SUPPLEMENTARY COMBINED PRODUCT DISCLOSURE STATEMENT AND POLICY

Issue date: 23 August 2020

The following changes are made to the PDS:

1. Inside cover
Remove all the words on the inside cover and replace with the following:

Product Disclosure Statement

This Product Disclosure Statement (PDS) is issued by the insurer, The Colonial Mutual Life Assurance Society Limited ABN 12
004 021 809 AFSL 235035 (referred to as ‘CMLA, ‘we’, ‘us’ and ‘our’).
This PDS describes our financial products:

Total Care Plan

Income Care

Income Care Plus

Income Care Platinum.

The PDS helps you understand the various products which make up Commlnsure Protection. It provides information about:
The purpose of Commlnsure Protection products
The key features and benefits available, and
The costs, risks and other important aspects of Commlnsure Protection.

CMLA has entered into a Joint Cooperation Agreement with AIA Australia Limited (AIA) and Commonwealth Bank of Australia
(CBA) for the joint operation of the CMLA and AIA businesses. AlA is part of the AIA Group, the largest publicly listed life
insurance group in the Asia Pacific region with a presence in 18 markets. Whilst CBA will remain the ultimate shareholder of
CMLA, under the terms of the Joint Cooperation Agreement AIA will have an appropriate level of direct management and
oversight of the CMLA business. CMLA is a wholly owned but non-guaranteed subsidiary of Commonwealth Bank of Australia
ABN 48 123 123 124 (CBA). Apart from CMLA neither CBA nor its subsidiaries are responsible for any of the statements in this
PDS. ‘Comminsure’ is used under licence by CMLA.

If you need to contact CMLA phone 13 1056 between 8 am and 6 pm (AEST/ADST), Monday to Friday. The principal office of
CMLA is:

Level 12, 345 George Street
Sydney 2000

The information in this PDS is general information only and doesn’t take into account your individual objectives, financial situation
or needs. You should assess whether the products are appropriate for you and talk to a financial adviser before making a
decision.

The products described in this PDS are only available to persons in Australia. Applications from outside Australia will not be
accepted. All references to monetary amounts in this document are references to Australian dollars.
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6. Page 101
The first two paragraphs under the heading ‘Stepped or Level premium’ are replaced with the following:

For each type of cover you take out, you can choose whether you want the premium for that cover calculated using our stepped
or level premium rates. This applies to Life Care, Accidental Death Cover, TPD Cover, Trauma Cover, income protection and
Business Overheads Cover.

The choice you make for Life Care also applies to Plan Protection, Guaranteed Insurability (business or personal events) and
Business Safe Cover, if any. For Business Safe Cover with Trauma and TPD Cover alone, the choice you make for Trauma
applies.

Your choice of stepped or level premiums is shown on the policy schedule. Once you make a choice, you can’'t change it.
In the table under the heading ‘Stepped or Level premium’ the level section is replaced with the following:

Up to the policy anniversary date before the life insured turns 65, your premium doesn’t go up as the life insured gets older. This
is because we set the premium at the life insured’s age next birthday on the date cover starts. If, however, we consider the policy
you're applying for is a replacement of a policy you already hold with us, the premium is set at the life insured’s age next birthday
on the date cover started under the policy being replaced.

When we’ll calculate premium using your current age

If you’ve chosen a level premium and:
your cover increases (other than as a result of indexation)
you add another benefit or option to the policy or
you make any other change to the policy that increases the premium
we calculate the premium for the change in cover using the life insured’s age next birthday on the date we agreed to the change.

If, however, your cover increases as a result of indexation, we won’t use the life insured’s age next birthday on the date of the
increase to calculate the premium for the increased cover. Instead, we’'ll use their age next birthday on the date the cover first
started, usually resulting in a cheaper premium for the increased cover.

Premium increases

A level premium doesn’t mean your premium won'’t ever increase. Like a Stepped premium, your premium will increase if, for
example, your cover increases or we increase our premium rates for all our policy owners, which is something we can do at any
time but we'll tell you before it happens.

When level premiums end

From the policy anniversary date before the life insured turns 65, level premiums end and your premium will go up every year as
the life insured gets older, as with a stepped premium.

7. Page 103

The section ‘Policy fee waiver’ is replaced with the following:

Policy fee waiver

If we issue two or more policies under the same application, we'll only charge a policy fee on one of them as determined by us.

If the policy on which we are charging the policy fee ends, we'll start charging the policy fee on one of the other in force policies
we choose. We'll do this from the next policy anniversary date under that policy.

8. Page 108
Under the heading ‘Upgrade provision’ after the 2nd paragraph add the following:

In addition to the above upgrades, if AIA improves benefits in its product Priority Protection as per the “Policy upgrades” section
of its PDS then CMLA will consider those improvements and where applicable will pass the improvements on to you. Benefit
improvements will only be passed on if those changes result in no increase in premium rates. These benefit improvements will
not apply to the assessment of any claims which relate to health conditions that you already had when the AIA improved benefit
was applied by us to your policy. The benefits will be applied to your policy at the same date they apply to policies issued under
AlA Priority Protection.

9. Page 115
The section under the heading ‘How to make a complaint’ is deleted and replaced with the following:

Most enquiries can be resolved quickly by simply talking with us. You can call us on 13 1056 between 8 am and 6 pm (AEST/
ADST), Monday to Friday, so we can help.

If your enquiry is not resolved to your satisfaction, you may lodge a complaint in writing. Please send your written complaint to:

Customer Relations
PO Box 234
PARRAMATTA NSW 2124

Or via email to:
CMLAcustomerrelations@cba.com.au
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Please mark your letter ‘Notice of Complaint’

When you make a complaint we will:
acknowledge your complaint
give you a reference number and contact details so that you can follow up if you want to
make sure we understand the issues and investigate the cause of your concern
do everything we can to fix the problem
respond to you as quickly as possible
keep you informed of our progress if the matter can’t be resolved quickly
keep a record of your complaint
provide a final response within 45 days.

If we are unable to provide a final response to your complaint within the relevant period, we will:
inform you of the reasons for the delay
advise you of your right to complain to the Australian Financial Complaints Authority (AFCA), and
provide you with AFCA’s contact details.

External dispute resolution — Australian Financial Complaints Authority (AFCA)

If you're not satisfied with the handling of your complaint or the decision made, you may refer your complaint to the Australian
Financial Complaints Authority (AFCA). AFCA offers a free independent dispute resolution service for consumer and small
business complaints.

You can contact AFCA on 1800 931 678 between 9 am and 5 pm (AEST/ADST), Monday to Friday from anywhere in Australia,
online at www.afca.org.au or by writing to:

Australian Financial Complaints Authority Limited
GPO Box 3
Melbourne VIC 3001

10. Pages 116-117
The section under the heading ‘Privacy of personal information.” is deleted and replaced with the following:

In this section, ‘we’, ‘our’ and ‘us’ means The Colonial Mutual Life Assurance Society Limited (CMLA).

CMLA has entered into a Joint Cooperation Agreement with AIA Australia Limited (AIA) and Commonwealth Bank of Australia
(CBA) for the joint operation of the CMLA and AIA businesses. As part of operationalising the Joint Cooperation Agreement,
CMLA has adopted the AIA Australia Group Privacy Policy. This section summarises key information about how we, and the AIA
Australia Group, handle personal information. More information can be found in the full version of the AIA Australia Group Privacy
Policy which can be found at aia.com.au/privacy. The AlA Australia Group comprises CMLA, CMLA Services Pty Ltd ABN 88
622 557 251, Jacques Martin Pty Ltd ABN 55 006 100 830 and Jacques Martin Administration and Consulting Pty Ltd ABN 24
006 787 748 AFSL 235037 as well as AIA, AIA Financial Services Limited ABN 68 008 540 252 AFSL 231109 and their related
bodies corporate.

Collection information

The information we collect about you as a customer includes information such as your identity and contact details, other personal
details such as gender, marital status and financial information. CMLA will not be able to administer this product for you without
this information.

How we collect it

We collect this information directly from you and from others such as service providers, agents, advisers, brokers, employers or
family members. Where you provide CMLA with information about someone else, you must have their consent to provide their
information to us as described in the AIA Australia Group Privacy Policy.

The law may require us to identify our customers. We do this by collecting and verifying information about you and persons who
act on your behalf. The collection and verification of information helps to protect against identity theft, money-laundering and other
illegal activities. We may disclose your personal information in carrying out verification e.g. we may refer to public records to verify
information and documentation or we may verify with an employer that the information that you have given is accurate.

What we collect

Depending on whether you are an individual or organisation, the information we may collect may vary.

We also collect medical and lifestyle information. Where we need to obtain lifestyle and medical information from health
professionals or other parties, we will ask for your consent, except where otherwise permitted by law.
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If you're commonly known by two or more different names, you must give us full details of your other name or names. Also,
during your relationship with us we may also seek and collect further information about you and about your dealings with us.

Accuracy

It’s important you provide us with accurate and complete information. If you don’t, you may be in breach of the law and we may
not be able to provide you with products and services that best suit your needs.

CBA Group Companies

CBA has agreed to distribute our and AIA Australia Group products and services. For some AlA Australia Group members,
CBA provides services that support our products and services or those of other AIA Australia Group members. Accordingly
the AIA Australia Group will disclose personal information to CBA to help it distribute products or to enable it to provide
services to AlA Australia Group members. For AIA Australia Group members who rely on CBA to provide services, some
personal information (but not sensitive information) may be visible on CBA systems. For more information on how information
relating to CBA Group Companies is managed please refer to our full privacy policy at aia.com.au/privacy.

We may also share information for identity verification and foreign tax compliance reporting in respect of which we and the
CBA have agreed to act on each other’s behalf. This allows us to both use the same customer information for these purposes
without needing to each ask for the information separately. The information shared may include, for example, names, contact
details, date of birth, product details and identity numbers such as foreign tax identification or driver’s licence numbers.

How do we use your personal information?

We collect, use and exchange your customer information so that we can:
establish and verify your identity and assess applications for products and services
price and design our products and services
administer our products and services
manage our relationship with you
manage our risks and help identify and investigate illegal activity, such as fraud
contact you, for example if we need to tell you something important
conduct and improve our businesses and improve the customer experience
comply with our legal obligations and assist government and law enforcement agencies or regulators
identify and tell you about other products or services that we think may be of interest to you
to manage and administer our and our Affiliates” and partners’ business activities, products and services, including the AIA
Vitality program.

We may also collect, use and exchange your information in other ways permitted by law.

Electronic communication

If you've given us your electronic contact details, we may use these details to provide information to you electronically, for
example, sending reminders via SMS or email. You may receive information on AlA Australia Group products and services
electronically.

Direct marketing

If you don’t want to receive direct marketing from us or want to update your direct marketing preferences, you can tell us by
calling 13 1056 Monday to Friday 8.00am - 6.00pm (AEST/ADST).

Gathering and combining data to get insights

Improvements in technology enable organisations, like us, to collect and use information to get a more integrated view of
customers and provide better products and services.

The AIA Australia Group may combine customer information it has with information available from a wide variety of external
sources (for example census or Australian Bureau of Statistics data). We are able to analyse the data in order to gain useful
insights which can be used as mentioned above.

In addition, AIA Australia Group members may provide data insights or related reports to others, for example to help them
understand their customers better. These are based on aggregated information and do not contain any information that identifies
you.

Protecting your information

We comply with the Australian Privacy Principles as incorporated into the Privacy Act 1988 (Cth). The Privacy Act protects your
sensitive information, such as health information that’s collected on insurance applications.
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11. Medical definition changes

Medical definitions

advanced diabetes mellitus

Replace the meaning of the definition on page 148 with:
Severe diabetes mellitus, either insulin or non-insulin dependent, as certified by a relevant medical specialist and resulting in
at least two of the following criteria:

severe diabetic retinopathy resulting in visual acuity (uncorrected and corrected) of 6/36 or worse in both eyes despite
treatment;

diabetic gangrene resulting in the need for surgical amputation and Loss of Digit*

severe diabetic nephropathy causing chronic irreversible renal impairment as measured by a corrected creatinine
clearance less than 28ml/min (CKD stage 4, International Chronic Kidney Disease classification);

Neuropathy including:

e jrreversible autonomic neuropathy resulting in postural hypotension, and/or motility problems in the gut with intractable
diarrhoea or

e Polyneuropathy leading to significant mobility problems due to sensory and/or motor deficits.

*Loss of Digit’ means the surgical removal of a finger or toe from the hand or foot at the proximal interphalangeal joint.

bacterial meningitis

Replace the meaning of the definition on page 148 with:

The diagnosis of bacterial meningitis resulting in a permanent neurological deficit causing permanent and significant
functional impairment as certified by the relevant medical specialist.

benign brain tumour

All references to ‘benign brain tumour’ including the definition on page 148 (but excluding, for the avoidance of doubt,
references to ‘benign brain tumour of limited extent’) are deleted and replaced with ‘benign brain tumour or tumour of the
spinal cord, and the definition of ‘benign brain tumour or tumour of the spinal cord’ is as follows:
The diagnosis of:

a non-malignant tumour arising in the brain or spinal cord or

an acoustic neuroma or

a meningioma
which results in neurological deficit.

The condition must require:

chemotherapy or
radiotherapy or
cranial or spinal surgery
for its treatment or removal within 12 months.

The diagnosis must be confirmed by a relevant medical specialist. The presence of the condition must be confirmed by imaging
studies such as CT scan or MRI.

The definition excludes diagnosis of cysts, granulomas, cerebral abscesses, malformations in or of the arteries or veins of the
brain, haematomas, and tumours in the pituitary gland.
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cancer

Replace the meaning of the definition on page 149 with:

Cancer is the presence of one or more malignant tumours diagnosed by a relevant medical specialist and includes each of
the following conditions:

1. Lymphoma (including Hodgkin’s and non-Hodgkin’s disease)
2. Leukaemia other than Chronic Lymphocytic Leukaemia equivalent to Rai Stage 0
3. Multiple myeloma
4. Malignant bone marrow disorders
5. Carcinoma in situ of the breast which has resulted in:
i. the removal of the entire breast, or
ii. breast conserving surgery and radiotherapy, or

iii. breast conserving surgery and chemotherapy (chemotherapy means the use of drugs specifically designed to kill or
destroy cancer cells)

6. Carcinoma in situ of the testis
7. Sarcoma
8. Prostatic cancers that are classified as:
i. TTIbNOMO or greater, or
ii. TTaNOMO with a Gleason Score of 6 or more.
This definition of ‘cancer’ excludes each of the following conditions:

1. All tumours which are histologically described as benign, pre-malignant, borderline malignant, low malignant potential,
all grades of dysplasia, all grades of squamous intraepithelial lesions (HSIL and LSIL), and all grades of intra-epithelial
neoplasia.

2. Non melanoma skin cancers including:

i. intraepidermal carcinomas

ii. basal cell carcinomas, and

iii. squamous cell carcinomas of skin

which have not spread to another organ.

3. Melanomas which are classified as less than stage T1bNOMO.
4. Monoclonal gammopathy of unknown significance (MGUS).
5. A prostatic cancer that is not included in the definition of ‘cancer’ under the list of inclusions above.
6. Chronic Lymphocytic Leukaemia equivalent to Rai Stage O.
7. A tumour which meets both of the following:

i. it is described histologically as premalignant or carcinoma in situ; and

ii. it is not included in the definition of ‘cancer’ under the list of inclusions above.
8. A cancer which meets both of the following:

i. it is classified as less than TINOMO as defined by the American Joint Committee for Cancer (AJCC); and

ii. it is not included in the definition of ‘cancer’ under the list of inclusions above.

chronic lung disease
Replace the meaning of the definition on page 149 with:

End stage respiratory failure requiring permanent, long term oxygen therapy as certified by the relevant medical specialist.

coronary artery bypass surgery
Replace the meaning of the definition on page 149 with:

Coronary artery bypass surgery that has occurred to treat coronary artery disease but excluding angioplasty and intra-arterial
procedures.
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coronary artery angioplasty

All references to ‘coronary artery angioplasty’ including the definition on page 149 (but excluding, for the avoidance of doubt,
references to ‘coronary artery angioplasty - triple vessel’) are deleted and replaced with ‘coronary artery angioplasty — single or
double vessel’, and the definition of ‘coronary artery angioplasty — single or double vessel’ is as follows:

The person undergoes coronary artery angioplasty to one or two different coronary arteries but only if, in the opinion of a
relevant medical specialist, the procedure was necessary to treat coronary artery disease.

The relevant medical specialist’s opinion must be supported by angiographic evidence.

critical care
All references to ‘critical care’ including the definition on page 150 are deleted and replaced with ‘intensive care (prolonged)’,
and the definition of ‘intensive care (prolonged)’ is as follows:

A sickness or injury that has resulted in the person requiring continuous mechanical ventilation by means of tracheal
intubation for seven consecutive days (24 hours per day) in an intensive care unit of an acute care hospital.

Sickness or injury as a result of self-inflicted means is excluded.

diplegia

Replace the meaning of the definition on page 150 with:

The total and permanent loss of use of both arms or both legs, resulting from sickness or injury of the brain or spinal cord.

heart attack

Replace the meaning of the definition on page 151 with:
The death of part of the heart muscle (myocardial infarction) as a result of inadequate blood supply to the relevant area.
The diagnosis of myocardial infarction must be confirmed by a relevant medical specialist and evidenced by:

a. a typical rise and/or fall of cardiac biomarkers with at least one biomarker result above the upper limit of the reference
range, and
pb. at least one of the following:
signs and symptoms of ischaemia consistent with a myocardial infarction;
confirmatory new, or presumed new, electrocardiogram (ECG) changes consistent with myocardial infarction;
imaging evidence confirming the new loss of viable myocardium or new regional wall motion abnormality.
If the above evidence is inconclusive or superseded by technological advances, we will consider other appropriate and

medically recognised tests that unequivocally diagnose the occurrence of a myocardial infarction of at least the degree of
severity set out above.

Other acute coronary syndromes where death of the heart muscle has not occurred, myocarditis, pericarditis and any
cardiomyopathy such as but not limited to takotsubo cardiomyopathy are excluded.

hemiplegia

Replace the meaning of the definition on page 151 with:

The total and permanent loss of use of one arm and one leg on the same side of the body, resulting from sickness or injury of
the brain or spinal cord.

loss of hearing

All references to ‘loss of hearing’ including the definition on page 151 (but excluding, for the avoidance of doubt, references
to ‘partial loss of hearing’) are deleted and replaced with ‘loss of hearing in both ears’, and the definition of ‘loss of hearing in
both ears’ is as follows:

The permanent and irreversible loss of hearing in both ears as a result of sickness or injury, to the extent that the person has
an average hearing threshold of 91dB or greater as measured at 500, 1000, 1500, 2000 and 3000 Hz even with amplification.
The loss must be certified by a relevant medical specialist.

The definition isn't met if the person’s level of hearing is lower than the above threshold with the assistance of any type of
hearing device, other than a cochlear implant.
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loss of use of limbs or sight

Replace the meaning of the definition on page 151 with:
The person has suffered, as a result of sickness or injury and as certified by a relevant medical specialist, any of the following:
the total and permanent loss of use of both hands
the total and permanent loss of use of both feet
the total and permanent loss of use of one hand and one foot
the total and permanent loss of use of one hand and blindness in one eye
the total and permanent loss of use of one foot and blindness in one eye; or
blindness in both eyes.

Blindness means the permanent loss of sight to the extent that:
visual acuity is 6/60 or less or
the visual field is reduced to 20 degrees or less of arc
whether aided or unaided.

loss of use of one limb

Replace the meaning of the definition on page 151 with:

The person has suffered, as a result of sickness or injury, the total and permanent loss of use of one hand or one foot.

major head trauma

All references to ‘major head trauma’ including the definition on page 151 are deleted and replaced with ‘major head trauma
with permanent neurological deficit’, and the definition of ‘major head trauma with permanent neurological deficit’ is as
follows:
Injury to the head resulting in permanent neurological deficit causing either:
the permanent and irreversible inability to perform without the assistance of another person any one of the activities of
daily living, or
permanent cognitive impairment, where the person has a Mini-Mental State Examination score of 24 or less

as certified by a relevant medical specialist.

meningococcal disease
Replace the meaning of the definition on page 152 with:

The diagnosis of meningococcal septicaemia resulting in a permanent neurological deficit causing permanent and significant
functional impairment as certified by the relevant medical specialist.

multiple sclerosis of limited extent
Replace the meaning of the definition on page 152 with:

The diagnosis of multiple sclerosis as certified by a relevant medical specialist and evidenced by magnetic resonance
imaging or other investigations acceptable to us and has not resulted in persisting neurological abnormalities.

multiple sclerosis with impairment
Replace the meaning of the definition on page 152 with:

The diagnosis of multiple sclerosis as certified by a relevant medical specialist and evidenced by magnetic resonance
imaging or other investigations acceptable to us and has resulted in persisting neurological abnormalities.
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occupationally acquired hepatitis B or C
Replace the meaning of the definition on page 153 with:

Occupationally acquired hepatitis B or hepatitis C where:

the virus was acquired by the person as a result of an accident occurring while they were engaging in their occupation as
a medical professional and

there is proof of sero-conversion from:
a) Hepatitis B surface antigen negative to hepatitis B surface antigen positive; or
b) Hepatitis C antibody negative to hepatitis C antibody positive

which is demonstrated by testing within six months after the accident.

Hepatitis B or hepatitis C acquired in any other manner is excluded.

Any accident that gives rise to a claim must be treated in accordance with the relevant infection control guidelines for the
relevant practice body or state health service including, at a minimum, baseline screening with regular screening at six
weeks, twelve weeks and six months post event. This screening requires a supporting negative hepatitis B or hepatitis C test
performed on material taken after the date of the accident. Blood product and all other blood samples used need to be made
available to us for independent testing.

Also, we won't pay a Trauma Cover benefit for occupationally acquired hepatitis B or C if:
before the accident occurred, a cure has been found for hepatitis B and/or hepatitis C or

the life insured has elected not to take available mandatory medical treatment which, if taken, would have prevented the
infection with hepatitis B and/or hepatitis C.

paraplegia
Replace the meaning of the definition on page 153 with:

The total and permanent loss of use of both legs, resulting from sickness or injury of the brain or spinal cord.

Parkinson’s disease

Delete all references to ‘Parkinson’s disease’, including the definition on page 153 (but excluding, for the avoidance of doubt,
references to ‘Parkinson’s disease with impairment’).

partial loss of hearing

All references to ‘partial loss of hearing’ including the definition on page 153 are deleted and replaced with ‘loss of hearing in
one ear’, and the definition of ‘loss of hearing in one ear’ is as follows:

The permanent and irreversible loss of hearing in one ear as a result of sickness or injury, to the extent that the person has an
average hearing threshold of 91dB or greater as measured at 500, 1000, 1500, 2000 and 3000 Hz even with amplification.
The loss must be certified by a relevant medical specialist.

The definition isn't met if the person’s level of hearing is lower than the above threshold with the assistance of any type of
hearing device, other than a cochlear implant.

quadriplegia
Replace the meaning of the definition on page 154 with:

The total and permanent loss of use of both arms and both legs, resulting from sickness or injury of the brain or spinal cord.

severe rheumatoid arthritis
Replace the meaning of the definition on page 154 with:
The diagnosis of severe rheumatoid arthritis by a relevant medical specialist.

The diagnosis must be supported by, and evidence, all of the following criteria:
the person has undergone and is non-responsive to all reasonable conventional therapy*, and
the person has failed treatment with one biological disease-modifying anti rheumatic drugs (bDMARD),

as recommended by a relevant medical specialist.
Degenerative osteoarthritis and all other arthritides are excluded.

*Conventional therapy includes those medications available through the Australian Pharmaceutical Benefits Scheme
excluding those on the ‘specialised drugs’ list for Rheumatoid Arthritis.
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stroke
Replace the meaning of the definition on page 155 with:
An infarct or haemorrhage involving the brain or spinal cord, producing neurological symptoms. There must be evidence
consistent with stroke on CT, MRI or other appropriate imaging scan.
The following are excluded:
migraines
transient ischemic attacks
brain injury resulting from trauma
vascular disease affecting the eye, optic nerve or vestibular function.

surgery of the aorta
Replace the meaning of the definition on page 155 with:

Surgery that has occurred to correct a narrowing, dissection, aneurysm or traumatic injury of the thoracic or abdominal aorta
but not its branches.

tetraplegia
Delete all references to ‘tetraplegia’, including the definition on page 155.

This Supplementary Combined Product Disclosure Statement (SPDS) and Policy is issued by the insurer, The Colonial Mutual Life Assurance Society Limited ABN 12 004 021 809 AFSL
235035. ‘Comminsure’ is used under licence by the Colonial Mutual Life Assurance Society Limited (CMLA).
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When deciding which insurance is right for you, ask yourself
these questions:

1. What type(s) of insurance do | need right now?

2. Should | hold insurance inside or outside of the
superannuation environment?

3. Does a stepped or level premium suit me?
4. Would | like optional extras?

5. Have my circumstances and needs changed since |
took out my current insurance?

1. What type(s) of insurance do I need
right now?

Your financial adviser can help you decide which types of
insurance you need, taking into account your individual
objectives and financial situation.

Consider the following with your adviser:

If you’re... Then...

Single safeguard your ability to earn an income if
you're injured or sick

Double income,
no kids

don’t risk your current lifestyle if injury or
sickness strikes

Family with children depending on you for
everything, protecting them and your
partner against the financial impact of your
death, sickness or injury becomes a priority

Retired protect your nest egg, take care of yourself
financially and leave something behind if
you die

help make sure you can meet every day
operating expenses as well as insuring
your key staff

Running your
own business

2. Should I hold insurance inside or outside
of the superannuation environment?

You have the option to buy insurance inside or outside of super.

If you buy insurance outside of super, the policy is held by you
in your name. If, on the other hand, you buy insurance inside
super, the policy is held by a trustee of a super fund and you
are a member of the fund and a life insured under the policy.
Insurance inside super is governed by super law and the rules
of the super fund.

The following table helps explain the different structures.

What ‘policy’ Who is the policy Who is the life

owner? insured?

applies?

Outside super

An individual or An individual,

company thatisnot  whether the

a super fund trustee  policy owner or
another person

Total Care Plan
Income Care

Income Care Plus
Income Care Platinum

Inside super
SMSF Plan

The trustee of a A member of the
self-managed SMSF
super fund (SMSF)

Total Care Plan Super  Colonial First State A member of the
Investments Limited,  FirstChoice
the trustee of the Trust
FirstChoice Trust

If you want to buy insurance inside super, you have two options:

a) You can become a member of the Total Care Plan Super
division of the FirstChoice Trust and the trustee of the
FirstChoice Trust will hold the Total Care Plan Super insurance
policy on your behalf. Your membership of the Total Care Plan
Super division of the FirstChoice Trust provides insurance
cover only and has no savings component.

b) Have your SMSF purchase our SMSF Plan. The trustee of
your SMSF buys the insurance policy from Comminsure
and holds the policy on your behalf. The payment
of premiums for the SMSF Plan must be sourced from
super and it's the SMSF trustee’s responsibility to
ensure this happens.

The diagram below explains the insurance outcomes you can
access inside and outside super.

Will your
insurance be

If owned by the If owned by If owned by an

trustee of the the trustee individual or
FirstChoice Trust of the SMSF company
Policy: Policy: Policies:

Total Care Plan SMSF Plan Total Care Plan
Super Income Care

Income Care Plus
Income Care Platinum
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Income Care Platinum

Business Overheads

You can add

Our Income Care Platinum policy provides all the features
of Income Care Plus (except for Essential Cover) as well as
a three-tier definition of Total Disability and a more flexible
waiting period. Income Care Platinum also includes a more
rigorous method of determining a partial disability benefit
which allows us to take into account not only the income
you are actually earning but also the income you'’re
capable of earning.

You can take Business Overheads Cover by itself but, if
you choose it with Income Care, Income Care Plus or
Income Care Platinum you receive a 10% discount on the
Business Overheads Cover premiums.

Income Care, Income Care Plus, Income Care Platinum and
Business Overheads Cover provide cover outside of super.

You can take Essential Cover under an Income Care policy or
inside super under Total Care Plan Super or the SMSF Plan.
Essential Cover is an option if your health prevents you from
qualifying for our comprehensive income protection.

If you would like income protection inside super, Total Care
Plan Super or the SMSF Plan may be for you.

Total Gare Plan Super

Total Gare Plan Super

Income Essential
Care Super Cover

Life Care

TPD

Rider

Accidental
Death

You can add

Income
Care Super

(or)

Essential
Cover

16 Comminsure Protection PDS and Policy

Total Care Plan Super is the policy, owned by the trustee of
the FirstChoice Trust, that provides Life Care, TPD Cover,
Accidental Death Cover and Income Care Super.

Due to super law, Total Care Plan Super doesn’t include
Trauma Cover, Child Cover, Business Overheads Cover
and some of the features of our other cover types
available outside super.

You can add income protection to Total Care Plan Super in
combination with Life Care or without Life Care.

The SMSF Plan

Life Care

Income Essential
Ul @Protection@ Cover

TPD

Rider

Accidental
Death

You can add

Income
Protection

Essential
Cover

The SMSF Plan provides insurance cover to an SMSF with the
SMSF trustee(s) as the policy owner. As the policy provides
insurance inside the super environment, like Total Care Plan
Super, the core benefits under the SMSF Plan are limited to
Life Care, TPD Cover, Accidental Death Cover and income
protection. The SMSF Plan also offers TPD Cover on a
stand-alone basis (if you are considering stand-alone TPD
Cover, you need to ensure the cover satisfies the sole purpose
test under super legislation).









Do you want split TPD?
Split TPD - two policies, one easy package

The diagrams below show how split TPD works and how TPD
cover can apply across a super policy and a non-super policy.

Inside Super
(Total Care Plan Super or SMSF Plan)

Outside Super
(Total Care Plan)

Life Care

Any occupation

TPD Cover

Own occupation

{
o

Split TPD (as a standalone)

Inside Super
(SMSF Plan)

Outside Super
(Total Care Plan)

Any occupation

TPD Cover

Own occupation

X

Note: split TPD can't apply to ‘domestic duties’ TPD.

Example

While certain TPD definitions, such as the ‘own
occupation’ definition are not available under Total Care
Plan Super or the SMSF Plan, our split TPD arrangement
allows you to link these definitions to the TPD ‘any
occupation’ definition available inside super. Split TPD is
structured so that you enjoy the benefits of having TPD
Cover both inside and outside super for no more than the
cost of having ‘own occupation’ cover outside super.

Although there is separate TPD Cover under two different
policies, the linking of the cover across the two policies
means we only ever pay a full TPD benefit under one of the
policies and never both. The policy we pay a TPD benefit on
depends on whether you're assessed as TPD under the
policy inside super or the policy outside super. For example,
if you're assessed as ‘own occupation’, but not ‘any
occupation’ TPD, we will pay the TPD benefit outside super.
If, on the other hand, you're assessed as ‘any occupation’
TPD (which by definition means you're also ‘own occupation’
TPD) the benefit we pay will be inside super.

Note: We always assess a TPD claim under the TPD
definitions inside super first. If one of these definitions is met,
the benefit must be paid from inside super and will be
subject to super taxation rules. You should seek taxation
advice from your tax adviser as to the appropriate tax
treatment of TPD benefits.

Olivia wants to enjoy the benefits of having TPD Cover inside super but also wants the extra protection offered by having
‘own occupation’ TPD Cover, which is available only outside super.

Split TPD allows Olivia to achieve this, as two policies are issued — one within super held by the trustee for $200,000 of ‘any
occupation’ TPD Cover and one outside super held by Olivia for the same amount of ‘own occupation’ TPD Cover.

If Olivia makes a TPD claim, we first assess her claim under the ‘any occupation’ TPD definition. If Olivia satisfies this definition and we
accept the claim, the $200,000 TPD benefit is paid under the policy inside super to the super fund trustee (who will then deal with that
payment under the rules of the super fund and subject to super and tax laws). If this happens, the $200,000 of ‘own occupation’ TPD
Cover under the policy owned by Olivia outside super ends and no benefit is ever payable for that cover.

If, however, Olivia does not satisfy the ‘any occupation’ TPD definition, we then assess her claim under the ‘own occupation” TPD
definition. If Olivia satisfies the ‘own occupation’ definition and we accept the claim, the $200,000 TPD benefit is paid directly to
Olivia under the policy in her name outside super. If this happens, the $200,000 of ‘any occupation’ TPD Cover under the policy
within super ends and no benefit is ever payable for that cover.

If Olivia does not satisfy the ‘own occupation’ TPD definition, no benefit is payable under either policy and the TPD Cover under
each policy continues as if Olivia had not made a claim. If Olivia makes another TPD claim in the future, the steps above are
repeated in assessing Olivia’s claim.

If, in this example, Life Care applied under the policy within super, a payment of the TPD benefit under either policy reduces
the amount of the Life Care (and any other cover linked to the Life Care) by the amount paid.
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Will a split IP arrangement apply?
Split IP is IP cover that is split over two policies:

Your Split IP Cover

@ ©

Inside Super Policy Outside Super Policy

Owner: Owner:

Policy owner is the trustee Policy owner is an

of a super fund individual or company
Benefits: Benefits:

Pays policy benefits aligned Pays benefits as per the
with superannuation law policy terms less any
benefits payable under
the super policy

How split income protection (split IP) works

As the benefits on offer inside super are restricted by super
law, certain income protection benefits aren’t available under
Total Care Plan Super or the SMSF Plan or are not as
generous as those under Income Care, Income Care Plus

or Income Care Platinum.

Our split IP arrangement allows you to structure your income
protection so you enjoy the benefits of having cover both
inside and outside super. Under split IP you can access
benefits not available inside super, while still paying part of
your premiums from super.

Under a split IP arrangement we issue two policies. A policy
inside super, owned by a super trustee, and a policy outside
super, owned by an individual or company.

Although the income protection is split across two policies,
the total benefits we'll pay under the cover will be the same
as, but no greater than, what we would pay under the policy
outside super had split IP not applied.

At time of claim, benefits are first assessed under the
policy inside super.

We only then assess benefits under the policy
outside super if:

you don’t qualify for a payment inside super or these
benefits aren’t available inside super due to super law
restrictions or

the benefits are more generous in amount if paid outside
super, in which case we first pay the benefit inside super
and then pay the difference outside super.

For example, if a total disability benefit isn’t payable under the
policy inside super because you were unemployed when you
became totally disabled, we'll pay the benefit under the policy
outside super, as long as the conditions of that policy are fully
met. If, on the other hand, you were gainfully employed when
you became totally disabled, we’'ll pay the benefit under the
policy inside super and a total disability benefit won’t be
payable under the policy outside super. Or, if a larger total

disability benefit is payable under the policy outside super,
we'll pay the difference outside super.

Note: Under split IP, we always assess a claim under the
policy inside super first. If the claim is payable under the
policy inside super, the benefit must be paid from inside
super and will be subject to super taxation rules. You should
seek taxation advice from your tax adviser as to the
appropriate tax treatment of income protection benefits.

If the policy outside super ends for any reason (e.g. the policy
is cancelled by you or cancelled by us for non-payment of
premium), the policy inside super continues to provide income
protection (as a ‘non-split’ Income Care Super or SMSF Plan
policy only) until it ends. If, on the other hand, the income
protection inside super ends for any reason, the cover outside
super also ends.

Example

Frank wants to enjoy the benefits of having income
protection inside super but also wants the extra protection
offered by having outside super.

Split IP offers Frank the best of both worlds. Two policies
are issued — an SMSF Plan in Frank’s self-managed super
fund trustee’s name for ‘Agreed Value’' cover of $5,000 per
month and an Income Care policy in Frank’s name for the
same amount of cover but on a ‘Guaranteed

Agreed Value’ basis.

If Frank’s income remains the same

If a claim is made for the total disability benefit, we first
assess the claim under the SMSF Plan. If we accept the
claim, the total disability benefit (say, $5,000, in this
example) is paid under the SMSF Plan to the trustee of
Frank’s SMSF (who will then deal with that payment under
the rules of the super fund and subject to super and tax
laws). As the same amount of total disability benefit
would’ve been payable under the Income Care policy, that
benefit is not payable under the Income Care policy.

If Frank’s income has reduced

If, however, Frank’s monthly income had decreased to
$4,000 a month between taking out the income protection
and making the claim, we would not be able to pay
$5,000 a month under the SMSF Plan because, under
super law, insurance inside super cannot pay more than
Frank’s pre-disability income (in this example, $4,000 a
month). So, in this case, we would pay Frank’s SMSF a
total disability benefit of $4,000 a month under the SMSF
Plan (i.e. Frank’s pre-disability income of $4,000) and pay
Frank a separate total disability benefit of $1,000 a month
under the Income Care policy (representing the difference
between the ‘Guaranteed Agreed Value’' benefit under the
Income Care policy (i.e. $5,000) and the ‘Agreed Value’
benefit payable under the SMSF Plan (i.e. $4,000).

When we waive premiums

While we're paying the total disability benefits for Frank,
we waive premiums for the income protection under both
the SMSF Plan and the Income Care policy.
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Split IP - Two policies, one easy package

When you use split IP, both policies must have the same
policy structure. For example, they will have the same monthly
benefit, waiting period, benefit period, cover expiry date and
policy anniversary date.

With split IP, the policy inside super will be either a Total Care
Plan Super (Income Care Super) policy or an SMSF Plan
policy. The policy outside super will be an Income Care,
Income Care Plus or Income Care Platinum policy. If you
require Essential Cover only, then the policy inside super and
the policy outside super will be Essential Cover.

The diagram below shows what policy combinations can be
selected for a split IP arrangement:

Inside Super Outside Super

(Total Care Plan Super or SMSF Plan) (IncomsiCaredincome Careilus
or Income Care Platinum)

Indemnity ‘

‘ Indemnity OR

Extended Indemnity ‘

Agreed Value ‘

‘ Agreed Value OR

Guaranteed
Agreed Value

You can add

* Available on the spilit IP ordinary policy only

If the policy outside super is agreed value or guaranteed
agreed value, the policy inside super must be agreed value.

If the policy outside super is indemnity or extended indemnity,
the policy inside super must be indemnity.

Note: If split IP is held under a SMSF Plan, premiums for
the cover outside super (under the Income Care, Income
Care Plus or Income Care Platinum policy) must not be
paid from SMSF monies. Please consult your financial
adviser if you require advice in relation to the payment of
premiums for split IP.
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For more information about how your cover works when
split IP applies, see the policy terms in parts A, B, C and
the Definitions.

Occupation group

The type of work you do affects how much your premium is for
your income protection. It also affects which types of cover

and options are available to you, as well as the monthly benefit,
benefit period, waiting period, maximum age and other factors.

Your financial adviser can help you work out how your
occupation affects your eligibility for cover.

When you apply you need to tell us your occupation and we
will then work out which occupation group best describes
what you do and print this on your policy schedule.

The occupation groups are:

Occupation groups

S Super professional
Medical

Legal

Professional

Managerial

Clerical

Light manual

Manual

Heavy risk

Aviation

Specialist risk — medium

<|x|>»|z|lz|rlolo|T|c|x

Specialist risk — high

Monthly benefit

This is the monthly amount you want to be covered for. This
can be up to 75% of your insurable monthly income.

For Business Overheads Cover you can cover up to 100% of
your business’ regular fixed operating expenses.















Before a person enters into a life insurance contract (i.e. the
applicant) in respect of their life or the life of another person
(i.e. the life to be insured), they have a duty to tell the insurer
anything that they know, or could reasonably be expected
to know, that may affect the insurer’s decision to provide the
insurance and on what terms.

The person entering into the contract has this duty of
disclosure until the insurance is provided.

The person who has entered into the contract has the same
duty before they extend, vary or reinstate the contract.

The person entering into the contract does not need to tell the
insurer anything that:

reduces the risk of the insurance; or

is common knowledge; or

the insurer knows or should know as an insurer; or
the insurer waives the duty to tell the insurer about.

If the insurance is for the life of another person and that
person does not tell the insurer something that they know,
or could reasonably be expected to know, may affect the
insurer’s decision to provide the insurance and on what
terms, this may be treated as a failure by the person entering
into the contract to comply with their duty of disclosure.

You have a 28 day cooling-off period during which you can
cancel your policy. The cooling-off period starts when you
receive your policy schedule. If you do cancel, we'll refund any
money you've paid less any taxes or government charges (and,
for Total Care Plan Super, subject to superannuation laws).

If you wish to cancel, we ask that you put your request in
writing and send it to us with this document and your
policy schedule.

If the person entering into the contract
or the life to be insured does 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 the insurer does, it may apply
the following rights separately to each type of cover.

If the person entering into the contract or the life to be insured
does not tell the insurer anything they are required to, and the
insurer would not have provided the insurance if they had
been told, the insurer may avoid the contract within three
years of entering into it.

If the insurer chooses not to avoid the contract, it may, at any
time, reduce the amount of insurance provided. This would
be calculated using a formula that takes into account the
premium that would have been payable if the person entering
the contract had told the insurer everything they should have.
However, if the contract provides cover on death, the insurer
may only exercise this right within three years of entering

into the contract.

If the insurer chooses not to avoid the contract or reduce the
amount of insurance provided, it may, at any time, vary the
contract in a way that places the insurer in the same position it
would have been in if the person entering the contract had told
the insurer everything they should have. However, this right
does not apply if the contract provides cover on death only.

If the failure to comply with the duty of disclosure is fraudulent,
the insurer may refuse to pay a claim and treat the contract as
if it never existed.
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Life Gare benefit

A lump sum on death.

When we pay it
We pay the Life Care benefit if the life insured dies while
Life Care applies to them.

What exclusions apply
We won'’t pay this benefit if the life insured commits suicide
within one year from:
the date insured from
the date Life Care came into force
the date on which the policy was last reinstated, or
the date of an increase to your cover (the exclusion will
then apply only to the amount of the increase).
If replacing other life cover

In this situation, we only apply the Life Care suicide
exclusion if the suicide occurs during the period that is
one year minus the expired period of the suicide exclusion
which applied under the life cover replaced.

If the suicide exclusion period which applied to the life
cover replaced is at least one year and has expired, then
the Life Care suicide exclusion doesn’t apply except to the
extent it applies to a reinstatement of, or increase in, cover.

If the Life Care is higher than the life cover it replaced, the
Life Care suicide exclusion applies in its entirety to the
amount of the excess.

If the life cover replaced didn’t have a suicide exclusion, the
Life Care suicide exclusion applies in its entirety.

What we pay

We pay the Life Care benefit.

When it ends
Life Care ends on the earliest of the following:

when the life insured dies

the cover expiry date for Life Care
we pay the Terminal lliness benefit
when this policy ends.

Terminal Illness benefit

A lump sum if you are terminally ill and likely to die from
the iliness within 24 months.

What we pay

If the life insured becomes terminally ill while Life Care
applies we pay the Life Care benefit in advance of the life
insured’s death.

Effect of the payment

If we pay a Terminal lliness benefit, all cover for the life
insured under the policy ends.

Advance Payment benefit

An advance of up to $30,000 to help with the cost of
funeral expenses. This benefit isn’t available inside super.

When we pay it
We pay this benefit when we receive the life insured’s full
death certificate.

What exclusions apply

We won't pay this benefit if the life insured commits suicide
within one year from:

the date insured from
the date Life Care came into force
the date on which the policy was last reinstated, or

the date of an increase to your cover (the exclusion will
then apply only to the amount of the increase).

What we pay

We pay an advance of the Life Care benefit of up to
$30,000 for each life insured (excluding the Life Care
Loyalty Bonus benefit and the Life Care Severe Hardship
Booster benefit).

If the Life Care benefit for a life insured is less than
$30,000, we'll advance the full amount of the benefit but
that means there will be nothing further to pay.

Who we pay

This benegfit is only available to a policy owner or nominated
beneficiary who survives at the time of the claim and who
would be entitled to all or part of any Life Care benefit that
may become payable under this policy.

We pay this benefit to claimants in the proportion to which
they would be entitled to any Life Care benefit.

Example

Amanda is the life insured under her Total Care Plan
policy. Life Care of $20,000 applies under the policy.

Amanda nominated, as beneficiaries under the policy,
her two daughters, Chloe and Jessica, to each receive
50% of the Life Care benefit.

Unfortunately, Amanda passes away and a Life Care
benefit becomes payable. After Chloe and Jessica
submit their mum'’s full death certificate to
Comminsure, each receive a $10,000 Advance
Payment benefit to help finance their mum’s

funeral arrangements.

As the entire Life Care benefit of $20,000 is paid in

advance by Comminsure, no further benefits are
payable to Chloe and Jessica.

Effect of the payment

If we pay this benefit, we reduce the Life Care benefit by
the amount paid. Paying this benefit isn’t an admission of
our liability to pay the Life Care benefit and is made without
prejudice to our right to deny liability for that benefit.
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Severe Hardship Booster benefit

Doubles the lump sum if you die, or are likely to die
within 24 months, from meningococcal disease,
legionnaires’ disease or motor neurone disease.

What we pay

This benefit increases the Life Care or Terminal lliness
benefit we pay by the lesser of:

100% of the Life Care or Terminal lliness benefit, and
$250,000.

However, this doesn’t include any increase under the
Life Care Loyalty Bonus benéfit.

When we pay it

We pay this benefit if the life insured dies or becomes
terminally ill due to meningococcal disease, legionnaires’
disease or motor neurone disease and, as a result, we pay
a Life Care or Terminal lliness benefit.

We only ever pay this benefit for either death or terminal
illness, but not both.

Life Gare Buy Back benefit

Automatically reinstates Life Care if we pay a TPD
or Trauma claim.

Effect of the benefit

If we make one of the payments referred to below then, on
the last day of the buy back period, your Life Care,
including any primary Life Care, is reinstated to the amount
it was before the payment reduced your Life Care.

The payments we refer to are as follows:

we pay a Trauma Cover or TPD Cover benefit and your
Life Care is reduced by the amount we paid

if this policy is a primary policy, a claim is paid under
flexi-linked rider cover and your primary Life Care is
reduced by the amount we paid under the flexi-linked
rider cover

if this policy is a split TPD super policy, your Life Care for
the split TPD life insured is reduced by a split TPD Cover
benefit we pay under the Total Care Plan policy.

If primary Life Care is reinstated and flexi-linking still
applies, the primary Life Care remains primary Life Care
on reinstatement.

Premiums during the Life Care buy back period

If you have cover during the buy back period, you must
continue to pay premiums, policy fees and frequency charges.

Indexation during the Life Care buy back period

Automatic indexation applies during the buy back period.
This is based on the amount of Life Care in force on the
policy anniversary date which falls during the buy back
period. No other increases to Life Care can be made
during the buy back period.
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Claims during the Life Care buy back period

If we accept another claim during the buy back period,
the original buy back period no longer applies and a new
buy back period starts for the later claim.

The amount remaining to be reinstated increases by the
amount of the later claim.

When it doesn’t apply
This benefit doesn’t apply if:

the Life Care benefit is reduced because a TPD Cover
benefit has been paid for partial and permanent
disability under this policy or a flexi-linked policy or

the Life Care benefit is reduced under a split TPD super
policy because a split TPD Cover benefit has been paid
for partial and permanent disability under the Total Care
Plan policy or

the policy, under which the Life Care applied, ends for
any reason before the Life Care is due to be reinstated.

Life Gare Financial Planning benefit

Up to $5,000 to help cover the costs of financial advice.

Who we pay

We pay this benefit to the policy owner who receives the
Life Care benefit. If there is more than one policy owner, we
pay the benefit to all policy owners jointly, even if only one
policy owner claims it.

If, however, the recipients of the Life Care benefit are
nominated beneficiaries, we pay this benefit to them and not
the policy owner(s). In this situation, we only pay the benefit
to the nominated beneficiary who makes the claim for it.

We won't pay this benefit to a policy owner’s or nominated
beneficiary’s estate.

When we pay it
We pay this benefit if:

we pay a Life Care benefit for a life insured and

within 12 months after we pay the Life Care benefit, a
recipient of the Life Care benefit obtains financial
planning advice from an accredited financial adviser.

For us to pay this benefit, the person claiming it must
provide proof of the cost of the financial planning advice for
which reimbursement is sought.

What we pay

We pay the cost of the approved financial planning advice
but we won't pay more than $5,000 in total for all claims
for the benefit.

If the Life Care benefit is paid to more than one nominated
beneficiary, each beneficiary can claim this benefit but they
can only receive up to their share of the $5,000 maximum.
Each beneficiary shares in the $5,000 maximum in the
same proportion they shared the Life Care benefit.



Example

Rakesh is the life insured under his Total Care Plan
policy, which includes Life Care of $500,000.

Rakesh nominated, as beneficiaries under the policy,
his two children, Ravi and Aditi, to each receive 50% of
the Life Care benefit.

Sadly, several years after taking out the policy, Rakesh
passes away and Ravi and Aditi each receive a
$250,000 Life Care benefit. After receiving her benefit,
Aditi obtains financial advice from an accredited
financial planner to help her decide how to invest the
$250,000. The advice costs $3,000.

Aditi pays the cost and seeks reimbursement from
Commlinsure of the $3,000 by submitting to
Comminsure the financial planner’s invoice as proof of
the cost of the advice.

Aditi is paid a $2,500 Financial Planning benefit (i.e. her
50% share of the $5,000 maximum benefit).

Three months later Ravi obtains financial advice for
himself from an accredited financial planner. The advice
costs $3,000 and Ravi seeks reimbursement from
Commlinsure. Ravi is paid a $2,500 Financial Planning
benefit (i.e. his share of the $5,000 maximum benefit).

Accommodation benefit

Helps cover the accommodation costs of an immediate
family member who needs to stay nearby if you are
terminally ill and confined to bed a long way from home.

When we pay it
We pay this benefit if:
a Terminal lliness benefit has been paid or is payable, and

on medical advice from a medical practitioner the life
insured must stay more than 100 kilometres from their
home or travel to a place more than 100 kilometres from
their home, and

the life insured is confined to bed due to the condition
for which the Terminal lliness benefit has been paid or is
payable, and

an immediate family member is accommodated near the
life insured (other than in their home) or has to stay away
from their home.

What we pay

We pay up to $350 a day to help cover the costs of
accommodating the immediate family member.

We pay this benefit for up to 30 days in each 12 month
period commencing on:

the date we first paid the benefit, and
each anniversary of that date.

When it ends
The benefit ends when Life Care ends.

Loyalty Bonus benefit

Once cover is held for five years, automatically
increases payment of the Life Care or Terminal
lliness benefit by 5%.

When we pay it

If the life insured dies or becomes terminally ill after the fifth
anniversary of the date insured from and we pay a Life Care
or Terminal lliness benefit, we increase the benefit by 5%.

This increase doesn’t apply to any Life Care Severe
Hardship Booster benefit.

If the policy is reinstated or replaced

If this policy is reinstated or replaced by another policy (and
we agree it’s a replacement policy), we treat the reinstated
or replacement policy (or this policy, if it's the replacement
policy) as a continuation of the original policy to work out
whether the fifth anniversary has occurred.

When working out if and when the fifth anniversary has
occurred, we include the period the policy wasn't in force
and also the period that the previous policy was in force.

We do this on the basis that the Life Care and Life Care
Loyalty Bonus benefit only restart from the date of
reinstatement or replacement.

We won'’t pay a benefit for any condition that first occurred,
or the circumstances leading to which first became apparent,
while the policy was not in force.

Automatically increases Life Care each year to help it
keep pace with inflation.

On each policy anniversary date we’'ll increase any Life
Care, Child Cover and Accidental Death Cover.

The rate of increase is the greater of:
3%
any percentage increase in the Australian Consumer

Price Index (CPI) (all groups — eight capital cities
combined).

To work out the change in the CPI, we'll compare the
index figure published three months before your policy
anniversary date with the index figure published in the
corresponding period one year earlier. If the CPI isn’t
published, then we'll use another appropriate index.
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