Public Sector Superannuation Scheme

)k
aria

Australian

&=~ ADIC application to continue
while on leave without pay

Use this form to continue your Additional Death and Invalidity Cover (ADIC) if you are going on
approved leave without pay (LWOP). The information in Section B is required by AIA Australia to
determine if they will continue to underwrite your cover. Upon approval, you will be required to pay the
employer and employee premiums for the period of leave.

Please note that exclusions apply and no benefits are payable for death or injury as a result of war or
active service.

If your circumstances change after you have lodged this form, you will need to complete a new form.

For further information call 1300 000 377.

SECTION A Personal details

Reference number (AGS) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Title D Mr D Mrs D Ms D Miss D Other Djjjj
[ [[]]
[ []]
[ [ ]]

Surname

Given name(s)

D
Date of birth ‘
Address | HEEEREEREEEN
STATE POST CODE

BUSINESS HOURS AFTER HOURS

e HEpEEEEEEEEnEEREEEEEEER
MOBILE NUMBER

Bmail INEEEEEEEEEREEEEEEEEEER

1300 000 377 SE8-PSS
02 6272 9827 10/11
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Public Sector Superannuation Scheme

SECTIONB LWOP details

Leave from “‘/“‘/““‘ to “‘/“‘/““‘

Note: if your LIWOP will exceed the expected end date (above), please advise us by telephoning 1300 000 377. If you do not advise us,
your cover will cease 30 days after the expected end date.

Reason for LWOP if greater than 12 months.

For example: travelling overseas, studying, caring for a family member, accompanying spouse on
overseas posting.

What will be your residential address while on LWOP?

SUBURB STATE POST CODE

What will be your postal address while on LWOP?
If same as residential address, write ‘AS ABOVE'.

SUBURB STATE POST CODE

SECTION C Declaration

I declare that:
> the information I have provided on this form is complete and correct

> Tunderstand I must pay the member and employer share of the premium while on LWOP
(except where the leave is an excluded period of leave without pay, for example sick leave without pay.
For further types of excluded leave periods, refer to the PSS Trust Deed.)

> Thave read and understood the PSS ADIC fact sheet available at www.pss.gov.au

> ITunderstand that if I lodge a claim while residing overseas, AIA Australia may require me to return to
Australia for the duration of my claim.

SIONATURE Date signed
D D M M Y Y Y Y
HEREEREEER
SECTIOND Lodgement
Please send your completed form to us: ABN 79 004 837 861, AFS Licence Number 230043
trading as AIA Australia, for the same purpose and
PSS ADIC AIA Australia may make it available to medical
PO Box 22 practitioners to establish your insurance coverage
Belconnen ACT 2616 or if you lodge a claim.
Fax: 02 6272 9613 For fu¥ther 1nfo¥mat{on about our privacy policy,
see Privacy & disclaimers at www.pss.gov.au or
Your privacy isimportant tous call us on 1300 000 377 for a copy to be emailed or

osted to you.
We are collecting the information on this form to P y

administer your insurance. This information will AIA Australia’s privacy policy can be found at
be passed on to our insurer, AIA Australia Limited, www.aia.com.au.

Any advice in this document has been prepared without Australian Reward Investment Alliance (ARIA) SE8-PSS
taking account of your personal objectives, financial ABN: 48 882 817 243  AFSL: 238069 10/11
situation or needs. Because of this, you should, before RSE Licence no: L0001397 -

. S . D - . . 202
acting on any advice in this document, consider the Trustee of the Public Sector Superannuation Scheme (PSS)

appropriateness of the advice, having regard to your ABN: 74 172 177 893 RSE: R1004595
objectives, financial situation and needs. You may wish . .

to consult a licensed financial planner to do this.




	SECTION A Personal details: 
	salutation: Off
	undefined: 
	undefined_2: 
	undefined_3: 
	D: 
	D_2: 
	M: 
	Y: 
	undefined_4: 
	undefined_5: 
	SubuRb: 
	STATE: 
	POST CODE: 
	buSInESS hOuRS: 
	undefined_6: 
	AfTER hOuRS: 
	undefined_7: 
	MObIlE nuMbER: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	D_3: 
	M_2: 
	Y_2: 
	D_4: 
	M_3: 
	Y_3: 
	for example travelling overseas studying caring for a family member accompanying spouse on: 
	What will be your residential address while on lWOP: 
	undefined_11: 
	SubuRb_2: 
	STATE_2: 
	POST CODE_2: 
	If same as residential address write AS AbOVE: 
	undefined_12: 
	SubuRb_3: 
	STATE_3: 
	POST CODE_3: 
	SIGnATuRE: 
	D_5: 
	M_4: 
	Y_4: 


