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It's important that you and your family are covered in the event that something unfortunate happens to you.
Use the application form to increase the number of Death and Total and Permanent Disablement (TPD) units.

The checklist below will help ensure that you have correctly completed the form to increase your level of insurance.

CHECKLIST

Carefully read and consider the following sections prior

to completing the application:

e the Conditions for increasing your level of cover section;
e the Duty of disclosure and the Non-disclosure sections.

Complete the application to increase your insurance

cover by:

e providing all the personal details requested including
the questions about your occupation;

e choosing the number of Death only units OR Death
and TPD only units that you want;

e completing the Personal Health Statement and
Declaration on the application form and attaching any
additional information if required;

® signing and dating the Declaration.

It is important to note that the Insurer may reject your
application unless all sections of the form are completed.

Mail your application to:

Chus
Locked Bag 999
Carlton South VIC 3053

Please note:

Your increased cover will not be effective until the Insurer
accepts your application and you are advised in writing.

Conditions for increasing your level
of insurance cover

This is for members who have employer contributions paid into
Chus.

The Insurer will only accept an application if:

1 you are working for an employer who is participating in Cbus by
paying contributions into the Fund for you; and

2 you are attending work and engaged in your normal work duties
without restriction due to sickness or injury on the day you apply
for increased cover (if you do not meet this requirement, your
increased Total and Permanent Disablement (TPD) cover will not
commence until you resume normal duties); and

3 you have fully completed the application (see the checklist
above); and

4 you supply any other information the Insurer might request or
require.

Duty of disclosure

Before you enter into a contract of life insurance with an Insurer, you
have a duty, under the /nsurance Contracts Act 1984, to disclose to the
Insurer every matter that you know, or could reasonably be expected to
know, that is relevant to the Insurer’s decision whether to accept the
risk of insurance and if so, on what terms.

You have the same duty to disclose those matters to the Insurer before
you renew, extend, vary or reinstate a contract of life insurance.

Your duty, however, does not require disclosure of a matter that
diminishes the risk to be undertaken by the Insurer; that is of common
knowledge; that the Insurer knows, or in the ordinary course of its
business ought to know; as to which compliance with your duty is waived
by the Insurer.

Non-disclosure

If you fail to comply with your duty of disclosure and the Insurer would not
have entered into the contract on any terms if the failure had not occurred,
the Insurer may avoid the contract within three years of entering into it.

If your non-disclosure is fraudulent, the Insurer may avoid the contract at
any time.

An Insurer who is entitled to avoid a contract of life insurance may,
within three years of entering into it, elect not to avoid it but to reduce
the sum that you have been insured for in accordance with a formula that
takes into account the premium that would have been payable if you had
disclosed all relevant matters to the Insurer.

Privacy Act 1988

(Our obligations under the Act)

The Privacy Act 1988 (‘the Act’) sets out a number of principles that we
must comply with in the collection, security, storage, use and disclosure of
personal information. These principles are known as the National Privacy
Principles.

The following information is provided to you in accordance with these
principles.

The organisation collecting information about you is Cbus Superannuation
Fund. Cbus outsources the administration of its member records to an
external superannuation administration company and contracts with life
insurers to provide insurance cover to you.

The information collected will be used by Cbus, its administrator and
insurer to assess and process your application for life insurance. The
information may also be used if you submit a claim, or a claim

is submitted by someone acting on your behalf.

If you ask us, we must pravide you with access to the personal information
we hold about you. We may be entitled to refuse access to some
information as set out in the Act.

Your right to access this information is set out in our Privacy Policy
Statement, which is available on request.

The information we collect may be disclosed to other organisations,
including, but not limited to, medical and legal practitioners, health service
providers, other insurance or reinsurance companies, legal tribunals,
investigation organisations, and interpreters.

If you fail to provide us with all or part of the information we require, we
will be unable to assess and process your application.

NOTE: This application form only applies to Cbus Industry Fund Members (with Electech
Insurance Cover) who have employer contributions paid into Cbus. Cbus members who have
less than 10 units of insurance cover with the Fund for death and TPD may apply to increase
their cover by taking additional units. Applications to increase cover are subject to you
meeting all the conditions set out above, and to the Insurer’s acceptance of your Personal
Health Statement and any other evidence they require.
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0]
€hUS /PrUICATION TO INCREASE INSURANCE COVER

Construction & Building

Industry Super Complete this application by using a black or blue pen and capital letters.

Once completed, please post the original to Cbus.

SECTION 1 Personal details

CBUS ELECTECH MEMBERSHIP NO. DATE OF BIRTH

TITLE Mr Mrs Miss Ms GENDER FEMALE MALE
GIVEN NAME(S)

FAMILY NAME

ADDRESS

STATE POSTCODE

TELEPHONE HOME ( ) MOBILE

OCCUPATION

DUTIES PERFORMED
EMPLOYER NAME
EMPLOYER ADDRESS
SUBURB/TOWN

STATE POSTCODE

SECTION 2 Type and amount of cover required

Please indicate below the number of units of cover you wish to have. Note that you can only apply for a maximum 10 units of either Death Only cover
OR Death and TPD cover.
Death Only cover ($1.40 per week per unit) units  OR Death and TPD cover ($2.07 per week per unit) units

Note:

e |f the insurer accepts your application to increase your insurance cover to the level requested, then this level of cover will replace the level of cover that you presently
have under the Cbus Electech Scale. You should therefore apply for the total number of units in each type of cover you want with the Cbus Electech Scale in the future.

e |f the insurer does not accept your application, you will retain the level of cover that currently applies to your account.
* Any increase in cover is subject to your application being accepted by the Insurer.

SECTION 3 Personal Health Statement

1. What is your: Height cM Weight KG ‘ Dimensions guide: 1inch =254cm ¢ 6ft =182cm o 5ft = 152cm ¢ 4ft=122cm ‘

2. During the past 12 months have you smoked tobacco or any other substance? Yes No
If Yes - please provide full details, i.e. type and quantity per day:

3. Can you confirm that as at the date you are completing this application, you are:

e Employed in occupations within the electrical and communications industries as defined within “The National Electrical, Electronic and Communications Contracting Industry
Award 1998', and

e Attending work and able to perform your normal duties without restriction due to sickness or injury on a permanent full-time basis.
Yes No
Please note that:

o ‘Full-time" means more than 30 hours per week on an ongoing basis. It is not necessary that you work full-time, but only that you have the physical and mental capacity to do so.
e You will be considered to still meet this requirement if you are absent from work on the day you are completing this application, provided your absence is not due to injury or illness.

If ‘No' please provide details as to why you are not able to meet this requirement.

continued overleaf



SECTION 3 Personal Health Statement — continued

4. To the best of your knowledge:

(a) Have you taken more than a total of 7 days off work over the past 12 months due to illness or injury (other than colds or flu)? Yes No
5. Have you ever suffered from or received advice or treatment for:
(a) Diabetes, epilepsy, multiple sclerosis, hepatitis B or C? Yes No
(b) Asthma, or any other respiratory disorder (other than colds or flu)? Yes No
(c) Chest pain, high blood pressure, heart complaint, paralysis, stroke or vascular complaint? Yes No
(d) Cancer, tumour or growth of any kind? Yes No
(e) Disease or complaint related to kidney, bladder, bowel, liver, stomach or any blood disorder? Yes No
(f) Depression, anxiety, stress, mental or nervous condition or chronic fatigue syndrome? Yes No
(g) Any disease or injury of the back, neck, knee or any joint disorder, Repetition Strain Injury (RSI) or arthritis? Yes No
6. Are you suffering from Acquired Immune Deficiency Syndrome (AIDS) or infected with the HIV virus or carrying antibodies to the HIV virus? Yes No

If you answered ‘Yes' to any of the questions numbered 4 to 6 above please provide full details below as follows:

(a) Nature of condition/complaint (b) Date commenced (c) Duration of injury/illness (d) Time off work
(e) Details of any operation performed  (f) Degree of recovery  (g) Names and addresses of doctor(s) or hospital(s) consulted

If you require more space for your response, please attach an additional page.

IMPORTANT NOTICE

Duty of Disclosure
Before you become insured under a contract of life insurance, the Trustee has a duty to disclose, under the /Insurance Contracts Act 1984. In order for the Trustee to comply with this duty, you must disclose in
this application form every matter that you know, or could reasonably be expected to know, is relevant to the Insurer’s decision whether to accept the risk of the insurance and, if so, on what terms. Your duty of
disclosure also applies before cover is renewed, varied or reinstated.
Your duty, however, does not require disclosure of a matter:

e that diminishes the risk to be undertaken by the Insurer;

® as to which your duty of disclosure is waived by the Insurer;

o that the Insurer knows, or in the ordinary course of its business, ought to know; or

® that is common knowledge.

Non-Disclosure

If your duty of disclosure is not complied with and the Insurer would not have provided the insurance cover on any terms if the failure had not occurred, the Insurer may avoid the cover within three years of entering
into it. If your non-disclosure is fraudulent, the Insurer may avoid the cover at any time. An Insurer who is entitled to avoid insurance cover may, within three years of entering into it, elect not to avoid it but to
reduce the sum that you have been insured, in accordance with a formula that takes into account the premium that would have been payable if you had disclosed all relevant matters to the Insurer. The duty of
disclosure continues until the Insurer accepts (or declines) your application and confirmation is issued in writing. Please ensure that all applicable questions are fully answered.

As a member of Chus, you may ask to see the information that the Insurer holds about you and have it corrected if required. Hannover Life Re of Australasia Ltd ('HLRA'). ABN 37 062 395 484 provides death and
TPD insurance for Chus.

Declaration

| declare that I (Please print name)

Have received a copy of the current Cbus Member Handbook Product Disclosure Statement (PDS) and have read and understood it.

Have read and carefully considered the questions in the Personal Health Statement above and all answers provided are true and correct.

Have told the Insurer everything | know that could affect their decision to accept my application.

Have read the duty of disclosure and understand my obligations under the /nsurance Contracts Act 1984.

Furthermore, | acknowledge that:

® | understand that in order to assess and process my application, Cbus or its Insurer may need health and employment information about me from any medical practitioner or health professional that |

have consulted or may consult in the future, or that Cbus or its Insurer appoints to examine me, and from my employers.

e | understand that if | or anyone else on my behalf makes a claim for a benefit, Cbus and its Insurer will need information about me in order to assess and process the claim. For this purpose, | hereby

consent to Chus or the Insurer obtaining information about me from any of the following:

— Medical practitioners that | have consulted at any time and any that Cbus or the Insurer wishes to appoint to examine me, legal practitioners, health service providers, legal tribunals and courts,
investigation organisations or other consultants, other insurance or reinsurance companies, my past and present employers and interpreters.

— For the purposes of this application and any claim for a benefit, | also consent to Cbus or the Insurer disclosing information about me to any of the organisations mentioned above, insofar as such
disclosure is necessary for Cbus or the Insurer to perform its functions.

| understand that Cbus and the Insurer will not be able to process my application or administer my insurance under the Fund's insurance policy without this consent.

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

Any increase in insurance cover will not commence until the Insurer accepts my application.

| authorise any hospital, doctor or other person who has treated or examined me to give to the Insurer or any organisation duly appointed by them, any information on my illness or injury, medical history,

consultation, prescription or treatment or copies of all hospital or medical reports. A photocopy of this authorisation is as valid as the original. | agree to provide further medical authorities if requested.

You must complete this application in full, sign and date it before the Insurer will consider it. This application must be received by Cbus within 21 days of the date it is signed.

- X

Send to: Chus
Locked Bag 999,
Carlton South VIC 3053

Chus Trustee: United Super Pty Ltd ABN 46 006 261 623 AFSL 233792 Cbus ABN 75 493 363 262




Construction & Building
Industry Super

General Advice Warning

The information contained in this brochure is about Cbus. Any advice is of a general nature and does not take into
account your specific needs. You should consider your own financial position, objectives and requirements before
making any financial decisions.

Read the Cbus Product Disclosure Statement to decide whether Cbus is right for you.

Chus Trustee: United Super Pty Ltd ABN 46 006 261 623 AFSL 233792 Cbus ABN 75 493 363 262

CBUS 29978



