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Underwriting

Application Declaration
(to be completed where an Application > 90 days)

Please complete the questionnaire and return to TAL.
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Name of life
to beinsured

Date of birth

QUESTIONNAIRE

1. Occupation

N

Employer

w

Full description of all duties (include % of time spent in manual work or supervision).

4. Hasyour occupation changed oris any change planned?

If yes, please provide details.

ves ||

vo ||

5. HasyourIncome changed?

If yes, please provide details.

ves ||

vo ||

6. Haveyou smoked tobacco or any other substances in the last 12 months?

If yes, in what

form and daily quantity?

Yes I:I

vo ||

7. Since the date of original application, have you had any symptoms of ill health, medical examination
or tests, sought medical advice or been in hospital?

Yes I:I

If yes, please provide details, including date(s), type and result(s) of any tests, name and address of Doctor etc.

vo [

Insurance is provided by TAL Life Limited ABN 70 050 109 450 AFSL 237848 to
IOOF Investment Management Limited ABN 53 006 695 021 AFSL 230524 as
Trustee of the IOOF Portfolio Service Superannuation Fund ABN 70 815 369 818
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LIFE INSURANCE HEALTH DECLARATION (CONTINUED)

8.

10.

1.

12.

Do you intend to seek medical advice for any current medical concern? I:I
If yes, please provide details. Yes

vo ||

Do you currently, or do you intend to engage in any hazardous pastime and / or sporting activity such as I:I
aviation (other than as a fare paying passenger travelling over recognised routes), motor racing, diving, Yes
football, parachuting, hang-gliding or any other extreme sport?

If yes, please provide details.

Have your travel intentions changed? I:I
If yes, please provide details. Yes

Has any insurance held or applied for by you ever been declined, withdrawn or modified in any way? I:'
If yes, please provide details. Yes

Apart from this application, do you have or are you applying for any other Life, TPD, Critical IlLness or I:I
Income Protection insurance (including cover held under superannuation)? Yes
If yes, please provide details of cover held and whether you will be cancelling this.

LIFE INSURANCE UNDERWRITING APPLICATION DECLARATION | PAGE 2 OF 3



YOUR DUTY OF DISCLOSURE

Before you enter into a life insurance contract, you have a duty to tell the insurer anything that you know, or could reasonably be
expected to know, may affect their decision to insure you and on what terms.

You have this duty until the insurer agrees to insure you.
You have the same duty before you extend, vary or reinstate the contract.

You do not need to tell the insurer anything that:

- reduces the risk they insure you for; or

- iscommon knowledge; or

- they know or should know as an insurer; or
- they waive your duty to tell them about.

If you do not tell the insurer something

In exercising the following rights, the insurer may consider whether different types of cover can constitute separate contracts of life
insurance. If they do, they may apply the following rights separately to each type of cover.

If you do not tell the insurer anything you are required to, and they would not have insured you if you had told them, they may avoid
the contract within 3 years of entering into it.

If the insurer chooses not to avoid the contract, they may, at any time, reduce the amount you have been insured for. This would be
worked out using a formula that takes into account the premium that would have been payable if you had told them everything you
should have. However, if the contract has a surrender value, or provides cover on death, the insurer may only exercise this right within
3years of entering into the contract.

If the insurer chooses not to avoid the contract or reduce the amount you have been insured for, they may, at any time vary the
contractin a way that places them in the same position they would have been in if you had told them everything you should have.
However, this right does not apply if the contract has a surrender value or provides cover on death.

If your failure to tell the insurer is fraudulent, they may refuse to pay a claim and treat the contract as if it never existed.

PRIVACY

The Privacy of TAL customers is important and TAL is bound by obligations imposed by current privacy laws including the Australian
Privacy Principles.

The way in which TAL collects, uses, secures and discloses your personalinformation is set out in the TAL Privacy Policy available at
http:/www.tal.com.au/Privacy-Policy or free of charge on request to TAL by telephoning 1800 666 136.

Collection and use of personal information

We collect personalinformation, including your name, age, gender, contact details, health information, salary, and employment
information so that we may assess and administer our products and services to you. In certain circumstances, such as applications for
life insurance products and claims, we may be required to collect personalinformation of a sensitive nature such as lifestyle and
medical history information. If you do not supply the information that is required, we may not be able to provide our products and
services to you or pay the claim.

We may take steps to verify the information we collect; for example, a birth certificate provided as identification may be verified with
records held by Births, Deaths and Marriages to protect against impersonation, or we may verify with an employer regarding
remuneration information provided in a claim for income protection to ensure that it is accurate.

Disclosure of personal information

We disclose relevant personalinformation to external organisations that help us provide our services and may also disclose some of
your personalinformation to other parties, when required to do so to provide our products and services to you, such as the following:

- Claims assessors and investigators, claims managers and reinsurers;
Medical practitioners (to verify or clarify, if necessary, any health information you may provide);

+ Any person acting on your behalf, including your financial advisor, solicitor, accountant, executor, administrator, trustee, guardian
or attorney,

- Otherinsurers;
For members of superannuation funds where TAL is the insurer, to the trustee, or administrator of the superannuation fund; and

+ Other organisations to whom we outsource certain functions during the underwriting and claims processes, such as obtaining
blood tests for underwriting purposes, rehabilitation providers, surveillance providers and forensic accountants.

There are situations where we may also disclose your personalinformation in circumstances where itis:

Required by law (such as to the police or Australian Tax Office), and
- Authorised by law (e.g. under Court Orders or Statutory Notices).

DECLARATION

I understand and acknowledge that | am bound by the Duty of Disclosure. | declare that the foregoing answers are true and complete
and | agree that this Declaration shall be held to form part of the application for insurance on my life now made to the Company.

Signature of life / /
to be insured X Date

Please return the completed form to:
TAL Life Limited, GPO Box 5380, Sydney NSW 2001
T1800 666136 F +61(0)2 94652065 E groupriskadmin@tal.com.au www.tal.com.au

LIFE INSURANCE UNDERWRITING APPLICATION DECLARATION | PAGE 3 OF 3



