This Target Market Determination (TMD) applies to Precision Journey Accident 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 journey-based personal accident cover for Insured
Persons nominated by an organisation/businesses (the Insured), where an Insured Person suffers
an Accident whilst on a Journey as defined in the Policy.

This product is likely to be suitable for:

1) Organisations/businesses seeking to insure nominated Insured Persons under 90 years of age,
against accidental Injury or death occurring in connection with employment-related Journeys, as
specified in the Policy Schedule;




4)
5)
6)

Employees and other nominated Insured Persons whose work activities generally require:

a) Travel between home and work;

b) Travel to alternate or nominated work-related locations; or

c) Attending at training, seminars, medical appoints or other employer authorised activities.

Employees and other nominated Insured Person’s who:

a) Are exposed to accidental Injury risks associated with work-related Journey’s;

b) Understand that cover is limited to Accidents occurring during a Journey as defined in the
Policy;

Understand that cover is subject to benefit limits, waiting periods, aggregate limits and

exclusions;

Accept that minor deviations may be covered, but material deviations or non work related travel

may not be;

Cover can be tailored to suit the needs of the organisation and their employees.

This product is likely not suitable for the following:

1) Consumers seeking insurance that provides broad or continues personal accident cover
unrelated to a defined Journey;

2) Consumers who require cover for sickness, iliness, disease or medical treatment, rather
than accidental Injury;

3) Consumers who are outside the specified age limit in the Policy;

4) Consumers seeking cover for losses or circumstances that are excluded under the terms
and conditions of the Policy;

5) Consumers whose needs, financial circumstances or expectations indicate a requirement
for insurance that is materially different in nature or structure from a journey- based,
defined benefit personal accident policy;

6) Consumers whose work/travel arrangements do not align with the Journey description in
the Policy.

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




Likely Financial
Situation, Objectives and
Needs

Likely Objectives

This product is likely to be suitable for organisations and Insured Persons in the target market who
want financial support following accidental Injury to an Insured Person while they are on a Journey,
as described in the Policy Schedule.

For the Insured organisation, the objective is typically to:

e provide protection for employees or other Insured Persons when travelling for authorised
work-related purposes;

e manage the financial and operational impact of accidental injuries occurring during
Journeys; and

e obtain a defined-benefit personal accident policy linked to travel activities, rather than
comprehensive health, medical or income protection insurance.

For Insured Persons, the objective is typically to:

e receive financial support if they are accidentally injured while travelling for authorised work
or approved Journey-related activities.

Likely Financial Situation

This product is likely to be suitable for organisations that:
e are able to pay the premium for the selected level of cover; and

e consider the cost of the policy to be appropriate having regard to the defined benefits, limits
and scope of cover provided.

The product is also suitable where Insured Persons:
e do not rely on the policy as their primary source of income or medical cover; and

e understand that benefits payable under the policy are subject to benefit limits, waiting
periods, aggregate limits and exclusions.

Likely Needs

This product is likely to meet the needs of organisations and Insured Persons who:

e require insurance cover for accidental Injury only, occurring while an Insured Person is on a
Journey as defined in the Policy;

e understand that cover applies only within the Journey parameters set out in the Policy
Schedule; and

e accept that the policy does not provide cover for sickness, iliness or disease (unless
specifically stated).

This product is not intended to meet the needs of customers seeking comprehensive health
insurance, ongoing income replacement, or insurance that applies outside the defined Journey.




Lump sum benefits

This product provides lump sum benefits where an Insured person suffers a serious accidental injury
resulting in death, permanent disability, or permanent loss of bodily function, occurring within the
timeframe specified in the policy.

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)

The policy may provide weekly benefit payments if the Insured person is temporarily unable to
perform their usual occupation duties due to an Injury covered under the Policy.

Where insured, benefits may be payable:

e For temporary total disablement, when the Insured Person is completely unable to perform
their usual occupation; and

e Fortemporary partial disablement, when the Insured Person 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 person’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 or Dental Injury

The Policy pays a lump sum benefit where the Insured Person suffers a fracture or a dental Injury as
a result of an Accident occurring whilst on a Journey. 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.

Additional Wellbeing

The Policy may also include additional wellbeing benefits designed to provide supplementary
financial or practical assistance following serious Injury, which may include benefits such as:

accidental HIV infection benefit;
advanced payment benefit;
dependent child benefit;

domestic help benefit;

escalation of claim;

independent financial advice benefit;
modification benefit;

rehabilitation benefit;

student tutorial benefit.
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Availability and limits of these benefits depend on the cover selected and are shown in the Policy
Schedule.

Corporate Protection

The benefits available under this product where specified in the Policy Schedule, are ancillary
benefits only, and are intended to provide limited financial support to the Insured organisation
following a covered Injury to an Insured Person whilst on a Journey. Some of the Benefits available
are:

Chauffeur benefit;

Corporate Image Protection;
Disappearance;

Funeral expenses;

Replacement staff/recruitment costs;
Workplace modification.

Availability and limits of these benefits depend on the cover selected and are shown in the policy
schedule.

Important Note — please refer to the full Policy wording and Schedule for additional explanations and
general terms, conditions, exclusions and limits that apply.
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Precision Journey Accident 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)

This Journey Accident product is distributed through a network of insurance brokers (the Brokers).

Brokers submit a proposal to Precision Underwriting, which is reviewed by an Accident and Health
underwriter with experience in journey-based personal accident insurance. As part of this process,
Precision Underwriting considers whether the proposed Insured Persons, Journey description and
requested benefits are consistent with the target market for a Journey Accident product.

To purchase this product, Brokers must provide sufficient information to enable assessment of
eligibility and suitability, including the nature of the Insured’s business and the Journey description to
be reflected in the Policy Schedule.

To restrict sales outside the target market, quotations will not be provided where:
e the customer is domiciled outside Australia;
e the proposed Insured Persons do not meet the eligibility criteria specified in the Policy; or

e the proposed risk does not involve a definable Journey capable of being described in the
Policy Schedule.

Optional benefits may be requested where available and subject to underwriting acceptance,
provided they remain consistent with journey-based accidental Injury cover.

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

o 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;

¢ 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;

e 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;

e customer feedback and testing;

e changes in law or regulation;

¢ information received by or from our distributors (where applicable); and

¢ 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

Reporting Timeframe

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

Monthly

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)

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




