[ L
Insurance cover ' UniSuper
reinstatement form

IMPORTANT INFORMATION

* We won't be able to accept your form if we receive it after 90
days of the date your cover ceased.

You must meet the eligibility conditions in section 2 for your
cover to be reinstated.

Your accumulation account must have enough money to pay
premiums owing from when your insurance was cancelled and
to continue to pay premiums when due.

Cover that's reinstated will be the same type and level that
existed before cover was cancelled, with the same conditions,
restrictions and/or loadings, so it will be as though your cover
had never ceased.

Who should use this form?

You can use this form to have your cover reinstated, as .
though it had never ceased, if your cover ceased on or
after 1 April 2020 due to: .
* having insufficient funds to pay insurance premiums

when due,

your account not receiving a contribution or a .

rollover for 16 consecutive months (inactivity), or

transferring from the Defined Benefit Division to

either Accumulation 1or Accumulation 2 and you're

under age 25 or you have an account balance of less

than $6,000. 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.

Inbuilt benefits provided to DBD members that cease
can't be reinstated.

SECTION1 MEMBER DETAILS

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

Member number

Title Mr Mrs Ms Dr Professor Other
Surname

Given name

Daytime contact number

Email address

SECTION 2 ELIGIBILITY

> You must answer all questions.

Are you actively performing, or capable of actively performing, all of the duties of your usual occupation, free from any limitation
due toillness or injury on a full-time basis (at least 30 hours per week)?

No. You're not eligible to have cover reinstated.

Yes

Have you applied for, are entitled to, or been paid a total and permanent disablement or terminal illness type benefit from any
super fund or life insurance policy?

Yes. You're not eligible to have cover reinstated.

No. Go to SECTION 3

Administrator: UniSuper Management Pty Ltd ABN 91 006 961799 AFSL 235907

Fund: UniSuper ABN 91385 943 850 Trustee: UniSuper Limited ABN 54 006 027 121 AFSL 492806
Address: Level 1, 385 Bourke Street, Melbourne Vic 3000 Issue date: May 2022
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http://unisuper.com.au/privacy

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 Product Disclosure Statement and received all information | require to make
the choice to reinstate my insurance cover.

* | understand that if my cover is reinstated, my cover will be subject to the same conditions, limitations and/or exclusions
(including the same pre-existing condition (PEC) exclusion period, if any), that applied prior to cover ceasing.

= |f my cover was ceased due to inactivity, | wish to keep all my insurance arrangements provided within my super fund, even if my
account has not received a contribution or rollover for 16 months or more.

* | understand that | must pay premiums owing from when my insurance was cancelled and have enough money in my accumulation
account to continue to pay premiums when due.

* |understand that if there's not enough money in my super account to pay the cost of my insurance, my insurance cover will
be cancelled.

* | understand my application to reinstate cover will not be processed if UniSuper does not receive my fully completed form within
90 days of the date cover ceased.

Signature Date

DD MM YYYY

Returning your form Need help?

* Email enquiry@unisuper.com.au
= Call 1800 331 685.

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