redefining /insurance Overseas travel questionnaire

Plan number(s)

Surname (please print) Given name(s)

The Life to be Insured is requested to supply full and complete answers to the following questions:

1 What is the main reason for travelling overseas?

If for a holiday, go to Question 2.
If for work and/or residence, go to Question 3.

2 Holiday
a) Please advise the countries you will be visiting and approximately how long you will be spending in each:

b) When will you be departing Australia?

3  Work and/or residence

a) Please advise which country you will be working/residing in:

b) How long will you be staying?

c) When will you be departing Australia?

d) Please advise what denomination you will be paid in and details of your contract (if applicable):

e) Please advise any other information (eg if you will be in remote areas, type of medical facilities, security facilities etc that will be available
to you):

Declaration

| declare that the statements given above are complete and true and | understand that AXA Australia will be relying on the complete accuracy of the
statements in assessing my application for insurance.

Name Signature Date
1 |

\
—_

Please send completed form(s) to:
AXA Australia Customer Service Centre
PO Box 14330 MELBOURNE VIC 8001

Telephone 132 987 Facsimile (03) 8688 5799
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