Insurance application/variation form

Instructions

You must complete Section 1: Personal details and Section 7: Declaration and signature.

Do you want to increase your Death or Death & Total Permanent Disability (TPD) insurance?

M YES - You need to complete Section 2 and you must complete the Personal statement

NO - Please leave Section 2 blank

Do you want to increase your Death/Death & TPD insurance because you have had a Key Life Event?

Key Life Events include getting married, having a baby or adopting a child, taking out a mortgage on your home, divorce, death of your
spouse, your child’s first day at primary or secondary school, or becoming eligible for Centrelink carer’s allowance.

M YES - please complete Form 320 Insurance Application/Variation for Key Life Events, instead of this form.
Form 320 is available on our website at www.visionsuper.com.au/tools-resources/forms.

Do you want to increase your income protection insurance because your salary has gone up?

M YES - Was your salary increase in the last two months or were you notified of the increase in the last two months?

M YES - my salary was increased in the last two months - please complete Section 3 and attach a letter from
your employer confirming your new salary and the date you were notified of the salary increase. You do not
need to complete a Personal statement.

Please note, if you already have 16 units of cover or have had an automatic increase of 3 units this year, you
are not eligible for an automatic increase, and will need to complete Section 4 and the Personal statement
to increase your insurance cover.

To check how many units of cover you have, you can log in to Vision Online at www.visionsuper.com.au, or
check your latest statement.

NO — my salary increase was more than two months ago - please complete Section 4 and you must
complete the Personal statement.

X NO - Leave Sections 3 & 4 blank

Do you want to cancel your insurance cover with us?

If you lose or cancel your insurance and want to take insurance out in future, you will need to meet eligibility requirements, complete new
forms and provide medical evidence. Your application will be subject to acceptance by the insurer.

M YES - complete Section 5

%] NO - Leave Section 5 blank

Do you want to reduce your insurance cover?

M YES - Complete Section 6
NO - Leave Section 6 blank

Please note that you cannot have more cover for Total Permanent Disability (TPD) than you do for Death. The amount you enter in Section 6
for TPD must be less than the amount you enter for death.

YOU MUST COMPLETE SECTION 7: DECLARATION AND SIGNATURE

If you do not complete this section, we will not be able to process your form.






Insurance application/variation form

Complete this form if you want to apply for, increase, reduce or cancel: death only, death and total & permanent disablement (TPD) Page 10f 2
or income protection (IP) insurance with Vision Super.

1. Personal details

Member number: ‘
Title: D Mr D Ms D Miss D Mrs |:| Other

Surname: ‘ ‘

Given name/s: ‘ ‘

Date of birth: ‘ ‘ Male D Female D

Address: ‘ ‘

Suburb: ‘ ‘ State‘ ‘ Postcode |:|

Contact email address: ‘ ‘

Contact phone number: ‘ ‘ Mobile number ‘ ‘

Employer name: ‘ ‘

Occupation: ‘ ‘

How many hours a week do you work on average in your main job? ‘ ‘

What is your annual gross salary? (before tax and excluding superannuation guarantee contributions) ‘ S ‘

Are you currently employed (at the date of signing this document), working normal hours, and not Yes D No D
absent from your normal duties due to illness or injury?
2. Increase your Death only and/or TPD cover

Complete this section if you wish to apply for or increase your death only or death & TPD cover.
You must also complete the personal statement.
Please note that you can select either age based or fixed cover and only one type of cover is applicable at any one time.

1. D Age based cover

i Additional death and TPD units required; and/or ‘ units ‘ These units are in addition
to any units of cover you
ii.  Additional number of death only units you require ‘ units ‘ already have.

2. D Fixed cover — must be in multiples of $1,000

You can find how many
i.  Total amount of death cover required ‘ $ ‘ units of cover you have on

. ) your statement or on
ii.  Total amount of TPD you require $ our website

TPD cover cannot be greater than your death cover amount.

If you elect fixed cover, this will replace your existing unitised cover. Maximum cover is $5 million for death cover and $2.5 million for TPD cover.

3. Increase your Income protection cover
Complete this section if your salary has increased within the last two months.
Increased salary

D My salary has increased in the last two months and | want to apply for an automatic increase of my income protection insurance
(congratulations, by the way)

Proof of increased salary

D | have attached a letter from my employer with my new salary details OR

D I'work for a council and my salary increase was due to an EBA (Note: Vision Super will already have your new salary details so there is no
need to attach a letter)
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4. Apply for/change Income protection cover
Complete this section if you wish to apply for or amend your income protection cover. You must also complete the personal statement.
Please select the level of cover you require: D 75% of salary D 85% of salary

The maximum amount of cover you can have is 85% of your annual income. The first 75% of your income is paid to you, and 10% is paid as a
superannuation contribution to your Vision Super account.

Please indicate the waiting period you require: D 60 days D 30 days
Please indicate the benefit payment period you require: D 2 years D to age 65

5. Cancel your insurance cover

Please select the cover you wish to cancel:
D Death and TPD D Income protection

D Death Only D TPD only

If you wish to reapply for cover in the future you will need to meet eligibility requirements, complete a new application form and provide medical evidence.
Any application is subject to acceptance by the insurer.

6. Reduce your cover

Please indicate the new number of units/level of cover required:

Units of cover OR Fixed cover

Fixed cover must be in multiples
of $1,000. Your new level of TPD
TPD units $ cover (units or fixed) cannot
exceed your death cover.

Death units S

Income protection units Not applicable

7. Keep your insurance

All superannuation funds are required to cancel your insurance if your account is inactive for 16 continuous months (meaning no contributions or rollovers
have been received) or has a low balance (under $6,000) unless you elect to keep your insurance cover. Tick both boxes if you would like to make these
elections:

D I elect to maintain all my current and future insurance even if my account is deemed inactive at any time in the future
D | elect to maintain all my current and future insurance even if the balance in my account is less than $6,000

I understand that insurance premiums will be deducted until such time as | cancel insurance.

8. Declaration and signature

| declare the following:

. | have read and understood the insurance information within the relevant Vision Super PDS.
. I consent to the collection, use and disclosure of my personal information in accordance with Vision Super's Personal Collection Statement
and Privacy Policy at www.visionsuper.com.au.
. I understand that the insurer and the Trustee will not be able to process my application or administer my insurance under the Fund's insurance policies

without this declaration.

. If 1 do not complete this application correctly, or | do not sign and date this form, my application will be invalid and will not be considered by the
insurer.

Member's signature: ‘ Date:‘

Checklist — Use this checklist to make sure your application is complete and we can process your form.
L] 1 have completed Section 1

L] 1 have completed Section 8

L] 1 have completed one of Sections 2 - 6

[ ] 1 have enclosed my personal statement (mandatory if | have completed Section 2 or 4)

[ ] 1 have enclosed my letter from my employer with my new salary details (if needed - see section 3)

Please forward this completed form to: PO Box 18041, Collins Street East, Melbourne VIC 8003

Member Services team 1300 300 820 Www.visionsuper.com.au

61L0C 4129010

Vision Super Pty Ltd ABN 50 082 924 561 AFSL 225054, is the Trustee of the Local Authorities Superannuation Fund ABN 24 496 637 884




