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Application for additional ' UniSuper
default insurance - DBD,

Accumulation 2, Accumulation 1

For Defined Benefit Division (DBD) members only: Any insurance
cover you received when you joined, or that you apply for on this
form, is in addition to any inbuilt benefits you may already have.
Members who have automatically received 1 unit of default DBD members are not eligible to apply for IP cover.

cover and would like an additional 1 or 2 units of Death

and/or Total and Permanent Disablement (TPD) cover. PRIVACY STATEMENT

UniSuper is committed to protecting your personal
information and the confidentiality of your information in
accordance with privacy law obligations. The information that
you provide to UniSuper on this form is collected and used in
accordance with our Privacy Policy which can be found online
at unisuper.com.au/privacy. If you have any privacy related
questions, please call 1800 331 685.

Who should use this form?

Members who have already elected to receive additional
default cover can't use this form to apply for more cover
(to apply for more cover, log in to your account online).

APPLYING FOR EXTRA COVER

If you want to apply for more insurance cover than is allowed on

this form:

1. complete and submit this form

2. login to your account online, go to the ‘insurance’ section and
apply for your extra cover. You may need to provide evidence
of your health to our Insurer as part of your application.

SECTION1 MEMBER DETAILS

> Please complete in BLACK or BLUE BALL POINT PEN using CAPITAL letters. Cross (X) where required.

UniSuper member number

If you're unsure of your member number, refer to your most recent UniSuper correspondence
or call us on 1800 331 685.

Title Mr Mrs Ms Dr Professor Other
Surname

Given name

Date of birth (DD/MM/YYYY)

Email address

SECTION 2 ADDITIONAL DEFAULT INSURANCE ELECTION

Before you complete this form, please read the Insurance in your super document for detailed information on the eligibility criteria
applicable and the terms, features, and conditions of Death, TPD and Income Protection cover provided through the Fund.

You may elect to receive up to two additional units of default cover (additional default cover) without providing evidence of your
health to our Insurer, provided:

= vyou're eligible for, have received, and haven't cancelled your default cover, and

= you haven't already elected to receive additional default cover.

Any additional default cover you receive will be the same type of cover as your default cover.
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http://unisuper.com.au/privacy

SECTION 2 CONTINUED

’_I
1

We need to receive your additional default cover election within 180 days of the date your default cover commenced.

If you changed your default Death and TPD cover to Death-only or TPD-only cover, any additional default cover you receive will also
be Death-only or TPD-only cover.

Have you previously made, or are you currently eligible to receive, a terminal illness claim?
Yes. You're not eligible for Death or TPD insurance cover.
No. How many additional units of Death cover would you like? (Select one box only)

None 1 2

Have you previously made, or are you currently eligible to receive, an insured total and permanent disablement claim?
Yes. You're not eligible for TPD cover.
No. How many additional units of TPD cover would you like? (Select one box only)

None 1 2

SECTION 3 MEMBER DECLARATION AND SIGNATURE

> Please read this declaration before you sign and date your form.

* | acknowledge that I've read and understood the information in the relevant PDS, and the important information booklets that
form part of the PDS.

* |acknowledge that I've read and understood the privacy information in the PDS relevant to my UniSuper membership category
and consent to my personal information being used in accordance with UniSuper’s Privacy Policy.

Signature Date

DD MM YYYY

Need help?

* Email enquiry@unisuper.com.au

Returning your form

= Email: enquiry@unisuper.com.au
= Mail: UniSuper, Reply Paid 67452,
Melbourne Vic 3000

* Call 1800 331 685.

I Page 2 of 2 I



	Client1_Member_Number: 
	Client1_Title: Off
	Client1_Title_Other: 
	Client1_Last_Name: 
	Client1_Given_Name: 
	Client1_DOB_Day: 
	Client1_DOB_Month: 
	Client1_DOB_Year: 
	Client1_Email: 
	Client1_AFADIDBDA2A1_Terminal_Illness_Claim: Off
	Client1_AFADIDBDA2A1_Terminal_Illness_Claim_Additional_Units: Off
	Client1_AFADIDBDA2A1_Permanent_Disablement_Claim: Off
	Client1_AFADIDBDA2A1_Permanent_Disablement_Claim_Additional_Units: Off
	Client1_AFADIDBDA2A1_Date_Signed_Day: 
	Client1_AFADIDBDA2A1_Date_Signed_Month: 
	Client1_AFADIDBDA2A1_Date_Signed_Year: 


