redefining /insurance

This application form is dated 19 September 2011.

Exercising a trauma reinstatement
option and life buy-back option form

To be completed if exercising a trauma reinstatement option and/or life buy-back option only.

Your duty of disclosure

Before you enter into a contract of life insurance with an insurer, you
have a duty under the Insurance Contracts Act 1984, to disclose to the
insurer every matter you know, or could reasonably be expected to know,
that is relevant to the insurer’s decision whether to accept the risk of the
insurance and, if so, on what terms.

You have the same duty to disclose those matters to us before you

renew, extend, vary or reinstate a contract of life insurance. Your duty,

however, does not require disclosure of a matter:

= that diminishes the risk to be undertaken by the insurer

= that is of common knowledge

= that the insurer knows or, in the ordinary course of business, ought to
know, or

= as to which compliance with your duty is waived by the insurer.

Non-disclosure

If you fail to comply with your duty of disclosure (or make a
misrepresentation to us) and we would not have entered into the
contract on any terms if the failure (or misrepresentation) had

not occurred, we may avoid the contract within three years of the
commencement date. If your non-disclosure (or misrepresentation) is
fraudulent, we may avoid the contract at any time.

An insurer who is entitled to avoid a contract of life insurance may,
within three years of the commencement date, elect not to avoid it but
to reduce the sum that you have been insured for, in accordance with
a formula that takes into account the premium that would have been
payable if you had disclosed all relevant matters to the insurer.

If we allow you to replace an existing contract of insurance held with
AXA with the same type of cover for the same or lesser amount of
insurance, and you were previously underwritten by the insurer, then
you are not required to disclose any further information relating to any
matter that occurred after the commencement of the existing contract.
In entering into the replacement contract of insurance, we will rely on
the information that you previously provided in relation to the existing
contract of insurance. For that reason, the insurer’s rights in relation
to a breach of your duty of disclosure (or misrepresentation made) in
relation to the existing policy will be applied to the replacement policy.

Application details

Plan owner type (tick one): [ ]individual [ Business application

Application type (tick one): (] New plan - exercising buy-back option

[ ]axa Workplace Rewards and/or Family

Workplace Rewards name/

Title Family name/RACV card name

[ INew plan - exercising trauma reinstatement option
(] AXA RACV Rewards

Workplace Rewards number/
Family number/RACV card number

(] Business rewards

ABN (for employer/key person/
business partner/trustee)

Is this plan fee to be waived?

Are you applying for [ I North

insurance through
If through North please provide
your existing North account number P

IR

[INo [ves - provide Plan number or owner’s name‘ ‘

IR EEEN

If you nominate North, all superannuation plans quoted will be owned by N.M. Superannuation Proprietary Limited, through the Wealth
Personal Superannuation and Pension Fund, and premiums will be paid out of the North account. The person to be insured must be the
member of the nominated account. If you also apply for any non-superannuation plans, these will be owned by the individual, unless you
nominate an IDPS account below.

The above will apply unless otherwise specified in the adviser notes.
LIsummit [ Generations [JiAccess
If through Summit, Generations or iAccess please

provide your existing client reference number P DDDDDDD N DD N DD

If you nominate a Summit, Generations or iAccess IDPS account, all non-superannuation plans quoted will be paid for out of your IDPS
account. To nominate an IDPS account, you must be authorised to transact on that account. If you also apply for any superannuation
plans, without nominating an existing North Superannuation account, these will be owned by N.M. Superannuation through the Super
Directions Fund.

If you nominate a Summit, Generations or iAccess Superannuation or Pension Plan, all superannuation plans quoted will be paid for out
of your Superannuation/Pension account. The person to be insured must be the member of the nominated account. If you also apply for
any non-superannuation plans, these will be owned by the individual.

The above will apply unless otherwise specified in the adviser notes.

The National Mutual Life Association of Australasia Limited ABN 72 004 020 437 AFS Licence No. 234649
Registered Office: 750 Collins Street Docklands Victoria 3008
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Exercising a trauma reinstatement option and life buy-back option form

Person to be insured
Is the Person to be insured also the: L] Plan owner  [] Payer of insurance premium

Title Family name (please print) Given name(s) Previous name (if applicable)

Marital status Date of birth Country of birth

[ |

Gender [IMale [Female

Residential address of Person to be insured

Street number and name

Town/Suburb State Postcode Country

Home phone number Business phone number Mobile phone number

() ()

Email address

The Person to be insured will need to complete the Non-superannuation insurance application except if applying for the Life Insurance
Superannuation Plan, where the Person to be insured will need to complete the Superannuation application sections.

Plan owner(s) to be completed only if the Plan owner is a company, an external trustee or an individual other than the life to be
insured. Not to be completed if applying for the Life Insurance Superannuation Plan.

» Only complete this section if Plan owner is different to the Person to be insured

[ ] Plan owner is payer of insurance premium (only if not being paid by Person to be insured)

Title Family/Company/SMSF Given name(s)/Trustee name(s)” Date of birth Plan name

/
|
|
/
/
/

—_— e e e

* The names of all trustees should be listed

Only provide an ABN if the Plan owner is to be a company or a trustee:
Company ABN (Australian Business Number)

IR NN

The Plan owner(s) will need to complete the Non-superannuation insurance application section on page 6.
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Exercising options

Correspondence details
»  Only complete this section if the addressee or correspondence address is different to the Person to be insured
Is the addressee for correspondence different to the Person to be insured? [INo [ves

Company/Self-managed superannuation fund C/0 (eg company title/department)

Title Given name(s)/Trustee name(s) (please print) Family name

Is the address for correspondence different to the residential address of the Person to be insured? LINo [ves

Street number and name

Town/Suburb State Postcode Country

[ ] Please tick this box confirming you have attached the applicable Insurance Quote.

Exercising a life buy-back option (Please refer to your plan document for terms and conditions under this option)

Previous Plan number

e

Previous life buy-back option (tick one): [ Life buy-back - TPD [ Life buy-back - Trauma
E |

‘ $ ‘ This sum insured amount cannot exceed the amount paid at claim on the previous
plan. If this amount does exceed the amount paid at claim on the previous plan,
health evidence will be required.

Previous TPD/Trauma sum insured

Sum insured being applied for

Exercising a trauma reinstatement option (Please refer to your plan document for terms and conditions under this option)

Previous plan number

IR EEEEEN

‘ $ ‘ This sum insured amount cannot exceed the amount paid at claim on the previous
plan. If this amount does exceed the amount paid at claim on the previous plan,
health evidence will be required.

Previous trauma sum insured

Sum insured being applied for
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Authorities To be completed if you are applying for an insurance plan not

Payment authorities paid for out of a North, Summit, Generations or iAccess account.
Where a SuperLink plan is applied for and intended to link

to North, Summit, Generations or iAccess, relevant payment
authorities require completion.

» Before you complete this page, please read the terms and conditions of this facility in the Product Disclosure Statement.

Payment method

Select method of payment:

[ Direct debit by credit card (please complete option 1 below)
[ Direct debit by bank account (please complete option 2 below)

[ Receive payment due notices (only available for quarterly, half-yearly and yearly payments)

Option 1: Direct debit by credit card

» Only complete this section to pay your insurance premiums by credit card.
Initial premium deposit: LINo [ves (note: the premium will be deducted on acceptance and completion of this application)
Frequency of ongoing premium deductions (tick one): [] Fortnightly [] Monthly [] Quarterly [ Half yearly [] Yearly

(Optional) If paying monthly direct debit by credit card, you may choose a date for deduction, between 1st to 28th only |:|
Credit card type: [ IMastercard []Visa

Credit card number Expiry date

-t - e -t e e e - B

Name as shown on credit card
Cardholder’s signature Date signed

X L7

Should your credit card details change at any time (eg card number or expiry date) then we will be unable to process your payment.

You will need to complete a new direct debit authority form or provide the new credit card details over the phone. To do this, please contact
our Customer Service Centre on 132 987.

Option 2: Direct debit by bank account
» Only complete this section to pay your insurance premiums by direct debit.

Note: Please refer to your financial institution to check your account offers direct debiting.
Initial premium deposit: LINo [ves (Note: The premium will be deducted on acceptance and completion of this application)
Frequency of ongoing premium deductions (tick one): [] Fortnightly [] Monthly [] Quarterly [ Half yearly [] Yearly

(Optional) If paying monthly direct debit by bank account, you may choose a date for deduction, between 1st to 28th only |:|

BSB number Account number

- B

Bank/financial institution name Bank/financial institution branch name

Account in name of (name in full) If company account ABN (Australian Business Number)
Account holder signature(s)

Signature - account holder 1 Date signed Signature - account holder 2 (if applicable) Date signed
X | L
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Non-superannuation application
Nomination of beneficiaries

NON-SUPERANNUATION APPLICATION

To be completed if you are applying for a Life
Insurance Plan, including plans where the insurance
will be paid for out of a Summit, Generations or
iAccess investment account.

‘You’ refers to the Plan owner (ie The person who has the authority to decide how the benefit is dispersed).

Nominate beneficiaries - only for Life Insurance Plan

» Only complete this page if you have applied for the Life Insurance Plan

You can choose who and how your death benefit is paid in the event of the death of the Person to be insured.

Do you wish to make a nomination? LINo [ves

If yes, please nominate the beneficiaries to receive the payment of benefits below.

1 Title First name Family name Gender Date of birth

‘ ‘ ‘ ‘ ‘ [ IMale [Female ‘ / / ‘

Address

Phone number Relationship of the nominated person to the Plan owner % of death benefit*

) | |
2 Title First name Family name Gender Date of birth

‘ ‘ ‘ ‘ ‘ [ IMale [Female ‘ / / ‘

Address

Phone number Relationship of the nominated person to the Plan owner % of death benefit”

) | | %
3 Title First name Family name Gender Date of birth

‘ ‘ ‘ ‘ ‘ [ IMale [ Female ‘ / / ‘

Address

Phone number Relationship of the nominated person to the Plan owner % of death benefit*

) | |
4 Title First name Family name Gender Date of birth

‘ ‘ ‘ ‘ ‘ [ IMale [Female ‘ / / ‘

Address

Phone number Relationship of the nominated person to the Plan owner % of death benefit*

) | |
5 Title First name Family name Gender Date of birth

‘ ‘ ‘ ‘ ‘ [ Imale [lremale ‘ / / ‘

Address

Phone number

Relationship of the nominated person to the Plan owner

% of death benefit*

)

%

Total percentage ‘

100 %
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NON-SUPERANNUATION APPLICATION

Non-superannuation application To be completed if you are applying for a Life
Nom i natlon Of benefICIarles Insurance Plan, including plans where the insurance

will be paid for out of a Summit, Generations or
iAccess investment account.

Plan owner declaration

Plan owner family name Given name(s)

I/We ‘ ‘ the
Plan owner(s), nominate the person(s) named above to receive any proceeds that may become payable under this plan, as a result of the death of
the Person to be insured.

| understand that:

= payment of benefits will be made on the basis of the latest nomination received in writing by AXA Australia

= if there is no nomination, or the nomination has been revoked, benefits will be paid to the Plan owner (or their estate)

= nominated beneficiaries should seek advice from their taxation adviser regarding the potential taxation implication of any benefit received

= if a nominated beneficiary predeceases the person insured, then that nominated beneficiary’s benefit will be paid to the Plan owner (or their
estate)

= the Plan owner may vary the nomination at any time by completing a Nomination of Beneficiary form and forwarding it to AXA Australia.

Signature of Plan owner Date signed

X |
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NON-SUPERANNUATION APPLICATION

Non-superannuation application To be completed if you are applying for a Life

. : : Insurance Plan, including plans where the insurance
Non Superannuatlon Insurance will be paid for out of a Summit, Generations or
a p pl icatio h an d Sign atu res iAccess investment account.

Declarations and consent

pan someer L LI I

This Application form is dated 19 September 2011.

» Before you sign this Application form, you should:

= be aware that your financial adviser or AXA is obliged to have provided you with the Product Disclosure Statement(s) and other information
relevant to special offers and/or member discounts for the product(s) you are applying for

= read the Product Disclosure Statement because it contains important information to help you understand the product and to decide whether
it is appropriate to your needs, and

= read the Declarations and consent of the Product Disclosure Statement and understand the terms outlined.

Signature of Person to be insured
If the Person to be insured is the same person as the Plan owner P go to ‘Signature of Plan owner - only for individuals’.

Print full name of Person to be insured Signature Date of birth Date signed

| Ik C 7 0 1T

Signature of Plan owner - only for individuals

For Plan owners (must be aged 16 years or over)

Print full name of Plan owners Signature Date of birth Date signed
| 1 L Jerr |
Print full name of Plan owners Signature Date of birth Date signed
| 1 [N NN

Signatures of Plan owners - only for companies and trustees (inciuding selfmanaged superannuation funds)

Company seal Print full name of company/self-managed superannuation fund
Signature 1 Signature 2 Date signed
X x [

Print full name of person signing for and on behalf of the above company/self-managed superannuation fund

= Company seal and two directors or director and secretary, or

= Company seal and one signature noted as ‘sole director and secretary’ where the company has only one director.

= For SMSFs, if there are more than two trustees, please provide their full name(s) and signature(s) in the space below.

The National Mutual Life Association of Australasia Limited ABN 72 004 020 437 AFS Licence No. 234649
7 of 16



SUPERANNUATION APPLICATION

Superannuation application
Nomination of dependants

(For Super Directions Fund members only)

To be completed only if you are applying for a Life Insurance
Superannuation Plan held through Super Directions.

If the person insured is a member of the National Mutual Retirement
Fund, binding death nominations are not available. Please contact

our Customer Service Centre for the correct form if you wish to make

a non binding nomination. If you are applying for membership through
North, Summit, Generations or iAccess, your nomination of dependants
for distribution of your death benefits requires the completion of the
appropriate death benefit nomination form available under North, Summit,
Generations or iAccess as applicable. Completion of the superannuation
nomination of dependants form accompanying this application will be void
if your policy is under North, Summit, Generations or iAccess.

» Before you complete this page:

= you should read the ‘Holding your policy in superannuation’ section of
the Product Disclosure Statement, and

= discuss your needs with your financial adviser.

What nomination do you wish to make?

To make a binding nomination complete the binding nomination section below including witness declarations.
To make a non-binding nomination complete the non-binding nomination section on page 10.

Please note: you can change your nomination at any time by notifying the Trustee of the Super Directions Fund in the approved form.

Binding homination (Trustee must pay specific people you have selected, provided that your nomination is valid)

Direct the Trustee to pay my death benefit exactly as follows (ie no Trustee discretion)

1 Title First name Gender Date of birth

[ IMale [Female ’ / / ‘
Address

| |

Phone number Relationship of the nominated person to the Plan owner % of death benefit*
) %

2 Title First name

Ll |

Address

Family name

‘ [ Financial dependant L] Spouse L1irt [ child

Date of birth

[ ] Female ’ / / ‘

Gender

[ IMale

Family name

|

Phone number

[ |

Relationship of the nominated person to the Plan owner

[ Financial dependant [] Spouse Lirt [chig

% of death benefit”
%

3 Title First name Family name Gender Date of birth
’ ‘ ’ ‘ ’ [ Imale []Female ’ / / ‘
Address
Phone number Relationship of the nominated person to the Plan owner % of death benefit*
0,
’ ( ) ‘ [ Financial dependant L] Spouse L1irt [ child %
4 Title First name Family name Gender Date of birth
’ ‘ ’ ‘ ’ [ Imale []Female ’ / / ‘
Address
Phone number Relationship of the nominated person to the Plan owner % of death benefit”
0,
’ ( ) ‘ [ Financial dependant [] Spouse LRt [chilg %
5 Title First name Family name Gender Date of birth
’ ‘ ’ ‘ ’ [ IMale [Female ’ / / ‘
Address

|

Phone number

)

or |:| My Legal Personal Representative (eg the executor of your will)

Relationship of the nominated person to the Plan owner

‘ DFinanciaIdependant DSpouse Lirt [chig

* Percentages must be whole numbers 1 Interdependency Relationship

This Application form is dated 19 September 2011

The issuer of the Life Insurance Superannuation Plan and Income Insurance Superannuation Plan is
N.M. Superannuation Proprietary Limited ABN 31 008 428 322 AFS Licence No 234654,
Trustee of the Super Directions Fund ABN 78 421 957 449
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SUPERANNUATION APPLICATION

Superannuation application To be completed only if you are applying for a Life Insurance

Nomination of dependants Superannuation Plan held through Super Directions.

If the person insured is a member of the National Mutual Retirement
Fund, binding death nominations are not available. Please contact

our Customer Service Centre for the correct form if you wish to make

a non binding nomination. If you are applying for membership through
North, Summit, Generations or iAccess, your nomination of dependants
for distribution of your death benefits requires the completion of the
appropriate death benefit nomination form available under North, Summit,
Generations or iAccess as applicable. Completion of the superannuation
nomination of dependants form accompanying this application will be void
if your policy is under North, Summit, Generations or iAccess.

(For Super Direction Fund members only)

(continued)

Declaration, acknowledgment and signature

Member declaration
Do not sign this declaration unless in the presence of both witnesses.
| have read the information in the ‘binding nominations’ section of the Product Disclosure Statement and understand that:

= in the event of my death, the Trustee will pay the death benefit in accordance with this nomination

= unless | revoke or amend it before it expires, this nomination will cease to be valid in three years time
= this nomination revokes any previous nomination that | may have made

= | declare that at the date of this application | have answered all questions accurately

= | am aware that if | do not make a valid binding nomination, the Trustee has the right to select the person or persons to whom to pay the benefit in
the event of my death. | ask that the Trustee consider the preferred dependant(s) mentioned above when making a selection

= | acknowledge that my binding nomination is not valid unless completed to the satisfaction of the Trustee and received at the Customer Service
Centre.

Signature of member Date signed

X |

Please complete the Withess declarations section below »

Witness declarations - must be completed if making a binding nomination

Note: Each witness must be an independent person and cannot be a nominated beneficiary.

| declare that:

| am over 18 years of age and am not a person nominated above, and that this nomination was signed by the member in my presence.

Witness 1 - full name Signature Date signed

| i |
| am over 18 years of age and am not a person nominated above, and that this nomination was signed by the member in my presence.

Witness 2 - full name Signature Date signed

| i |
OR

This Application form is dated 19 September 2011

The issuer of the Life Insurance Superannuation Plan and Income Insurance Superannuation Plan is
N.M. Superannuation Proprietary Limited ABN 31 008 428 322 AFS Licence No 234654,
Trustee of the Super Directions Fund ABN 78 421 957 449
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SUPERANNUATION APPLICATION

Superannuation application To be completed only if you are applying for a Life Insurance

Nomination of dependants Superannuation Plan held through Super Directions.

S . . If the person insured is a member of the National Mutual Retirement
(FOI’ uper Direction Fund members Only) Fund, binding death nominations are not available. Please contact

H our Customer Service Centre for the correct form if you wish to make
(Contl n Ued) a non binding nomination. If you are applying for membership through
North, Summit, Generations or iAccess, your nomination of dependants
for distribution of your death benefits requires the completion of the
appropriate death benefit nomination form available under North, Summit,
Generations or iAccess as applicable. Completion of the superannuation
nomination of dependants form accompanying this application will be void
if your policy is under North, Summit, Generations or iAccess.

Non-binding nomination (The Trustee of the Super Directions Fund will consider your preference but is not bound by this
nomination. Witnesses are not required for a non-binding nomination.)

1 Title First name Family name Gender Date of birth
’ ‘ ’ ‘ ’ [ Imale []Female ’ / / ‘
Address
Phone number Relationship of the nominated person to the Plan owner % of death benefit*
0,
inancial dependant pouse i
’( ) ‘ [ Financial dependant [1s iRt [ child &
2 Title First name Family name Gender Date of birth
’ ‘ ’ ‘ ’ [ Imale [lremale ’ / / ‘
Address
Phone number Relationship of the nominated person to the Plan owner % of death benefit”
0,
’ ( ) ‘ [ Financial dependant [] Spouse Lirt [chilg &
3 Title First name Family name Gender Date of birth
’ ‘ ’ ‘ ’ [ IMale [Female ’ / / ‘
Address
Phone number Relationship of the nominated person to the Plan owner % of death benefit*
0,
’ () ‘ [ Financial dependant L] Spouse L1irt [ child %
4 Title First name Family name Gender Date of birth
’ ‘ ’ ‘ ’ [ Imale [lFemale ’ / / ‘
Address
Phone number Relationship of the nominated person to the Plan owner % of death benefit”
0,
’ ( ) ‘ [ Financial dependant [] Spouse LRt [chid %
5 Title First name Family name Gender Date of birth
’ ‘ ’ ‘ ’ LImMale [Female ’ / / ‘
Address
Phone number Relationship of the nominated person to the Plan owner % of death benefit”
0,
’ ( ) ‘ [ Financial dependant [] Spouse Lirt [chig %
0y
|:| Total percentage ’ 100 %
or My Legal Personal Representative (eg the executor of your will)
* Percentages must be whole numbers
T Interdependency Relationship
Signature of member Date signed

X |

This Application form is dated 19 September 2011

The issuer of the Life Insurance Superannuation Plan and Income Insurance Superannuation Plan is
N.M. Superannuation Proprietary Limited ABN 31 008 428 322 AFS Licence No 234654,
Trustee of the Super Directions Fund ABN 78 421 957 449
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SUPERANNUATION APPLICATION

Superannuation application

Tax file number (TFN)

» Only complete this page if you are applying for superannuation cover with the Life Insurance Superannuation Plan and/or Income Insurance
Superannuation Plan.

pan umeer L LI I

Note: the Plan owner is the Trustee of Super Directions Fund.

This section must be completed by the Person to be insured applying for the Life Insurance Superannuation Plan and/or
Income Insurance Superannuation Plan. Applications cannot be accepted without a tax file number.

TFN - only for the Life Insurance Superannuation Plan and/or Income Insurance Superannuation Plan
Title Family name Given name(s)

Ll |

Date of birth Telephone number Tax file number (TFN

S OO 000000

Your TFN is confidential. Before you provide your tax file number we are required to tell you the following:

Under the Superannuation Industry (Supervision) Act 1993, your superannuation fund is authorised to collect your TFN, which will only be used for
lawful purposes.

These purposes may change in the future as a result of legislative change. The trustee of your superannuation fund may disclose your TFN to
another superannuation provider, when your benefits are being transferred, unless you request the trustee of your superannuation fund in writing
that your TFN not be disclosed to any other superannuation provider.

It is not an offence not to quote your TFN. However, giving your TFN to your superannuation fund will have the following advantages:

= Your superannuation fund will be able to accept all types of contributions to your account(s).

= The tax on contributions to your superannuation account(s) will not increase.

= QOther than the tax that may ordinarily apply, no additional tax will be deducted when you start drawing down your superannuation benefits.

= |t will be easier to trace different superannuation accounts in your name so that you receive all your superannuation benefits when you retire.

| have read the information (above) and agree to provide my TEN (tick one only) [ INo [ Yes

Signature Date

X |

This Application form is dated 19 September 2011

The issuer of the Life Insurance Superannuation Plan and Income Insurance Superannuation Plan is
N.M. Superannuation Proprietary Limited ABN 31 008 428 322 AFS Licence No 234654,
Trustee of the Super Directions Fund ABN 78 421 957 449
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SUPERANNUATION APPLICATION

This page has been left blank intentionally.
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SUPERANNUATION APPLICATION

Superannuation insurance
application and signatures

Declarations and consent

pan omeer L LI I

This Application form is dated 19 September 2011.

» Before you sign this Application form, you should:

= be aware that your financial adviser is obliged to have provided you with the Product Disclosure Statement and other information relevant to
special offers and/or member discounts for the product(s) you are applying for

= read the Product Disclosure Statement because it contains important information to help you understand the product and to decide whether
it is appropriate to your needs, and

= read the Declarations and consent of the Product Disclosure Statement and understand the terms outlined.

Superannuation membership

Are you applying for insurance through CINorth Lsummit [ Generations  [iAccess

If through North please provide your existing North account number D D D D D D D D D
If through Summit, Generations or iAccess please provide your D D D D D D D B D D B D D
existing client reference number

Are you applying for insurance through the Super Directions Fund? LINo [ves

If yes, please complete questions 1 to 3

Q1  Current employment status
[] Employee » Go to Question 2 [ self employed (sole trader, partnership) [] Employed by own company » Go to Question 3

Q2 Does your employer contribute to an existing superannuation fund on your behalf? LINo [ves

Q3 Have you selected an employer supported plan (ie your employer pays part or all of your premiums)? [INo [ves

Company name ’ ‘

Company address ’ ‘

To be completed by the Person to be insured
Title Print full name of Person to be insured Signature Date of birth Date signed

Ll x |

This Application form is dated 19 September 2011

The issuer of the Life Insurance Superannuation Plan and Income Insurance Superannuation Plan is
N.M. Superannuation Proprietary Limited ABN 31 008 428 322 AFS Licence No 234654,
Trustee of the Super Directions Fund ABN 78 421 957 449 and the Wealth Personal Superannuation and Pension Fund ABN 92 381 911 598
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FinanCiaI adViser and To be completed by the Adviser for all applications.

commission details

Underwriting and financial requirements

Have you spoken to our Underwriting Department for pre-assessment advice? LINo [ves
If yes, who did you speak to, what did you discuss and on what date did this occur?

Has the Person to be insured completed and signed all the relevant authorities, including medical authorities and/or financial authority?
[INo [Jves

Have you arranged or do you intend to arrange for any mandatory medical examinations or pathology tests to be completed?

CIno Dvesh if you have advised the Person to be insured to have these tests specify name of
doctor, paramedical facility or pathology laboratory who will arrange for the test:

Adviser check-list
If changes have been made to the application, has the Person to be insured initialled all changes? [Ino [lves [Not applicable
Has supporting financial evidence been included with this application? [INo [ves

If this application is for agreed value income insurance, will the client be providing substantiating financial evidence in support of the monthly
benefit proposed? LINo [ves

Note: If you have ticked ‘No’ above, financial evidence will be required in the event of a claim and the client will receive written notification from us
after the policy has commenced.

Has a quote been provided with this application? LINo [ves
Is there any other documentation attached to this proposal?
LINo [Yes P Please tick
[ children’s Trauma Option Personal Statement
[IFinancial Questionnaire

[ Jother » Specify

)

Has this application been faxed prior to sending? LINo [lyesk Specify fax number

(Addressee) ‘

Has the Person to be insured read the Duty of Disclosure? LINo [ves
Do you have a preferred or alternative contact method? [INo [JYesP Please provide details in adviser notes below.
Have you explained to the client the possible implications on the contract of any non-disclosure? [Ino [ves

Are there any other circumstances or facts, such as the client’s background, not fully covered by answers provided herein that you feel may assist
our assessment of this application? [INo [yesk Specify (refer to adviser notes if extra space required)

Adviser notes
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FinanCiaI adViser and To be completed by the Adviser for all applications.
commission details (continued)

Principal servicing adviser details

Account/Adviser name Account/Adviser number

| pEEEEEN

Home phone number Mobile phone number Fax number
) | | |

Email address

New Plan Commission splits

Note: Standard commission splits are not available for Rewards (Workplace/Family/Memberships/Business Rewards) applications

New Plan Commission

Account/Adviser name Account/Adviser number % split” | State

%

%

%

* Percentage must be whole numbers Total 100%

Renewal Business Commission splits

Renewal Business Commission

Account/Adviser name Account/Adviser number % split” | State

%

%

%

* Percentage must be whole numbers Total 100%
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AXA administration For AXA internal use only. ‘ ‘

prs umeer LI I I

Service centre only

‘ Deposit paid Date Amount Receipt number Account/By
| $
| | $

Total $

Previous business [ INo [ Yes - Give details:

Plan number

Person insured

Benefit symbol

Code acceptance

Assessment

Special conditions

Amount of risk

Reinsurance

Status and
commencement date

Plan number

Person insured

Benefit symbol

Code acceptance

Assessment

Special conditions

Amount of risk

Reinsurance

Status and
commencement date

Plan number

Person insured

Benefit symbol

Code acceptance

Assessment

Special conditions

Amount of risk

Reinsurance

Status and
commencement date
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