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Important notes
This Insurance Book forms part of Product Disclosure
Statement issue number 14 dated 1 October 2022 for
PerpetualWealthFocus Super Plan (PDS) comprising the
Features Book and Investment Book.

This Insurance Book contains important information
about the insurance cover available through Perpetual
WealthFocus Super Plan.

This Insurance Book should be read in conjunction with
the PDS.

Wemay update the Insurance Book where we can
according to the Fund’s Trust Deed and the law. A copy of
the PDS, this Insurance Book and any updates will be
available at ourwebsite. You canalso obtain a copy freeof
charge upon request by contacting us. You should keep a
copy of this document and any updates to it for your
reference.
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Insurance cover

Subject to eligibility, you can apply to be insured under the Super Plan for:

death only

total and permanent disablement (TPD) only

death and TPD

salary continuance.

Insurance summary
The following table provides a summary of the various insurance options available to Super Planmembers. Additional
information, including various definitions and insurance premium rates, is provided in the following pages.

Insurance options for Super Planmembers

Salary continuance coverTPD coverDeath coverFeature

You can apply for agreed value or indemnity
salary continuance cover.

A benefit will be paid to you if you
become totally and permanently
disabled.

A benefit will be paid if you die
(or are diagnosed with a
terminal illness and have less

Benefit payable

Amount you can insure
than 24 months to live – see

The maximum amount of cover you can
insure at the time of application will be the
lesser of:

TPD only cover includes a limited
death benefit that is payable if you
die while covered and you have not
been paid a TPD benefit – see

'Definitions' for further
information).

– 75% of the first $40,000 of your monthly
salary then 20% thereafter or

'Maximum cover' in this table for
further information.

– $40,000.
Benefit payable
If you are disabled due to illness or injury
and can’t work for longer than the nominated
waiting period (30, 60 or 90 days), you will
be paid (as applicable) a monthly benefit
calculated at the time of a claim on an:

agreed value basis, being the lesser of:
100% of your monthly pre-disability
income or

–

– the amount insured or
– $40,000

or
indemnity basis, being the lesser of:

75% of the first $40,000 of your
monthly pre-disability income then
20% thereafter or

–

– the amount insured or
– $40,000.

Where you have selected the optional super
component, which is a maximum additional
amount of 10% paid directly by us into your
Super Plan account, the monthly benefit is
calculated as 85% of the first $35,294 of your
salary per month (maximum $30,000
monthly benefit), plus 20% thereafter
(maximum $10,000 monthly benefit).

$500 monthly benefit.$50,000.$50,000.Minimum cover

$40,000 monthly benefit.TPD – $5 million.Death – unlimited.Maximum cover
For amounts insured above $30,000, the
monthly benefit will revert to $30,000 after
two years of receiving a benefit.

Limited death benefit for TPD only
cover – $10,000.

Terminal illness – equal to the
amount of death cover.

Age 15.Age 15.Age 15.Minimum entry age

Age 64.Age 64.Age 64.Maximum entry age
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Age 65.Age 70 (for members aged over 65
an ‘Activities of daily living’ TPD
definition will apply – see

Age 75.Available until

'Definitions' for details).

Cover will cease on the earliest of:Cover will cease on the earliest of:Cover will cease on the earliest
of:

Cessation of cover
your account remaining inactive for a
continuous period of 16 months unless

your account remaining inactive
for a continuous period of 16your account remaining

inactive for a continuous you have elected in writing to keep yourmonths unless you have elected
period of 16 months unless cover (see ‘Cessation of cover on inactive

accounts’ for further information)
in writing to keep your cover (see
‘Cessation of cover on inactive
accounts’ for further information)

you have elected in writing
to keep your cover (see
‘Cessation of cover on

your 65th birthday
your 70th birthday the date you die

inactive accounts’ for
further information)

the date you die 60 days after the due date of any
outstanding premium payment60 days after the due date of any

outstanding premium paymentyour 75th birthday
60 days after the date you cease to be a
member of the Super Planthe date you die where the death and TPD benefit

is for the same amount, the date60 days after the due date
of any outstanding premium
payment

termination of the insurance policy
agreement between the Trustee and the
insurer

you become totally and
permanently disabled or
terminally ill if a claim for that
condition is accepted

where the death and TPD
benefit is for the same
amount, the date you

the date you or the Trustee cancels the
cover in writing.

60 days after the date you cease
to be a member of the Super Plan

Note that limited cover applies if you
become unemployed (other than as a result
of sickness of injury) for a period of 12

become totally and
permanently disabled or
terminally ill if a claim for
that condition is accepted

termination of the insurance
policy agreement between the
Trustee and the insurer

months, and cover will cease if
unemployment continues beyond 12 months.
No salary continuance benefits will be60 days after the date you

cease to be a member of the
Super Plan

the date you or the Trustee
cancels the cover in writing. payable during any periods of

unemployment for any period of disability
termination of the insurance
policy agreement between
the Trustee and the insurer

resulting directly or indirectly from any
mental health disorder.

the date you or the Trustee
cancels the cover in writing.

Important additional insurance
information
The insurer
The insurancecoverconstitutesabenefitprovidedunder
the Super Plan. The insurance cover is provided to the
Trustee by AIA Australia Limited (the insurer) (ABN 79
004 837 861, AFSL 230043). The insurer has consented to
thestatementsreferable to it in thisdocument in the form
and context in which they are included.

Your insurance benefits are subject to the Fund’s Trust
Deedandtheinsurer’sPolicyDocument, themainfeatures
of which are described in the Insurance Book. You can
obtain a copy of the detailed Policy Document by
contacting us. If any of themain features change, we will
notify you in writing. If there are any inconsistencies
between the information in this document and the terms
set out in the Policy Document, the Policy Document will
prevail.

The duty to take reasonable care
Before you enter into a life insurance contract, you have
a legal duty to take reasonable care not tomake a
misrepresentation to the insurer before the contract of
insurance is entered into.

Amisrepresentation is a false answer, an answer that is
only partially true, or an answer which does not fairly
reflect the truth.

This duty applies to a new contract of insurance and also
applies when extending ormaking changes to existing
insurance, and reinstating insurance.

When you apply for life insurance, the insurer conducts
aprocesscalledunderwriting. It’showthe insurerdecides
whether they can cover you, and if so, onwhat terms and
at what cost.

The insurer will ask questions they need to know the
answers to. These will be about your personal
circumstances, such as your health andmedical history,
occupation, income, lifestyle, pastimes, and current and
past insurance. The information you give the insurer in
response to the questions is vital to their decision.

If you do not meet your duty
If you do notmeet your legal duty, this can have serious
impacts on your insurance. There are different remedies
thatmay be available to the insurer. These are set out in
theInsuranceContractsAct1984(Cth).Theseareintended
to put the insurer in the position they would have been
in if the duty had beenmet.

Yourcovercouldbeavoided (treatedas if itneverexisted),
or its termsmay be varied. Thismay also result in a claim
being declined or a benefit being reduced.

Please note that theremay be circumstances where the
insurer later investigates whether the information given
to themwas true. For example, the insurer may do this
when a claim ismade.

Before the insurer exercises any of these remedies, the
insurer will explain their reasons and what you can do if
you disagree.
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Guidance for answering our questions
You are responsible for the information provided to the
insurer.When answering their questions, please:

Thinkcarefullyabouteachquestionbeforeyouanswer.
If youareunsureof themeaningofanyquestion,please
ask us before you respond

Answer every question

Answer truthfully, accurately and completely. If you
are unsure about whether you should include
information, please include it

Reviewyourapplicationcarefullybefore it is submitted.
If someone else helped prepare your application (for
example,youradviser),pleasecheckeveryanswer (and
if necessary, make any corrections) before the
application is submitted.

Changes before your cover starts
Before your cover starts, the insurermay ask about any
changes thatmeanyouwouldnowanswer theirquestions
differently. As any changesmight require further
assessment or investigation, it could save time if you let
the insurer know about any changes when they happen.

If you need help
It’s important that you understand this information and
the questions the insurer asks. Ask us or a person you
trust, such as your adviser for help if you have difficulty
understanding the process of buying insurance or
answering the questions.

If you’re having difficulty due to a disability,
understandingEnglishor foranyother reason,we'rehere
to help. If you want, you can have a support person you
trust with you.

Notifying the insurer
If, after the cover starts, you think youmay not havemet
yourduty,pleasecontactus immediatelyandwe’ll letyou
knowwhether it has any impact on the cover.

Personal health information
If you apply for insurance cover, you will be required to
providepersonalhealth information. If youdonotprovide
us with your relevant personal health information, it will
not be possible to assess your insurance application.

We require your consent to collect, use or disclose your
healthandotherpersonal information,which iscollected
and provided to the insurer to assess your eligibility for
insurance and to administer your application.

Should youmake a claim for an insurance benefit, your
health and other personal informationmay be disclosed
to the insurer,medicalpractitioners,claims investigators,
reinsurers, theinsurancereferencebureauandsuchother
experts asmay be nominated by us or the insurer.

If there isanydisputeaboutyourentitlementtoadisability
benefit or any insurance related claim, your health and
other personal informationmay be disclosed to legal and
other advisers.

Your privacy is important to us and the insurer. By
becoming amember, or otherwise interacting or
continuing your relationship with us and the insurer
directly or via a representative or intermediary, you
confirm that you agree and consent to the collection, use
(including holding and storage), disclosure and handling

of personal and sensitive information in themanner
described in our or the insurer's privacy policies which
are available at www.perpetual.com.au and
www.aia.com.au.

Short-formpersonal statement
A short-form personal statement with no othermedical
evidence is available if you are under age 55 and applying
for:

death only cover up to $1million

TPD only or death and TPD cover up to $1million

indemnity salary continuance cover up to $8,000 per
month,

provided you are able to answer ‘no’ to all ‘yes/no’
questionswithinthe ‘Insurancecover’sectionof theSuper
Plan application form in the Features Book.

If youdonot satisfy theaboverequirements,youwillneed
to complete the separate ‘Insurance application’ form
included with this Insurance Book.

Residency status
Youmust be an Australian resident (see 'Definitions' for
details) or currently residing in Australia with a current
and valid visa that enables you to work in Australia at the
time the insurance cover is taken out.

Commencement of cover
Cover will commence from the date when:

both theTrusteeand insureragree toacceptyourcover
onstandard termsandconditions (includingpremium
rates) or

the insurer receives your written acceptance of any
special acceptance terms (in which case you will be
notified inwriting of the date your cover commences),

subject to the first premium being received within 120
days of this date.

World-wide cover
Insuredmembers are generally covered 24 hours a day
andmay travel or work in any part of the world.

Reducing or cancelling cover
You can reduce the sum(s) insured or cancel your death,
TPD and/or salary continuance cover at any time by
completing the ‘Application to reduce or cancel cover’
form available from our website. You can also choose to
changeyourwaitingperiodand/orbenefitperiod foryour
salary continuance cover.

If you cancel your cover, youwill no longer be insured for
that cover and you (or your beneficiaries) will not be able
tomake an insurance claim for that type of cover. Once
you have reduced or cancelled any cover, you will need
to complete an insurance application form and be
underwritten by the insurer if you subsequently wish to
increase your cover amount or reapply for that type of
cover.

Cooling-off period for cancellations of cover
If you cancel your cover within 14 days of the date from
whichyour cover commencedorwas increased, all cover
or the additional cover (as applicable) will be cancelled
from the date that cover first commenced and any
premiums paid for that cover will be refunded to your
member account.
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Cessation of cover on inactive accounts
Under superannuation law, insurance covermust be
cancelled if your account remains inactive for a
continuous period of 16months unless you have elected
inwriting tokeepyourcover. For thispurpose,anaccount
isdeemed‘inactive’ if ithasnotreceivedanycontribution
(includingtransfer/rolloverfromanothersuperannuation
fund) for a continuous period of 16months.

Wewill notify you once we have not received a
contribution for 9, 12 and 15months. If you would like to
maintain your insurance cover, before your account
becomes inactive for a continuous period of 16months,
youmust do one of the following:

make a contribution tomake your account ‘active’

set up a savings plan tomake regular personal
contributions toyouraccount so thatyouraccountwill
not be deemed to be inactive in the future

complete and return the ‘Insurance election form’,
which we’ll also provide with our notification, to
permanently opt-in for insurance cover (unless you
subsequently advise otherwise).

Otherwise,wearerequiredtocancelyour insurancecover
after theendof theperiod forwhichpremiumshavebeen
paidonceyouraccountbecomes inactive foracontinuous
period of 16months.

Reinstatement of cover
Your coverwill be reinstated and treated as if it hadnever
ceased if we receive a request fromyou to do sowithin 60
daysofcessation, subject to thepaymentofanybackdated
premiums. After this time, you will need to reapply and
be accepted for any insurance cover.

Making a claim
You or your representativemust notify the Trustee in
writing as soonaspossible after youbecomeawareof any
claim or potential claim.

Youoryourrepresentativemustprovideany information
the Trustee or insurermay reasonably require. For any
terminal illness, TPD or salary continuance claims, you
may also be required to undergomedical examinations
to properly assess the claim. If you are overseas at the
time, youmay be required to return to Australia (at your
expense) for assessment of the claim.

Death and TPD cover
Availability of cover
Both death and TPD cover are available on a stand-alone
basis or combined with the same or differing amounts.

Interimcover
You will be covered for accidental death and accidental
TPD (see 'Definitions' fordetails) fromthedate the insurer
receives your fully completed insurance application:

for the lesser of the amount of death and/or TPD cover
you have applied for or $1.5million and

until the earlier of the date when your application is
accepted or declined by the insurer, withdrawnby you
or the expiration of 90 days.

Indexation of cover
Your sum insured amount will be automatically indexed
each 1 July as part of the annual insurance review by the
lesser of the Consumer Price Index (CPI) or 5%, unless
you advise us otherwise inwriting. Your premiumwill be
adjusted toallow for thehigher suminsuredandyourage
at the time of indexing. For TPD, this will be subject to a
maximumof $5million cover.

Medical evidence
Medical evidence, as specified in the following ‘Medical
evidence required for death and TPD cover’ table, will be
required ifyouapply forcover thatexceedsrelevantdollar
limits.Thesemedical evidencerequirementsarecurrent
as at the date of this document, butmay be varied by the
insurer at any time.

Transferring cover
If you are under age 55 youmay be able to transfer up to
a total of $1.5million of your existing death and/or TPD
cover from another fund or insurance policy, subject to a
maximumof $1million for each transfer. There is a range
ofcriteria thatneeds tobemet for transferringyourcover.
Further information can be obtained by referring to the
‘Insurance transfer form’ included with this Insurance
Book.

Receiving a death or TPD insurance benefit
Anydeath, terminal illnessorTPD insurancebenefit paid
into the Fund on your behalf will be invested in the
PerpetualCash investmentoptionuntilweareable topay
the insurance benefit to you or your dependent(s) or to
your legal personal representative, or we receive other
investment instructionsfromyouoraproperlyauthorised
person.

Death
If youdiewhile coveredunder theSuperPlan, yourdeath
benefit will generally be paid to one ormore of your
dependants or to your legal personal representative (see
‘Death benefits’ in the Features Book for further
information).

TPD
In the caseof total andpermanentdisablementwhile you
haveTPDcover,yourclaimwillbeassessedby the insurer
against the Policy Document and by the Trustee against
thePolicyDocument,TrustDeedandsuperannuation law
before any TPD benefits are paid.

Limited death benefit
A limited death benefit is automatically included in your
stand-alone TPD cover. A lump sum amount of $10,000
will be paid if you die while covered and you have not
received a TPD benefit. This amount will not be indexed
orpaid intheeventofsuicidewithin13monthsof thecover
commencing.

Claims
The TPD definition that applies to you will generally
depend on your employment status during the three
monthsbeforethecauseofanyTPDclaim(see 'Definitions'
for details).
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Medical evidence required for death andTPD cover

Medical examination2Blood tests1Full personal
statement

Short-form
personal statement

Age

$2,500,001$2,500,001$1,000,001Up to $1,000,000Up to 393

$1,500,001$1,000,001$1,000,001Up to $1,000,00040-493

$1,000,001$1,000,001$1,000,001Up to $1,000,00050-543

$700,001$700,001All amountsn/a55-59

$500,001$500,001All amountsn/a60-64

$300,001$300,001All amountsn/a65-69

1 For HIV antibodies, Hepatitis B & C andMBA20.
2 An Electrocardiogram (ECG) and/or PersonalMedical Attendant’s Report (PMAR)may be requested on a discretionary basis.
3 See ‘Short-form personal statement’ for further information.

Death cover buyback option
If you have death and TPD cover and subsequently a TPD
benefit is paid, the amount of your death cover reduces
by the TPD benefit amount paid. However, you can select
the option to buy back that death cover in this event.

You can select this buyback option:

when you apply for death and TPD cover or

at anyother time, subject to furtherunderwriting, if all
of the following apply:
– you hold death and TPD cover

– you are under age 60

– no TPD benefit has been paid to you.

An additional loading of 4%of your combined death/TPD
premium applies if you select this buyback option.

Where you have selected this option, if a TPD benefit is
subsequently paid, you can exercise your option to buy
backdeathcover foruptotheamountpaidasaTPDbenefit
by written request within 30 days from the first
anniversary of the TPD benefit being paid.

The buyback option is also subject to the following
conditions:

the reinstated death covermay be indexed by CPI

all loadings and exclusions that applied to the original
death benefit will continue to apply to the reinstated
death cover amount

youmust have existing applicable cover

youmust be alive at the time ofmaking the request for
the buyback.

Where you have selected the buyback option, your right
toexercise it, andthepremiumloadingattachedto it, ends
on the earliest of the following:

you turn age 65

your death or TPD cover ceases for any reason other
than the payment of a TPD benefit (see ‘Cessation of
cover’ for further details)

the date you exercise this option.

Definitions
The following definitions will apply to insuredmembers.

General
Australian resident
AnAustralian resident includes a person who is:

either an Australian citizen or holder of an Australian
permanent resident visa

aNewZealandcitizenholdingacurrentspecialcategory
visa who is residing in Australia indefinitely.

For death cover
Accidental death
Deathbyaccidentmeansdeathdirectlyandindependently
of any other cause from an unforeseen and unintended
accidenthappeningtoyouandcausedbyviolent, external
and visiblemeans.

Terminal illness
Youwillbeconsideredterminally ill if youwerediagnosed
with an illness and:

1. in the insurer’s opinion, formed reasonably in good
faith and in light of all availablemedical evidence, it is
likely that you have less than 24months to live
regardless of any treatment undertaken

2. two registeredmedical practitioners (with at least one
of these being a specialist in the relevant area) certify
inwriting that, despite reasonablemedical treatment,
it is likely that youhave less than24months to liveand

3. you were diagnosed as terminally ill both while death
cover was effective and when the claim is lodged.

For TPD cover
Accidental TPD
TPDbyaccidentmeans total andpermanentdisablement
directly and independently of any other cause from an
unforeseen and unintended accident happening to you
and caused by violent, external and visiblemeans.

StandardTPDdefinition
If you were gainfully employed in the 12months before
the cause of a claim (or on approved unpaid leave or
maternity/paternity leaveforupto24consecutivemonths
with documented evidence of an agreed return to work
date) andunderage65 immediatelyprior todisablement,
TPDmeans that:

you have suffered a disability as a result of injury,
sickness or disease and
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youhavenotperformedanyworkforanuninterrupted
period of at least three consecutivemonths solely due
to the same injury, sickness or disease and

you are attending and following the advice of a
registeredmedical practitioner and have undergone
all reasonable and usual treatment, including
rehabilitation for the injury, sickness or disease and

after consideringall of themedical andother evidence
the insurermay require, havebecome, in the insurer’s
opinion, incapacitated to such an extent that you are
unlikelyever tobeable toengage inanyoccupation for
whichyouarereasonablysuitedbyeducation, training
or experience.

Activities of daily livingTPDdefinition
Ifyouwerenotgainfullyemployedinthe12monthsbefore
the cause of a claim (unless you are on approved unpaid
leaveormaternity/paternity leave forupto24consecutive
months) or you are aged 65 or over immediately prior to
disablement, TPDmeans that:

youhavebeen, foraperiodof threeconsecutivemonths
after the occurrence of an injury, sickness or disease,
continuously, totally and permanently unable to
perform at least two of the following activities of daily
living as certified by a registeredmedical practitioner,
and provided such continued inability is irreversible
and is certified to be such by that registeredmedical
practitioner:
– bathing – the ability to wash yourself either in the

bathorshowerorbyspongebathwithout thestandby
assistance of another person

– dressing – the ability to put on and take off all
garmentsandmedicallynecessarybracesorartificial
limbsusuallyworn,and to fastenandunfastenthem
without the standby assistance of another person

– eating – the ability to feed yourself once food has
been prepared andmade available, without the
standby assistance of another person

– toileting – the ability to get to and from and on and
off the toilet without the standby assistance of
another person and the ability tomanagebowel and
bladder functions through the use of protective
undergarmentsorsurgicalappliances(ifappropriate)

– transferring – the ability tomove in and out of a
chair without the assistance of another person

and

after considering all themedical and other evidence
the insurermay require, havebecome, in the insurer’s
opinion, incapacitated to such an extent that you are
unlikelyever tobeable toengage inanyoccupation for
whichyouarereasonablysuitedbyeducation, training
or experience.

For death and TPD cover
Atwork
At workmeans:

you are engaged in your normal duties, without
limitation or restriction due to sickness or injury, and
working normal hours on the date your cover (or
increased cover, as applicable) is to commence

you are not restricted by sickness or injury frombeing
capable of performing your full and normal duties on
a full-time basis (for at least 30 hours per week) even

though actual employment can be on a full-time,
part-time, contract or casual basis and

youarenot inreceiptofand/orentitled toclaimincome
support benefits from any source.

If youareonapproved leaveornotgainfullyemployed for
reasons other than sickness or injury, at workmeans in
the opinion of the insurer you are not restricted by
sicknessor injury frombeingcapableof performingyour
full and normal duties on a full-time basis (for at least 30
hours per week) even though you are not then working
on a full-time basis and you are not in receipt of and/or
entitled to claim incomesupport benefits (for sicknessor
injury) from any source.

If you do notmeet these requirements, you will
correspondingly be considered not at work.

Newevents cover
New events covermeans you are only covered for claims
arising from a sickness which first became apparent or
an injury which first occurred on or after the date your
cover commenced. This excludes cover for any
pre-existing conditions at that time.

Limitations and exclusions

For death cover
No death benefit will be payable by the insurer if a claim
arises wholly or partly, directly or indirectly from:

death caused by any intentional, self inflicted act
whether sane or insane within 13months of cover
commencing or increasing cover

declared or undeclared war or any act of war

active service in the armed forces of any country or
international organisation.

No interimdeathbenefitwill bepayable if death is caused
directlyor indirectlybyengaginginanypursuitorpastime
that the insurer would normally exclude from cover.

For TPD cover
No TPD benefit will be payable by the insurer if a claim
arises wholly or partly, directly or indirectly from:

any intentional, self-inflicted injury or sickness or
attempted suicide or self-destruction while sane or
insane

declared or undeclared war or any act of war

active service in the armed forces of any country or
international organisation.

No interim TPD benefit will be payable if TPD is caused
directlyor indirectlybyengaginginanypursuitorpastime
that the insurer would normally exclude from cover.

Salary continuance cover
Salary continuance benefit types
Subject toeligibilityyoucanapply tobe insuredforasalary
continuance benefit for an agreed value or on an
indemnity basis. Themain difference between the two is
that agreedvalue is subject toamaximumbenefit of 100%
of yourmonthlypre-disability incomewhile indemnity is
subject to amaximumbenefit of 75% of yourmonthly
pre-disability income.

The following additional conditions apply for an agreed
value benefit:
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satisfactory financial evidencemust be supplied to the
insurer for consideration at the time of applying for
cover

an additional premium cost of 20% of the relevant
occupation rate loading

claim offsets for other sources of income

youmustmeet all other eligibility conditions at the
time of your claim

youroccupation type is consideredprofessional,white
collar or light blue collar at the time of applying for
cover.

Availability of agreed value cover
Agreed value salary continuance cover is only available
onanongoingbasis to professional,white collar and light
blue collar occupation categories.

Employment status
Youmust be permanently and gainfully employed for at
least 15hoursperweek(unlessyouareonapprovedunpaid
employment leave) at the time of applying for cover.

The total disability definition that applies to you will
generally depend on your employment status before the
cause of any salary continuance claim (see 'Definitions'
for details).

Interimcover
You will be covered for accidental disability (see
'Definitions' fordetails) fromthedate the insurerreceives
your fully completed insurance application:

for the lesser of the amount of cover you have applied
for or $10,000 permonth and

until the earlier of the date when your application is
accepted or declined by the insurer, withdrawnby you
or the expiration of 120 days.

Themaximumbenefit period for accidental disability
cover will be two years.

Indexation

Sum insured
Your sum insured amount will be automatically indexed
each 1 July as part of the annual insurance review by the
lesserofCPIor5%, subject toamaximummonthlybenefit
of$40,000,unlessyouadviseusotherwise inwriting.Your
premiumwill be adjusted to allow for the higher insured
monthly benefit and your age at the time of indexing.

Benefit payments
If you have been receiving benefit payments for at least
12 consecutivemonths, themonthly benefit payment
amount will be increased by the lesser of CPI or 5% each
year for thedurationofyourclaim, subject toamaximum
monthly benefit of $40,000 (reverting to amaximumof
$30,000 permonth after two years of receiving benefit
payments).

Medical evidence
Medical evidence, as specified in the following ‘Medical
evidencerequired for salarycontinuancecover (monthly
benefit amount)’ table, will be required if you apply for
cover that exceeds relevant dollar limits. Thesemedical
evidence requirements are current as at the date of this
document, butmay be varied by the insurer at any time.

Transferring cover
If you are under age 55 youmay be able to transfer up to
$10,000 permonth of your existing salary continuance
cover from another fund or insurance policy. There is a
rangeofcriteria thatneeds tobemet for transferringyour
cover. Further information can be obtained by referring
to the ‘Insurance transfer form’ included with this
Insurance Book.

Receiving a salary continuance insurance
benefit
In the case of total or partial disability while you have
salary continuance cover, your claimwill be assessed by
the insurer against the Policy Document and by the
Trustee against the Policy Document, Trust Deed and
superannuation law before any salary continuance
benefits are paid. Salary continuance benefits are taxed
as incomewhen paid to amember (see ‘Tax on salary
continuance benefits’ in the Features Book for further
information).

Thebenefit you receivewill dependonwhether youhave
an agreed value or indemnity benefit type. If you have an
agreed value benefit type, you will receive the lesser of
thepre-determinedamountofmonthlybenefit and 100%
of your salary at the time of your claim. If you have an
indemnitybenefit type,youwillhaveyourbenefitassessed
at the time of your claim.

If you receive a salary continuance benefit, youmust
maintain a Super Plan account thatmeets ourminimum
balance. If you don’t meet this requirement, any
superannuation component forming part of your salary
continuance benefit will no longer be payable.
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Medical evidence required for salary continuance cover (monthly benefit amount)

Medical
examination

PMAR3Blood tests2Full personal
statement1

Short-form personal
statement

Age

$20,001$11,001$8,001$8,001Up to $8,000Up to 494

$20,001$10,001$8,001$8,001Up to $8,00050-544

$20,001$10,001$6,501All amountsn/a55-59

$20,001$7,501$6,501All amountsn/a60-64

1 All agreed value applications require a Full Personal Statement.
2 For HIV antibodies, Hepatitis B & C andMBA20.
3 A PersonalMedical Attendant’s Report (PMAR)may be requested on a discretionary basis.
4 See ‘Short-form personal statement’ for further information.
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Definitions
The following definitions will apply to insuredmembers
for salary continuance cover.

Accidental disability

Total or partial disability by accidentmeans disablement
directly and independently of any other cause from an
unforeseen and unintended accident happening to you
and caused by violent, external and visiblemeans.

Total disability

If you were gainfully employed for at least 15 hours per
week in the threemonths immediately preceding the
occurrence of an event giving rise to a claim (or you are
on approved unpaid leave ormaternity/paternity leave
for up to 24 consecutivemonths with documented
evidenceofanagreedreturn toworkdate), totaldisability
means disablement resulting solely from sickness or
injury that occurs while you have salary continuance
cover, which results in you:

1. being continuously unable to perform at least one
important duty of your usual occupation necessary to
producing income

2. remainingunder theregularcareandattendance,and
following the advice, of a registeredmedical
practitioner in relation to that sickness or injury

3. notengaginginanyoccupation,whetherpaidorunpaid

4. suffering a disability which satisfies, in the insurer’s
opinion, a condition of release under superannuation
law.

An important duty is defined as involving 20%ormore of
overall occupational tasks responsible for generating at
least 20% of your pre-disability income (see
'Definitions' for details).

If youareunemployedorgainfullyemployed for less than
15 hours per week in the threemonths immediately
precedingtheoccurrenceofaneventgivingrise toaclaim
(unless you are on approved unpaid leave or
maternity/paternity leaveforupto24consecutivemonths
with documented evidence of an agreed return to work
date), then total disabilitymeans disablement resulting
solely from sickness or injury that occurswhile you have
salary continuance cover, which results in you:

1. beingunable toperformanyoccupationforwhichyou
are reasonably suited by education, training or
experience

2. remainingunder the regular care and attendance of a
registeredmedical practitioner and are following the
advice of that registeredmedical practitioner in
relation to that sickness or injury

3. notengaginginanyoccupation,whetherpaidorunpaid

4. suffering a disability which satisfies, in the insurer’s
opinion, a condition of release under superannuation
law.

No benefit will be payable during any periods of
unemployment for any disability due to amental health
disorder.

Partial disability

Partialdisabilitymeansfollowingaperiodof totaldisability
forat least 14consecutivedays,andsolelydueto that same
sickness or injury, you:

1. are able to perform one ormore duties of your usual
occupation but are unable to perform all of the duties
of your usual occupation

2. are earning an income less than your pre-disability
income

3. remain under the regular care and attendance, and
following the advice, of a registeredmedical
practitioner in relation to that sickness or injury.

A benefit paid for partial disability will be reduced
proportionately to the benefit paid for total disability. It is
based on a formula that takes your pre-disability income
into consideration regardless of whether your benefit is
agreed or indemnity value.

Recurrent disability

If you have returned towork and you suffer a recurrence
ofyourdisablementfromthesameorrelatedcausewithin
12months of recovery or your salary continuancebenefit
ceasing, salary continuance payments will recommence
immediately without a waiting period. Themaximum
claim period will be adjusted to take into account prior
claim payments.

Salary

Salary or incomemeans your basic wage or income. It
includesyourtotalvalueofremunerationincludingsalary,
fees,regularcommission,regularbonus,regularovertime
and fringe benefits, salary sacrificed super contributions
but excludesmandatory superannuation contributions
andunearned income(eg investmentor interest income).

Bonuses, overtime earnings and commissions (as
applicable) will be calculated based on the averages
received by you from your employer over the last three
years.

If you are self-employed, aworking director or partner in
a partnership, salarymeans the incomegenerated by the
business or practice due to your personal exertion or
activities, less your shareofnecessarybusiness expenses
and investment income.

Pre-disability income

Pre-disability incomemeansyouraveragegrossmonthly
incomeover the12months immediatelybeforebecoming
disabled. If youhavebeenworkingfor less than12months,
your pre-disability incomemeans your average gross
monthly income over your total period of employment
immediately before becoming disabled.

Atwork

For salary continuance cover, ‘at work’ has the same
meaning as the definition for death and TPD cover.

Newevents cover

For salary continuance cover, ‘new event cover’ has the
samemeaning as the definition for death and TPD cover.
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Claims
For an agreed value benefit, the insurer will assess your
claim based on the lesser of your salary details provided
at the time you applied for cover and 100% of your
pre-disability income at the time of claim. This is
regardlessofwhetheryoursalary is lowerorhigherat the
time of your claim.

For an indemnity benefit, the insurer will assess your
claim based on your pre-disability income at the time of
your claim (see 'Definitions' for details).

Rehabilitation expense reimbursement
An additional benefit may be payable to cover the cost of
rehabilitationif the insurerdeterminesthatyourpotential
to return to gainful employment will be assisted. The
rehabilitation expensesmust be pre-approved by the
insurer.

Limitations and exclusions
No salary continuance benefits will be payable by the
insurer if a claim arises wholly or partly, directly or
indirectly from:

anydeliberate,self-inflictedinjuryorattemptedsuicide
or self-destruction while sane or insane

uncomplicated pregnancy, childbirth ormiscarriage

active service in the armed forces of any country or
international organisation

declared or undeclared war or any act of war.

No salary continuance benefits will also be payable:

if you have beenunemployed for 12months ormore at
the time of an event giving rise to a claim or

during anyperiods of unemployment for anyperiod of
disability resulting directly or indirectly from any
mental health disorder, including (but not limited to)
anxiety disorder, depressive disorders, stress, fatigue,
drug or alcohol abuse, behavioural disorders, their
treatment or complications thereof.

Salary continuance benefits will be paid for amaximum
of sixmonths while you travel or reside overseas.

Life stage event option
This option enables you to increase your death only, TPD
only, death and TPD and/or salary continuance cover up
to certain limits without providing furthermedical
evidence when one of the following life stage events
occurs.

Life stage events and cover increase limits

Salary continuancecover increase
limit

Death/TPD cover increase limitLife stage event

The lesser of:The lesser of:Personal events
25% of your current sum insured or25% of your current sum insured ormarriage

divorce $1,500 per month.$250,000.
death of a spouse
turning age 30, 40 and 50
the birth or adoption of a child
your child turning age 12 or commencing
education at a private school
a salary increase of more than $10,000 per
annum if you are not self employed
attaining five years’ membership of the Super
Plan with the relevant type(s) of cover held
continuously over that time.

The lesser of:Not applicable.Employment status
25% of your current sum insured orYour employment status changes from part time to

full time. $1,500 per month.

The lesser of:The lesser of:First mortgage
25% of your current sum insured or50% of your current sum insuredTaking out or increasing a first mortgage over your

principal place of residence with a registered
mortgage provider.

$1,500 per month.the amount of your first mortgage or the
amount of the increase of your first
mortgage (as applicable) or
$250,000.

Not applicable.The lesser of:Business event
25% of your current sum insuredYou are a key person in a business (working partner,

director or significant shareholder) and your value
or financial interest in the business (averaged over

the increase in the value of your financial
interest in the business or the value of the

the last three years) has increased. business (as appropriate) averaged over
the last three years or
$250,000.

Perpetual WealthFocus Super Plan - Insurance Book_11



Conditions for life stage event increases

Death and TPD cover
The following conditions apply to increases in death
and/or TPD cover under this option:

youmust be under age 65 at the time of applying

satisfactory proof of the event (egmarriage certificate,
birth certificate, mortgage documentation, etc) must
be provided to the insurer for consideration

the request for the increase and supply of
documentationmust occur within 60 days of the life
stageeventoccurringor, in thecaseofabusinessevent,
within 60 days of you receiving proof of the business
event

applications formore than one event per year are
allowed, subject to overall increases not exceeding
$250,000 in any 12-month period

total increasesmade under this option cannot exceed
$1.25million over the duration of your cover

yourexistingcovermustbeonstandard termswithout
any special exclusions, restrictions or premium
loadings

youmust not havemade a claim or be eligible tomake
a claim against the relevant cover under this policy or
any other life insurance policy with any company.

The following exclusions and restrictions also apply:

if you die or become disabled within sixmonths after
being provided an increase under this option, the
increaseddeath or TPD cover amountwill only be paid
ifdeathordisablementoccursasaresultofanaccident
orsickness thatoccurredonorafter thedate increased
cover commenced

no benefit will be payable on the increased insured
amount if the claim is caused as a result of an
intentional, self-inflicted act, whether sane or insane,
within 13months from the date of any increase under
this option

if you are not at work on the date that the insurer
acceptsan increaseunder thisoption,neweventscover
will apply to the increased death or TPD cover amount
for 12 consecutivemonths, at the end of which you are
requiredtobeatworkfor30consecutivedays toreceive
full cover (otherwise the new events cover restriction
will continue to apply until you are at work for 30
consecutive days).

Salary continuance cover
The following conditions apply to increases in salary
continuance cover under this option:

youmust be under age 65 at the time of applying and
not self employed

satisfactory proof of the event (egmarriage certificate,
birth certificate, mortgage documentation, etc) must
beprovided to the insurer for consideration, including
current proof of income for agreed value cover

the request for the increase and supply of
documentationmust occur within 60 days of the life
stage event occurring

applications formore than one event per year are
allowed, subject to the amount insured not exceeding
75% of income (or 85% including super component)

nomore than three increases can bemade under this
option over the duration of your cover

yourexistingcovermustbeonstandard termswithout
any special exclusions, restrictions or premium
loadings

youmust not havemade a claim or be eligible tomake
aclaimforsalarycontinuancebenefitsunderthispolicy
or any other life insurance policy with any company

you have not been declined for insurance cover
previously.

If you are not at work on the date that the insurer accepts
an increaseunder thisoption,neweventscoverwill apply
to the increasedcoveramount for 12consecutivemonths,
at the end of which you are required to be at work for 30
consecutive days to receive full cover (otherwise the new
events cover restriction will continue to apply until you
are at work for 30 consecutive days).

Insurance premiums

It is important that you ensure your investment
balance issufficient tocoveryourpremiumseach
month. Your insurance coverwill lapse if
outstandingpremiumsarenotpaidwithin60days.
The Trustee has no responsibility for ensuring
continuityofyour insurancecoverandacceptsno
responsibility if it lapses.

Your insurance premiumand, if applicable, amount(s) of
cover are calculated:

on commencement of your cover

on notification of certain changes to your personal
details (eg occupation)

as part of the annual insurance review.

The premiums you will pay will depend upon
the following factors:

1. the type(s) of cover you request

2. your gender

3. your age

4. your occupation

5. your smoker status

6. your health

7. your pastimes

8. the sum insured

9. the waiting period before a benefit becomes payable
(salary continuance cover only)

10. the benefit period (salary continuance cover only)

11. whether you select a benefit that is agreed value or
indemnity (salary continuance cover only).

Age is determined by your age at application date. For
existingmembers, annual premiums change based on
your age at 30 June each year.
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Premiumsaredeductedmonthly inarrearsbywithdrawal
of units. You can either nominate the investment option
fromwhich you would like premiums deducted, or have
premiums deducted proportionately across your
investment options. If no nomination ismade, or the
investmentoptionyouhavechosenis insufficient tocover
the premiums, premiumswill be deducted from your
investment option with the highest account balance.

No GST is charged on the insurance premiums.

Occupational loading factors
Your occupational loading factor will be determined by
your occupation as well as other information you should
provide, includingqualifications, industryanddailyduties.
If youdon’tprovidesufficientdetails, youmaybeassessed
atahigheroccupational loading factor resulting inhigher
premiums. You are responsible for providing uswith this
informationsothat thecorrectoccupational loadingfactor
(refer annual premium tables for details) is applied.

Payments to Perpetual Group relating to
insurance
The Perpetual Groupmay earn an amount paid by the
insurer for services and reimbursement of expenses
incurred in relation to the insurance arrangements for
the Fund. This amountmay be up to 10.50% (inclusive of
GST) of the standard insurance premiums.

Death and/or TPD cover
The following premium rate tables outline the various
annual premiums payable per $1,000 of insured benefit
forselectedages, taking intoaccountpremiumfactors1-3
and 5. Factors 6 and 7, if necessary, will be assessed via a
Personal Statement within the ‘Insurance application’
form. Youmay be required to provide further details
(includingmedical tests – see ‘Medical evidence’ for
details),dependingonthelevelofcoveryouarerequesting
and your age. Premium loadingsmay apply due to
occupational (see details below tables), health or pastime
factors.

Annual premiumsper $1,000 sum insured –
Death only cover

FemaleMale
Age

SmokerNon-smokerSmokerNon-smoker
0.390.311.290.9415
0.390.311.290.9416
0.390.311.290.9417
0.390.311.290.9418
0.390.311.290.9419
0.410.321.390.9820
0.390.311.451.0121
0.360.291.471.0322
0.340.281.481.0123
0.340.281.481.0024
0.340.281.470.9725
0.360.281.440.9426
0.390.291.420.9127
0.420.301.400.8728
0.450.311.380.8429
0.470.321.380.8230
0.500.341.380.7931
0.530.361.390.7832
0.580.391.400.7733
0.640.431.430.7734
0.700.471.460.7835
0.770.501.510.8136
0.840.551.590.8337
0.940.601.670.8738
1.040.671.760.9139
1.150.721.880.9640
1.240.781.991.0141
1.380.862.121.0542
1.480.922.261.1243
1.621.002.431.2044
1.751.082.651.2945
1.901.182.881.4246
2.051.273.131.5447
2.221.393.441.7148
2.391.503.791.8949
2.581.624.172.1050
2.751.744.622.3451
2.961.895.122.6152
3.172.035.682.9453
3.462.246.283.3054
3.772.496.893.7255
4.132.777.584.1856
4.543.108.324.7257
4.993.469.125.3558
5.493.9010.096.0959
6.074.3811.296.9960
6.704.9312.637.9861
7.425.5414.089.0962
8.216.2115.7410.3763
9.307.0517.8811.7764
10.197.8319.8513.3265
11.118.7022.0515.1266
12.199.6324.4917.1167
13.3610.7127.1919.3868
14.6411.8530.2921.9069
16.4613.3334.0624.6570
18.5215.0038.3227.7371
20.8416.8843.1231.2072
23.4318.9948.4935.0973
26.3621.3554.5639.4874

Occupational loading factors
1.00White collar0.90Professional
1.30Heavyblue collar1.15Light blue collar
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Annual premiumsper $1,000 sum insured –
TPD only cover

FemaleMale
Age SmokerNon-smokerSmokerNon-smoker

0.320.240.360.2815
0.320.240.360.2816
0.320.240.360.2717
0.330.230.370.2718
0.320.230.360.2719
0.330.210.370.2720
0.330.210.390.2721
0.310.210.360.2722
0.310.210.360.2723
0.310.210.360.2524
0.290.210.330.2425
0.310.200.360.2426
0.310.210.370.2427
0.310.200.360.2428
0.330.200.370.2429
0.360.210.400.2430
0.370.210.410.2531
0.390.240.430.2532
0.410.240.470.2933
0.430.250.490.2934
0.470.280.530.3135
0.520.280.570.3236
0.550.310.600.3537
0.600.350.650.3938
0.680.390.720.4139
0.770.430.840.4340
0.880.490.950.5141
0.970.561.080.6142
1.130.641.210.6943
1.280.721.400.7944
1.460.831.570.9145
1.680.951.801.0546
1.901.102.051.1847
2.141.252.341.3848
2.501.462.731.6449
2.861.743.141.9050
3.332.083.652.2851
3.872.444.252.7052
4.512.944.943.2353
5.253.535.753.9154
6.124.306.724.7355
7.225.267.885.7956
8.486.469.287.1557
10.127.8711.068.6758
12.059.2013.2310.1659
14.3610.4615.7211.5660
16.6511.5618.2312.7761
19.5813.0721.4614.4362
22.3514.8024.4816.3363
25.3716.8127.8018.5764
27.4118.3430.1320.4665
30.7420.8333.9923.4366
34.7923.7938.5426.9467
39.5427.2143.8531.1068
45.0531.1850.0435.8669

Occupational loading factors

1.00White collar0.85Professional
2.70Heavyblue collar1.85Light blue collar

Annual premiumsper $1,000 sum insured –
Combineddeath andTPD cover

FemaleMale
Age SmokerNon-smokerSmokerNon-smoker

0.600.451.521.1115
0.600.451.521.1116
0.600.451.521.1117
0.600.451.521.1118
0.600.451.521.1119
0.620.461.611.1520
0.600.451.691.1821
0.560.421.701.1922
0.540.411.701.1823
0.530.411.701.1324
0.530.411.671.1025
0.550.411.661.0726
0.590.421.641.0527
0.600.421.611.0128
0.660.431.620.9729
0.710.461.620.9530
0.740.481.630.9531
0.790.521.650.9532
0.850.521.690.9433
0.930.591.730.9434
1.010.641.800.9735
1.100.691.871.0136
1.200.751.971.0437
1.330.812.101.1138
1.490.912.221.1839
1.661.002.431.2540
1.801.102.601.3441
2.021.222.801.4442
2.201.333.051.5743
2.451.483.341.7044
2.691.623.691.8845
3.011.794.052.0846
3.291.994.462.3147
3.652.214.962.6248
4.032.465.562.9649
4.452.776.223.3450
4.963.106.993.8351
5.523.537.904.3852
6.143.998.925.0853
6.954.5910.065.8954
7.835.3411.316.8655
8.906.2712.768.0256
10.197.4014.449.4557
11.718.6916.4311.1058
13.5210.0218.8412.8359
15.6411.3421.6914.6560
18.0812.8125.0116.6661
20.8114.4728.6618.9262
23.5216.3332.3921.4863
26.6818.5436.7824.3964
29.6820.8641.1527.7865
32.9623.5146.0831.6766
36.9426.5251.7436.1667
41.5030.0358.2141.3768
46.7134.0265.7047.2769

Occupational loading factors

1.000White collar0.875Professional
2.000Heavyblue collar1.500Light blue collar

Loading for buyback option

1.040 (see 'Death cover buyback option' for further
information)
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Salary continuance cover
The followingpremiumrate tablesoutline thevariousannualpremiumspayableper$100monthlybenefit for selected
ages, taking into account premium factors 1-3, 5 and 9-10. Factors 6 and 7, if necessary, will be assessed via a Personal
Statement within the ‘Insurance application’ form. Youmay be required to provide further details (includingmedical
tests – see ‘Medical evidence’ for details), depending on the level of cover you are requesting and your age. Premium
loadingsmay apply due to occupational (see details below tables), health or pastime factors.

Annual premiumsper $100monthly benefit – Salary continuance cover (male, non-smoker)

Male – non-smokerGender

Age
90 days60 days30 daysWaiting

period
To age
65

Five
years

Two
years

To age
65

Five
years

Two
years

To age
65

Five
years

Two
years

Benefit
period

4.433.882.889.658.856.9313.7912.619.8915
4.433.882.889.658.856.9313.7912.619.8916
4.433.882.889.658.856.9313.7912.619.8917
4.433.882.889.658.856.9313.7912.619.8918
4.433.882.889.658.856.9313.7912.619.8919
4.433.882.889.658.856.9313.7912.619.8920
4.243.652.699.578.686.7713.6812.419.6721
4.053.452.529.548.556.6413.6112.229.4822
3.913.272.399.518.446.5413.6012.099.3323
3.813.132.279.558.406.4713.6311.979.2124
3.723.032.179.608.336.3913.7311.919.1225
3.722.972.149.868.446.4114.0812.059.1726
3.772.962.0910.188.626.5314.5712.329.3127
3.842.972.0910.638.896.6915.1612.679.5428
3.963.042.1311.159.196.8715.9113.159.8329
4.113.122.1711.759.607.1416.8113.7210.2230
4.323.242.2012.5010.077.4617.8414.4210.6431
4.553.352.3113.3010.637.8118.9715.1711.1732
4.843.552.4114.2011.268.2120.2916.0811.7633
5.213.772.5515.2111.958.6721.7417.0512.3934
5.644.042.6916.3212.729.1823.3518.1413.1235
6.104.342.8917.5613.569.7525.0919.3613.9236
6.644.703.1018.9014.4910.3527.0120.7114.7937
7.285.113.3620.3515.5111.0129.0722.1415.7238
8.015.623.6521.9216.6211.7231.3023.7616.7439
8.866.164.0123.6117.8412.5033.7425.4617.8540
9.836.844.4025.4619.1313.3336.3527.3319.0441

10.947.604.8527.4120.5614.2439.1729.3920.3442
12.228.495.4129.5222.1015.2242.1931.6121.7543
13.669.516.0031.8023.8216.2945.4534.0323.2644
15.3010.706.7134.2525.6617.4448.9436.6724.9145
17.2012.057.5236.8927.7118.6952.6739.5826.7146
19.3113.638.4439.6929.9120.0656.7042.7428.6647
21.6715.459.4842.7232.3621.5861.0046.2230.8248
24.3217.5210.7045.9435.0423.2165.6250.0533.1649
27.2719.8912.0549.4038.0025.0170.5654.2935.7150
30.5622.6013.6153.0841.2726.9775.8359.0038.5251
34.1225.6915.3757.0344.9229.1581.4964.1641.6452
38.0229.2117.3461.2648.9531.5587.5269.9345.0853
42.2633.1819.5965.7553.4734.2293.9476.3648.8954
46.8037.6922.0970.5558.4937.18100.7683.5553.1155
51.5142.8024.9475.4764.1140.50107.7891.5857.8556
56.1948.5228.1080.3970.4344.18114.83100.6263.1257
60.5954.9531.6585.1177.5548.33121.57110.7869.0358
64.3762.1835.6189.2885.5752.98127.56122.2975.6859
66.9265.8640.0492.4190.8858.24132.02129.8483.1860
67.4266.3244.9293.6692.0864.20133.80131.5691.7161
64.2263.1750.3891.3789.8670.97130.54128.35101.3862
52.9552.0943.9980.6879.3367.52115.25113.3496.4663
19.8219.5216.4646.4645.6938.8766.3565.2555.5664
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Annual premiumsper $100monthly benefit – Salary continuance cover (male, smoker)

Male – smokerGender

Age
90 days60 days30 daysWaiting

period
To age
65

Five
years

Two
years

To age
65

Five
years

Two
years

To age
65

Five
years

Two
years

Benefit
period

5.594.903.6212.2011.178.7617.4315.9412.5015
5.594.903.6212.2011.178.7617.4315.9412.5016
5.594.903.6212.2011.178.7617.4315.9412.5017
5.594.903.6212.2011.178.7617.4315.9412.5018
5.594.903.6212.2011.178.7617.4315.9412.5019
5.594.903.6212.2011.178.7617.4315.9412.5020
5.354.613.3812.1110.978.5517.2715.6812.2221
5.124.363.2012.0410.828.4017.2015.4512.0022
4.944.153.0312.0310.688.2617.1915.2711.7923
4.813.972.8812.0510.578.1617.2215.1311.6424
4.703.822.7412.1410.548.0717.3615.0711.5125
4.703.772.6712.4510.668.1217.7715.2311.5926
4.743.742.6512.8610.898.2418.3815.5711.7727
4.833.772.6513.4211.228.4419.1516.0212.0528
5.003.822.6614.0811.638.7020.1116.6212.4329
5.213.912.7314.8412.149.0221.2217.3312.9030
5.454.062.8015.7612.749.4122.5118.1913.4631
5.754.252.9016.7813.439.8723.9719.1714.1132
6.144.473.0417.9514.2210.3725.6320.3214.8333
6.584.753.2219.2415.0810.9527.4721.5615.6634
7.105.103.3920.6416.0611.5929.4922.9416.5735
7.705.463.6522.2017.1412.3231.7024.4817.5736
8.405.933.9423.8918.3213.0734.1126.1618.6737
9.196.454.2425.7119.6013.9136.7328.0119.8638
10.127.094.6127.6820.9914.8139.5729.9921.1639
11.187.795.0629.8322.5115.8042.6232.1722.5340
12.418.625.5532.1424.1716.8545.9134.5324.0741
13.819.606.1434.6325.9817.9949.4737.0925.7042
15.4210.746.8237.3027.9419.2453.2939.9327.4643
17.2512.037.5740.1830.0920.5857.4043.0029.3944
19.3413.528.4843.2632.4522.0561.8346.3231.4845
21.7215.239.4846.6035.0023.6266.5450.0033.7346
24.3617.2210.6650.1537.7825.3571.6253.9836.2147
27.3719.5211.9953.9440.8827.2577.0658.3838.9248
30.7122.1313.5058.0244.2529.3282.8863.2541.8749
34.4425.1315.2462.3848.0231.5789.1168.5845.1350
38.5828.5417.2067.0552.1634.0895.7974.5048.6651
43.1132.4619.4172.0456.7336.83102.9081.0452.5952
48.0536.8921.9177.3661.8439.85110.5488.3556.9453
53.3841.9324.7483.0667.5343.23118.6496.4761.7654
59.1347.6027.9189.1073.8746.96127.29105.5267.1255
65.0554.0531.5195.3280.9751.14136.18115.6773.0656
70.9761.2835.48101.5388.9955.80145.05127.0979.7357
76.5769.4139.97107.4997.9761.02153.56139.9387.1958
81.3178.5344.98112.78108.1366.92161.11154.4595.6059
84.5683.1950.55116.74114.8173.57166.76164.02105.0960
85.1483.7856.76118.30116.3581.09168.99166.19115.8661
81.1079.8063.64115.40113.5189.64164.86162.15128.0762
66.8865.8055.57101.90100.2185.28145.56143.15121.8563
25.0624.6420.8058.6757.7149.1083.8282.4370.1564
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Annual premiumsper $100monthly benefit – Salary continuance cover (female, non-smoker)

Female – non-smokerGender

Age
90 days60 days30 daysWaiting

period
To age
65

Five
years

Two
years

To age
65

Five
years

Two
years

To age
65

Five
years

Two
years

Benefit
period

5.894.553.3615.2812.9210.0221.8218.4714.3215
5.894.553.3615.2812.9210.0221.8218.4714.3216
5.894.553.3615.2812.9210.0221.8218.4714.3217
5.894.553.3615.2812.9210.0221.8218.4714.3218
5.894.553.3615.2812.9210.0221.8218.4714.3219
5.894.553.3615.2812.9210.0221.8218.4714.3220
6.094.663.3915.7113.1410.1422.4818.7714.5221
6.294.743.4516.2013.3810.2923.1319.1014.6922
6.514.833.5016.6813.6010.4323.8219.4414.9023
6.744.943.5417.2013.8510.5724.5819.8015.0824
7.005.023.6017.7514.1010.7125.3420.1615.2925
7.625.403.8218.5914.5710.9926.5420.8115.7126
8.195.714.0219.6015.1611.4028.0121.6416.2827
8.705.994.1820.8215.9111.9029.7222.7116.9928
9.226.234.3222.2216.7612.4931.7623.9717.8229
9.726.514.4923.8517.7813.1634.0625.4218.7930
10.276.794.6625.6618.9513.9236.6427.0419.8931
10.857.104.8427.6820.2114.7939.5428.8821.1332
11.557.495.0629.9021.6315.7442.6830.8822.4933
12.327.935.3432.2823.1816.7646.1133.1023.9434
13.248.445.6534.8924.8517.8749.8635.5025.5335
14.349.106.0537.6926.6519.0453.8538.0627.2136
15.629.886.5140.6828.5820.3158.1140.8229.0137
17.1010.767.0743.8430.6421.6562.6543.7830.9438
18.8411.867.7047.2032.8523.0867.4346.9332.9839
20.8613.118.4550.7335.1924.5972.5050.2835.1340
23.1514.539.3354.4637.6926.1877.7753.8537.3841
25.7516.2010.3158.3240.3427.8583.3157.6239.7842
28.6518.0711.4462.3643.1429.6089.0961.6342.2743
31.8620.2312.7266.5846.1131.4395.0965.9044.9144
35.4322.6014.1270.9149.3133.38101.3170.4347.6945
39.2925.2915.6875.4152.6735.45107.7575.2650.6546
43.4328.2517.4180.0456.2637.62114.3680.3953.7447
47.8631.5319.2784.8560.1239.93121.2085.8757.0548
52.5535.1221.3389.7564.2342.39128.2291.7760.5449
57.4339.0523.5494.8168.6645.00135.4098.0764.2850
62.4543.3125.9099.9373.4347.80142.77104.9168.2951
67.5147.9028.49105.2078.5950.81150.26112.2972.5952
72.6052.8531.19110.5284.1954.07157.90120.2877.2453
77.5558.1434.08115.9690.3157.60165.65129.0482.2954
82.3163.7737.16121.4197.0261.43173.47138.6287.7555
86.5369.7740.37126.68104.3965.65180.97149.1493.7656
89.9676.1143.75131.54112.5870.26187.91160.81100.3757
92.2782.7447.28135.70121.6175.37193.87173.70107.6558
93.0689.7150.94138.81131.7081.02198.28188.15115.7559
91.8090.3754.73140.26136.8587.37200.38195.49124.7960
87.7986.3858.62139.12135.7394.44198.75193.90134.9261
79.6278.3562.59133.51130.25102.43190.71186.07146.3562
63.8262.7853.03117.64114.7696.85168.04163.96138.3763
24.0823.7020.0169.4667.7757.1999.2396.8081.7064
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Annual premiumsper $100monthly benefit – Salary continuance cover (female, smoker)

Female – smokerGender

Age
90 days60 days30 daysWaiting

period
To age
65

Five
years

Two
years

To age
65

Five
years

Two
years

To age
65

Five
years

Two
years

Benefit
period

7.425.804.2419.3116.2912.6527.5723.3018.1015
7.425.804.2419.3116.2912.6527.5723.3018.1016
7.425.804.2419.3116.2912.6527.5723.3018.1017
7.425.804.2419.3116.2912.6527.5723.3018.1018
7.425.804.2419.3116.2912.6527.5723.3018.1019
7.425.804.2419.3116.2912.6527.5723.3018.1020
7.695.904.3119.8716.5812.8328.3823.7018.3221
7.976.004.3620.4416.8712.9829.2124.1418.5622
8.216.114.4221.0917.1913.1630.1024.5518.7923
8.526.234.4921.7317.4913.3531.0224.9919.0624
8.856.354.5322.4217.7913.5232.0325.4619.3225
9.636.814.8223.4718.3813.8933.5326.2719.8426
10.347.215.0724.7719.1514.3935.3627.3720.5727
11.017.565.2826.3120.1015.0137.5628.7121.4528
11.657.885.4628.0921.2015.7540.1230.2822.5129
12.318.215.6730.1322.4916.6243.0332.1023.7230
12.968.585.9032.4023.9117.5846.2934.1725.1331
13.728.976.1234.9625.5318.6849.9436.4926.6932
14.599.466.3937.7727.3219.8853.9339.0128.3733
15.5710.006.7340.7829.2521.1758.2941.8130.2334
16.7510.687.1344.0731.3722.5662.9744.8132.2435
18.1011.477.6347.6033.6624.0768.0148.0734.3936
19.7212.468.2151.3936.1025.6673.4051.5736.6837
21.6113.618.9055.3938.7027.3579.1255.2939.0938
23.7914.989.7359.6341.5129.1585.1859.2941.6639
26.3416.5510.7064.1044.4631.0691.5763.5344.3840
29.2318.3711.7968.7747.6033.0698.2668.0147.2441
32.5420.4513.0473.6750.9435.17105.2672.8050.2342
36.2022.8414.4678.7654.5037.38112.5277.8853.4043
40.2725.5516.0484.0758.2939.71120.1083.2656.7544
44.7428.5817.8489.5762.2642.18127.9788.9960.2545
49.6231.9619.8195.2466.5244.77136.0995.0463.9646
54.8835.6921.98101.1371.0747.52144.47101.5367.8747
60.4939.8424.35107.1575.9250.43153.11108.4672.0648
66.3844.3726.94113.3681.1453.54161.95115.9176.4849
72.5349.3129.72119.7386.7356.83171.04123.8881.2050
78.8754.6932.73126.2292.7660.38180.31132.5086.2651
85.2860.5035.96132.8899.2764.17189.83141.8291.6852
91.6866.7839.41139.62106.3668.29199.45151.9497.5753
97.9773.4443.09146.47114.0972.76209.27163.00103.9454

103.9980.5846.93153.36122.5777.59219.09175.08110.8555
109.3388.1451.00160.03131.9082.92228.61188.38118.4456
113.6496.1455.28166.15142.1788.75237.33203.10126.7957
116.55104.5259.73171.42153.6095.19244.89219.44135.9958
117.55113.3064.37175.33166.36102.36250.47237.65146.2259
115.98114.1569.14177.17172.86110.34253.10246.93157.6560
110.90109.1174.05175.73171.44119.33251.04244.91170.4561
100.5798.9879.09168.64164.52129.41240.90235.03184.8862
80.6179.3166.98148.59144.97122.37212.27207.10174.7963
30.4229.9225.2887.7385.5772.22125.33122.29103.2164

Occupational loading factors
1.00White collar0.90Professional
3.00Heavy blue collar1.50Light blue collar

Loading for agreed value benefit
1.20 (see 'Salary continuance benefit types' for further
information)
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Calculating the cost of cover

Death and/or TPD cover
Fordeathonly,TPDonlyanddeathandTPD, thepremium
payable will depend on the type(s) of cover and benefit
amount(s) you nominate (see Examples 1-3).

Example 1: Death only cover

Amalemember aged45who is anon-smoking light blue collar
workerwould like to be insured for a benefit of $250,000 in the
event of his death (death only cover).

Monthly premium:

Premiumrate2xoccupational loadingfactor2x insuredbenefit=
12 x $1,0003

$1.29 x 1.15 x $250,000=
$12,000

$30.91 permonth=

If you have an equal amount of death and TPD cover, the
cost is calculated based entirely on the combined
death/TPD premium rate (see Example 2).

Example 2: Death andTPD cover for the same amount

Amalemember aged45who is anon-smoking light blue collar
workerwould like to be insured for a benefit of $250,000 in the
event of his death or TPD.

Monthly premium:

Premiumrate1xoccupational loading factor1x insuredbenefit=
12 x $1,0003

$1.88 x 1.50 x $250,000=
$12,000

$58.75 permonth=

However, if you have differing amounts of death andTPD
cover (see Example 3):

the combined death/TPD premium rate will apply to
the common sum insured amount and

the relevant death only or TPD only premium rate will
apply to thedeathorTPDcoverabovethecommonsum
insured amount.

Example 3: Death andTPD cover for differing amounts

Amalemember aged45who is anon-smoking light blue collar
workerwould like to be insured for a death benefit of $250,000
and TPD benefit of $200,000.

Monthly premium for the common$200,000 sum insured
amount:

Premiumrate 1xoccupational loading factor1x insuredbenefit=
12 x $1,0003

$1.88 x 1.50 x $200,000=
$12,000

$47.00 permonth=
plus

Monthly premium for the additional $50,000 death cover:

Premiumrate2xoccupational loadingfactor2x insuredbenefit=
12 x $1,000 3

$1.29 x 1.15 x $50,000=
$12,000

$6.18 permonth=
Totalmonthly premium:
$47.00 + $6.18 permonth = $53.18 permonth=

1 From insurance rate table – Combined death and TPD cover.
2 From insurance rate table – Death only cover.
3 Premium rates are expressed per $1,000 of the sum insured.

Salary continuance cover
For salary continuance cover, the premium payable will
dependonthebenefitamountyounominateandthebasis
of your cover (see Example 4).

Example 4: Benefit amount andpremium

A femalemember aged 40 who is a non-smoking white collar
worker. She currently earns an annual salary of $75,000
(excludingsuper)andwould like to takeoutsalarycontinuance
cover in the event of a disablement that will prevent her from
working. She would like the benefit to be paid over two years,
have a 60 day waiting period and a 10% super contribution
component.

Monthly insured benefit:

(10% super component)+(75% of annual salary)=
12months12months

(10% x $75,000)+(75% x $75,000)=
1212

$7,500+$56,250=
1212

= $4,687.50 + $625.00 = $5,312.50

Monthly premium:

Premiumrate1xoccupational loadingfactor 1x insuredbenefit=
12 x $100 2

$24.59 x 1.0 x $5,312.50=
$1,200

$108.86 permonth (indemnity basis)=

$108.86 x 1.2 = $130.63 permonth (agreed value basis)=

In this example, upon payment of a disablement claim by the
insurer, she will receive:

amonthly benefit of $4,687.50* (less PAYG tax) and

amonthlyamountof$625.00*paidbyus intoherSuperPlan
account as a super contribution.
*For cover provided on an indemnity basis, the benefit
payablemay be lower if at claim time she is earning less
than $75,000 per annum.

1 From insurance rate tables.
2 Premiumratesareexpressedper$100of themonthlybenefit.

If actualmonthly income is greater than $40,000, the
maximum sum insured is calculated as 75% of the first
$40,000, then 20%of the amount in excess of $40,000up
to themaximummonthly sum insured of $40,000. This
equates to an actualmonthly income of $90,000.

How to apply
To apply for death only, TPD only, death and TPD and/or
salary continuance cover through the Super Plan, you
must complete the ‘Insurance cover’ section within the
Super Plan application form in the Features Book. If you
donotsatisfytherequirementsfortheshort-formpersonal
statement, as described under 'Short-form personal
statement', you will need to complete the separate
‘Insuranceapplication’ formincludedwith this Insurance
Book.

The amount and type of information that the insurer will
require will depend on your age and the type(s) and
amount(s) of cover you are seeking (see ‘Short-form
personal statement’ and the ‘Medical evidence’ sections
for details about underwriting requirements).
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Contact details

Website
www.perpetual.com.au

Email
investments@perpetual.com.au

Phone
During business hours (Sydney time)

1800 022 033 – for investors
1800 062 725 – for intermediaries

Postal address
No stamp required if posted in Australia

Reply Paid 4171
PerpetualWealthFocus Super Plan
GPO Box 4171
Sydney NSW2001

www.perpetual.com.au
mailto:investments@perpetual.com.au


Trust is earned.

AustralianCapital Territory

Nishi Building
Level 9
2 Phillip Law Street
Canberra ACT 2601

NewSouthWales

Angel Place
Level 18
123 Pitt Street
Sydney NSW2000

Queensland

Central Plaza 1
Level 15
345 Queen Street
Brisbane QLD 4000

SouthAustralia

Level 11
101 Grenfell Street
Adelaide SA 5000

Victoria

Rialto South Tower
Level 29
525 Collins Street
Melbourne VIC 3000

WesternAustralia

Exchange Tower
Level 29
2 The Esplanade
PerthWA 6000

www.perpetual.com.au

www.perpetual.com.au


Insurance application
Please complete all pages of this application form in black ink, using BLOCK letters.

This form should be used if you:

earn over $128,000 per annum and therefore require more than
$8,000 monthly benefit of salary continuance cover, or

are aged 55 or older, or

require more than $1 million of death only cover, or
require agreed value salary continuance cover, orrequire more than $1 million of Total and Permanent Disablement

(TPD) only cover, or have answered ‘yes’ to any of the questions in the 'Insurance
cover' section of the Super Plan application form.require more than $1 million of death and TPD cover, or

Are you an existing Super Plan member?

account numberyes

1. Member details

otherMsMissMrsMrtitle

first name(s)

last name

femalemalegendercurrent age /  / date of birth

street numberunit number

street name

suburb (if relevant)
OR city

postcodestate

country

email address

phone
(after hours)

phone
(business hours)

occupation

industry

daily duties
(including % time spent

performing each duty)

Perpetual WealthFocus Super Plan
Product Disclosure Statement issue number 14 dated 1 October 2022
Insurance Book dated 1 October 2022
Perpetual Superannuation Limited ABN 84 008 416 831 AFSL 225246 RSE L0003315



2. Type of insurance
Type of insurance (for an increase in cover, the amount nominated will be added to any existing cover)

IncreaseNewType(s) of cover

$ (min.
$50,000)

$ amount
death only
or

$ (min.
$50,000)

$ amount
TPD only
or

$ (min.
$50,000)

$ death
amount

death and TPD

$ (min.
$50,000)

$ TPD amount

yes no (default)buyback
option

per month$ 
per month
(min. $500
per month)

$ amount
and/or
salary
continuance

(The amount of salary continuance cover cannot be greater than 85% of your monthly income, which includes a maximum 10%
allowance for super contributions.That is your cover amount cannot be greater than 75% of your monthly income plus an optional
10% of your monthly income representing a super contribution component. For example if you have a monthly salary of $4,000
the maximum monthly cover amount you can have is 75% x $4,000 plus 10% x $4,000.)

  (This is optional and is
  a maximum of 10% of
  your monthly income.)

What percentage of your cover amount indicated above represents a
super contribution component?
If this is left blank nil will be assumed.

Please apply indexing to my sum insured:

noyes (default)

Salary continuance only

to age 655 years
(to age 65 if earlier)

2 years
(to age 65 if earlier)benefit period

90 days60 days30 dayswaiting period

indemnityagreed value*type of cover

* If you are applying for agreed value salary continuance cover, the following additional financial information is also required:

If you are self employed

Profit & Loss statements for your business or practice (including any trusts if applicable) for the last 2 years,

your income tax returns and notice of assessments including any business entities for the last 2 years, and

if you are applying for cover of $15,000 per month or more, Statement of Assets and Liabilities (held personally or in trust) from
your accountant.

If you are not self employed and you are applying for cover

up to $12,500 per month, income tax return and notice of assessment for the last year, or

above $12,500 per month, income tax returns and notice of assessments for the last 2 years, or

above $15,000 per month, income tax returns and notice of assessments for the last 2 years plus Statement of Assets and Liabilities
(held personally or in trust), from your accountant.

Please pay my insurance premiums

from my investment option with the highest balance (default) - including where the balance in a nominated investment option is
insufficient to pay a premium

proportionally across my investment options

from my  investment option

2



3. Personal statement – Part 1

weight (kg)height (cm)number of hours worked per week

annual
salary ($)

Are you:1.

yesno(a) an Australian citizen or holder of an Australian permanent resident visa?

yesno(b) a New Zealand citizen holding a current special category visa who is residing in Australia indefinitely?

yesnoHave you smoked tobacco or any other substance in the last 12 months?2.

If yes, please state forms and quantities:

yesnoDo you drink alcohol?3.

If yes, state how many standard drinks you consume per week:
(One standard drink = 30 ml spirits (one nip), 100 ml wine,
10 oz/285 ml beer)

yesno
Do you have existing life, disability or trauma cover on your life?
(including any current applications held with any insurer)

4.

If yes, please provide the policy details in the schedule below.

To be replacedAmount of coverType of coverInsurerCommencement date

yesno

yesno

At the date of application:

yesno
Are you absent from work or unable to carry out all of the duties of your current or usual occupation on a full
time basis due to injury or illness (even if you are not currently working on a full time basis or are unemployed)?

5.

yesno
In the last three (3) years, have you had any advice or treatment, taken prescribed drugs or been hospitalised
for any injury or illness (excluding for colds or flus)?

6.

yesno
Have you ever used illicit drugs or received advice, treatment or counselling for the use of alcohol or illicit
drugs?

7.

yesnoAre you under any treatment by diet, medication, prescribed drugs or other therapy?8.

yesno
Has any company ever refused or applied special or modified conditions or cancelled any application to insure
you for a life or disability policy?

9.

yesno

Do you engage in or intend to engage in any of the following: abseiling, aviation (other than as a passenger
on a recognised airline), football (all codes including touch football), long-distance sailing, hang gliding, scuba

10.

diving, motor racing, non-competitive off-road motorcycle sport (trail bike/dirt bike riding/motocross), parachuting,
powerboat racing, mountaineering, martial arts or any other hazardous activity?

If you answered yes to any of the questions above, please provide full details:

yesnoDo you have definite plans to travel or reside overseas?11.

If ‘yes’, please state:

Date of departureReason for travelFrequency of travelDuration of travelCities/Countries

Family history

(a) Have any of your immediate family (father, mother, brother, sister), prior to the age of 60 (living or dead), ever suffered from:12.

yesnoHeart disease or stroke?
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yesnoBreast cancer, ovarian cancer, prostate cancer or colon (bowel) cancer?

yesnoPolycystic kidney disease or diabetes?

yesnoMental disorder?

yesno
Huntington’s chorea, Alzheimer’s disease, Dementia, Motor neurone disease, Multiple sclerosis, Muscular
dystrophy or Parkinson’s disease?

yesnoAny other hereditary disease?

If ‘yes’, please provide details in the table below:

Age at death
(if applicable)

Age at onset
(approx.)Condition/illness (for heart disease or cancer please specify the type)

Father

Mother

Brothers

Sisters

yesno(b) Are you required to undergo any regular screening as a result of your family history?

If ‘yes’, please provide details.

3. Personal statement – Part 2
Section A: Medical details

Have you ever had or received treatment for or had symptoms of:1.

yesno
High blood pressure, chest pains, high cholesterol, heart murmurs, rheumatic fever, any heart
complaint or stroke?

(a)

yesnoAsthma, chronic lung disease, sleep apnoea or other respiratory disorder?(b)

yesnoIndigestion, gastric or duodenal ulcer, hernia/s or any bowel disorder?(c)

yesnoDiabetes, abnormal blood sugar, gout or thyroid disorder?(d)

yesno
Depression, anxiety/stress state, fatigue, panic attacks, psychiatric treatment/counselling, mental
illness or nervous disorder?

(e)

yesno
Epilepsy, fits of any kind, paralysis, migraines, tinnitus, dizziness, tremor or recurrent headaches
or any neurological disorder including multiple sclerosis?

(f) 

yesnoArthritis, repetitive strain injury (RSI), chronic fatigue syndrome, fibromyalgia?(g)

yesno
Back or neck complaint, whiplash, sciatica or any other disorder of joints (excluding arthritis), bones
or muscles?

(h)

yesnoPsoriasis or eczema, skin disorder or abnormality with hearing, eyesight or speech?(i)

yesnoCancer, cyst, lump, tumour or growth of any kind?(j)

yesnoLiver, pancreas, prostate, kidney or bladder disorder, renal colic or stone?(k)

yesnoBlood disorder, anaemia, haemochromatosis, haemophilia or leukaemia?(l)

yesno
Hepatitis B or C or are a Hepatitis B or C carrier. Acquired Immune Deficiency Syndrome (AIDS)
sufferer or infected with the HIV virus?

(m)
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3. Personal statement – Part 2 (continued)
Females only

Have you ever had or been advised to have treatment for:

yesno(n) Any breast lump (even if you have not seen a doctor) or any abnormal mammogram or breast ultrasound?

yesno
(o) An abnormal cervical smear (pap smear) test including the detection of Human Papilloma Virus (HPV) or
any abnormality of the ovaries?

yesno(p) Abnormal vaginal bleeding within the last 12 months or endometriosis?

yesno
(q) Are you currently pregnant?

If yes, please state expected delivery date    /  / 

yesnoHave you ever suffered symptoms of or had any other illness, disease or disorder?2.

In the last 5 years have you:3.

yesno(a) Had any medical examinations, consultations, X-rays, pathology tests or procedures?

yesno(b) Occasionally or regularly taken any stimulants, sedatives, medications or prescribed drugs?

yesnoAre you currently under ongoing monitoring, consultation or review for any condition, complaint or finding?4.

yesnoAre you currently considering or have you been advised/referred to undergo further treatment, investigation
or procedure?

5.

yesno

(Only if you are applying for TPD or salary continuance cover)
(a) Have you ever been involved in an accident that has caused you to be off work or reduce your working
capacity for greater than 10 consecutive days?

yesno(b) Have you consulted a chiropractor, osteopath, physiotherapist or acupuncturist?

Lifestyle statement

yesno(a) Have you ever used any illicit drugs not prescribed by a medical practitioner?6.

If ‘yes’, a ‘Drugs Questionnaire’ is required.

(b) In the past 5 years have you:

yesno
(i) Engaged in male to male sexual activity without a condom (except in a relationship between you and only
one other person where neither of you has had sex without a condom with anyone else in the past 5 years)

yesno

or
(ii) had sex without a condom:

– with someone you know or suspect to be HIV positive or

– with someone who injects non prescribed drugs or

– with a sex worker or as a sex worker?

If ‘yes’, a ‘Confidential Supplementary Personal Statement’ is required.

If you answered YES to ANY of the questions in Section A, please complete remainder of form. Otherwise, go to Sections C and D.

Section B: Answers in detail

If you answered YES to ANY question in Section A, please provide details in the schedule below. If there is insufficient space, please
provide a signed and dated supplementary statement.

degree of
% recovery

date of
illness/injury

time off
work

question
reference

illness, injury or tests 

results of tests 

reason and type of treatment including date of last symptoms 

full name and address of doctor or hospital (if any) 
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3. Personal statement – Part 2 (continued)
Section C: Doctor’s details

name of doctor

address

suburb (if relevant) OR city

postcodestate

telephone

date of last consultation

 /  / 

how long have you been a patient?

name of doctor

address

suburb (if relevant) OR city

postcodestate

telephone

date of last consultation

 /  / 

how long have you been a patient?

Section D: Further salary details (for salary continuance only)

(a) Please state your monthly salary from your current occupation (if self-employed, net of business expenses but before tax).1.
Include income from personal exertion only. (Do not include non-personal exertion income such as dividends, interest, rental
income or royalties).

per monthCurrent year  Principal
occupation

per monthPrevious year  

months  years  
(b) How long have you
been at your current
occupation?

How much of the above
income will continue if you
are disabled?

years/months(i) For how long?

(ii) State source of income
(eg. sick leave)

If you became disabled, would you receive income from other sources?2.
yes  no  

If yes

per month
(a) How much?

years/months
(b) For how long?

(c) State source of income

Do you also perform another occupation?3.
yes  no  

If yes, describe the daily duties of this occupation (including manual work)
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3. Personal statement – Part 2 (continued)

yes  no  
Do you receive any unearned income?
(eg. from investments such as rental property or dividends)

4.

per monthIf yes, how much?

What was your previous
occupation?

5.

yes  no  
Are you self-employed? (sole trader, business partner, employee of own company/trust)
If yes

6.

 /  / (a) Date your business started

years/months
(b) How long have you been
self-employed?

%(ii) Contract?%(i) Freelance?(c) What percentage of your work
is:

yes  no  
(d) If self-employed, did your business make a loss in the last financial year?

If yes, please provide copies of Profit and Loss Statements for the last two (2) years.
(e) How many people do you
employ?

yes  no  
Have you or any business with which you were associated ever been made bankrupt or
placed in receivership, involuntary liquidation or under administration?

7.

 /  / If yes, when

 /  / Date of discharge

yes  no  Do you work at home?8.

%If yes, state percentage of the
time

yes  no  
Do you earn commission or
bonuses?

9.

%If yes, state percentage of total
income

4. General declaration
Truth and Accuracy – I hereby declare that to the best of my knowledge and belief all of the answers to questions on this Insurance
application form are true and accurate and I have not deliberately withheld any information material to the proposed insurance.

Changes to Contract – I understand that I must advise the insurer of any material change in my health during the period between the
application date shown below and the cover commencement date. I understand that my failure to advise of such a change may make
the contract of insurance voidable by the insurer.

Acceptance of the application – I note that this application is subject to acceptance by the insurer and that the insurance cover does
not commence until I have been advised by AIA Australia or the Trustee about acceptance of my application.

Duty to take reasonable care – I acknowledge that I have read and understood the ‘Duty to take reasonable care’ in accordance with
the Insurance Contracts Act 1984, as detailed in the Features Book and Insurance Book.
Warning:You have a duty to disclose all information relevant to the insurer’s decision to accept your application.

Privacy Statement – I have read and understood the Privacy disclosure as detailed in the Features Book. I consent to my personal
information being collected and used and disclosed in accordance with the privacy disclosure.

Consent to provide personal health information to my financial adviser – I consent to allow Perpetual to provide my financial
adviser with any personal health information to assist the Trustee and insurer in assessing my application for insurance.

I do not authorise my financial adviser to be provided with any personal health information submitted in relation to my application
for insurance.

Election to maintain cover (optional)

I wish to opt-in to maintain my insurance cover in the event that my account becomes inactive for a continuous period of 16 months
(where my insurance cover would otherwise be required to be cancelled). I understand and acknowledge that the ongoing insurance
premiums being charged to my account will likely reduce my account balance.

 /  / datesignature
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5. Authority to release medical information
Your health information includes details about all your interactions with health providers, and may include details such as your symptoms,
treatment, consultations, personal medical history and lifestyle. Health providers cannot release this information about you without your
consent.

Consent to Disclose – I consent to AIA Australia and to the Trustee on behalf of AIA Australia, to collect and use my health information
to assess my application for cover, to assess and manage my claim, or to confirm the information I gave when I applied for cover or made
a claim. AIA Australia will respect your privacy by only asking for the information AIA Australia reasonably need, and will tell you each
time your consent is used.

Even if AIA Australia collect information from health providers (such as your General Practitioner), before the insurance starts you must
still tell AIA Australia every matter (including about your health) that is relevant to AIA Australia decision about whether to offer you insurance,
and if so, on what terms. This is your Duty of Disclosure under the Insurance Contracts Act 1984 (Cth).

Please read each Authority carefully and the explanatory notes below.

Authority 1

Authority 1 explanatory notes – through this Authority, with
the exception of a copy of the consultation notes held by your
General Practitioner/Practice, you are consenting to any health
provider releasing any health information about you in the form
we ask for. This may involve, for example:

preparing a general report and/or a report about a specific
condition;

accessing and releasing your records in SafeScript;

releasing your hospital patient notes;

releasing the results of any investigations they have done;
and/or

releasing correspondence with other health providers.

Authority 1 – to release any of my health information
except the consultation notes held by my General
Practitioner/Practice

With the exception of consultation notes held by any General
Practitioner/Practice I have attended, I authorise any health
provider, practitioner, practice, psychologist, dentist, allied
health services provider or any hospital to access and release,
in writing or verbally, any details of my health information to
AIA Australia, or to third parties they engage.

I agree to all the following:

My health information can be released in the form AIA
Australia asks for, such as a general report, a report about
a specific condition, my records in SafeScript, any hospital
notes, or correspondence between health providers.

AIA Australia can collect, use, store and disclose my
personal information (including sensitive information) in
accordance with privacy laws and Australian Privacy
Principles.

This Authority is valid only while AIA Australia is assessing
my claim or application for cover, or is verifying disclosures
I made in connection with the cover.

A copy or transcript of this Authority will be valid and
effective, and this Authority should be accepted as valid
and effective where I have signed electronically or
consented verbally.

name

signature

 /  / date

Authority 2
Authority 2 explanatory notes – through this Authority, you
are consenting to any General Practitioner/Practice you have
attended releasing a copy of your full record, including
consultation notes, but only if we have asked them to provide a
general report and/or a report about a specific condition under
Authority 1, and either:

they will be unable to, or did not, provide the report within 4
weeks;
or

the report provided is incomplete, or contains inconsistencies
or inaccuracies.

Your General Practitioner maintains consultation notes to support
quality care, your wellbeing and to meet legal and professional
requirements. General Practitioners/Practices should only release
a copy of your full record, including consultation notes, for life
insurance purposes in the rare circumstances set out above.
If you choose to withhold your consent to this authority, we may
not be able to process your application for cover or a claim.
Authority 2 – to release a copy of the full record, including
consultation notes, held by my General Practitioner/Practice
in specified circumstances
I authorise any General Practitioner/Practice I have attended to
release a copy of my full record, including consultation notes,
to AIA Australia, or to third parties they engage, only if AIA
Australia has asked them for a report on my health and either:

the General Practitioner/Practice will be unable to, or did not,
provide the report within four weeks; or

the report is incomplete, or contains inconsistencies or
inaccuracies.

I agree to all the following:

AIA Australia can collect, use, store and disclose my
personal information (including sensitive information) in
accordance with privacy laws and Australian Privacy
Principles.

This Authority is valid only while AIA Australia is assessing
my claim or application for cover, or is verifying disclosures
I made in connection with the cover.

A copy or transcript of this Authority will be valid and effective,
and this Authority should be accepted as valid and effective
where I have signed electronically or consented verbally.

name

signature

 /  / date

I authorise and consent to any life insurance company disclosing to AIA Australia personal and sensitive information about me
with regard to previous or current applications for insurance cover or claims made under other insurance cover which may include
details of my health and medical history.
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6. Financial adviser use only
Adviser details

financial adviser
name

phone
(after hours)

phone
(business hours)

faxmobile

postal address

email

AFSL licensee
name

AFSL number

either Perpetual
adviser number

or dealer group

dealer branch

  /    /  datefinancial adviser
signature

ADVISER
STAMP 

 IL GN  /  /  (Group)

 IL AN  /  /  (Adviser)

 IL CN  /  /  (Client)

Perpetual WealthFocus Super Plan – Insurance application_9


	WealthFocus Super Plan Insurance Book_V8
	Insurance cover

	WealthFocus Super Plan Insurance forms_V4

	6122655-Member_Yes: Off
	6122655-Acc_No: 
	6122446-Mr: Off
	6122446-Mrs: Off
	6122446-Title_Miss_Checkbox: Off
	6122446-Ms: Off
	6122446-Other: 
	6122446-First_name: 
	6122446-Last_name: 
	6122446-Member_Details_date_of_birth: 
	6122446-Member_Details_date_of_birth_month: 
	6122446-Member_Details_date_of_birth_year: 
	6122446-current_age: 
	Member_Details_Male_Female_6122446: Off
	6122446-unit_number: 
	6122446-street_number: 
	6122446-street_name: 
	6122446-suburb_or_city: 
	6122446-state: 
	6122446-postcode: 
	6122446-country: 
	6122446-email_address: 
	6122446-phone_business_hours: 
	6122446-phone_after_hours: 
	6122446-occupation: 
	6122446-industry: 
	6122446-Time_daily_duties: 
	6122448-Type_of_insurance_death_only_checkbox: Off
	6122448-Type_of_insurance_death_only_textbox: 
	6122448-Type_of_insurance_death_only_increase_checkbox: 
	6122448-Type_of_insurance_TPD_only_checkbox: Off
	6122448-Type_of_insurance_TPD_only_textbox: 
	6122448-Type_of_insurance_TPD_only_increase_checkbox: 
	6122448-Type_of_insurance_death_and_TPD_checkbox: Off
	6122448-Type_of_insurance_death_and_TPD_death_textbox: 
	6122448-Type_of_insurance_death_and_TPD_death_increase_checkbox: 
	6122448-Type_of_insurance_death_and_TPD_TPD_textbox: 
	6122448-Type_of_insurance_death_and_TPD_TPD_increase_checkbox: 
	6122448-Buyback_option_yes: Off
	6122448-Buyback_option_no: Off
	6122448-Type_of_insurance_salary_continuance_checkbox: Off
	6122448-Type_of_insurance_salary_continuance_textbox: 
	6122448-Type_of_insurance_salary_continuance_increase_checkbox: 
	6122448-Type_of_insurance_percentage_of_super_textbok: 
	Apply_Indexing_To_6122448: Off
	Continuance_benefit_period_6122448: Off
	Continuance_Waiting_Period_6122448: Off
	Continuance_Type_of_Cover_6122448: Off
	Please_Pay_my_Insurance_Premiums_6122448: Off
	6122448-Proportionally_Across_My: 
	6122450-Personal_Statement_annual_salary: 
	6122450-Personal_Statement_number_hours: 
	6122450-Personal_Statement_height: 
	6122450-Personal_Statement_weight: 
	Are you_6122450: Off
	Tobacco_6122450: Off
	6122450-Personal_Statement_tobacco: 
	Alcohol_6122450: Off
	6122450-Personal_Statement_Standard_Drinks: 
	Life Disability Trauma_6122450: Off
	6122450-Personal_Statement_commencement_date_1: 
	6122450-Personal_Statement_insurer_1: 
	6122450-Personal_Statement_Type_of_insurance_type_cover_1: 
	6122450-Personal_Statement_amount_cover_1: 
	Comm_Date_1_6122450: Off
	6122450-Personal_Statement_commencement_date_2: 
	6122450-Personal_Statement_insurer_2: 
	6122450-Personal_Statement_Type_of_insurance_type_cover_2: 
	6122450-Personal_Statement_amount_cover_2: 
	Comm_Date_2_6122450: Off
	Absent_6122450: Off
	Advice_6122450: Off
	Illicit_6122450: Off
	Treatment_6122450: Off
	Conditions_6122450: Off
	Engage_6122450: Off
	6122450-Personal_Statement_Pt1_Full_Details: 
	Overseas_6122450: Off
	6122450-Personal_Statement_Cities_Countries: 
	6122450-Personal_Statement_Duration_Of_Travel: 
	6122450-Personal_Statement_Frequency_Of_Travel: 
	6122450-Personal_Statement_Reason_For_Travel: 
	6122450-Personal_Statement_Date_Of_Departure: 
	Heart_6122450: Off
	Cancer_6122450: Off
	Disease_6122450: Off
	Mental_6122450: Off
	Chorea_6122450: Off
	Hereditary_6122450: Off
	6122450-Personal_Statement_Father: 
	6122450-Personal_Statement_Father_Age_Onset: 
	6122450-Personal_Statement_Father_Age_Death: 
	6122450-Personal_Statement_Mother: 
	6122450-Personal_Statement_Mother_Age_Onset: 
	6122450-Personal_Statement_Mother_Age_Death: 
	6122450-Personal_Statement_Brothers: 
	6122450-Personal_Statement_Brothers_Age_Onset: 
	6122450-Personal_Statement_Brothers_Age_Death: 
	6122450-Personal_Statement_Sisters: 
	6122450-Personal_Statement_Sisters_Age_Onset: 
	6122450-Personal_Statement_Sisters_Age_Death: 
	Screening_6122450: Off
	6122450-Details_Family_History: 
	Pains_6122452: Off
	Respiratory_6122452: Off
	Bowel_6122452: Off
	Sugar_6122452: Off
	Nervous_6122452: Off
	Neurological_6122452: Off
	Chronic_6122452: Off
	Joints_6122452: Off
	Skin_6122452: Off
	Growth_6122452: Off
	Liver_6122452: Off
	Blood_6122452: Off
	Virus_6122452: Off
	Breast_6122452: Off
	Cervical_6122452: Off
	Vaginal_6122452: Off
	6122452-delivery_date_DD: 
	6122452-delivery_date_MM: 
	6122452-delivery_date_YYYY: 
	Pregnant_6122452: Off
	Symptoms_6122452: Off
	Examinations_6122452: Off
	Drugs_6122452: Off
	Monitor_6122452: Off
	Further_6122452: Off
	Accident_6122452: Off
	Chiropractor_6122452: Off
	Illicit_6122452: Off
	Without_6122452: Off
	Without Person_6122452: Off
	6122452-Personal_Statement_Question_Reference: 
	6122452-Personal_Statement_Time_Off_Work: 
	6122452-Personal_Statement_Date_Of_Illness_Injury: 
	6122452-Personal_Statement_Degree_Of_Recovery: 
	6122452-Illness_Injury_Or_Tests: 
	6122452-Results_Of_Tests: 
	6122452-Reason_And_Tyoe_Of_Treatment_1: 
	6122452-Reason_And_Tyoe_Of_Treatment_2: 
	6122452-Full_Name_Of_Doctor: 
	6122452-Full_Address_Of_Doctor: 
	6122452-Personal_Statement_Name_Of_Doctor_Section_C: 
	6122452-Personal_Statement_Address_1_Sect_C: 
	6122452-Personal_Statement_Address_2_Sect_C: 
	6122452-Personal_Statement_Suburb_Sect_C: 
	6122452-Personal_Statement_State_Sect_C: 
	6122452-Personal_Statement_Postcode_Sect_C: 
	6122452-Personal_Statement_Telephone_1_Sect_C: 
	6122452-Personal_Statement_Telephone_2_Sect_C: 
	6122452-Personal_Statement_Telephone_3_Sect_C: 
	6122452-Date_Of_Last_Consultation_DD_Sect_C: 
	6122452-Date_Of_Last_Consultation_MM_Sect_C: 
	6122452-Date_Of_Last_Consultation_YYYY_Sect_C: 
	6122452-How_Long_Have_You_Been_A_Patient_Sect_C: 
	6122452-Personal_Statement_Name_Of_Doctor: 
	6122452-Personal_Statement_Address_1: 
	6122452-Personal_Statement_Address_2: 
	6122452-Personal_Statement_Suburb: 
	6122452-Personal_Statement_State: 
	6122452-Personal_Statement_Postcode: 
	6122452-Personal_Statement_Telephone_1: 
	6122452-Personal_Statement_Telephone_2: 
	6122452-Personal_Statement_Telephone_3: 
	6122452-Date_Of_Last_Consultation_DD: 
	6122452-Date_Of_Last_Consultation_MM: 
	6122452-Date_Of_Last_Consultation_YYYY: 
	6122452-How_Long_Have_You_Been_A_Patient: 
	6122452-Principal_Occupation_Current_Year_Sect_D: $
	6122452-Principal_Occupation_Previous_Year: $
	6122452-Principal_Occupation_Current_Years: 
	6122452-Principal_Occupation_Current_Months: 
	6122452-Principal_Occupation_Income_Disabled: $
	6122452-Principal_Occupation_How_Long: $
	6122452-Principal_Occupation_Source_Of_Income: $
	Disabled_6122452: Off
	6122452-Disabled_How_Much: $
	6122452-Disabled_For_How_Long: 
	6122452-Disabled_Source_Of_Income: 
	Another Occupation_6122452: Off
	6122452-Another_Occupation_Response: 
	Unearned Income_6122452: Off
	6122452-Unearned_Income_How_Much: $
	6122452-Previous_Occupation: 
	Self Employed_6122452: Off
	6122452-Date_Business_Started_DD: 
	6122452-Date_Business_Started_MM: 
	6122452-Date_Of_Business_YYYY: 
	6122452-Self_Employed_How_Long: 
	6122452-Freelance_Percentage_1: 
	6122452-Freelance_Percentage: 
	Loss Last Financial Year_6122452: Off
	6122452-Many_people_you_employ: 
	Bankrupt_6122452: Off
	6122452-Bankrupt_DD: 
	6122452-Bankrupt_MM: 
	6122452-Bankrupt_YYYY: 
	6122452-Date_Of_Discharge_DD: 
	6122452-Date_Of_Discharge_MM: 
	6122452-Date_Of_Discharge_YYYY: 
	Work At Home_6122452: Off
	6122452-State_Percentage_Of_The_Time: 
	Earn Commission_6122452: Off
	6122452-State_Percentage_Of_Total_Income: 
	6122454-Consent_1: Off
	6122454-Election_to_maintain_cover: Off
	6122454-General_Declaration_Date_DD_1: 
	6122454-General_Declaration_Date_MM_1: 
	6122454-General_Declaration_Date_YYYY_1: 
	6122456-Full_name_Authority_1_Consent: 
	6122456-Consent_Date_DD_1: 
	6122456-Consent_Date__MM_1: 
	6122456-Consent_Date_YYYY_1: 
	6122456-Full_name_Authority_2_Consent: 
	6122456-Consent_Date_DD_11: 
	6122456-Consent_Date__MM_11: 
	6122456-Consent_Date_YYYY_11: 
	6122456-Consent_to_disclose_to_AIA: Off
	6122460-Financial_Advisor_Use_Only_Name: 
	6122460-Financial__Advisor_Use_Only_Phone: 
	6122460-Financial_Advisor_Use_Only_Phone_1: 
	6122460-Financial_Advisor_Use_Only_Phone_2: 
	6122460-Financial_Advisor__AH_Use_Only_Phone: 
	6122460-Financial_Advisor_Use_AH_Only_Phone_2: 
	6122460-Financial_Advisor_Use_AH__Only_Phone_3: 
	6122460-Financial_Advisor_Use_Only_mobile: 
	6122460-Financial_Advisor_Use_Only_Mobile_2: 
	6122460-Financial_Advisor_Use_Only_Mobile_3: 
	6122460-Financial_Advisor_Use_Only_Fax: 
	6122460-Financial_Advisor_Use_Only_Fax_2: 
	6122460-Financial_Advisor_Use_Only_Fax_3: 
	6122460-Financial_Adviser_Use_Only_Postal_Address_1: 
	6122460-Financial_Adviser_Use_Only_Postal_Address_2: 
	6122460-Financial_Advisor_Use_Only_Email: 
	6122460-Financial_Advisor_Use_Only_AFSL_Licensee_Name: 
	6122460-Financial_Advisor_Use_Only_AFSL_Number: 
	6122460-Financial_Advisor_Use_Only_Either_Perpetual_Adviser_Number: 
	6122460-Financial_Advisor_Use_Only_Or_Dealer_Group: 
	6122460-Financial_Advisor_Use_Only_Dealer_Branch: 
	6122460-Financial_Advisor_Use_Only_Date_DD: 
	6122460-Financial_Advisor_Use_Only_Date_MM: 
	6122460-Financial_Advisor_Use_Only_Date_YYYY: 
	6122460-IL_GN_1: 
	6122460-IL_GN_2: 
	6122460-IL_GN_3: 
	6122460-IL_AN_1: 
	6122460-IL_AN_2: 
	6122460-IL_AN_3: 
	6122460-IL_CN_1: 
	6122460-IL_CN_2: 
	6122460-IL_CN_3: 


