IOOF Portfolio Service Superannuation Fund

Member’'s Insurance Transfer Form

If you hold insurance cover in a fund other than in the IOOF Portfolio Service Superannuation Fund (Fund) or directly with a
life insurer other than TAL Life Limited ABN 70 050 109 450, AFSL 237848 (TAL or the Insurer), you can apply to transfer that
insurance cover under your existing product in the Fund.

A Do not cancelyour existing life insurance until you receive confirmation in writing that the transfer has been
accepted.

Before deciding to transfer any existing cover, you should compare and consider the policy terms and conditions to work
out if the insurance cover is right for you. If you decide to transfer existing cover you hold with another superannuation
fund or insurer, please do not cancel your existing cover until we have told you that your application has been accepted,
and on what terms. This is because there are some risks associated with transferring your existing cover, such as:

If you have experienced any new health issues you may not be covered for these under your new cover

A claim may have been accepted under your existing cover if the health issue did not exist when you first took out the
existing cover

You may also be subject to waiting periods before you can make a claim on the Transferred Cover.

All transfers are subject to acceptance by TAL, and submitting an application does not guarantee acceptance.

What type of cover can | transfer?
¢ Death only cover of up to $2 million

¢ Death and Totaland Permanent Disablement (TPD) cover of up to $2 million
¢ Income Protection cover; the lesser of
- $25,000 per month; or
- 75% of your Declared Earned Income, plus up to 12% as a Superannuation Contributions Benefit.
Your totalamount of cover after the transfer cannot exceed the maximum cover limits applicable, as follows:
Death = unlimited
Terminal Illness / Death and TPD = $5 million
Income Protection = $30,000 per month
Eligibility Criteria
To be eligible to transfer cover, you must, as at the date of your transfer application, and to TAL's satisfaction:

e beunderage 75 for Death only cover, under age 67 for Death and TPD cover, and under age 65 for Income Protection
cover.

* complete this form and provide evidence of the cover you want to transfer, including any loadings, exclusions,
restrictions, and limitations.

¢ not have previously been declined cover under the insurance policy issued to the Trustee.

e transfer both Death and TPD cover under your existing product in the Fund if the cover you want to transfer includes both
Death and TPD benefits.

e forIncome Protection cover, be Gainfully Employed at least 15 hours per week.

Key conditions
You may apply to transfer your cover provided the cover you want to transfer is:

¢ inforce onthe day immediately before the cover that | am transferring commences in the Fund; or

* inforce onthe day immediately prior to the rollover being received by the Fund.

This provision applies to cover that is either:

e currentlyin force; or

* ceased from the rollover date, provided that the application is made within 90 days of the Fund'’s receipt of the rollover.

The Evidence must be dated orissued within 90 days of the date of this application.
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Please note:

The cover thatis transferred (Transferred Cover) will be added to any existing insurance cover you already hold in the
Fund.

Any existing Automatic Acceptance Limits (AALs) or Forward Underwriting Limits (FULSs) in relation to the cover you want
to transfer will not apply to your Transferred Cover in the Fund.

If accepted, your Transferred Cover in the Fund will be subject to the same loadings, exclusions, restrictions, and
limitations that apply to the cover you want to transfer.

Instructions

By completing this form, you are electing to transfer your cover to an insurance policy that is issued by TAL Life Limited ABN
70 050109 450, AFSL 237848 (TAL), and the transfer of any existing insurance is subject to acceptance by TAL and the terms
and conditions of the insurance policy issued by TAL to the Trustee in relation to the product you hold in the Fund. Transferred
Cover willcommence on the date TAL accepts your transfer application in writing. This is subject to your superannuation
account in the Fund holding sufficient funds to pay for the premiums associated with the Transferred Cover. Otherwise, the
Transferred Cover will be deemed not to have started.

To apply to transfer your existing insurance, you will need to:

complete all sections of this form and sign this form; and

attach evidence (dated orissued within 90 days of the date of this application) that confirms the type and amount of
the cover that you want to transfer, including any applicable loadings, exclusions, restrictions or limitations. Further
information on the evidence required is provided in the following sections of this form.

Things to consider before you transfer your cover

If you are considering cancelling or replacing your insurance cover, be aware there are risks in doing so. For example, you
could lose any accrued benefits, your waiting period could start again (if applicable), and there could be implications if you
haven’t disclosed certain matters on your application for cover (even if unintentional). You should carefully consider the
terms and conditions of each insurance cover before deciding to make a change.

Acceptance of your application by the Insurer (TAL) is subject to TAL's acceptance conditions and some limitations may apply.
Do not cancel your existing insurance until you have received confirmation in writing that this transfer application has been
accepted including any conditions that TAL may apply.

Need more information?

For more information on transferring your insurance cover, please contact your financial adviser. Alternatively, you can
contact us using the details at the end of this form.

Issued by IOOF Investment Management Limited (IIML) or Trustee ABN 53 006 695 021 AFSL 230524 trustee of the IOOF
Portfolio Service Superannuation Fund ABN 70 815 369 818.

References to ‘we’, ‘us’ or ‘our’ are references to the Trustee, unless otherwise stated.

This is general advice only and does not take into account your financial circumstances, needs and objectives. Before making
any decision based on this document, you should assess your own circumstances or seek advice from a financial adviser.
You should obtain and consider a copy of the Product Disclosure Statement (PDS) and Insurance Guide available from us or
your financial adviser, before you acquire a financial product.

1. YOURDUTY TO TAKE REASONABLE CARE NOT TO MAKE A MISREPRESENTATION

When you apply forinsurance, you are treated as if you are applying for cover under an individual consumer insurance
contract. A person who applies for cover under a consumer insurance contract has a legal duty to take reasonable care not to
make a misrepresentation to the Insurer before the contract of insurance is entered into.

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

This duty also applies when extending or making changes to existing insurance, and reinstating insurance.

If you do not meet your duty

If you do not meet your legal duty, this can have serious impacts on your insurance. Under the Insurance Contracts Act 1984
(Cth) there are a number of different remedies that may be available to the Insurer. They are intended to put the Insurerin the
position it would have been in if the duty had been met. For example, the Insurer may:

avoid the cover (treat it as if it never existed);
vary the amount of the cover; or

vary the terms of the cover.

Whether the Insurer can exercise one of these remedies depends on a number of factors, including:

whether reasonable care was taken not to make a misrepresentation. This depends on all of the relevant circumstances.

what the Insurer would have done if the duty had been met - for example, whether it would have offered cover, and if so,
on what terms

whether the misrepresentation was fraudulent; and

in some cases, how long it has been since the cover started.

Before any of these remedies are exercised, the Insurer will explain the reasons for its decision, how to respond and provide
further information, and what you can do if you disagree.
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1. YOURDUTY TO TAKE REASONABLE CARE NOT TO MAKE A MISREPRESENTATION (continued)

Guidance for answering the questions in this form
You are responsible for the information provided to the Insurer. When answering questions, please:

* Think carefully about each question before you answer. If you are unsure of the meaning of any question, please ask us
before you respond.

* Answer every question.

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

* Review your application carefully before it is submitted. If someone else helped prepare your application (for example,
your adviser), please check every answer (and if necessary, make any corrections) before the application is submitted.

Please note that there may be circumstances where the Insurer later investigates whether the information given to it was
true. For example, it may do this when a claim is made.

Changes before your cover starts

Before your cover starts, the Insurer may ask you whether the information that has been given as part of your application for
insurance remains accurate or whether there has been a change to any of your circumstances. As any changes might require
further assessment or investigation, it could save time if you let us or the Insurer know about any changes when they happen.
If you need help

It’'s important that you understand your obligations and the questions that are being asked. Please contact us for help if you
have difficulty understanding the process of obtaining insurance or answering any questions.

Please also let us know if you're having difficulty due to a disability, understanding English or for any other reason - we're
here to help and can provide additional support.

2. LIFE INSURED DETAILS

Member Status l:l New member I:I Existing member

Account number | | (if existing member)

Title l:’ Dr I:l Mr I:l Mrs I:l Ms I:l Miss

Given name(s) |

Last name |

Date of birth

Gender l:’ Male I:l Female
|

Residential address

Suburb | | State I:I Postcode I:I

Mailing address |
(if different from above)

Postcode I:I

Suburb | State

TAL may contact you directly to clarify or gather information in relation to this application.

Best contact |

phone number | (Mobile phone preferred)

Email |

3. YOUR OCCUPATION AND INCOME DETAILS

1. Please select your employment status and complete details
D Self-employed D Employed full-time D Employed part-time D Casual I:l Not working’

I:I Performing Domestic Duties’

a) Hours worked per week

Il

b) Weeks worked peryear
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3. YOUR OCCUPATION AND INCOME DETAILS (continued)

2.

3.

Occupation name |

Industry |

4. Outline the duties of your main occupation:

Administrative or clerical % of time

Light manualwork % of time

Supervisor of manual work % of time I:I

Manual work % of time

Please enter further details about the duties of your main occupation below

5.

“

Annual salary or remuneration package (gross)?

6. Tertiary qualifications, if any

1You are NOT eligible to transfer your existing insurance if you are currently not working or performing domestic duties.

2 Salary or remuneration package (gross) comprises your current wages or salary, plus commissions, plus all other regular
cash and non cash payments and benefits provided to you or for your benefit by your employer. ‘Salary’ means your pre-tax
income earned from your personal exertion. Refer to the PDS, Insurance Guide, and relevant schedule for the full definition
of salary including salary in respect of the self employed, if applicable

4. ELIGIBILITY QUESTIONS

If you are:

younger than 55 and transferring less than $1 million of Death and/or TPD cover and less than $10,000 of Income
Protection cover, you only need to answer question 1.

55 or older, and/or transferring more than $1 million of Death and/or TPD cover, and/or more than $10,000 of Income
Protection cover, you need to answer questions 1to 5.

Do you have any medical assessments, procedures or surgeries planned, or are you waiting for D D
any test results? No Yes
Do you have an illness or injury which your doctor has advised may lead to having limited time to live? I:I No I:I Yes

Have you been diagnosed with any mental or physical health conditions which may result in you I:I I:I
having to stop work for 10 or more consecutive days within the next 12 months? No Yes

In the last 12 months, have you, due to illness or injury, (including mental or physical health conditions),
been prevented from performing your usual occupational duties partially or completely, for 10 I:I I:I
or more consecutive days? No Yes

a) Areyou claiming, or are you in the process of lodging a claim for a benefit in connection with anillness or injury (including
mental or physical health conditions) from any source? E.g., superannuation, workers’ compensation, disability pension,
Veterans’ Affairs, Motor Vehicle Accident scheme or any other insurance providing accident orillness benefits?

I:l Yes I:l No - Go to question 5b

Note: If you have answered ‘Yes’' to any of the above questions 1to 5a, you are NOT eligible to transfer your existing
insurance.

b) Haveyou ever claimed a benefit for an illness or injury (including mental or physical health conditions) from any
source? E.g., superannuation, workers’ compensation, disability pension, Veterans’ Affairs, Motor Vehicle Accident
scheme or any other insurance providing accident or illness benefits?

I:I Yes > Go to question 5¢ I:I No = Go to the next section
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4. ELIGIBILITY QUESTIONS (continued)
c) Doesyourresponse solely relate to a past claim which was closed more than 5 years ago?

I:I Yes = Go to question 5d I:I No = You are not eligible

d) Have you fully recovered from that mental or physicalinjury or illness without any residual symptoms since?
I:I Yes 2 Go to to the next section I:I No - You are not eligible

5. EXISTING INSURANCE DETAILS OF COVER TRANSFERRING

Name of superannuation fund or life insurer where the insurance cover | want to transferis held:

Member or | |
policy number

| confirm that my current level and type of cover under my other superannuation fund or insurer from which | am transferring
is as follows:

Death cover? |

TPD cover?® |

Income Protection |
cover?

Waiting Period (days) I:l 30 I:l 60 I:l 90 I:l Other |

Benefit Payment |
Period I:l 2years I:l Syears l:’ Toage 65 I:l Other

3 Your Transferred Cover will be in addition to any existing cover you already hold the Fund, and will be considered Voluntary
Cover.

4 Your Waiting Period will be the shorter of the Waiting Period under your existing cover in the Fund and the cover that you
are transferring. If there is no equivalent option under your existing cover, the next longest available Waiting Period will apply.
Your Benefit Payment Period will be the shorter of the Benefit Payment Period under your existing cover in the Fund and the
cover that you are transferring. If there is no equivalent option under your existing cover, the next shortest available Benefit
Payment Period will apply.

Please attach evidence (dated or issued within 90 days of the date of this application) confirming the details of your insurance
cover including any loadings, exclusions, restrictions, limitations and alternative terms, or any other documentation
confirming these details.

Evidence provided can be in the form of:

¢ amember statement from your other superannuation fund
e ascreenshot or print out of your other superannuation fund
e astatement from the otherinsurer

e oraninsurance certificate of currency.

Please provide details of any loadings, exclusions, restrictions, limitations and alternative terms (if applicable):

6. KEEP YOUR INSURANCE

To prevent your super balance from being reduced by the cost of insurance, under super laws you need to make an election to
take out and retain insurance cover inside super. If you don’'t make an election, your insurance will not start untilyou turn 25
and have an account balance of $6,000. You will also lose your insurance if your account is inactive (e.g., doesn’'t receive any
contributions or rollovers) for 16 months.

I'd like the insurance cover (including any additionalinsurance) to be provided and kept within my super, even if:
e I'munder 25,

¢ My balance is below $6,000, or

¢ My account doesn’t receive a contribution or rollover for 16 months

| acknowledge | can request to cancel my insurance at any time.

I:l Yes I:l No
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7. PRIVACY

The way in which the Trustee, IOOF Investment Management Limited ABN 53 006 695 021 (IIML), and the Insurer, TAL Life
Limited, ABN 70 050 109 450 (TAL) collect, use, disclose and handle your information is set out in IIML's and TAL's privacy
policies available at www.cornerstoneportfolioservice.com.au/privacy (Cornerstone), www.myexpand.com.au/privacy
(Expand), www.ioof.com.au/privacy (I00F), www.sfg.com.au/portfolio/privacy (Shadforth) and www.tal.com.au/privacy-
policy (TAL).

These privacy policies include information about how you can make a complaint about a breach of your privacy or the
Australian Privacy Principles and how your complaint will be dealt with. Further information about privacy is available from
the Office of the Australian Information Commissioner at www.oaic.gov.au.

IIML and TAL may collect and use your personalinformation (including sensitive health and financial information) to assess,
verify and process any application or claim for insurance.

To provide products and services IIML and TAL may collect, use and disclose information about you from financial advisers,
employers, superannuation trustees and their administrators, medical practitioners, health professionals, hospitals,
Government departments, claims assessors, accountants, lawyers, regulators, reinsurers or other third party service
providers. TAL may engage service providers who operate in other countries outside of Australia. For details of the countries
and steps TAL takes to ensure these overseas entities protect your information against unauthorised access or loss, please
refer to TAL's privacy policy. If information to assess your application is not provided, IIML and TAL may not be able to process
your request.

For more information on the handling of your personalinformation, please contact us using the details at the end of this
form. TAL's contact details are provided below.

R
3
~

1300 209 088
02 9465 2065
TAL Services, GPO Box 5380, Sydney NSW 2001

8. MEMBER DECLARATION

| confirm that I

have read the notice explaining the duty to take reasonable care not to make a misrepresentation.

have read and checked any answers, including those not completed in my handwriting, and to the best of my knowledge
and belief allthe answers to the questions in this application which relate to me are true and correct, and complete.

I have read the privacy information in the PDS and in this application, and | consent to my personal information (including
health and sensitive information) being collected, used and disclosed by the Trustee and TAL or their external service
providers/contractors as detailed in the Trustee’s and TAL'’s privacy policies and as summarised in the PDS and in this
application.

| have read and understood the PDS and understand that if this application is accepted, my cover will be subject to the
terms and conditions of the relevant insurance policy.

If I have provided information about another person, it is my responsibility to inform them that | have done so and to refer
them to the Trustee’s and TAL's privacy policies.

| understand that this new insurance cover wholly replaces the cover | wish to transfer. Accordingly, | confirm that | will
not apply for a continuation option, or reinstate that cover (Previous Cover) with the other superannuation fund or life
insurer.

| confirm that since the cover that | am transferring was issued by the other insurer, | have not had an application for life
insurance, disability insurance or other related insurance cover declined, deferred or offered on special terms.

I will cancel my existing insurance cover within 30 days of receiving confirmation that my transfer application has been
accepted.

I will not be transferring my existing cover in the Fund into any other superannuation fund or any other division, section or
product in the Fund

| confirm that, when applying to the superannuation fund or insurer for the cover | want to transfer, | truthfully answered
all personal health, medical and lifestyle questions asked.

| understand that by transferring my insurance cover to my existing product in the Fund, | may lose any additional benefits,
product features or accrued rights provided by my other superannuation fund or insurer.

| understand that if | have applied to transfer:

- Death only or Death and TPD cover, | will receive (in addition to any cover | may already have under my existing
product in the Fund), an amount of cover that is no less than my existing cover, rounded up to the nearest dollar.
The Transferred Cover cannot exceed $2 million even if cover was higher under the other policy, and the total TPD
cover after the transfer cannot exceed $5 million.

- Income Protection cover, | will receive (in addition to any cover | may already have under my existing product in the
Fund, an amount of cover that is no less than my existing cover, rounded up to the nearest dollar. The Transferred
Cover cannot exceed $25,000 per month or 75% of your Declared Earned Income, plus up to 12% as a Superannuation
Contributions Benefit, even if cover was higher under the other policy, and the total Income Protection cover after the
transfer cannot exceed $30,000 per month.

| understand that if this application is accepted, my cover will be subject to the terms and conditions of the insurance
policy issued by TAL to the Trustee in relation to the product | hold in the Fund.

I acknowledge | am electing to apply for insurance even if ’'m under age 25 and/or my balance is less than $6,000.
| acknowledge that | have received the current PDS and Insurance Guide prior to completing this form.
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8. MEMBER DECLARATION (continued)

Insurance inactivity optin

|:| | elect to have any existing or future insurances retained, even if my account does not receive a contribution for a
continuous period of 16 months. | acknowledge | can request to cancel my insurance at any time.

Sighature X
of member

Date

PLEASE FORWARD ALL CORRESPONDENCE AND ENQUIRIES TO

Shadforth Portfolio Service

IOOF Employer Super and IOOF Personal Super

™ IOOF
GPO Box 264, Melbourne VIC 3001

@ clientservices@ioof.com.au
% 1800913118

Expand Extra Super and Expand Essential Super

™ Expand
GPO Box 264, Melbourne VIC 3001

@ clientservices@myexpand.com.au

% 1800517124

|

@
&

Shadforth Portfolio Service
GPO Box 264, Melbourne VIC 3001

portfolioservice@sfg.com.au
1800 931792

Cornerstone Portfolio Service

|

@
&

Cornerstone Portfolio Service
GPO Box 264, Melbourne VIC 3001

clients@cornerstoneportfolioservice.com.au

1800 947 974

IOOF Investment Management Limited | ABN 53 006 695 021]| AFS Licence No. 230524 as Trustee of the

IOOF Portfolio Service Superannuation Fund | ABN 70 815 369 818
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