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Please PRINT your answers within the boxes in clear CAPITAL LETTERS using a BLACK or BLUE pen. Mark answer boxes with an [X]. 

1 Member details

Member number A S P

Title Surname

Given name(s)

Current residential address

Unit No Street No

Street name

Suburb State Postcode

Employer’s industry

Position/Title

Gross salary $

What is the nature of 

your duties?

Details of any tertiary 

qualifi cations

In the last 12 months have you smoked tobacco or any other substances, including marijuana? Yes No

Note: A false declaration will result in the insurer reducing the sum insured payable to the level that the premium paid should have purchased had the declaration been made correctly, 

ie you or your family could receive a payment of less than half the expected amount if you do not comply with your legal duty of disclosure as explained below.

2 Your duty of disclosure

Before you enter into a contract of insurance with the insurer, 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 a contract of life insurance. Your duty, however, does not require disclosure of 

a matter

• that diminishes the risk to be undertaken by the insurer

• that is common knowledge

• that the insurer knows or, in the ordinary course of his business, ought to know; or

• that is waived by the insurer.

Non-disclosure

If you fail to comply with your duty of disclosure and the insurer would not have entered into the contract on any terms if the failure had not occurred, the insurer may avoid the contract 

within three years of entering into it. 

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

An insurer who is entitled to avoid a contract of life insurance may within three years of entering into it, elect not to avoid it, but to reduce the sum that you have been insured for 

in accordance with a formula that takes into account the premium that would have been payable if you had disclosed all relevant matters to the insurer.
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3 Member declaration

• I acknowledge that I have read the notice explaining my duty of disclosure above and understand that this duty also applies until formal notifi cation of acceptance.

• I have read and checked any answers not completed in my handwriting, and to the best of my knowledge and belief all the answers to the questions in this application and any 

supplementary application or personal statement that relate to me are true and correct and no information material to the assessment of this insurance has been withheld.

• I authorise and direct any medical or other practitioner to divulge at any time to TOWER Australia Limited, the Fund Trustee or to any lawfully constituted tribunal any and all 

information concerning my state of health and medical history acquired in the course of professional attendance or consultation. A photocopy of this authority is as valid as the 

original. To this extent, all professional confi dence and privilege is waived.

Member signature Date D D / M M / Y Y Y Y

Please forward all correspondence and queries to 

AustChoice Super GPO Box 529 Hobart TAS 7001
Telephone 1800 333 900 Facsimile (03) 6215 5933 Website www.austchoice.com.au

AustChoice Super is issued by IOOF Investment Management Limited ABN 53 006 695 021 AFSL 230524 

as Trustee of the IOOF Portfolio Service Superannuation Fund ABN 70 815 369 818 


