This Target Market Determination (TMD) applies to Precision Individual Personal Accident and
Sickness Insurance Policy Wording and PDS effective 1 January 2026 (“the Insurance”) designed
and distributed in the Australian market by Precision Underwriting Pty Ltd AFS Licence 511917 |
ABN 67 617 807 333 (Precision Underwriting) on behalf of certain underwriters at Lloyd’s led

by Canopius Managing Agents Limited, Syndicate 4444. This TMD is made by the underwriters (“we,
our and us”) and was prepared on 1 January 2026.

Important Information about this TMD:

The Corporations Act requires us to make this TMD and include certain information in it. Any terms
used in this TMD that are defined in the Corporations Act have the same meaning as in that Act.

This TMD is not intended to be a consumer facing disclosure document and does not form part of
the terms of the product.

Any information or examples given in the TMD must not be read as a complete list of eligibility or the
standard terms and conditions and limitations that apply to the product.

Customers must refer to the PDS and other policy documents to understand the terms and
conditions of the product that will apply and must refer to the PDS before deciding. The PDS is
available at precisionunderwriting.com.au. Any terms used in this TMD have the same meaning as
defined in the PDS.

This TMD does not consider any customer’s individual needs, objectives or financial situation and
does not provide financial product advice or recommendation on the cover.

The main purpose of the product is to provide individuals with personal accident and sickness cover.

This Product is designed for individuals who:

1) are Australian residents and are legally able to enter into an insurance contract;

2) require personal accident and sickness cover on an individual basis;

3) Are employed, self employed or otherwise engaged in an occupation (as specified in the Policy
Schedule);

4) derive income from personal exertion (salary or business income);




are seeking:
. lump sum benefits in the event of accidental death or permanent disablement; and/or
e  Weekly income replacement or top up benefits following Injury or sickness
6) are under 70 years of age (except lower age limits may vary depending on benefit and type of
cover);
7) are not engaged in professional sport where such activity contributes more than 15% of their
annual income;
8) are capable with providing medical evidence from a legally qualified and registered Doctor in
Australia and are willing to:
e remain under the ongoing care of a doctor while disabled;
e follow medical advice and prescribed treatment plans; and
e participate in reasonable rehabilitation, return to work or vocational programs where
medically appropriate.

This Product is not designed for individuals who:

(a) require cover for more than one Insured under a single policy;

(b) engage in professional sport that is more than 15% of their annual income;

(c) are unwilling or unable to comply with ongoing medical certification
requirements;

(d) do not wish to participate in reasonable treatment, rehabilitation or return to
work programs;

(e) are aged 70 years or over (except lower age limits may vary depending on
benefit and type of cover);

(f) have any pre-existing medical conditions, as defined in the Policy Wording;

(g) voluntarily expose themselves to unnecessary danger.

Important Note — please refer to the full Policy Wording and Schedule for additional explanations
and general terms, conditions, exclusions and limits that apply.




Overview of Key Policy
Benefits

Lump sum benefits

This product provides lump sum benefits where an Insured suffers a serious accidental Injury
resulting in death, permanent disability, or permanent loss of bodily function, occurring within 12
months of the Accident.

Lump sum benefits may be payable for:

Accidental death

Permanent disablement

Paraplegia or quadriplegia

Loss of sight in in or both eyes

Loss of use of (1) or more limbs

Permanent or incurable insanity

Loss of use of lens both / one eyes

Loss of hearing in both / one ear

Burns

Permanent total loss of the use of four fingers and thumb of either hand (variations to the
loss of use of fingers apply — please refer to policy wording)

Permanent total loss of toes of either foot (variations apply — please refer to policy wording)
Fractured leg or patella with established non-union

Loss of at least 50% of all teeth

Shortening of leg by at least 5 centimetres

Permanent partial disablement

Benefits are expressed as a percentage of the lump sum amount shown in the Policy Schedule, with
higher percentages applying to more severe injuries and lower percentages applying to partial or
lesser permanent impairments.

Only one lump sum benefit is payable in respect of the same Injury, and benefits are subject to:

e medical certification requirements,
e policy definitions and exclusions, and

e the applicable limits and conditions set out in the Policy Schedule and Policy Wording.

Weekly Benefits (Injury and sickness)

The Policy may provide weekly benefit payments if the Insured is temporarily unable to work due to
Injury or Sickness, provided the relevant benefit is selected and shown on the Policy Schedule.

Where insured, benefits may be payable:
e  For temporary total disablement, when the Insured is completely unable to perform their
usual occupation; and

e  For temporary partial disablement, when the Insured can return to work in a reduced
capacity and suffers a reduction in income.

Weekly benefits are generally:

e Payable after the applicable waiting period;
e Limited to the amounts and percentages shown on the Policy Schedule; and

e Capped so that total payments do not exceed the Insured’s pre-disability income.

The specific benefit amounts, waiting periods, and maximum benefit periods depend on the cover
selected and are set out in the Policy Schedule and Policy Wording.




Injury Resulting in Fractured Bones

The Policy may pay a lump sum benefit where the insured suffers a fracture as a result of an
Accident during the period of insurance. Benefits range from 10% to 100% of the fracture sum
insured, depending on the body part affected and the severity of the fracture, with the highest
benefits payable for fractures involving the neck, spine or skull.

Only one fracture benefit is payable per Injury, up to the maximum amount shown in the Policy
Schedule.

Monthly Business Expenses

This benefit is intended for self-employed individuals who select weekly benefits for Injury and/or
Sickness and wish to cover fixed business expenses if temporarily unable to work due to Injury or
Sickness.

Cover assists with ongoing business costs during a period of temporary disablement to support
business continuity while the Insured recovers.

Additional Wellbeing

These additional wellbeing benefits are designed to provide supplementary financial and practical
support following serious Injury or Sickness, where standard lump sum or weekly benefits alone may
not adequately address immediate medical, rehabilitation, or lifestyle impacts:

Accidental HIV infection benefit
Advanced Payment

Coma Benefit

Disappearance

Escalation of claim benefit
Independent financial advice
Modification benefit
Rehabilitation benefit

Important Note — please refer to the full Policy Wording and Schedule for additional explanations
and general terms, conditions, exclusions and limits that apply.




Precision Individual Personal Accident & Sickness Insurance
TARGET MARKET DETERMINATION (TMD)

Consideration of the
Consumer’s Individual
Financial Situation,
Objectives and Needs

This Product is designed for individuals who wish to obtain personal accident and sickness
insurance to help manage the financial impact of Injury or Sickness.

Financial Situation

This Product is designed for individuals who derive income from personal exertion and wish to
obtain insurance to assist with the financial impact of Injury or Sickness.

In considering their financial situation, consumers should consider:

e their reliance on earned income and ability to meet financial commitments during a period
of disablement;

e the benefit amounts, limits and maximum benefit periods selected, noting that benefits are
capped and subject to Waiting Periods; and

e whether benefits under the Policy would operate alongside, or be reduced by, other
sources of income or compensation.

Objectives

This Product is intended for individuals whose objective is to obtain personal accident and sickness
insurance that provides defined benefits if they suffer an Injury or Sickness within the scope of cover
shown on the Policy Schedule.

The Product may be suitable for individuals seeking:
e |ump sum benefits for certain accidental injuries; and/or

e weekly benefits to assist with loss of income during periods of temporary total or temporary
partial disablement.

Needs

This Product is likely to meet the needs of individuals who:
e wish to supplement other insurance arrangements rather than rely on this Product as their
sole source of financial protection;
e understand that cover is subject to exclusions, conditions and limitations, including pre-
existing medical conditions (as defined in the Policy) and age limits; and
e require cover that applies only in the circumstances specified in the Policy Schedule and
Wording.

This Product is unlikely to be suitable for individuals seeking insurance that provides unlimited
income replacement, covers pre-existing medical conditions (as defined in the Policy), or operates
outside the terms of the Policy Wording and Policy Schedule.

Consumers should refer to the Policy Wording and Policy Schedule to understand the full terms,
conditions, exclusions and limits that apply.

TMD made by

Precision Underwriting Pty Ltd | AFS Licence 511917 | ABN 67 617 807 333

TMD date

1 January 2026




Precision Individual Personal Accident & Sickness Insurance
TARGET MARKET DETERMINATION (TMD)

Any conditions and
restrictions on retail
product distribution
conduct in relation to the
product, other than a
condition or restriction
imposed by or under
another provision of the
Corporations Act
(Distribution Conditions)

A network of brokers (the Brokers) distributes the product to consumers. Brokers can contact
Precision Underwriting directly and provide a proposal form for submission. The Broker will be
referred to a Precision Underwriting Accident and Health Underwriter who specialises in this area
and has the appropriate training for this product. As a result of these measures, Precision
Underwriting expects consumers who are unlikely to receive sufficient benefits from this product will
be identified before an inappropriate sale is made.

To purchase this product Brokers are required to complete a proposal form and insert the relevant
customer’s details. This information includes the customer’s occupation, age, claims history and the
scope of cover that the customer is seeking (24-hour coverage or otherwise). To restrict sales
outside of the target market, Brokers will not be able to receive a quotation if the customer:

a. is domiciled outside of Australia.
b. is over the age of 70.
c. does not have an occupation.

Brokers can customise cover to tailor to the needs of individual customers to include optional
benefits such as cover for fractured bones, funeral expenses or dental expenses. The Broker can
request to exclude coverage for injuries associated with certain events which the customer does not
participate in (such as participating in sports of any kind or riding a motorcycle), which may reduce
the premium payable on the product. It is a condition of the Precision Underwriting Terms of
Business Agreement, that both the Broker and the customer review the Policy Wording and
associated endorsements and are satisfied with not just the benefits of coverage, but also the
limitations and restrictions on coverage prior to finalising the sale to the consumer (i.e. binding the
risk).

Subject always to the above conditions, any other conditions and restrictions on retail product
distribution conduct in relation to the product that we have agreed with a Regulated Person in
writing, other than a condition or restriction imposed by or under another provision of the
Corporations Act.

First TMD Review

Within 24 months from the date of this TMD as it is an existing product.

Subsequent TMD reviews

At least every 24 months after the end of the previous review.

Events and
circumstances (review
triggers) that would
reasonably suggest that
the TMD is no longer
appropriate

Where an event or circumstance is identified to or by us as part of our Product Governance
processes (or otherwise) that reasonably suggests that it is no longer reasonable for us to conclude
that if the cover were to be issued:

e to a retail client in accordance with the Distribution Conditions, it would be likely that the retail
client is in our target market; or

« to a retail client in our target market, it would likely be consistent with the likely objectives, financial
situation and needs of the retail client. For example, we may base this decision on (amongst other
things):

e information or circumstances we took into account when developing this TMD, such as changes to
the Approved Eligibility Process, underwriting guidelines, pricing, or reinsurance requirements;

e any significant dealings that are inconsistent with the TMD;

« complaints data, number of cancellations and lapses of the product, in particular, unexpected
changes in the numbers of complaints, cancellations or lapses;

¢ data on product claim ratios, the number, nature and size of paid, denied and withdrawn claims
and claims experience that may indicate that the product is not performing as expected by the
customer;

¢ a material change in the PDS materials or assumptions associated with this product;

¢ customer feedback and testing;

¢ changes in law or regulation;

e information received by or from our distributors (where applicable); and e information and feedback
from ASIC, APRA and other regulators as well as AFCA, the Insurance Council of Australia and
Code Governance Committee.

Regulated Persons
Reporting

Regulated Persons (other than us) (you) who have engaged in retail product distribution conduct in
relation to the product covered by the TMD are required to report the following information to us at or
such alternative reporting contact details as otherwise notified to you in writing by us, by the time
specified




Reportable Matter

Number of policies sold or renewed that are outside the Target
Market

Number of policies sold or renewed

Responses and response rates to customer communications
(including renewals)

Policy lapse rates and cancellation rates
Frequency and amounts of excesses paid

Any instance where Insurance is issued to a customer in breach of
the TMD Distribution Conditions or outside the Target Market

Nature and number of complaints received relating to the Insurance

Any significant dealings that are inconsistent with the TMD,
including reasonable details of the circumstances

Any compliance incident relating to the Insurance or its distribution

Any information agreed in writing with Precision Underwriting that
would reasonably enable identification of Review Triggers or
circumstances suggesting the TMD may no longer be appropriate (s
994B(8) Corporations Act)

Any information identified by or provided to Precision Underwriting
that would reasonably suggest the TMD is no longer appropriate (s
994B(8) Corporations Act)

Reporting Timeframe
As soon as practicable and in
any case within 10 business
days after becoming aware

Monthly
Monthly

Monthly
Monthly

As soon as practicable and in
any case within 10 business
days after becoming aware

Monthly

As soon as practicable and in
any case within 10 business
days after becoming aware

As soon as practicable and in
any case within 10 business
days after becoming aware

As soon as practicable and in
any case within 10 business
days after forming the view

As soon as practicable and in
any case within 10 business
days after forming the view




