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/}; ' QBE MERCANTILE MUTUAL m EXHIBIT

*BY COURIER *

4 December 2003

The Liguidator

The Home Insurance Company in Liquidation
PO Box 1720

Manchester, New Hampshire, 03105-1720
United States of America

Dear Sir or Madam

Re: QBE Insurance (Australia) Limited: Lodgement of “Proof of Claim” under section §(e)
Reinsurance Arrangement (Facultative Reinsurance) )

Attached please find a completed “Proof of Claim” form and supporting documentation in the
amount of AUD 501,038.15 owed to QBE Insurance (Australia) Limited by the Home Insurance
Company:

In Support of our claim, please find copies of the following documentation:

Appendix I: 2 x Facultative Reinsurance Contracts with a total net premium of AUD 66,423.28

Appendix |I: Copy of QBE Insurance (Australia) Limited cheque dd 19/06/2003 in the amount of
AUD 66,423.28 made payable to The Home Insurance Company in settlement of
the relnsurance premiums.

Appendix 111: Proof of cheque presented by The Home Insurance Company on 24/07/1995 at
Citibank, 339 Park Avenue, New York, USA {Also see Rubber Stamps on the
cheque in Appendix Il).

Appendix IV: Claim 1: (Ericsson Aust) - Debit notes totalling AUD 2,024.00

Appendix V: Claim 2: (Ericsson Aust) - Debit notes totalling AUD 478,413.30

Please reglster the interest of QBE Insurance (Australia) Limited as a creditor, and please
confirm registration by return mail / e-mail / fax.

Please do not hesitate to contact me on +61 2 8275 9797, if | can be of any assistance.

Yours falthfully

oty ot [AE
Operations Manager - Finance o U & O 4. joo
Direct Ling: +81 2 8275 9797

Fax Number; +61 2 8275 9022
Email: peter.chalmers@qbemm.com.au

QBE MERCANTI
ABN 28
Acling as an agan! for Mercanlile Mulual Insurance «

85 Harringlon Sireet, Sydney NSW 2000. GPt
: Telephaone: (02) 8275 53



PROOF OF CLAIM FOR LIQUIDATOR'S USE ONLY
The Home Insurance Company, DATE PROGF OF

Menimack County Supedar Court, State of New Hampshire 03-E-0106 CLAIM RECEIVED

Read Carcfully Before Completing This Form

Please print or type

The Deadline for Filing this Form is June 13, 2004,

You should file this Proof of Claim form if you have an getunl or potentiod elaim against The Home Insurnnce Company
of nny of its former subsidiaries® (“The Home™) gyen if the amount of the claim is presently uncertain. To have your
claim considered by the Liguidater, this Proof of Claim must be postmarked no Iater than June 13, 2004, Failure to
timely return this completed form will likely result in the DENIAL OF YQUR CLAIM. You are ndvised to retain n copy
of this completed form for your records.

1. Claimant’s Nome: G%b :EN’S\LEN(L (Mmu '\) LTD If your name, address,
. / e.mail address, or telephone
2. Climnnt’s Address: _ 20 el NS wuraber set forth abose are
SEeHRLIA - incarrect, or {f they change,
Yyou must notify the
Liquidator so she can advise
3. g:r:zlr\; :E?_'cll.phﬂne Numbcr Yau of new infoermation,
Email address:

4. Claimant's Socinl Security Number, Tax ID Number or Employer ID Number:

S.  Claim is submitted by (check one):

a) ____Policyholder or former policyholder

b) ____Third Party Claimant making a claim against a person insured by The Home
c) _____Emplayce or former employee

[i)] Broker ar Agent

] Genernl Creditor, Reinsurer, or Reinsured

f) _____Sute or Lacal Goveriment Eatity

g) ____Other; describe:

Describe in detail the nature of your claim. You may attach o separote poge if desired. Attach relevant documentation in
port of your claim, such as capies of oumnndx inygices, contructs, or other supporting dopumeotation
\l &E (C v &7 VPR

6. Indicate the 1otal doller smount of your claim. 1f the amount of your claim is unknown, write the word “unknown”, BUT
be sure (o nttach sufficient documentation Lo allow for determination of the claim amount.

}\UQ Swif amount {s unknown, wrile the word “unknown”).

7. If you have any security backing up your claim, describe the nature and amount of such security. Attach relevant
documeniation,

8.  II'The Home has made any payments towards the amount of the claim, describe the nmount of such payments and the

dates paid: .
SHw

9, Isthere any seluft'g counlcrclnlm. ar other defense which should be deducted by The Home [rom your clzim?

10. Do you clim a priority for your claim? If so, why: !‘Le .
11, Print the address apd {elephone npmber of the person who hias completed this form
Nome l—’/m EML\&EE& a P
Address: (O FHREE N o
..\»mmmm\._ B
Phone Number, BEAS A
Email address 14 3 QREUP . (o k.

L Ueeme bademaloe Mameme W= v 0 - [ - -



12, If represented by legal counsel, please supply the fcy.ving information:
a Nome of attomey:
b. Name of Jaw firm: Z < e
c. Address of Jaw firm: Nl

Z NS 7
d. Attomey’s lelephone: i N
e. Attomey's fax number: _, P
f. Attomey's email address: //
13. Ifusing a judgment ngainst The Home os lhcb}'nn/rlhis claim:
8. Amount of judgment < pd
b. Dale of judgment LN
c. Name of case pd S I

d. Name and Jocation of couni/ =
e. Court docket or index number (if any) ,/

14. If you are completing this Proof of Claiffi ns a Third Posty Claimant sgainst an insured of The Home, you must
conditionally release your claim agninsithe il%re;by signing the following, as required by N.H, Rev. Stat. Ann. § 402-C:40 I;

tlaimant's name), in consideration of the right to bring a
clmm npainst The Mome, on \{z of myself officers, directors, employees, successors, heirs, ossigns,
administralors, ex ulurs. and kersohalrepresentatives hereby relesse and discharge (insert
name of defendahnt(s) insured by The Home)¢and his/her/its officers, directors, employees, successors, heirs, nssigns,
administrators, executors, nad personal rppfesentatives, from linbility on the cause{es) of action that forms the basis for

my claim agninst The Home in the unt of the limit of the spplicable policy provided by The Home; pravided,
however, that this releasc shall be vbid if the insurance coverage provided by The Home is avoided by the Liguidator,

Claimant’s signoture Date
15. Al claimants must complete the following:
Any persan wha

1, 1= C_;\‘\MLEXLS * (insest individual claimant’s name or name of blmflngly filesa
person completing this form for a legal entity) subscribe and nffirm as true, under the penalty slatement of claim
of perjury as follows: that I have ad lhc forcgmng proof af elnim and know the conten lhcrco{l“_, contalning ony false
that this claim in the umount of Hunsred pun exe THugan  Ads Tl or misleading

b (5 50! O3 - \g ) ngxunsl’l‘hc Home is justly owed, except ns stated in item 9 nbuvc. and information {s
that the matters set forjb-in thi f Claim are true 10 the best of my knowledge and belief, “:.I:}/g: :‘“ ‘"’“"",,“’l
I also certify that i« Elaim has been sold or nssigned to a third party, @ penatnes.

j s‘igm}% . Date
this complefed Proof of Claim Form, postmarked by Juge 13, 2004, to:

The Home Insurance Company in Liquidation
P.O.Box 1720
Manchester, New Hampshire 03105-1720

You should complete and send this form if you believe you have an
actual or potential claim against The Home
even if the amount of the claim js presently uncertain,
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QBE INSURANCE LIMLIEY
* AC.N. 000 157 893
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FACULTATIVE REINSURANCE PROPOSAL

Reinsurance Company

Address of Issuing Branch

Period of Insurauce

The Original Insurcd
Class of Insurance
Cedent's Policy Number
Interest

Description of Business

PAYMENT

DATE

19

REA Ho.

Aje. CapE %&}423‘25

|
Rea Prer.

et

cHa Ne. {590

CcHaBigl 44*
A\Y

Geogra;/hic Limit

Variations te Original
Insurance Policy

Rating/Underwriting
Information

Reinsurance of

Deductible

Nett Premium

WA TN A

N Artuoy A \

The Home Insurance Company

Suite 1108 Harcourt House
99 Gloucester Road, Hong Kong

From April 1st, 1995 to 4.00pm April 1st, 1996
Teleric Pty Ltd and Ericsson Australia Pty Ltd
Broadform Public & Products Liability
ME-1062118- BFL

Legal Liability

Manufacturers and Importers of Electronic |
Telecommunications Equipment (Telephone Exchanges
and Associated Equipment) Radar Assemblies and Radar
Components., Manufacturers, Wholesalers and Retailers
of Electronic Components for Importers of Microwave
Radios and Associated Components. Research.and
Development of Telephone Network Equipment,
Software for Telecommunications Telephone
Equipment, Installation and Maintenance of
Telecommunications Equipment. Property Owners and
Occupiers.

Worldwide; subject to Policy Conditions.
Nil
Turnover A$750,000,000 (approximately)

100% of the Primary limit of A$10,000,0060 A.Q.L. and
in the aggregate in respect of Products Liability.

' Australian Dollar equivalent of Swedish Krona (SKA)

100,000 for each and every Property damage claim.

Gross : A$73,956.00
Exchange Commission: A§_8,874.72

A$65,081.28
Melbourne

Daied:' sl Llig )
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Westpac Banking Corporation
SYDNEY OFFICE NSW

590893
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BRAYCH 2000 3YDMEY OFFICE. 341 GEG . N5

ACCOOT HUHBER
ACCOUN [T HAHE

ol

HHBER AHOLR T
57337 1169.09
573477 285.00
573511 675.00
573547 2144.,00
573546 214,30
574648 271.35
573N 908,00
573762 2004, 00
513313 64.00
573855 269,00
573895 600.00
573934 1444 ,00
573962 4bbb ,B5
874000 131.50
576020 £50.00
874042 653,86
L3I Ty 2500.080
5740089 1184 .50
574108 55,00
574125 87.0a
574144 132,00
5741682 534,00
574208 542,86
574229 1108,00
574238 132¢.75
574253 1849,28
S57ub4 £24%.00
574275 3437.58
540893 65423,.28
591596 500,00
5791633 1314,71
622953 739,29
623227 11250,00
835930 1568, 15
38061 383,00
637005 120.00
537064 1o, 00
637093 200,00
632622 265,00
638392 32,00
S8 TATALS

785123
GBE INSURANCE GROUP LDMITED
ACH 000 157 899 AUSTRALIAN OPERATTONS ACCOUMT

MBER AFOUNT
573438 202,7%
572478 215,00
573543 700,00
573552 3109,59
673547 253,37
573657 318,00
573728 1192,25
573772 28,67
573924 100,00
573356 300,00
573900 as7,14
573937 1583,40
573968 171,58
574008 160,00
574022 270,09
574063 710.50
574074 70.00
574072 1837.50
874110 50,00
574132 98,00
5749147 140,00
5741085 446,90
574209 660,32
574230 1170.47
574239 1347 .41
574257 1945.00
57492565 2310.00
574276 3922.85
591149 600. 00
594590 5117.42
591641 5:60.73
423010 322,400
423297 1423,76
436292 110,00
636073 651,55
637014 206,00
637040 125,00
4370%9 263,90
637978 243%,00
438625 87.00
AMOUNT
1,629.,028,27

141 WESTPAC BAKIHG Baamﬁan.w

HUBER

5738067
573439
573518
573554
573576
5713667
573737
57377%
573028
5730857
573919
573942
BT3769
574011
574024
574053
574079
5740%9
574512
574534
574153
574190
574215
574232
57542440
574258
574268
574292
591202
591812
591662
623057
623312
536750
536902
637924
537070
637104
638501
538658

HUHBER

120

LIST OF PRESEHTED CHEGUES

AHOURT

113.50
303,00
795,16
a.s5e
58,00
47,00
1540,00
A7,80
109,00
310.00
1173.00
1629.25
246,77
200,00
315,00
114100
378.15
2630,0¢
65,00
105,00
177.25
470,00
es3e.75
1198,09
1428,25
1935,487
2625 ,84
135,95
k000,00
136,905
584,00
1490,00
400,00
100,00
1937.50
439,65
130,00
3g6.00
5%.00
148,50

HHBER

573409
573493
573522
573558
573524
573670
573742
5731779
573830

573061

573929
57A%47
573979
574012
574030
574059
574082
574095
574115

574135

574175
574191

574237
574233
574245

574859
574269
574312
591502
591620
591663
423064
623322
636775
636925
4637050
637075
637278
630199
638667

AMOCHT

120,00
352,12
826,21
47 .40
170.09
442_00
1633.53
49,088
130.00
322,00
1312.20
2293,00
of.00
205,190
360,00
1399,30
800,00
3583,33
75,00
107.00
364,00
424,00
911.29
i1290.00
1637.2%
210315
2452 ,47
94,50
B5,00
6354 .28
600%.20
693,00

349240.02

460,15
224.00
126.67
141,00
435.50

57.00
179.67

NXBER

573470
573500
573530
573540
573427
573604
573743
573782
573837
573387
573911
573950
573304
574014
5764034
574040
574085
574094
574322
574137
574176
574192
576225
574234
574247
574260
B74270
5743106
591529
591629
591679
623222
623325
636820
8435976
$37053
637084
437289
630200
838754

DATE 28 JUL 95

AT

135,00
580,00
1056, 00
75.23
jes. oo
531,00
1826.10
93,34
178.00
550,00
135L,72
2690,00
82,50
225,00
Q6500
1449, 0a
893,48
3597,17
at,o00
109,00
370,00
489,00
105%,00
292,03
1640.30
212449
265,00
105.00
55,70
73.60
327.83
9347, 00
12111.43
75.00
240,15
49,09
170,00
480_05
91,53
1554 ,46

HHBER

573476
571510
573534
B73545
573620
573689
573753
573786
573840
573589)
573933
573958
57399
574015
57405)
574062
574085
574102
574123
574143
574180
514195
574228
574235
BIG268
H7142481
5714271
574353
591558
591630
591697
623280
434758
835844
é3672
437054
6437083
637537
830291
§39755

PAGE 3

AMOLHT

200.30
483,00
142300
203,50
ja9,00
571,50
2294,00
109.75
191,85
579,00
1430,00
4145 ,50
98.50
234,40
405,00
1510,00
898,65
40,00
82,50
129.00
415,00
539,4b
1846,00
1293, %
16%3,22
‘2138,.08
25%0.00
445,50
53,18
78,09
69000.00
51,00
70,00
237,46
376,00
50,00
106,00
425,00
339,490
40,00
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QIBE INSURANCE UMITED }a.:.ntna Owned - Insuring since 1880
AC.N. 00D 157 898 . e B ~\5..

{F NOT DELIVERED IN 7 BAYS
PLEASE RETURN TO

QBE INSURANCE LIMITE!

IN THE CAPITAL CITY

OF THE STATE OF ADDRESS™ ~
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APPENDIX IV

FIRST CLAIM:

Claim History:

QBE Claim Number: 42 1214013 (Appendix

Claim Description: Soft Tissue Injury / RSI, repetitive work
Third Party: Carole Dickson

Date of Loss: 1 May 1895

Notification Received: 11 march 1998

Amount Paid: AUD 22,619.85

Outstanding Loss Reserve: AUD 0.00

Debit Notes sent to The Home
Insurance Company, Hong Kong: 11 November 1999 - AUD 22,619.85



