
1 of 2

If your group income protection plan has ceased for reasons other than sickness or injury, you may use this form to apply to reduce the waiting period on 
your personal AXA income insurance plan from 730 days to 90 days. You will not be required to provide medical evidence if you meet the criteria below:

∙∙ this application is received within 60 days of ceasing employment with your previous employer or ceasing to be eligible for cover

∙∙ your group income protection cover must have ceased due to you ceasing employment or ceasing to be eligible for cover

∙∙ any terms and conditions such as loadings, exclusions or restrictions that were conditional on a 90 day waiting period on the income insurance 
plan will apply from the date the waiting period is reduced to 90 days, and 

∙∙ the income insurance plan must have commenced after 25 July 2005. 

Plan number		  Adviser name	 Adviser number

            

Name of life insured

Client declaration
Before you respond to the statements below, please read the duty of disclosure on the following page. 
						      True	 False

1	 My group income protection plan cover has been cancelled.	  

2	 I did not cease working or cease to be eligible due to sickness or injury.	  

3	 I have not (and will not) exercise a continuation option, transfer or conversion in relation to my group income protection plan cover.	  

4	 I have not previously had my income insurance plan waiting period or benefit period restricted.	  

5	 I have not claimed, and am not eligible to claim, a benefit under the income insurance plan or the group income protection plan.	  

6	 I am currently gainfully employed for more than 30 hours per week.	  

7	� I have been provided with a quote for the change to my insurance and understand that the premiums on my income insurance 	   
plan will increase once the waiting period has been reduced on this plan.

8	 I ceased being eligible for group income protection cover with my current employer on         /      /  (dd/mm/yyyy).

If you have answered ‘False’ to any of the statements above, please provide details below:

Endorsement wording
In the event of a claim under this policy, any amount paid by any other disability income sickness or accident plan with another company shall be 
offset against the monthly benefit payable, if the ongoing income exceeds 75 per cent of the pre-disability income.

I declare that the statements given above are complete and true and I understand that AXA Australia will be relying on the complete accuracy of the 
statements in assessing my application to reduce the waiting period on my income insurance plan. I have also read the Endorsement wording above 
and understand and accept its terms.

Signature of the life insured  Date

X   /      /
Signature of plan owner (if different from the life insured) Date

X   /      /

You must submit the following documentation with this application:

∙∙ evidence of commencement of new employment (eg copy of signed letter of offer) OR confirmation from your Human Resources 
department on company letterhead to outline why you are no longer eligible for cover under the group income protection plan, and

∙∙ evidence of the level and type of cover held under the previous group income protection plan, and 

∙∙ copy of quote (can be obtained from AXA).
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Reduction of waiting period application form

Important notice – your duty of disclosure
When answering our questions, you must be honest and you have a duty under law to disclose to us anything known to you, and which a reasonable 
person in the circumstances could reasonably be expected to know, which is relevant to our decision whether to accept the risk of insurance and, if 
so, on what terms. 

Your duty, however, does not require disclosure of a matter:

∙∙ that diminishes the risk to be undertaken by us

∙∙ that is of common knowledge

∙∙ that we know, or, in the ordinary course of business, ought to know

∙∙ as to which compliance with your duty is waived by us.


