

	� any fee or charge related to medical expenses
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	� any fee or charge related to ambulance fees

	� any fee or charge related to ancillary health  
benefits as those terms are used in the National 
Health Act 1953

	� cancellation fees in respect of airline tickets

	� cancellation fees in respect of accommodation

	� loss of baggage and/or personal effects

	� meals or incidental expenses unless  
specifically stated

	� accommodation unless specifically stated

	� any illness or injury caused by or arising from 
radioactivity or from the use, existence or escape of 
any nuclear fuel, nuclear material or nuclear waste

	� loss or damage caused by or arising from any war, 
whether war has been formally declared or not, or 
hostilities, rebellion, riot or civil commotion

	� any act of terrorism that involves any biological, 
chemical, or nuclear pollution or contamination

	�� the lawful seizure, confiscation, nationalisation  
or requisition of any item covered by these terms  
and conditions

	� loss or damage intentionally caused by you,  
your spouse or a family member or a person  
acting with the consent of you, your spouse or  
a family member.

CLAIMING A HELPLINE BENEFIT
To claim a Helpline Benefit you, your spouse or  
a family member must contact NRMA Helpline  
on 132 900.

You must contact us and get our approval before you 
incur any expenses.

We may require you to pay for the expense and then 
confirm with us how much you have paid so we can 
reimburse you.
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We will not:

	� pay any expenses you have incurred unless you have 
contacted us beforehand and we have agreed to pay 
for them

	� pay more than the maximum benefit amounts 
outlined in these terms and conditions, regardless of 
how many NRMA Insurance Policies you hold.

We may refuse a claim if:

	� the incident which gave rise to illness, injury or death 
was caused by you, your spouse or a family member 
driving a vehicle whilst under the influence of any 
alcohol or drug

	� you are not truthful and frank in any statement you 
make in a claim or in connection with a claim

	� at the time of an incident which results in a claim 
your vehicle, or the vehicle in which you, your spouse 
or a family member were travelling, was involved in a 
race, trial, test or contest.

OTHER ISSUES THAT AFFECT YOUR HELPLINE 
BENEFITS
Your co-operation is essential

The NRMA Helpline Benefits will depend on you or any 
person covered by these terms and conditions giving us 
any information and help we reasonably require.

This includes giving us further written statements or 
documents we consider relevant. 

We may also require you or any person covered to 
attend Court to give evidence.

Send us any documents

You must immediately send to us any letters, receipts or 
notices you receive relating to any incident which resulted 
or could result in a claim for an NRMA Helpline Benefit.

Notices

Any notice we need to give you will be in writing. It will 
be effective if it is delivered to you personally or if it is 
delivered or posted to your address last known to us.
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WHAT YOU WILL NEED TO KNOW BEFORE 
TAKING OUT INSURANCE
This PDS explains the cover available as well as your 
rights and obligations. It also explains what may happen 
if you do not meet these obligations. Please read it 
carefully before taking out this insurance. 

If you completed and paid for your insurance we will 
send you a Certificate of Insurance. Please tell us if 
information is incorrect or missing. 

If you are completing an application form, please follow 
the instructions on the form. If we agree to insure you, 
we will tell you what you need to do and when and how 
to pay your premium. Do not send us any money until 
we ask for it.

Please put this booklet somewhere safe for  
future reference. 

WHAT YOU WILL NEED IN ORDER TO APPLY 
FOR INSURANCE 
When you apply for insurance you will need to give 
us information about you, your spouse and family 
members. Information we need will include your  
full name, address and date of birth. We need to collect, 
use and disclose your personal information in order to 
consider your application, to provide the cover you have 
chosen, to administer the Policy and assess any claim. 

WHAT MAKES UP YOUR INSURANCE 
CONTRACT
Your Transport Accident Insurance Policy is a  
contract between you and us. In return for payment  

TAKING OUT  
INSURANCE
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of your premium, we will give you the cover described in 
this booklet. 

Your contract is made up of: 

1)	�this Product Disclosure Statement and Policy booklet 
(including any supplementary PDS we may issue) 

2)	your current Certificate of Insurance 

Together these set out the terms and conditions that 
apply to your Transport Accident Insurance. Please read 
them carefully.

WHAT IS YOUR CURRENT CERTIFICATE OF 
INSURANCE
Your current Certificate of Insurance is the most recent 
Certificate you were given. It sets out the details that are 
specific to your Transport Accident Insurance. 

We will give you a current Certificate of Insurance: 

	� after you have paid your premium and we agree to 
cover you or,

	� if any of the terms and conditions that apply to your 
Policy are changed.

PRIVACY OF YOUR PERSONAL INFORMATION
We value the privacy of personal information we collect 
about you. 

We collect your personal information directly from you 
or through others including entities listed in our Privacy 
Policy. They include our related entities, agents and 
distributors.

HOW WE USE YOUR PERSONAL INFORMATION
We and the parties listed in our Privacy Policy will 
use your personal information for the purposes it was 
collected for. That usually includes to provide you with 
assistance, a product or service you requested and to 
deal with claims. 
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You can get a copy of our Privacy Policy by:

	� calling 132 132

	� visiting an NRMA Insurance branch, or

	� visiting nrma.com.au

Your personal information may also be used for other 
purposes that are set out in our Privacy Policy. You 
may choose to not give us your personal information. 
However, not giving us your personal information 
may affect our ability to provide you with a product or 
service, including processing a claim. 

FURTHER INFORMATION 
We may disclose your personal information to:

	� our related entities

	� our service providers — which includes some service 
providers that may be based overseas, and 

	� other parties as set out in our Privacy Policy.

Our Privacy Policy provides more information about how 
we collect, from whom we collect and how we hold, 
use and disclose your personal information. Our Privacy 
Policy also provides information about how you can:

	� access your personal information

	� ask us to correct your personal information, and 

	� complain about a breach of the privacy principles set 
out in the Privacy Act 1988(Cth) and how we will deal 
with your complaint.
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YOUR CONSENT
You agree to us collecting, holding, using and disclosing 
your personal information as set out in our Privacy 
Policy when you:

	� provide us with your personal information, or 

	� apply for, use or renew any of our products or 
services. 

GENERAL INSURANCE CODE OF PRACTICE
In July 1996, the Insurance Council of Australia 
introduced the General Insurance Code of Practice. The 
Code is self-regulatory and aims to raise the standards 
of practice and service in the general insurance industry. 

The Code encourages all general insurance companies 
to meet set standards in: 

	� training of employees and agents 

	� policy documentation 

	� claims handling, and

	� dispute resolution

We support the Code and are committed to continually 
reviewing our operations to ensure compliance.

RESOLVING A COMPLAINT 
Step 1

In the first instance, talk to us by phoning a consultant. 
If they are unable to resolve the matter for you, they will 
refer you to a manager.

Step 2

If the matter is still not resolved, we will put you in 
contact with our Customer Relations Department.

Step 3

If you are still not happy, you can seek an external 
review of the decision. 
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Customer Relations can provide you with information 
on some options available to you so that you can decide 
which one suits your needs. You may wish to take 
your complaint to a legal adviser or an independent 
external body such as the Financial Ombudsman Service 
Australia (FOS). (See information below about resolving 
a complaint about your claim).

RESOLVING A COMPLAINT ABOUT YOUR 
CLAIM 
Step 1

If you do not agree with how we have assessed your 
claim, speak with the consultant managing your claim. 
If they are not able to resolve your matter, your Claims 
Centre Manager can help. 

Step 2

If your complaint is still not resolved, you can request 
a review by our Claims Dispute Resolution Department 
who will conduct a review of your complaint and advise 
you of the final decision within 15 working days. If they 
need longer to review your matter, they will explain the 
reasons why.

Step 3

If we have been unable to satisfactorily resolve your 
complaint, you may wish to take your complaint to 
your legal adviser or an independent external body 
such as FOS.

Our Claims Dispute Resolution Department can advise 
you of external options available to you, which will help 
you to decide which option suits your needs.
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COST OF THE POLICY 
AND PAYING FOR 
INSURANCE

COST OF YOUR POLICY

CALCULATING YOUR PREMIUM 
The cost of your Policy is made up of your premium, plus 
any applicable Government taxes such as GST, stamp 
duties or charges payable by you. These will be shown 
on your current Certificate of Insurance. In some cases, 
we will refer to this whole amount as your ‘premium’. 
This premium can only be paid on an annual basis.

The factors which we take into account when 
determining your premium are the death benefit 
amount which you select and the state in which  
you reside.

PAYING YOUR PREMIUM
Your premium can only be paid for in one lump sum on 
an annual basis by cash, cheque, credit card or EFTPOS. 
However, if your payment is dishonoured or not received 
by the due date (including any Government charges, 
stamp duties or taxes) this Policy will not operate. This 
means you will not be covered if you make a claim.

EXCESS
An excess is an amount you contribute towards the cost 
of a claim. No excess is payable if you make a claim 
under this Policy.
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DISCOUNTS YOU MAY BE ELIGIBLE FOR 

OUR LOYALTY DISCOUNT
When you take out insurance with us, you may be eligible 
for a Loyalty Discount. Before we tell you the amount of 
your premium, we include any discounts that apply to 
your policy.

We may change the discounts or introduce more 
discounts from time to time.

LOYALTY DISCOUNT
Your Loyalty Discount is based on how long you have had 
a relationship with us and how many eligible policies 
you have. The longer you maintain your continuous 
relationship with us and the more policies you hold, the 
higher the discount you could receive. The discount is 
determined for each individual customer and applied 
across all your eligible policies.

Refer to the following Loyalty Discount Table to see what 
discount you will be entitled to.

If you have held a continuous relationship with us for 25+ 
years, your Loyalty Discount will not decrease, even if you 
reduce the number of eligible policies you hold with us.

To receive the Loyalty Discount, the qualifying 
policies must:

	� be current; and

	� have at least one common insured name on each policy.

25+ 12.5% 15% 17.5% 20% 22.5% 25%

10-24 10% 12.5% 15% 17.5% 20% 22.5%

5-9 7.5% 10% 12.5% 15% 17.5% 20%

3-4 5% 7.5% 10% 12.5% 15% 17.5%

0-2 0% 5% 7.5% 10% 12.5% 15%

 1 2 3-4 5-7 8-9 10+

Policy Count
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On existing policies the discount applies from the date 
of the next renewal after you qualify. On renewal your 
Certificate of Insurance will show a list of what policies 
contributed to your Loyalty Discount.

The following is a list of the policies that:

	� contribute to your policy count

	� are eligible to receive the Loyalty Discount.

PRODUCT POLICY 
COUNT

DISCOUNT 
APPLIED

Comprehensive Plus

Comprehensive

Third Party Fire & Theft

Third Party Property Damage

Veteran, Vintage & Classic Vehicle

Home Buildings

Home Contents

Home Buildings and Contents*

Landlord Buildings

Landlord Contents

Landlord Buildings and Contents*

On-site Caravan

Touring Caravan

Boat

Trailer

Transport Accident Insurance

Retail Business Insurance

Compulsory Third Party (CTP)~

Life Insurance

Income Protection

Funeral Insurance

NRMA Motoring & Services Membership^

* Policy count equals 2
~ Applies to CTP policies taken out in NSW and the ACT.
^ �Excludes BusinessWise Memberships. NRMA Membership is provided by the 

National Roads and Motorists’ Association Limited ABN 77 000 010 506, 
trading as NRMA Motoring & Services and is separate and independent from 
NRMA Insurance. 
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For full details on the discounts you may be eligible for 
please contact us on 1800 882 364 (Toll free).

WHAT HAPPENS IF YOU DO NOT PAY THE 
COST OF YOUR POLICY
Before we can give you any insurance cover, the total 
annual premium of your Policy must be paid, this is the 
cost of your policy. When your Policy is first issued to 
you, we may give you up to 21 days to pay.

If you cancel your insurance other than under the  
21 day cooling-off period, a cancellation fee may apply. 
If you are entitled to a refund of any amount you have 
paid, the cancellation fee will be deducted from your 
refund amount. 

21 DAY COOLING-OFF PERIOD 
If you are not satisfied with your Policy, you have a 
cooling-off period that allows you to cancel your Policy 
within 21 days of the Policy being issued. You can do 
this by notifying us within 21 days of the Policy being 
issued. We will give you a full refund of the premium 
(including any Government stamp duties or charges) you 
have paid. Your cooling-off right does not apply if you 
make a claim under your insurance.
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CHANGING YOUR POLICY DETAILS
If you want to change information on your Policy,  
(such as your name or address) you need to phone  
us or write to us. The change will be effective if:

	� we agree to make the change

	� you pay us any additional premium we may ask for, and

	� we give you a new Certificate of Insurance.

NOTICES
We will give you any notice in writing. It is effective if it 
is delivered or posted to your address last known to us. 
It is important that you tell us of any changes of address 
as soon as possible.

IF YOU WANT TO CANCEL THIS POLICY
You can cancel this Policy by telling us in writing or by 
phone. We will deduct from the premium you paid, an 
amount that covers:

	� the period you have been insured for 

	� our $20.00 cancellation fee, and

	� stamp duty

then pay you what is left of the premium. (See page 26 
for details of your 21 day cooling-off period).

IF WE WANT TO CANCEL YOUR POLICY
We will write to the postal address last known to us.  
We will deduct from the premium you paid us an 
amount that covers the period you have been insured 
for and stamp duty and then pay you what is left of  
the premium.

MAKING CHANGES  
TO THIS POLICY
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If you, your spouse or family member covered by the 
policy need to make a claim, call us on 131 123. Before 
we can give any of the insurance cover described in this 
Policy, a claim form must be promptly completed and 
lodged with us. We will provide you with a claim form 
to do this.

HOW YOU MUST CO-OPERATE
Where a claim is made, we depend on your 
co-operation and the co-operation of your spouse  
and other family members covered by the policy.

This means you must:

	� give us any written statements or documents we 
consider relevant

	� permit one or more examinations of the injured 
person by one or more medical practitioners 
nominated by us

	� give us written evidence of loss of earnings,  
for example, the injured person’s most recent  
Group Certificate

	� give us written evidence of the additional  
living expenses

	� give us a medical certificate from a qualified medical 
practitioner describing the condition of the injured 
person and when they will be fit to return to work

	� give us written confirmation from the Police or 
operator of the train, tram, monorail, ferry or bus that 
the transport accident took place 

MAKING A CLAIM
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	� obtain from the injured person’s employer, the name 
of their workers’ compensation insurer and advise us 
in writing of the insurer’s name

	� attend court to give evidence.

You have an obligation under this Policy to do all these 
things even if we have settled your claim. We may 
attempt to recover the amount we have paid to you if 
we find that someone else is responsible for your loss or 
damage. We will do this in your name.

You, your spouse and family members must help us 
even if we have paid a claim. We may attempt to 
recover the amount of our payment from another party 
if they were responsible for the loss. We will do this in 
the name of the person we have paid.

IF YOU ARE IN A BUSINESS THAT IS 
REGISTERED OR REQUIRED TO BE 
REGISTERED FOR GST PURPOSES

INFORMATION YOU MUST GIVE US 
We may require you to provide the following:

	� your Australian Business Number (ABN)

	� the extent (expressed as a percentage) to which you 
have claimed or are entitled to claim an input tax 
credit on the premium you have paid.

HOW GST AFFECTS ANY PAYMENTS WE MAKE
If you are:

	� registered or required to be registered for GST, and

	� entitled to an input tax credit 

we will reduce any amount we pay under a claim by an 
amount equal to your input tax credit entitlement.

WHO CAN CLAIM
Claims may be made by you, your spouse or your 
executor/administrator. The maximum amount that we 
will pay in total for a transport accident is the death 
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benefit amount shown on your Certificate of Insurance 
current at the time of the transport accident. 

This amount applies no matter how many deaths, 
specified injuries, additional living expenses or earnings 
losses arise out of that transport accident.

This may mean that some claims may not be paid in 
full or at all because the cover provided by this Policy in 
relation to a transport accident has been exhausted. 

HOW WE SETTLE CLAIMS

DEATH BENEFIT
The death benefit is available to you or your spouse. 
A claim for death benefit may be lodged by you, your 
spouse or your executor/ administrator and will be paid 
in one lump sum.

SPECIFIED INJURY BENEFIT
The specified injury benefit is available to you, your 
spouse or family member. A claim for a specified injury 
may be lodged by you or your spouse.

If a claim is to be lodged for a family member, you or 
your spouse must do this on their behalf. The specified 
injury benefit will be paid in one lump sum.

ADDITIONAL LIVING EXPENSES BENEFIT
The additional living expenses benefit is available to you, 
your spouse or family member. A claim for additional 
living expenses may be lodged by you or your spouse. If 
a claim is to be lodged for a family member, you or your 
spouse must do this on their behalf. We may choose to 
make either periodic payments or a lump sum payment 
to the injured person.

LOSS OF EARNINGS BENEFIT
The loss of earnings benefit is available to you, your 
spouse or family member. A claim for loss of earnings 
may be lodged by you or your spouse. If a claim is to 
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be lodged for a family member, you or your spouse 
must do this on their behalf. We may choose to make 
either periodic payments or a lump sum payment to 
the injured person. Please note that income tax may be 
payable on the loss of earnings benefit.

WHEN WE MAY REFUSE A CLAIM
We may refuse a claim, cancel this Policy, or do both  
if, at the time of the transport accident which results in 
a claim:

	� the injured person was a pedestrian and was under 
the influence of any alcohol or drug

	� the injured person was driving a vehicle, train, ferry, or 
private pleasurecraft while they were:

	 – under the influence of any alcohol or drug or

	 – not licensed to drive it or

	 – in a race, trial or contest

	� the injured person was a waterskier or being 	towed on 
a flotation device and was:

	 – under the influence of any alcohol or drug or

	 – �not wearing an approved lifejacket or personal 
flotation device or

	 – in a race, trial, test or contest

	� the injured person was riding in, entering or alighting 
from a vehicle or private pleasurecraft which was:

	 – �being driven by a person who was under the 
influence of any alcohol or drug or

	 – �being driven by a person who was not 
licensed to drive it or

	 – being used in a race, trial, test or contest.

But we will cover the injured person if we agree that 
they had no reason to suspect the driver was:

	� under the influence of any alcohol or drug or

	� not licensed to drive that vehicle or 
private pleasurecraft.
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Some words have a special meaning in this Policy and 
are explained below.

DE FACTO 
means a person living with another in what we 
determine to be a genuine domestic relationship.

EVENT 
includes a series of events arising out of the  
one incident.

FAMILY MEMBER
means your or your spouse’s child(ren) under the age of 
18 who normally lives with you.

FERRY 
is a water ferry or water taxi licensed or registered for 
carrying members of the public.

FLOTATION DEVICE
means a device specifically manufactured and designed 
to be towed by a boat such as an inflatable device or 
other similar device. It does not include the use of a tyre 
inner tube, waterski, wake board, knee board, slalom ski, 
parasail, hang-glider or similar aerial device, sailboard, 
surfski or similar object.

GST 
means the Goods and Services Tax imposed under a GST 
Law. GST Law means the same as it means in the A New 
Tax System (Goods and Services Tax) Act 1999 (Cth).

GLOSSARY
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ILLNESS 
means unexpected illness which we decide is serious  
or disabling and requiring treatment by a qualified 
medical practitioner.

INCIDENT 
is a single occurrence or a series of occurrences arising 
out of the one event.

INJURED PERSON 
means you, your spouse or a family member who suffers 
a transport accident injury and in respect of whom a 
claim is made.

INJURY 
means bodily injury caused by accidental and external 
means during the period of cover and requiring 
treatment by a qualified medical practitioner.

MOTORCYCLE 
is a motor vehicle with two or three wheels or quad bike 
that is mechanically propelled and is designed for use 
on land.

OMISSION 
is a failure to act and includes a failure to do or  
say something.

PREMIUM 
is the amount you pay for your insurance. It is shown on 
your current Certificate of Insurance.

PRIVATE PLEASURECRAFT
means a boat which is not used for commercial 
purposes, but does not include jet skis, jet bikes or  
any other jet propelled marine craft under 16 feet (4.88 
metres) (personal watercraft) or purpose built speed 
boats intended for high speed racing.
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RACE
means any contest of speed, whether an organised 
sporting event or not.

SPECIFIED INJURY 
is one or more of the injuries set out on the Specified 
Injury Benefit Table on pages 7-8 of this Policy.

TRAIN 
is a railway train, tram or monorail licensed or registered 
for carrying members of the public or goods.

TRANSPORT ACCIDENT 
means an event occurring during the currency of this 
Policy while you, your spouse, or a family member:

1)	driving, riding in, entering or alighting from a:

	� vehicle

	� train

	� ferry or

	� private pleasurecraft

in Australia

2)	is a pedestrian and is struck by a 

	� vehicle

	� motorcycle

	� scooter

	� bicycle

	� train, or

	� ferry

in Australia.

3)	�waterskiing or riding a flotation device being  
towed by a private pleasurecraft. But transport 
accident does not include waterskiing or riding a 
flotation device towed by a private pleasurecraft 
during a race.
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TRANSPORT ACCIDENT INJURY 
means bodily injury or injuries caused by:

	� accidental and external means, and

	� in connection with a transport accident.

VEHICLE
means a mechanically propelled motor vehicle designed 
for use on land only, but does not include a motorcycle, 
scooter, bicycle or quad bike.

WATERSKIING
means travelling on the surface of the water, either 
barefoot, on waterskis, a wake board, knee board, or 
on a slalom ski while being towed by a boat. It does 
not include the use of any flotation device, parasail, 
hang-glider or similar aerial devices, sailboard, surfski or 
similar object.

US, WE AND OUR
is the product issuer named on the inside front cover of 
this booklet.
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III

FRAUD HOTLINE

A significant number of insurance claims are fraudulent.  
This not only leads to increased premiums for customers,  
but thousands of dollars are spent each year investigating  
fraudulent claims. Help stop insurance fraud by calling our  
hotline 1800 A FRAUD – 1800 237 283. If you choose to  
give your name it will be held in the strictest confidence.



CONTACT

ENQUIRIES 132 132
CLAIMS 131 123
HELPLINE 132 900
REPORT INSURANCE FRAUD  
1800 237 283

NRMA.COM.AU

This product is issued by 
Insurance Australia Limited. ABN 11 000 016 722  
AFS Licence No. 227681 Trading as NRMA Insurance
388 George Street Sydney NSW 2000
G018197  12/16


