
1  Details of plan

 Mr     Mrs     Miss     Ms     Other    please specify 

 
Surname (please print) Given name(s)

     
Street number and name Town/Suburb State Postcode

Previous insurer

Commencement date of plan with previous insurer  /      /

Commencement date of plan with Super Directions for Business  /      /

2  Previous insurance

Please list any persons to be insured under the Super Directions for Business plan who were health assessed/underwritten by 
the previous insurer.

(Documentation supplied by the previous insurer is acceptable).
 					     Further medical/ 
 					     underwriting limit 
Surname	 Given name(s)	 Date of birth	 Reason for assessment*	 Assessment decision†	 (if applicable)

    /      /      

    /      /      

    /      /      

    /      /      

    /      /      

    /      /      

    /      /      

    /      /      

    /      /      

    /      /      

    /      /      

    /      /      

    /      /      

    /      /      

    /      /      
* eg Over AAL, over IAAL, outside eligibility. 
† eg Standard, loading, restriction, exclusion – if applicable, please specify the loading (actual per cent), restriction or exclusion that applied.

Can we help? Customer Service PO Box 14669 Melbourne VIC 8001 Telephone 133 056 Facsimile 1800 502 201
Fund: Super Directions Fund ABN 78 421 957 449

Trustee: N.M. Superannuation Pty Ltd ABN 31 008 428 322 AFS Licence No. 234654
Member of the Global AXA Group
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Application for Takeover Terms

2  Previous insurance (continued)

Please list any persons to be insured under the Super Directions for Business plan who were accepted under automatic  
acceptance by the previous insurer.

(Documentation supplied by the previous insurer is acceptable).

Surname	 Given name(s) Date of birth

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /
Please list any persons to be insured under the Super Directions for Business plan who were not insured by the previous insurer.

Surname	 Given name(s) Date of birth

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /

    /      /
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3  Employees not at work

Please list below any persons to be insured under Super Directions for Business who were not at work on the commencement 
date of the policy.

‘At work’ is defined as – the person was properly performing all his or her normal duties and work hours in a position of bona fide paid 
employment, or would have been had the relevant day not been a public holiday, weekend day or a day of leave other than due to injury  
or sickness.

Employees not at work
	    Date returned  
	   Date absence  to active work  
Surname	 Given name(s) Reason for absence commenced (if applicable)

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

Employees not at work – partial duties

Please list separately those employees who are At Work but only performing partial duties due to an injury or illness;  
or supported by worker’s compensation, rehabilitation or other income support benefits.
	    Date expected to 
	    return to usual 
	   Date partial duties  full-time duties 
Surname	 Given name(s) Reason for partial duties commenced (if applicable)

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /

      /      /   /      /
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Duty of disclosure

Insurance Contracts Act 1984

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 that you know, or could reasonably be expected to know, which is relevant to the insurer’s decision to accept the risk of 
insurance and, if so, on what terms.

You have the same duty to disclose those matters to the insurer 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 your insurer knows or, in the ordinary course of its 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 the insurer would not have entered into the contract on 
any terms if the failure (or misrepresentation) had not occurred, the insurer may avoid the contract within three years of entering into it. If your  
non-disclosure (or misrepresentation) is fraudulent, the insurer may avoid the liability for a particular member or avoid the contract at any time.

An insurer who is entitled to avoid a contract of life insurance may, within three years of entering into it, 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.

Declaration

We the employer:

1 �declare that the statements and answers recorded in this application are, to the best of our knowledge, true and correct

2 �declare that if there is not sufficient space on this application to provide complete information, additional information shall be supplied 
separately and form part of this application

3 �declare that we have read and understood our ‘Duty of disclosure’

4 �acknowledge that cover under Super Directions for Business commences from the plan commencement date noted on the Employer 
Application, and

5 �acknowledge that cover will not commence in respect of lives insured under the policy until information requested by Super Directions 
for Business is supplied (including members accepted under takeover/transfer terms or cover subject to acceptance terms), assessed and 
accepted in writing by us.

Additional information is supplied and accompanies this application:   Yes   No

X   /      /
Signature Date

Print name


