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CERTIFICATE OF INSURANCE 

To Whom It May Concern, 

In our capacity as Insurance Broker to the Named Insured shown below, we confirm having arranged the following insurance, 

the details of which are correct as at the Issue Date: 

Named Insured:

Affiliated Club Name:
Class of Insurance: 

Insurer: 

Policy Number: 

Professional Indemnity 

Public Liability 

Products Liability 

Policy Period: 

Judo Federation Australia and all Affiliated States, Territories & Clubs 

Combined Liability Insurance 

Certain Underwriters at Lloyds of London 

PMEL/99/0123045

$5,000,000 each and every occurrence and in the aggregate  

$20,000,000 each and every occurrence 

$20,000,000 each and every occurrence and in the aggregate 

4.00pm, 31 March 2023 to 31 March 2024

For full details regarding coverage, please refer to the policy documentation. In all instances, cover afforded is subject to the 
policy terms, conditions and exclusions. Any queries concerning this insurance arrangement should be addressed to this 
office. 

Yours sincerely, 

Rob Veale 
Managing Director 

Disclaimer: 
This document has been prepared at the request of our client and does not represent an insurance policy, guarantee or 
warranty and cannot be relied upon as such. All coverage described is subject to the terms, conditions and limitations of the 
insurance policy and is issued as a matter of record only. This document does not alter or extend the coverage provided or 
assume continuity beyond the Expiry Date. It does not confer any rights under the insurance policy to any party. V-Insurance 
Group is under no obligation to inform any party if the insurance policy is cancelled, assigned or changed after the Issue  
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