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About this Application Form
Reinstatement of cover under OneCare Super policies

If your original OneCare Super policy was cancelled because premiums have not been paid and the auto-reinstatement period has passed, you will
need to reapply to become a member of Brighter Super ABN 23 053 121 564 RSE R1000160 as your membership in the fund ceased when your
insurance cover cancelled.

Reinstatement of OneCare Super policies that commenced before 27 September 2021

Please be aware that cover being reinstated will be based on the current OneCare and OneCare Super Product Disclosure Statement and may
have different terms, conditions and pricing to the cover that was held before 27 September 2021. Whilst some of the terms and conditions of
OneCare Income Secure Cover are similar to those issued before 27 September 2021, most terms and conditions are materially different and
may be adverse. You should read the current OneCare and OneCare Super Product Disclosure Statement to understand the new terms and
conditions (available at onepath.com.au or by calling us on 133 667) and consider the appropriateness of OneCare Super, having regard to your
objectives, financial situation and needs.

If we accept your application, you will receive a new OneCare Super policy and membership number.

Please note: If your OneCare Super policy premium is being paid from an External Superannuation fund, we cannot reinstate this policy until
the premium has been received from the External Superannuation Fund.
Reinstatement of Leading Life in Brighter Super policies

Leading Life in Brighter Super is now closed to new memberships. If your Leading Life in Brighter Super policy was cancelled because premiums
have not been paid and the auto-reinstatement period has passed, we are unable to reinstate either your membership or your insurance cover.
However, you may reapply to become a member of the Brighter Super (ABN 23 053 121 564 RSE R1000160) and apply for a new OneCare Super
policy with reduced underwriting by completing this form.

Please be aware that whilst some of the terms and conditions of OneCare Super are similar to those of Leading Life in Brighter Super, some
terms and conditions are materially different and may be adverse.

You should read the OneCare and OneCare Super Product Disclosure Statement (also available at onepath.com.au or by calling us on 133 667)
and consider the appropriateness of OneCare Super, having regard to your objectives, financial situation and needs.

All Applicants

We will advise you in writing of our decision to accept or decline your application and where relevant, the terms and premium to apply.
If acceptance of your application is subject to underwriting terms that differ from the underwriting terms of your original policy, we will advise
you of this and any additional requirements.

Please be aware that you have no cover under the policy for which you are applying until OnePath:
- receives all outstanding requirements and
» confirms acceptance of your application in writing.

In order for your application to be assessed you must provide payment details by completing the relevant sections for this form.

Duty to take reasonable care not to make a misrepresentation

When applying for insurance, there is a legal duty to take reasonable care not to make a misrepresentation to the insurer before the
contract of insurance is entered into. To meet this duty, each person whose life is to be insured must also take reasonable care not to make
such a misrepresentation.

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

Not meeting your legal duty can have serious impacts on your insurance. Your cover could be avoided (treated as if it never existed), or its terms
may be changed. This may also result in a claim being declined or a benefit being reduced.

Please note that there may be circumstances where we later investigate whether the information given to us was true. For example, we may
do this when a claim is made.
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About this application
When you apply for life insurance, we conduct a process called underwriting. It's how we decide whether we can provide cover, and if so on
what terms and at what cost.

We will ask questions we need to know the answers to. These will be about personal circumstances, such as health and medical history,
occupation, income, lifestyle, pastimes, and current and past insurance of each life to be insured. The information given to us in response to our
questions is vital to our decision.

When you apply for insurance benefits through a superannuation fund or ask to extend or make changes to existing insurance benefits,

the fund trustee passes on your personal information to us. You also therefore need to take reasonable care not to make a misrepresentation

when providing this information to the fund trustee.

Guidance for answering our questions

You are responsible for the information provided to us. Each person answering our questions should:

- think carefully about each question before answering. If you are unsure of the meaning of any question, please ask us before you respond

«+ answer every question

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

- review your application carefully. If someone else helped prepare your application (for example, your adviser), please check every answer
(and if necessary, make any corrections).

Changes before your cover starts

Before your cover starts, please tell us about any changes that mean you and each person who answered our questions would now answer
differently. It could save time if you let us know about any changes as and when they happen. This is because any changes might require
further assessment or investigation.

Notifying the insurer

If, after the cover starts, you think you may not have met your duty, please contact us immediately and we'll let you know whether it has any
impact on the cover.

Telephone contact

After you submit your application, we may contact you by phone to collect any information missing from your application. The information
you provide will be recorded and used in the assessment of your application for insurance cover. The need for you to take reasonable care not
to make a misrepresentation to the insurer before the contract of insurance is entered into also applies during any phone contact with us.

If you need help

It's important that you and every person answering our questions understands this information and the questions we ask. Ask us or your
adviser for help if you have difficulty answering our questions or understanding the application process.

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 for anyone who might need it. You can have a support person you trust with you.
What can we do if the duty is not met?

If a person who answers our questions does not take reasonable care not to make a misrepresentation, there are different remedies that may
be available to us. These are set out in the Insurance Contracts Act 1984 (Cth). They are intended to put us in the position we would have been
in if the duty had been met.

For example we may do one of the following:

- avoid the cover (treat it as if it never existed)

« vary the amount of the cover

« vary the terms of the cover.

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

- whether the person who answered our questions took reasonable care not to make a misrepresentation. This depends on all of the relevant
circumstances. This includes how clear and specific our questions were and how clear the information we provided on the duty was

- what we would have done if the duty had been met - for example, whether we would have offered cover, and if so, on what terms
» whether the misrepresentation was fraudulent

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

Before we exercise any of these remedies, we will explain our reasons, how to respond and provide further information, and what you can do
if you disagree.

Before proceeding, can you please tick the appropriate response:
D I am in contact with my financial adviser D I am not in contact with my financial adviser
Cover details

I:l Tick this box to confirm that a signed copy of the quote has been attached to this Application Form.
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B Prospective member details

(If this policy formed part of a TPD or Trauma SuperLink arrangement, please complete a separate reinstatement form for each policy, and return
them to us together.)

Previous Policy number I:l I:l I:l I:l I:l I:l I:l I:l I:l I:l

Title I:l Mr I:l Mrs I:l Ms I:l Miss I:l Dr I:l Other | |
|
| Date of birth dd/mm/yyyy)

|
|
No. and street (home) | |
|
|
|

Surname

First name

| State I:I Postcode I:I
Business | Mobile| |

Suburb/Town

Phone Home

Email

Contact details for correspondence

Please indicate if you wish to be notified by SMS for service messages, such as when premiums are dishonoured
or becomes overdue I_I Yes I:I No

Please specify the contact details below. The contact details should not be the details of your financial adviser.

No. and street/PO Box | |

| State I:I Postcode I:I

|

Country | |
|
|

Suburb/Town

Email address

Mobile

May one of our underwriting staff or OnePath authorised service providers |—|
contact you by phone if we require more information? Yes I:l No

If yes, when is the most convenient time and on which phone number? (Weekdays from 8:30am to 6:00pm AEST)

Days | | Time From | : | to | : | Phone (h) I:I (b) I:I (m) I:I

B OneCare Super policy details - to be issued to Brighter Super Trustee
Complete this section if applying for a OneCare Super policy and are thereby joining Brighter Super (Fund).

1. How will premiums be paid? I:l Contribution I:l External rollover

2. Tax File Number
Before providing this information, please refer to ‘Tax File Number Collection’ in the ‘OneCare Super’ PDS.

LO-toH-oot

3. Do not complete this section if paying premiums via rollover. For information on eligibility to contribute to superannuation please refer to
‘Eligibility to contribute to superannuation’in the ‘OneCare Super’ PDS.

Are you eligible to make contributions to the Fund? |_|Yes I:I No

What type of contributions are being made by you or on your behalf

I:l I:l I:l % If more than one contribution type
Personal Eligible spouse Employer applies, total must add up to 100%
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Nomination of beneficiaries — OneCare Super
For information on nominating a beneficiary please refer to ‘Death Benefit Nominations’in the ‘OneCare Super’ PDS. ‘Trustee’in this section refers to
Brighter Super Trustee as the trustee of Brighter Super (Fund).
As a member of the Fund, you have two options in relation to your Death Benefit. You can either make:
- alapsing nomination, which must be confirmed or updated within three years of the date of the initial nomination or any subsequent nomination, or
+ anon-lapsing nomination, which does not have to be confirmed or updated every three years.
If you provide us with a valid nomination (whether lapsing or non-lapsing) that has been accepted by the Trustee, the Trustee must pay your Death
Benefit to the beneficiaries you have nominated and in such proportions as you have specified, provided it satisfies all legal requirements, and has

not become defective. The circumstances in which a nomination may become defective, and how the Trustee will pay your death benefit in these
circumstances, are explained in the PDS.

A nominated beneficiary (whether a lapsing or a non-lapsing nomination) must be your dependant under superannuation law (including financial
dependant) or your Legal Personal Representative (estate).

Tick one of the boxes below to indicate whether you are choosing to make a lapsing or non-lapsing nomination:

I:l Lapsing nomination (This nomination will lapse after I:l Non-lapsing nomination (This nomination will not expire by the
three (3) years, unless you reconfirm, or make a new nomination) passage of time.)
I hereby advise the Trustee of my lapsing nomination as to I hereby advise the Trustee of my non-lapsing nomination as to
who should receive the benefit payable on my death and who should receive the benefit payable on my death, how to pay
in what proportions. Such payment is subject to the terms the benefit, and in what proportions. Such payment is subject to
and conditions of the policy and any limitations imposed by the terms and conditions of the policy and any limitations imposed
law at the time of payment. | reserve the right to alter my by law at the time of payment. | reserve the right to alter my
nomination at any time. nomination at any time.

Please make your nomination(s) in the space provided below, up to a maximum of five nominations. You should update your nominations as
personal circumstances change, e.g. you marry, divorce or have a child/children. Please note that the Trustee has the discretion as to how the
benefit is to be paid. The Trustee pays the Death Benefit as a lump sum. Consider seeking advice specific to your individual circumstances from an
appropriate professional.

Your existing beneficiary nomination (if any) will be revoked and replaced by the new beneficiary nomination details you provide here

Surname First name Address Relationship to || Date of Proportion
2?',&‘?'2?,&':'5 member birth dd/mm/yyyy) || of the death
benefit (%)*
1.
/o
2.
/7
3.
/7
4.
/7
5.
/7
[Estate I [ ICTZNU 7 N
Total (must add up to 100%) || 100% |

* Proportion of the benefit should be whole numbers only.
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Declaration for OneCare Super beneficiary nominations
By signing this form, | confirm that:

1. | have read and understood the ‘Death Benefit Nominations'in the OneCare Super PDS issued by Brighter Super Trustee.

2. lunderstand that if | choose to make a Non-Lapsing nomination, that satisfies all legal requirements, the Trustee may pay my death benefit to
my nominated beneficiaries and in such proportions as | have specified.

3. lunderstand that if | choose to make a Lapsing nomination:

« if  do not confirm, or make a new nomination within three years of the date | make the most recent valid nomination, then my nomination
will lapse;

- my benefit will not be payable in accordance with my Lapsing nomination if it is cancelled or is invalid and instead, will be payable as set
out in the OneCare Super PDS.

4. |understand that this nomination only applies to the relevant OneCare Super membership associated with the member numbers identified
on this form.

5. By completing this form, | acknowledge it is my responsibility to ensure that each person | have nominated as beneficiary is made aware that:
+ they have been nominated as a beneficiary
« OnePath and the Trustee hold a record of their personal information for this purpose
+ they may request access to their information by calling Customer Care on 133 667

6. | consent to the collection, use, storage and disclosure of my personal information as described in the Privacy Policies and the Privacy
Statement(s) contained in the PDS (including discussing any information obtained from me and any doctors or accountants with the financial
adviser associated with this application. OnePath’s Privacy Policy is available at onepath.com.au/about-us/privacy-policy and Brighter Super
Trustee’s Privacy Policy is available at brightersuper.com.au/privacy

7. lauthorise OnePath and Brighter Super Trustee to use my personal information to send me information about other products and services
that may be of interest to me. | understand that | may phone Customer Care on 133 667 to advise that | do not want OnePath or Brighter
Super Trustee to use my information for marketing purposes.

8. lagree that my beneficiaries and | are bound by the provisions of the relevant trust deed.
9. lunderstand that this nomination must be received and accepted as a valid nomination, by the Trustee prior to the date of death.
10. [understand that this nomination cannot be signed by an attorney under a power of attorney.

11. lunderstand that the total of my beneficiary nominations must add up to 100%.

Full name of member |

Signature
(for lapsing nominations, only

sign in the presence of the

two witnesses named below

on the same date that the X
member signs this form) Date (dd/mm/yyyy)

Signature of two witnesses (required for all lapsing nominations)

| am aged 18 years or over, and am not named as a beneficiary on this form. The member signed and dated this form (above) in the presence of us both.

Witness name | Date of birth (dd/mm/yyyy)
tness i X

Witness signature Date (dd/mm/yyyy)

Witness name | Date of birth (dd/mm/yyyy)
tness i X

Witness signature Date (dd/mm/yyyy)
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Bl General Underwriting Questions
1. What is your current height and weight?

Height (cm) |

2. Have you smoked or vaped tobacco or any other substance (including if inhaled with medicinal cannabis) in the last 12 months?.. D Yes D No

If yes, please state please state type(s) and quantity per day |
3. Have you used a nicotine replacement product within the last 3 months?
If yes, please state type(s) used and length of time you have been using this

4. Have you had or are you awaiting a test for coronavirus (COVID-19)?

If yes, what was the result?

DYes D No

|:|Yes I:l No

5. Since the policy start date have you:

a. consulted any medical practitioner or had any medical treatment or advice or been hospitalised?
b. taken or been prescribed drugs, stimulants, sedatives or medication?
c. undergone, or been advised to undergo surgery, X-ray or scan, ECG, genetic test or special investigation?
d. suffered any illness, disease, accident or injury or any adverse change in your health?

e. do you intend to seek any medical advice, treatment, test or surgery in the future?

,_lYes I:l No

,_lYes I:l No

,_lYes I:l No

,_lYes I:l No

,_lYes I:l No

f. had any consultation with any doctor for a condition you have not already answered (other than for colds or the flu)?.................... I:l Yes I:l No

If you have answered yes to any item in Question 4, please provide details in the following table. If there is not enough space here, please list on

a separate sheet and attach to this form.

Question

Question

Question

Question

Condition or symptoms,
severity of symptoms

Tests performed and
results

Date of first symptoms

Date of last symptoms

Type of treatment,
date provided and
date ceased

Time off work
(number of days)

Have you fully recovered?

Yes/No

Name and address of
applicable institution or
health professional

6. Do you have any intention of travelling outside Australia within the next two years?

If yes, please complete the following:

Date of departure (dd/mm/yyyy) Duration of stay I:I Destination(s)
Purpose of stay: Holiday I:l Business I:l Residing I:l Other I:l

|:|Yes I:l No

Please specify if other |
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7. Are any of your occupational duties hazardous (e.g. working from heights, working underground or off shore,
handling dangerous substances/explosives/chemicals, handling needles, sharps or bio-hazardous materials)?........cccccccomecereurrecens I:l Yes I:l No

If yes, please provide details.

8. Do you now or do you intend to engage in any hazardous or heavy contact activity or sports
(e.g. motor racing, underwater diving, football, aviation)? I:l Yes I:l No

If yes, please provide details.

Insurance Details

1a. Are you covered by, or are you applying for, any other life, TPD, trauma, income protection, salary continuance, business
expenses, living expenses, accidental death, terminal iliness, needle stick, extended needle stick, continuous care or cover
for pregnancy and/or infancy, with any company, including OnePath (other than this application), including benefits

under superannuation or insurance benefits by your employer? D Yes D No
1b. Apart from this application do you have, or will you be replacing cover with either, OnePath or any
other life insurance company (this includes insurance through your superannuation fund and employer)? I:l Yes I:l No

1c. If you have answered yes to either question 1a or 1b, please indicate which insurance(s) and provide details of the
date the policy was last fully underwritten in the table below.

Name of company Type of Amount insured Date Will this Date last fully
cover commenced policy be underwritten
(dd/mm/yyyy) discontinued/ || (replacement
replaced? policies only)
(dd/mm/yyyy)

~
~

| ” |$|:|,|:||:||:|,|:”:||:||:|Yes |:|NO
| I SIOOCOOOE 2 7 I ves [ no /7]
I ” |$|:|,|:||:||:|,|:”:||:||:|Yes |:|N0
|

~
~

~
~

~
~

| SUOOOOOOE 2 7 U vesEnl 2 7]
| SUODOLOHE 2 7 U vesUnol 2 7]

2. Have you ever made a claim for or received sickness, accident or disability benefits,
Veterans’ Affairs benefits, Workers’ Compensation, unemployment benefits or any other form of compensation?.........eeereecessns I:l Yes I:l No

~
~

If yes, please provide details, i.e. when, amount, period paid, type of disability suffered.

Family history

To be completed for your blood relatives only (if adopted and family history unknown, please state so).

1. Have any of your parents, brothers or sisters (alive or deceased) been diagnosed prior to the age of 65 with Huntington’s
disease, muscular dystrophy, diabetes mellitus, breast cancer, bowel cancer, ovarian cancer, multiple sclerosis, motor
neurone disease, familial adenomatous polyposis of the bowel, polycystic kidney disease, Alzheimer’s disease, dementia
or any other hereditary of familial disorder? I:l Yes I:l No

2. Have any of your parents, brothers or sisters (alive or deceased) been diagnosed before the age of 65 with any of the
following conditions: heart disease, stroke, mental illness, haemochromatosis, cervical cancer, prostate cancer,
melanoma or any other cancer (please specify type)? I:l Yes I:l No

If you answered yes to either question 1 or 2, please complete the following table:

Relationship Condition/Disorder Age diagnosed

Note: You are only required to disclose family history information pertaining to first degree blood related family members - living or deceased
(mother, father, brothers, sisters).

70of 10



B Occupation details
Are you applying for total and permanent disability, continuous care or income protection? I:l Yes I:l No

If yes, continue with this section.

If no, go to section H.

1. a.What s your principal occupation?| |

b. In which industry do you work?| |

c. Years in industry? |

2. How many hours per week do you work in your principal occupation (include any hours worked from home)? |

3. Which of the following best describes your employment situation?

l:’ Employed by an independent employer I:l Unemployed

l:’ Employed by own company I:l Home duties

l:’ Sole trader I:l Employed under terms of a contract
l:’ Employed by family company/trust I:l Partnership

l:’ Retired I:l Working director

4. When did your present job/employment situation start? (dd/mm/yyyy)

5. In the prior 12 months, what was your annual income earned through personal exertion, before tax,
but after deduction of business expenses?

Annual income (excluding superannuation guarantee (SG) contributions) $ I:l I:l I:l I:l I:l I:l
HiNEEINN

Superannuation guarantee (SG) contributions $

6. Please provide your employer’s name or name of business/practice and address.

7. Describe all present duties in the table below (please complete both percentage of time and specific duties in all cases).

Type of work % of time Please describe your specific duties and where they are performed.
Please note, the examples provided are to be used as a guide only.

Sedentary/Administration
(e.g. filing, computer work, answering 0%
telephone, reception duties)

Manual work - supervising
(specify where e.g. factory, building/ 0%
construction site)

Manual work - light
(e.g. driving, warehousing, surveying, 0%
lifting under 5 kgs)

Manual work — heavy
(e.g. bricklaying, lifting, painting, carpentry, 0%
mechanic, driving heavy plant/machinery)

Site visits/inspections
(e.g. real estate sales, building industry 0%
inspector, contractor, underground)

Other hazardous duties (please specify)
(e.g. working from heights, underground, 0%
dangerous chemicals, explosives)

Total 100%
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8.

10.

Are you considering a change in your current occupation, duties, working hours, employment situation
or financial situation (including income)? I:l Yes I:l No

If yes, please provide details (e.g. ‘concluding contract in three weeks, ‘moving to new permanent job in 25 days; ‘retiring permanently from the
workforce in 12 months’).

Is any of your income likely to continue if you become disabled (e.g. sick pay, investment income,
company profit share, income generated by your business while you are unable to work)? I:l Yes I:l No

a. If yes, what is the source of this income?| |

b. How long will the income continue if you become totally disabled? |

¢. How much income will be received.7| |

Have you or any entities owned or controlled by you ever been declared bankrupt or insolvent,
or are you or any entities owned or controlled by you currently being declared bankrupt or insolvent? I:l Yes I:l No

If yes, please provide date, circumstances and date of discharge (if applicable).

Circumstances of bankruptcy

Date declared bankrupt (dd/mm/yyyy) Date discharged (dd/mm/yyyy)

Bl Direct Debit Authority

Direct debit is not available from all account types. If in doubt, please check with your financial institution.

By s

igning this Direct Debit Authority I/we acknowledge that I/we have read and understood ‘Direct Debit Request Service Agreement’in the

‘Key information you should know’ section of the PDS and are bound by the terms and conditions contained in this authorisation.

I/We request and authorise Zurich Australia Limited (Zurich, OnePath) ABN 92 000 010 195 (user number 219313) to arrange for any amount
OnePath may debit or charge me to be debited through the Bulk Electronic Clearing System from an account held at the financial institution
identified below subject to the terms and conditions of the Direct Debit Request Service Agreement.

Details of account to be debited

Name of account holder | |

Name of financial institution | |

BSB

[]

number DDD_DDD

Initial payment only or I:l All payments

Account number I:l I:l I:l I:l I:l I:l l:’ I:l I:l

Signature (if direct debit is from a joint account, provide all signatures)

X

Signature of account holder Date (dd/mm/yyyy)

*

Signature of account holder Date (dd/mm/yyyy)

H Credit Card Authority

To ¢

omply with Payment Card Industry Data Security you can pay by credit card by providing the details to us securely over the phone.

Please tick the box below if you are selecting this method of payment.

[]

When is the most convenient time and on which phone number can we contact you to arrange payment by credit card?

(We

ekdays from 8.30am to 6.00pm AEST)

Days | | Time I:I 8.30am to 12.00pm

Pho

I:l 12.00pm to 2.00pm
I:I 2.00pm to 6.00pm

ne |

or contact us on 1800 244 306.

External Rollover

If you are paying your OneCare Super policy premium via a rollover from an External Superannuation Fund, please complete the Enduring
Rollover Form.
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B Declarations
- | have received the current OneCare and OneCare Super Product Disclosure Statement (PDS) which accompanies this Application Form (also
available at onepath.com.au or by calling us on 133 667) and have read and understood the duty to take reasonable care not to make a
misrepresentation on page 1 of this Application Form.

« lauthorise my adviser, who will submit this Application Form on my behalf, to receive and access my personal information (as defined in the
PDS), whether disclosed in this application or obtained from third parties (e.g. doctors, accountants), for the purposes of management and
administration of my application, policy/policies and any claims. Where there is any change to this authority, or to my adviser, | will notify
OnePath and Brighter Super Trustee of the change.

« | consent to the collection, use, storage and disclosure of my personal information as described in the Privacy Policies and the Privacy
Statement(s) contained in the PDS (including discussing any information obtained from me and any doctors or accountants with the financial
adviser associated with this application). OnePath’s Privacy Policy is available at onepath.com.au/about-us/privacy-policy and Brighter Super
Trustee’s Privacy Policy is available at brightersuper.com.au/privacy

- If I have provided personal information about any identified person, | declare that | have their permission to do so and | have informed them of
the Privacy Policies and the Privacy Statement(s).

« | consent to (and request where required) OnePath contacting me in relation to this application, to administer any policy that is issued, and for
any other purpose consistent with the Privacy Policies and Privacy Statement(s).

- lauthorise OnePath and Brighter Super Trustee to use my personal information to send me information about other products and services that
may be of interest to me. | understand that | may phone Customer Care on 133 667 to advise that | do not want OnePath or Brighter Super
Trustee to use my information for marketing purposes.

«+ lunderstand that if | fail to attend any medical appointments required by OnePath, | could be liable for any associated costs.
- | declare that the statements and answers provided in this application are true, accurate and complete.

+ lacknowledge that all relevant information that was required to be disclosed, and answered all questions accurately, at the time of applying for
cover provided by the original policy. Where | am unsure, | have obtained a copy of the original application from OnePath to verify, | understand
that OnePath may be able to void or vary the new policy where making this representation is in breach of my duty to take reasonable care not to
make a misrepresentation.

-+ lunderstand that if this application is to replace cover under another life insurance policy (the ‘other policy’), | must cancel or reduce cover under
the other policy upon acceptance of this policy/policies. In any event, if | do not cancel or reduce the other policy, any benefit payable under
this policy/policies will be reduced by any benefit payable under the existing insurance. This reduction is limited to the extent to which the total
benefit payable exceeds OnePath’s underwriting limits for that cover type. This may result in no reduction of benefits if limits were not exceeded
at the time of this application. The limits may depend on the life insured’s particular circumstances.

+ lunderstand that the insurance | have applied for will not become effective until my application is accepted by the insurer in writing.

+ lacknowledge that at the time of completing this application | am not currently receiving benefits, eligible or entitled to receive benefits under
any life insurance policy or compensation scheme.

+ Where | have nominated to receive information from OnePath by email or SMS, | consent to the sending of policy information to my nominated
email address and mobile number. | understand that any legal requirement for OnePath to provide written notice of certain information is
satisfied by the sending of the information to either the nominated mailing address or email address. | understand that it is my responsibility
to maintain ongoing access to both the email address and the mobile number, or to advise OnePath of new contact details when necessary, or
OnePath will revert the correspondence preference to mail.

- If this application relates to an existing or new OneCare Super policy, and subject to meeting the policy terms including premium requirements,
| continuously elect for Brighter Super Trustee or any successor holding this policy insuring me to take out and maintain insurance under the
policy even if:

- they receive no amount in respect of the policy for a continuous period of 16 months or longer;

- the amount that they hold in respect of the policy is less than $6,000; or

- the life insured is under the age of 25 years.

| acknowledge that by making this declaration, under superannuation law | have elected for the benefits to continue regardless of the factors
above and that | can cease the policy on request.

« lauthorise my adviser, named in this application, who will submit this personal statement electronically on my behalf, to receive and access
my personal information, whether disclosed in this application or obtained from third parties (e.g. doctors, accountants), for the purposes of
management and administration of my application, policy/policies and any claims. Where there is any change to this authority, or to my adviser,
I will notify OnePath of the change.

- lunderstand my financial adviser is acting as my agent in completing and submitting this application whether electronically or by any other
method acceptable to OnePath.

Signature of
prospective member X
(sign clearly within box) Date (dd/mm/yyyy)

Zurich Australia Limited, trading as OnePath Life (ABN 92 000 010 195, AFSL 232510) (Zurich or OnePath) issues OneCare, OneCare External Mastertrust, OneCare held in SMSF and some of the
OnePath legacy range of products.

Brighter Super Trustee (ABN 94 085 088 484, AFSL 230511, RSE LO000178) is the trustee of Brighter Super (ABN 23 053 121 564, RSE R1000160) and the issuer of OneCare Super and some of the other
OnePath legacy range of products. Zurich is the insurer of these products.

This information does not take into account your personal objectives, financial situation or needs. You should consider these factors and the appropriateness of the information to you. Consider
seeking advice specific to your individual circumstances from an appropriate professional. You should also consider the relevant Product Disclosure Statement (PDS) for the product available at
onepath.com.au/documents/onecare-policy-terms or by calling us on 133 667 in deciding whether to acquire or continue to hold the product. Furthermore, some relevant products have been
designed to meet certain objectives, financial situations and needs, which are described in its Target Market Determination available at onepath.com.au/life-insurance/target-market-determination

Postal address
OnePath

Locked Bag 994

North Sydney NSW 2059
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http://onepath.com.au
http://onepath.com.au/about-us/privacy-policy
http://brightersuper.com.au/privacy
http://onepath.com.au/documents/onecare-policy-terms
http://onepath.com.au/life-insurance/target-market-determination
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