
 

 
  

Member Guide

    
  

 

Combined Product Disclosure Statement (PDS) and Financial Services Guide (FSG) 
Prepared 5th October 2009, Issued by Health Super Pty Ltd (ABN 97 084 162 489, AFSL No. 246492)  
as Trustee of the Health Super Fund (Health Super) (ABN 88 293 440 675, SPIN No. HES0001AU)  
Level 14/15 William Street, Melbourne VIC 3000.



Contents

Our Member Guide
The information in this Member Guide is current at the date of preparation but may change from time  
to time (for example, investment returns and asset allocations will change). Any change in this Guide 
that is not materially adverse may be updated on our website healthsuper.com.au. You can request  
a hardcopy of the updated information (free of charge) by contacting 1800 331 719. If the changes  
are materially adverse, we will produce a new or supplementary Member Guide which will be available 
from healthsuper.com.au 
This Member Guide contains general advice only and does not take into account your individual 
objectives, financial situation or needs. You should consider whether a Health Super account  
is appropriate for you, having regard to your individual objectives, financial situation or needs.  
We recommend that you speak to a licensed or authorised financial planner before investing  
or making any other financial decisions in relation to Health Super.

	 1	 Welcome	 1

	 2	 Your account	 5

	 3	 Investments and Risk	 15

	4	 Insurance	 29

		  –Costs	 44

		  –Making a claim	 47

	 5	 Spouse accounts	 53

	 6	 Tax	 57

	 7	 Fees and other costs	 61

	 8	 Important information	 67

	 9	 Forms	 71

	10	 Financial Services Guide	 101	











































































































































































To apply for a Spouse membership on behalf of your spouse, you must be an existing Health Super member. You and your 
spouse must have read the current Member Guide (Product Disclosure Statement) before applying. It may be beneficial 
if you obtain appropriate financial and/or taxation advice before making a decision about this account. Important: Your 
spouse must provide certified documents as required.

Tip: when supplying us with new or updated details, please ensure you provide the following:

• certified copies of documents confirming your identity;

• your full name with no initials, including given name(s) and surname;

• your full residential address. (PO Boxes will not be accepted); and

• your date of birth.

If any of this information is not included we may need to verify your identity before accepting your request.  
Refer to the Proof of ID page on our website for further information: healthsuper.com.au

Important information: *Indicates mandatory fields. Please ensure these fields are completed properly.

Spouse account application

D D M M Y Y Y Y

D D M M Y Y Y Y

Existing member details

This section to be completed by the existing Health Super member. (PRINT IN BLOCK LETTERS)

*Your 7 or 8 digit Health Super member number     Mr          Ms          Mrs         Miss       Dr            Other (please specify)

*Given name(s)	 *Surname	 *Date of birth

*Full residential address (PO Box not acceptable)

Suburb	 Country	 State	 Postcode

Postal address if different from residential address

Suburb	 Country	 State	 Postcode

Phone number (BH)	 Phone number (AH)	 Mobile

Fax number	 Email address

Spouse member details

This section is to be completed by the spouse

Mr	 Ms	 Mrs	 Miss	 Dr	 Other (please specify)	 Male	 Female	 Tax File Number

*Given name(s)	 *Surname	 *Date of birth

*Full residential address (PO Box not acceptable)

Suburb	 State	 Postcode	

Country

Phone number (BH)	 Phone number (AH)	 Mobile

Fax number	 Email address

Initial contribution

To open a spouse account an initial contribution of at least $200 is required.

	 I (as the existing Health Super member) have attached a cheque for a spouse contribution of at least $200

Please see overleaf...
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Your investment option

You must read the Investments and risk section of the Member Guide before making a decision about your investment option. Your choice will 
apply to both your account balance and future contributions. If you do not make an investment choice your super will be invested in Health Super’s 
Lifecycle Strategy.

Please invest my super benefit and future contributions into the option selected below. Tick one of the following boxes:

Long-Term Growth	 Standard option 	 SRI option

Medium-Term Growth	 Standard option 	 SRI option

Balanced 	 Standard option 	 SRI option

Short-Term Conservative	 Standard option	 SRI option

Stopover*	 Standard option

*Socially Responsible Investments (SRI) are not available for the Stopover option.

Sign, attach identification and send

We acknowledge that:
•	 We have read the Member Guide (PDS) carefully and understand that membership of the Health Super Fund is subject to the terms of the 

Health Super Trust Deed which shall prevail in the event of any inconsistency between the Member Guide and the Trust Deed;
•	 We have had the opportunity to seek professional advice about the financial products offered by Health Super Fund;
•	 Health Super is not responsible for my investment choice and, if I do not select one of the options available on this form, my super will be 

invested according to the Lifecycle Strategy until such time as I make my own choice;
•	 The Trustee has absolute discretion to change underlying managers and asset allocations utilised in each of Health Super’s investment options 

as it considers appropriate;
•	 Investment returns are not guaranteed and may from time to time be negative; and
•	 Spouse means a husband or wife or a person who though not legally married, in the opinion of the Trustee, lives with the relevant person on a 

genuine domestic basis in a relationship as a couple and includes de facto and same sex couples. 

By signing this form I certify that:
•	 I have read the Privacy Statement and Tax File Number section contained in the Member Guide and/or Annual Report and authorise the Trustee 

to collect, use and disclose my personal information in accordance with its Privacy Policy.
•	 The Trustee may be required under legislation to deduct additional tax from my superannuation account, refund contributions made by me or on 

my behalf or refuse to refund contributions made by me or on my behalf and in doing so, may make adjustments to my account that it considers 
necessary or appropriate.

Spouse applicant signature

 
Date

Existing Health Super member signature

 
Date

Issued by Health Super Pty Ltd (ABN 97 084 162 489, AFSL No. 246492) as Trustee of the Health Super Fund (ABN 88 293 440 675).

The original form and certified identification must be sent to:

Health Super Pty Ltd, Locked Bag 2900,
Collins Street West VIC 8007
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Use this form to apply to increase or make changes to your current level of Death, Total and Permanent Disablement (TPD) or 
Income Protection insurance cover. You may also be required to complete the Confidential Personal Statement. You must read 
the Insurance section of the Member Guide (Product Disclosure Statement) before making a decision about your insurance. 
Please note your request is subject to eligibility provisions and approval from the Insurer.

Insurance application & change

Your details

Your 7 or 8 digit Health Super member number	 Mr	 Ms	 Mrs	 Miss	 Dr	 Other (please specify)

Given name(s)	 Surname	 Date of birth

Full residential address (PO Box not acceptable)

Suburb	 Country	 State	 Postcode

Postal address if different from residential address

Suburb	 Country	 State	 Postcode

Phone number (BH)	 Phone number (AH)	 Mobile

Email address

Occupational details

Name of employer	 Occupation	 Annual salary

Primary duties		  Average hours per week (over the last three months)

Phone number (BH)	 Phone number (AH)	 Mobile

Email address

Do you intend changing occupations, altering your duties or hours worked within the next 12 months? 	 Yes 	 No  
(Refer to Member Guide for further information)

Apply for additional insurance

You can apply to increase or change your insurance cover at any time by completing the following section and the Confidential Personal 
Statement, subject to eligibility criteria. 

Use this form to:
•  Increase your Death, Total and Permanent Disablement (TPD) or Income Protection cover 
•  Apply for automatic increases in your Death and TPD cover on the occurrence of certain Life Events 
•  If you are a professional or white-collar worker, apply for an Own Occupation TPD definition 
•  Apply to convert your unitised Death and TPD cover to fixed Death and TPD cover.

Important: It is not necessary to complete this section if you are satisfied with your Default unitised cover with Health Super (see Automatic 
Insurance cover in the Member Guide). Any application for additional cover is subject to a minimum account balance of at least $1,000. 
Whilst your application is assessed, you will be eligible for Accidental Death and/or TPD cover.

To increase your current Death, TPD or Income Protection cover: 

Death cover 	 OR 	 Death and TPD cover	         OR 	      Income Protection cover

	  Unit/s required	       		   Unit/s required for Death		   Unit/s required

					      Unit/s required for TPD

Note: Units of TPD cover cannot be more than units of Death cover. A standard waiting period of 90 days applies. 

Continued overleaf...
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To convert from unitised cover to fixed cover

	 I would like to fix my cover based on my current unitised level    $ 

I am aware that insurance premiums will increase on 1 July each year. 
Note: If you wish to nominate a higher amount of fixed cover than your current unitised cover you will also need to complete the Confidential 
Personal Statement.

	 I would like to convert my fixed cover to the applicable unitised level based on my age.

I am aware insurance cover is rounded to the nearest unit to replace the fixed cover I previously held. For less than one unit of cover, the cover 		
will be rounded up to one unit of cover.

Own Occupation TPD cover (professional and white collar workers only)

	 I would like to apply for the Own Occupation definition of my TPD cover.

Note: There will be an additional premium loading if the Own Occupation definition is applied to your TPD insurance cover. Refer to page 45 of 
the Member Guide for premiums. Before choosing this option, ensure that you read page 29 to 52 and consider obtaining professional advice 
regarding your insurance options.

To determine whether you meet the eligibility provisions for the TPD definition (Own Occupation), answer the following questions:

	 Yes 	 No	  Are you an accountant, doctor, lawyer or other like professional?

 	 Yes 	 No	  Do you hold a tertiary qualification?

	 Yes 	 No	  Do you have membership to a professional body or association?	

	 Yes 	 No	  Are you a senior executive of a company with at least 20 staff members?

 	 Yes 	 No	  Are you earning in excess of $100,000 per year from your profession?

	 Yes 	 No	  �Do the duties of your occupation satisfy the definition of White Collar Worker?  
White Collar Worker means a person who is performing duties that are professional, managerial, administrative or similarly 
sedentary in nature. The duties do not involve any manual labour and are undertaken entirely within an office or similar 
environment (excluding travel to or from the office or similar environment).

Note: Insured members working under 15 hours per week at the time of their claim will have their additional cover assessed under a Limited Definition 
of Total and Permanent Disablement. Refer to page 49 for more information. Any Default or automatic cover will however be assessed against the  
Own Occupation TPD Definition.

Life events cover

I would like to apply for Life events cover. Tick the nominated Life event below (you can specify more than one Life event):

Life event 	 Additional units 	 Evidence required* (please ensure copy of evidence is attached)

	 Marriage  	 2 units Death & TPD	 Copy of marriage certificate 

	 Birth of a child	 2 units Death & TPD	 Copy of child’s birth certificate 

	 Child turns 12 years	 1 unit Death & TPD 	 Copy of child’s birth certificate 

	 New mortgage 	 1 unit Death & TPD	 Copy of mortgage documents signed by you 

Please answer the following questions below to determine whether you meet the eligibility for Life events cover:

	 Yes 	 No	 Have you made an application for the Life events cover within 60 days of the designated Life event?

	 Yes 	 No	 Is your current level of insurance cover on standard terms and not subject to any exclusions or loadings?

	 Yes 	 No	 Have you lodged an application during the last 12 months for Life events cover?	

	 Yes 	 No	 Have you ever lodged a claim for TPD or Income Protection cover?

Note: Insured members will only be entitled to a maximum of four units of additional cover during any 12-month period.  
To apply for Life events cover you must have unitised cover in Health Super.

Sign and send

Declaration: I have read the Insurance section of the Health Super Member  
Guide carefully and to the best of my knowledge the details provided are correct.

• ��I understand that additional insurance cover or change to my insurance cover  
in  Health Super will commence when the Insurer has accepted my application  
and  my account balance is sufficient to cover annual insurance premiums.

• ��I understand that the Trustee can not provide me with advice about my insurance 
options and that I should seek advice from an appropriately qualified adviser for 
advice that takes into account my personal situation, objectives or needs.

• ��I understand increased or changed insurance premiums will apply and 
insurance deductions from my account will be adjusted.

• ��I acknowledge that I have read the Privacy Statement contained in the 
Member Guide and authorise the Trustee to collect, use and disclose my  
personal information in accordance with its Privacy Policy. 

�The insurance cover will only be provided on the terms and conditions set  
out in the policy with AIA Australia and as agreed with Health Super Pty Ltd.

Please return this original form to:

Health Super Pty Ltd, Locked Bag 2900, 
Collins Street West VIC 8007

Your signature
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Privacy Statement

AIA Australia Limited ABN 79 004 837 861 trading as AIA Australia 
follows the National Privacy Principles developed under the Privacy 
Amendment (Private Sector) Act 2000. The following is to inform you 
of AIA Australia’s privacy procedures and your rights. AIA Australia’s 
privacy policies and procedures may be found at www.aia.com.au.

Purpose of collection

AIA Australia collects personal information about you to:

a) Process your application(s);

b) Administer and manage your policy including claims;

c) Facilitate AIA Australia’s business operations; and

d) �Market promotional material about its’ services that  
AIA Australia believes you may be interested in.  
Please refer to ‘Your acknowledgment and consent’ below.

If you do not wish to provide us with all or part of the personal information 
we request from you, we may not be able to provide you with insurance 
cover.

Access to your information

You are entitled at any time to request access to your personal 
information held by AIA Australia. All requests to access your personal 
information should be made in writing to: GIS Administration Manager, 
AIA Australia PO Box 6111 St Kilda Road Central VIC 8008.

You can ask us to update your personal information at any time if it is 
inaccurate, incomplete or out of date.

In some circumstances, AIA Australia may not permit access to your 
personal information. Circumstances where access may be denied 
include where access would be unlawful or denying access is  
authorised by law.

In these cases, AIA Australia will provide you with written reasons  
for denial of access or a refusal to correct personal information.

Disclosure of information

AIA Australia may disclose your personal information to:

a) �Another member of the AIA group of companies (whether in  
Australia or overseas);

b) Your adviser;

c) �AIA Australia’s contractors and third party service providers, 
eg. medical practitioners and reinsurers;

d) Your employer (for employee superannuation products);

e) Financial institutions you nominate;

f) �Mail houses (only for the purposes of sending AIA Australia mail) 
and archive companies.

We will only disclose your personal information to these parties for the 
primary purpose for which it was collected. In some circumstances AIA 
Australia is entitled to disclose your personal information to third parties 
without your authorisation, such as law enforcement agencies and 
government authorities to protect our interests or to report illegal activities.

Any questions or concerns

If you have any questions or concerns about your personal information, 
please write to:  
Compliance, AIA Australia PO Box 6111 St Kilda Road Central VIC 8008. 
AIA Australia has established an internal dispute resolution process for 
handling customer complaints about AIA Australia’s compliance with 
the National Privacy Principles. This dispute resolution mechanism 
is designed to be fair and timely to all parties and is free of charge. 
If you have a privacy complaint, you should submit it in writing to the 
Compliance Manager. You will receive a letter from AIA Australia within 
five working days which documents AIA Australia’s complaints handling 
process. Your complaint will be referred to AIA Australia’s Internal 
Disputes Resolution Committee which will resolve your complaint  
within 45 days of receipt.

Should your complaint not be resolved to your satisfaction by  
AIA Australia’s internal dispute resolution process, you may take your 
complaint to the Privacy Commissioner. The Privacy Commissioner’s 
contact details are: Office of the Federal Privacy Commissioner,  
GPO Box 5218, Sydney, NSW 1001 or call the Privacy Hotline  
on 1300 363 992.

Your acknowledgment and consent

Your signature below indicates your consent to such use and disclosures 
of your personal information as outlined above.

Your signature below indicates that you understand that AIA Australia 
does not currently send any direct marketing materials.

Your signature
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Your Duty of Disclosure: Before you enter into a contract of life insurance with our Insurer (AIA Australia), you have a duty under 
the Insurance Contracts Act 1984 to disclose to the Insurer 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 insurance and, if so, on what terms. You have the same 
duty to disclose those matters to the Insurer before you extend, vary or reinstate your insurance cover. Non-Disclosure: If you 
fail to comply with your duty of disclosure and the Insurer would not have provided cover 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 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 contribution that would have been payable if you had disclosed all relevant matters to the Insurer.

Confidential personal statement

Section A – personal history

			   1. 	 Please state your: 			 Height (cm)     					    Weight (kg)

	 Yes	 No	 2. 	 Are you a permanent resident of Australia?

	 Yes	 No	 3. 	 At the date of this application: 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?

	 Yes	 No	 4. 	 Do you have existing life, disability or trauma cover on your life (including any current applications held with any insurer)?	
					     If YES, please provide the policy details in the schedule below.

					     Commencement date 	 Insurer 	 Type of cover 			   Amount of cover  		  *To be Replaced ‘Y’ or ‘N

			   	 * �For policies to be replaced, please attach a copy of the policy document or other proof of existing insurances and terms of acceptance.

	 Yes	 No	 5. 	� Has any company ever declined, deferred, applied special or modified conditions or cancelled any proposal to insure 
you for life or disablement policy?

	 Yes	 No	 6. 	 Have you smoked any tobacco or any other substance in the last 12 months? If YES, please state forms and quantities.

	 Yes	 No	 7. 	 Do you drink alcohol? 	 If YES, what type of alcohol?							       How much (daily intake)?

	 Yes	 No	 8. 	 Do you intend to work, live or travel overseas? If YES, please state the destination, duration, frequency and purpose of travel.

	 Yes	 No	 9. 	 Have you ever engaged or are you ever likely to engage in aviation (other than as a fare paying passenger) or in any 
					     hazardous occupation, recreation, pastime, pursuit or sport (e.g. motor racing, football, martial arts, scuba diving)? 

					     If YES, please give details.

	 Yes	 No	 10. 	Have any of your parents, brothers or sisters (living or deceased) had Huntington’s disease, muscular dystrophy, 
					     cystic fibrosis, familial polyposis, polycystic disease or any other hereditary disorder?  
					     If YES, please give details in the schedule below. 

				    														       Age at onset				   Age at death
					     Relation	 Condition/Illness 						     (approx)					     (if applicable)	  
							    

Continued overleaf...
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Section B – personal doctor’s details (please provide current details)

If no personal doctor is available, please state the name/address of last clinic or medical centre attended

Date of last consultation			   How long have you been a patient?

Given name(s)	 Surname	

Full residential address (PO Box not acceptable)

Suburb	 Country           	 State	  Postcode

Phone number (BH)	 Phone number (AH)		  Mobile

Email address (if known)		  ABN (if known)

Please state the reasons and results of your last consultation

Section C – medical history

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

	 Yes	 No	 a. 	 High blood pressure or blood disorder e.g. leukaemia, anaemia or haemophilia?

	 Yes	 No	 b. 	� Heart, vein or circulatory disorder, including chest pain, heart attack, stroke, heart murmur, raised cholesterol or 
rheumatic fever?

	 Yes	 No	 c. 	� Mental or nervous disorder (e.g. stress, depression, insomnia), fainting, epilepsy, fits of any kind, paralysis, multiple sclerosis, 
migraines, brain disorder, psychiatric treatment/counselling or neurological disorder?

	 Yes	 No	 d. 	 Gout, arthritis, rheumatism, skeletal injury, spine/neck disorder, cartilage or ligament injury, bone fracture or hernia?

	 Yes	 No	 e. 	 Back or neck pain, whiplash, sciatica or any muscle or joint disorder?

	 Yes	 No	 f. 	 Asthma, bronchitis, tuberculosis, pleurisy or other respiratory disorder?

	 Yes	 No	 g. 	 Stomach, intestinal or rectal disorder, ulcer, bleeding from bowel, gall bladder?

	 Yes	 No	 h. 	 Diabetes, thyroid or prostate disorder?

	 Yes	 No	 i. 	 Cancer, tumour or any form of breast lump (even if you have not seen a doctor)?

	 Yes	 No	 j. 	� Impairment/disorder of hearing or sight (other than short or long sightedness fully correctable by glasses) or loss of any limb?

	 Yes	 No	 k. 	 Hepatitis B or C or have you ever been told you are a Hepatitis B or C carrier?

	 Yes	 No	 l. 	 Dermatitis, psoriasis or any skin disorder?

	 Yes	 No	 m. 	Liver, kidney or bladder disease, including renal colic or stone, blood in urine or reproductive organ disorder?

	 Yes	 No	 n. 	 Sexually transmitted diseases?

	 Yes	 No	 o. 	 Drug or alcohol dependence?

	 Yes	 No	 p. 	 Any other medical condition not mentioned above?

			   q.	 Females only

	 Yes	 No	  	 Female organ disorder? (including abnormal: pap smear, breast ultrasound or mammogram)

	 Yes	 No	  	 Are you currently pregnant? If YES, date of expected delivery

	 Yes	 No	 2. 	 Are you under any treatment by diet, medication, sedative, drugs?

	 Yes	 No	 3. 	 Are you considering consulting a doctor, seeking a medical examination, advice, treatment, tests or an operation?



Section C – medical history continued

			   4. 	During the last five (5) years have you:

	 Yes	 No	 a. 	Had any examination, advice or treatment by a medical practitioner, chiropractor or other health professional?

	 Yes	 No	 b. 	Been in hospital, clinic or nursing home?

	 Yes	 No	 c. 	Been advised to have an operation?

	 Yes	 No	 d. 	Had any tests, including blood tests, ECG, x-rays, or genetic tests?

	 Yes	 No	 e. 	Occasionally or regularly taken any medication, drugs, stimulants, sedatives or tranquilisers?	

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

			   Question reference 	 Test or nature of condition or complaint

			   Date commenced 	 Duration 	 Time off work 	 Degree of recovery (%)

			   Full details of treatment and results (include type of operations)

			   Full name and address of doctor or hospital (if any)

			   Question reference 	 Test or nature of condition or complaint

			   Date commenced 	 Duration 	 Time off work 	 Degree of recovery (%)

			   Full details of treatment and results (include type of operations)

			   Full name and address of doctor or hospital (if any) 

			   Question reference 	 Test or nature of condition or complaint

			   Date commenced 	 Duration 	 Time off work 	 Degree of recovery (%)

			   Full details of treatment and results (include type of operations)

			   Full name and address of doctor or hospital (if any) 
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Section D – AIDS declaration

I hereby declare that:

•  �I am not suffering from Acquired Immune Deficiency Syndrome (AIDS) and I am not infected with the HIV virus and I am not carrying antibodies to the  
HIV virus;

•  �Since 1980, I have not used intravenous drugs, I have not engaged in male to male anal sexual activity and I have not worked as or had sexual 
intercourse with a prostitute; and

•  I have not had sexual intercourse with someone I know or suspect to be HIV positive.	

	 I am ABLE to declare that ALL of the above statements are true.

	 I am UNABLE to declare that ALL the above statements are true*.

*If unable, a Supplementary Confidential Personal Statement is required. Before signing, one of the above boxes must be ticked.

Signature of Applicant					    Date

Section E – further income details (complete only if Income Protection is required)

Please state your monthly income from your current occupation (net of business expenses but before tax)

Do not include investments and superannuation.

Your income is the total value of remuneration paid by your employer including salary, fees, regular commission, regular bonuses, regular overtime 
and fringe benefits but excluding mandated superannuation contributions.

Principal occupation	  

Current year   $ 			   per month			  Previous year   $ 		  per month

How long have you been at your current occupation?			  What was your previous occupation?	  

		  years 				   months

How much of the above income will continue if you are disabled?   $		  For how long? 		  years 	 months

State source of income (e.g. sick leave, Income Protection insurance)

Do you also perform another occupation?	 Yes	 No

If YES, describe the daily duties of this occupation (including manual work)

Do you receive any unearned income? (e.g. from investments such as a rental property or dividends)?	 Yes	 No

If YES, how much?   $   	 per month

Declaration

I declare that the above statements are true and correct (whether written in my hand or not) and that no information material to the insurance has  
been withheld. 
I agree that any personal statements made together with other relevant documents shall form the basis of the proposed insurance cover from  
AIA Australia Limited trading as AIA Australia.
I declare that I have read the Privacy Statement set out in this application and I consent to the collection, use and disclosure of my personal  
and sensitive information in the manner described in that Privacy Statement.
I consent to AIA Australia collecting sensitive information, that is, health information about me for the purposes of the performance of this contract.
I agree that cover will not commence until the premium is paid and the proposal is accepted by AIA Australia.
I have read the Duty of Disclosure notice and understand what is meant by that notice.
I consent to the Insurer contacting me for further information where required. Please provide day time phone number
I also understand that my duty of disclose continues after I have completed this application until AIA Australia has accepted the risk.

Signature of Applicant					    Date
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Privacy Statement

Medical Authority

Please return this original form to:

Health Super Pty Ltd, Locked Bag 2900, 
Collins Street West VIC 8007

I,						    

Full name of Applicant

authorise any Doctor/ Hospital/Clinic to disclose to AIA Australia full 
details of my health and medical history.

Signature of Applicant

Date

AIA Australia Limited ABN 79 004 837 861 trading as AIA Australia 
follows the National Privacy Principles developed under the Privacy 
Amendment (Private Sector) Act 2000. The following is to inform you 
of AIA Australia’s privacy procedures and your rights. AIA Australia’s 
privacy policies and procedures may be found at www.aia.com.au.

Purpose of collection

AIA Australia collects personal information about you to:

a) Process your application(s);

b) Administer and manage your policy including claims;

c) Facilitate AIA Australia’s business operations; and

d) �Market promotional material about its’ services that  
AIA Australia believes you may be interested in.  
Please refer to ‘Your acknowledgment and consent’ below.

If you do not wish to provide us with all or part of the personal information 
we request from you, we may not be able to provide you with insurance 
cover.

Access to your information

You are entitled at any time to request access to your personal 
information held by AIA Australia. All requests to access your personal 
information should be made in writing to: GIS Administration Manager, 
AIA Australia PO Box 6111 St Kilda Road Central VIC 8008.

You can ask us to update your personal information at any time if it is 
inaccurate, incomplete or out of date.

In some circumstances, AIA Australia may not permit access to your 
personal information. Circumstances where access may be denied 
include where access would be unlawful or denying access is  
authorised by law.

In these cases, AIA Australia will provide you with written reasons  
for denial of access or a refusal to correct personal information.

Disclosure of information

AIA Australia may disclose your personal information to:

a) �Another member of the AIA group of companies (whether in  
Australia or overseas);

b) Your adviser;

c) �AIA Australia’s contractors and third party service providers, 
eg. medical practitioners and reinsurers;

d) Your employer (for employee superannuation products);

e) Financial institutions you nominate;

f) �Mail houses (only for the purposes of sending AIA Australia mail) 
and archive companies.

We will only disclose your personal information to these parties for the 
primary purpose for which it was collected. In some circumstances AIA 
Australia is entitled to disclose your personal information to third parties 
without your authorisation, such as law enforcement agencies and 
government authorities to protect our interests or to report illegal activities.

Any questions or concerns

If you have any questions or concerns about your personal information, 
please write to:  
Compliance, AIA Australia PO Box 6111 St Kilda Road Central VIC 8008. 
AIA Australia has established an internal dispute resolution process for 
handling customer complaints about AIA Australia’s compliance with 
the National Privacy Principles. This dispute resolution mechanism 
is designed to be fair and timely to all parties and is free of charge. 
If you have a privacy complaint, you should submit it in writing to the 
Compliance Manager. You will receive a letter from AIA Australia within 
five working days which documents AIA Australia’s complaints handling 
process. Your complaint will be referred to AIA Australia’s Internal 
Disputes Resolution Committee which will resolve your complaint  
within 45 days of receipt.

Should your complaint not be resolved to your satisfaction by  
AIA Australia’s internal dispute resolution process, you may take your 
complaint to the Privacy Commissioner. The Privacy Commissioner’s 
contact details are: Office of the Federal Privacy Commissioner,  
GPO Box 5218, Sydney, NSW 1001 or call the Privacy Hotline  
on 1300 363 992.

Your acknowledgment and consent

Your signature below indicates your consent to such use and disclosures 
of your personal information as outlined above.

Your signature below indicates that you understand that AIA Australia 
does not currently send any direct marketing materials.

Your signature

D D M M Y Y Y Y
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Use this form to change your Income Protection waiting period. If you do not apply for a shorter waiting period, a 90-day waiting 
period will automatically apply if you have Income Protection cover. You must read the Insurance section of the Member Guide 
(Product Disclosure Statement) before making a decision about your insurance. Please note your request is subject to eligibility 
provisions and approval from the Insurer.

Your Duty of Disclosure: Before you enter into a contract of life insurance with our Insurer (AIA Australia), you have a duty under 
the Insurance Contracts Act 1984 to disclose to the Insurer 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 insurance and, if so, on what terms. You have the same 
duty to disclose those matters to the Insurer before you extend, vary or reinstate your insurance cover. Non-Disclosure: If you 
fail to comply with your duty of disclosure and the Insurer would not have provided cover 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 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 contribution that would 
have been payable if you had disclosed all relevant matters to the Insurer.

Insurance income protection 
waiting period application

Your details

Your 7 or 8 digit Health Super member number	 Mr	 Ms	 Mrs	 Miss	 Dr	 Other (please specify)

Given name(s)	 Surname	 Date of birth

Full residential address (PO Box not acceptable)

Suburb	 Country	 State	 Postcode

Postal address if different from residential address

Suburb	 Country	 State	 Postcode

Phone number (BH)	 Phone number (AH)	 Mobile

Email address

1. Waiting Period

	 I would like to apply to change my Income Protection waiting period (standard waiting period is 90 days)

Please tick one option below and answer the questions in the Personal Statement (below)

	 30 days   OR 	  60 days   OR 	 90 days

I understand approval is subject to underwriting by AIA Australia and that I may be required to complete a more detailed Confidential  
Personal Statement. I am aware that there may be increased insurance premiums with the requested waiting period as detailed in the  
Insurance section of the Member Guide.

2. Personal statement

	 Yes	 No	 1. 	Are you a permanent resident of Australia?

	 Yes	 No	 2. 	At the date of this application, are you absent from work or unable to carry out all of the normal duties of your 	
				    current or usual occupation on a full-time, part-time or casual basis?

	 Yes	 No	 3. 	Are you currently taking medication or receiving medical advice or treatment for any medical condition or do 	
				    you intend to seek medical advice in the future?

	 Yes	 No	 4. 	�In the last three years, have you received any advice, treatment or been hospitalised for any illness or injury 
or taken any prescribed medication (excluding for colds/flu, minor headaches or oral contraceptives)?

	 Yes	 No	 5. 	�Have you ever suffered from cancer or a tumour of any type, high blood pressure, heart complaint or chest pain, 
a stroke, diabetes, a mental or nervous disorder including stress, anxiety or depression, a back or joint disorder  
or paralysis?

Continued overleaf...
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	 Yes	 No	 6. 	�Have you ever suffered from AIDS or been infected with the HIV virus or used intravenous drugs or worked as 	
or engaged in sexual activity with a prostitute or had sexual activity with someone you know or suspect to be 	
HIV positive or engaged in male to male sexual activity?

	 Yes	 No	 7. Have you smoked any tobacco or any other substance in the last 12 months?

	 Yes	 No	 8. 	Do you intend to work, live or travel overseas?

If YES, please state the destination, duration, frequency and purpose of travel

Please state your: 	 Height (cm) 	 Weight (kg)

If you have answered YES to questions 2 to 7, please fully complete the Confidential Personal Statement.

Sign and send

I acknowledge and declare that:
• �I have read the Insurance section of the Health Super Member 

Guide carefully.
• �To the best of my knowledge the above details provided by me are correct. 
• �I am currently employed and able to carry out the identifiable duties 

of my employment without restrictions due to any injury or illness on a 
full-time basis.

• �If all the questions are not answered or the information provided is not 
accurate, a 90-day waiting period will apply.

• �The Trustee cannot provide me with advice about my insurance 
options and that I should seek advice from an appropriately qualified 
adviser for advice that takes into account my personal situation, 
objectives or needs.

• �Increased insurance premiums will apply and insurance deductions 
from my account will be adjusted.

• �I have read the Privacy Statement contained in the Member Guide 
and authorise the Trustee to collect, use and disclose my personal 
information in accordance with its Privacy Policy.

• �The change to my waiting period will commence when the Insurer  
has accepted my application.

The insurance cover will only be provided on the terms and conditions 
set out in the policy with AIA Australia and as agreed with Health Super 
Pty Ltd.
Insurance is provided by AIA Australia Limited (ABN 79 004 837 861 
AFSL 230 043) trading as AIA Australia. Issued by Health Super Pty Ltd 
(ABN 97 084 162 489, AFSL No. 246492) as Trustee of the Health Super 
Fund (ABN 88 293 440 675).

Please return this original form to:

Health Super Pty Ltd, Locked Bag 2900, 
Collins Street West VIC 8007

Your signature

D D M M Y Y Y Y

Date
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Use this form if you wish to reduce or cancel your Death, Death and Total and Permanent Disablement (TPD) or Income 
Protection insurance cover. You must read the Insurance section of the Member Guide (Product Disclosure Statement) before 
making a decision about your insurance. Before you decide to cancel your Automatic insurance cover (if any) you should be 
aware that if you wish to reinstate your insurance cover at a later time, you will then be required to complete a Confidential 
Personal Statement and satisfy any other underwriting conditions as determined by the Insurer. Please note your request is 
subject to eligibility provisions and approval from the Insurer.

Insurance reduction/cancellation

Your details

Your 7 or 8 digit Health Super member number	 Mr	 Ms	 Mrs	 Miss	 Dr	 Other (please specify)

Given name(s)	 Surname	 Date of birth

Full residential address (PO Box not acceptable)

Suburb	 Country	 State	 Postcode

Postal address if different from residential address

Suburb	 Country	 State	 Postcode

Phone number (BH)	 Phone number (AH)	 Mobile

Email address

Insurance Reduction/Cancellation

To reduce your current Death, TPD or Income Protection (for Unitised cover):

Death cover 	 OR 	 Death and TPD cover	 OR	 Income Protection cover
I want to reduce my		  I want to reduce my		  I want to reduce my 
Death cover to:		  Death and TPD cover to:		  Income Protection cover to:

		  Unit/s required	       		  Unit/s required	  	      	 Unit/s required 
		  or			   or			   or 
 $                     �amount of unitised		  $                     � amount of unitised		  $                     �amount of unitised
	 cover required	 cover required	 cover required

To reduce your current Death, TPD or Income Protection (for Fixed cover):

Death cover 	 OR 	 Death and TPD cover	 OR	 Income Protection cover
I want to reduce my		  I want to reduce my		  I want to reduce my 
Death cover to:		  Death and TPD cover to:		  Income Protection cover to:

		  Unit/s required	       		  Unit/s required	  	      	 Unit/s required 
		  or			   or			   or 
 $                     �amount of fixed		  $                     � amount of fixed		  $                     �amount of fixed
	 cover required	 cover required	 cover required

Note: Units of TPD cover cannot be more than units of Death cover.

To opt out or cancel all insurance cover:

To cancel your insurance, tick one of these options. Note: this cancels ALL cover — including your Automatic insurance cover.
I wish to cancel my:

Fixed cover;		  Unitised cover;

	 Death cover			   Income Protection cover		  Death and TPD cover

	 Death and TPD cover		  Death cover	

Continued overleaf...
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Sign and send

I acknowledge and declare that: 
•  �I have read the Insurance section of the Health Super Member Guide 

carefully and to the best of my knowledge the above details provided 
are correct.

•  �I have read the Privacy Statement contained in the Guide and authorise 
the Trustee to collect, use and disclose my personal information in 
accordance with its Privacy Policy.

•  �I understand that any reduction or cancellation to my insurance cover 
in Health Super will commence when the Insurer has accepted my 
application.

•  �I understand that a change in insurance premiums will apply and 
insurance deductions from my account will be adjusted. 

Issued by Health Super Pty Ltd (ABN 97 084 162 489, AFSL No. 246492) 
as Trustee of the Health Super Fund (ABN 88 293 440 675).

Please return this original form to:

Health Super Pty Ltd, Locked Bag 2900, 
Collins Street West VIC 8007

Your signature

D D M M Y Y Y Y
Date
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Before you get our advice

Who will provide the advice?
Authorised employees of Health Super Pty Ltd, acting 
as representatives of Health Super Pty Ltd, can provide 
information and general advice to you about the financial 
products and services offered through Health Super. Any 
information or advice provided about Health Super’s financial 
products and related life, disability and income continuance 
insurance products is of a general nature only and does 
not take into account your personal objectives, financial 
situation or needs. For this reason, you should consider 
the relevant Member Guide for the Health Super financial 
product you are considering before making a decision 
about whether the Health Super financial product will meet 
your financial objectives and needs.

Who will be responsible 
for the advice given to you?
Health Super Pty Ltd under its AFSL is responsible for 
the information and general advice provided to you about 
Health Super financial products. 

What financial services 
are available to you?
Health Super Pty Ltd and its representatives only provide 
information and general advice to members about 
Health Super financial products and related group life, 
disability and income continuance insurance. Neither 
Health Super Pty Ltd nor its representatives provide 
financial product advice about financial products 
offered by any other superannuation fund.

How will you pay for the service?
The cost of providing financial product advice is included 
in the fees charged for membership of Health Super. 
Health Super Pty Ltd does not charge any additional fees, 
nor does it receive any commissions for the advice provided.

How much commission/fee does 
your representative receive?
Health Super Pty Ltd’s representatives are salaried 
employees. As a consequence, they do not receive 
commissions, fees or bonuses for the services 
provided to you on behalf of Health Super Pty Ltd.

Do any relationships or associations 
exist which might influence Health Super 
in providing you with financial services?
Health Super Pty Ltd, in its capacity as Trustee of 
Health Super, may hold arms length investments in other 
companies, such as banks and insurance companies which 
issue financial products. Health Super Pty Ltd is also the sole 
shareholder of Health Super Financial Services Pty Ltd, a 
financial planning company. Other than the abovementioned 
associations, Health Super Pty Ltd does not have any other 
relationship or association with any other product issuer or 
service provider which could be expected to influence the 
provision of financial services provided under its AFSL.

What Professional Indemnity Insurance 
arrangements are in place?
Health Super Pty Ltd holds a professional indemnity 
insurance policy as per the requirements of the Corporations 
Act 2001 which requires AFSL holders to have in place 
arrangements for compensating retail clients for losses 
arising from breaches of legal obligations by the licensee 
or its representatives in the course of it providing financial 
services and operating a financial services business 
generally. Not only does the professional indemnity insurance 
policy protect the Fund’s assets, it covers Health Super Pty 
Ltd’s directors & officers, its employees & representatives 
and former employees & representatives (who are no longer 
employed by Health Super Pty Ltd but were at the time of the 
relevant conduct) against claims to the extent permitted by 
law and pursuant to the terms & conditions of the policy. 

When you get our advice

Will you be given advice which is tailored 
to your personal investment needs and 
financial circumstances?
No. The financial product advice provided to you is of a 
general nature only. It has been prepared without taking into 
account your particular financial needs, circumstances or 
objectives. Therefore, you should assess your own situation 
before making any decision based on the information you 
receive about Health Super financial products. You may find 
it beneficial to consult a licensed financial planner or advisor 
before making a decision about whether a financial product 
offered by Health Super Pty Ltd is suitable for you.

Health Super Pty Ltd ABN 97 084 162 489 AFSL No. 246492 is the Trustee of the Health Super Fund ABN 88 293 440 675 
(Health Super). It is required by law to provide you with a FSG before providing information and/ or advice to you about the 
financial products that it offers under its Australian Financial Services Licence (AFSL) through Health Super and how its 
representatives are remunerated and how it deals with complaints. 

Health Super’s Member Guides (Product Disclosure Statements – ‘PDS’) outline in detail the product features, services, 
costs and benefits relevant to Health Super’s Accumulation Account and Health Super’s Pension products. A Member 
Guide is provided to new members and to prospective holders of Pension products. You can obtain a copy by calling 
1800 331 719 or by visiting our website at healthsuper.com.au. Additional information about any matter raised in this 
document can be obtained by calling us on 1800 331 719.

Financial Services Guide (FSG)
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Enquiries and complaints
If you have an enquiry or complaint, please contact us on 
Ph. 1800 331 719. If we are unable to satisfactorily resolve 
your enquiry or complaint over the phone, we may ask you 
to put your enquiry or complaint in writing. If you make a 
complaint, we will endeavour to deal with your complaint 
and notify you of our decision in writing within 30 days of 
receipt of the complaint. 

Complaints about advice 
provided by Health Super Pty Ltd
If you have an enquiry or complaint about the general 
financial product advice provided by Health Super Pty Ltd 
or one of its representatives, you should:

1. Contact Health Super on 1800 331 719

2. �If you are not satisfied with the result, you should send 
a written complaint (marked ‘Notice of Complaint’) 
to The Complaints Officer, Health Super Pty Ltd 
at Locked Bag 2900, Collins Street West, VIC 8007

Alternatively, if we do not resolve your complaint to your 
satisfaction within 90 days of first receiving your complaint 
or if you are dissatisfied with our decision, you may contact 
the Superannuation Complaints Tribunal (SCT) at:

Locked Mail Bag 3060 
GPO Melbourne VIC 3001 
Telephone: 1300 780 808

The SCT is an independent tribunal established to resolve 
disputes between super funds and their members and/or 
potential beneficiaries. The SCT only has jurisdiction to deal 
with a complaint once it has been through the Fund’s internal 
dispute resolution process. 

Should you have any queries please do not hesitate 
to contact Health Super on 1800 331 719 between 
8.30am-6.00pm Monday to Friday (EST).

Contact us 
Phone:	1800 331 719 
Correspondence to: Health Super Pty Ltd 
Locked Bag 2900 
Collins Street West, VIC 8007 
Fax:	 (03) 9614 8048 
Email:	 enquire@healthsuper.com.au

2nd November 2009

Health Super Pty Ltd ABN 97 084 162 489 AFSL No. 246492 is the Trustee of the Health Super Fund 
ABN 88 293 440 675 (Health Super) Level 14/15 William Street, Melbourne VIC 3000







Do you have more questions? 
We’re here to answer them.
We have people who are ready to take  
your call and guide you through any  
issues you may have.

Call us on 1800 331 719 
8.30am – 6.00pm, Monday – Friday AEST

Other ways to get in touch: 
Email: enquire@healthsuper.com.au 
Fax: (03) 9614 8048 
Mail: Locked Bag 2900 
Collins Street West VIC 8007

Code: HSP00911/09  




