
Membership Number (if known)

Title (please tick)

 Miss    Ms    Mrs    Mr    Dr

 First name(s)

 Family name

 Date of birth 	 Gender

	  F    M

Home phone number	 Work phone number

Mobile phone number

Email address (work or home)

 �Yes, I have received confirmation from AGEST that I have Automatic Cover.  		      Date of Notification (if known):  

Home address

Suburb/Town

State/Territory	 Postcode		  Country (if not Australia)

	

Mailing address (if different to Home address)

Suburb/Town

State/Territory	 Postcode		  Country (if not Australia)

	

(continued next page)

1. Your Personal Details

2. Confirmation of Automatic Cover

3.1	 What type of Bonus Cover would you like ?
	 Please note that if your Automatic Cover is for Death only Cover, then 	
	 you may only apply for Death only Bonus Cover.

	  �Death and TPD Cover	   �Death only Cover 

	 How many additional units of cover would you like? 
	 (without evidence of health)

	  units (20 additional units maximum)

	 Note: To apply for more than 20 units of cover, you will need to 		
	 complete the Application to Increase Insurance Cover. You will need  
	 to provide some evidence of heath.

3. Bonus Death and TPD Cover

3.2	 Would you like to fix your Death and TPD  or Death  
	 Only cover?

	  �No – Your insured amount will decrease with age, but 
your premium will stay the same.

	  �Yes – Your insured amount will stay the same, but your 
premium will increase with age.  

Would you like to have your cover indexed (increased) 
by 5% each year (without evidence of health)?

 Yes    No

You can only access additional cover without evidence of health if this application is lodged within 60 days of you first becoming eligible for automatic cover.

Bonus Insurance Cover Application
Please complete this form if you would like to apply for bonus insurance cover.  

Members who receive a new employer or salary sacrifice contribution automatically receive 10 units of Death and Total and Permanent Disablement 
(TPD) cover without evidence of health.  This is called Automatic Cover and it is subject to some conditions as outlined in AGEST’s Insurance Guide.

Members who receive Automatic Cover have a limited offer to access Bonus Cover with little or no evidence of health.  To apply for Bonus Cover, 
simply complete and return this form to AGEST within 60 days of being notified of the commencement of your automatic cover.
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4.1	 Would you like to apply for Income Protection cover? 

		  	No – Please proceed to Section 5.  

		  	Yes – How much cover would like?  $  per month

If you would like your Income Protection cover to be indexed 
(increased) by 5% each year, please tick this box.                 

If you require more than $6,000 per month, you should complete this 
section to apply for $6,000 in cover and also complete an Application 
to Increase Insurance Cover for the total amount you require.

4.2	 What waiting period would you like?
Your income protection premium will vary according to the waiting 
period you select (see the AGEST Insurance Guide for details). If you 
do not answer this question, your waiting period will be 90 days.

	 30 days 	    60 days 	 90 days 

4.3	 Key Health Questions
1.	 Have you ever made a claim for any injury or sickness (lasting more 

than 4 weeks) through Worker’s Compensation, sickness benefit, 
invalid pension or any other insurance policy providing accident or 
sickness cover?

	  Yes    No
2.	 Other than general check-ups and medical tests with a normal 

result, have you in the last 10 years ever received any medical 
advice, treatment or investigation, undergone or contemplated an 
operation, been diagnosed or tested positive for, or have you or been 
hospitalised for: 

	 AIDS (Acquired Immune Deficiency Syndrome), HIV (Human 
Immunodeficiency Virus) and/or Hepatitis B and/or C; cancer, heart 

complaint including chest pain, high blood pressure, cholesterol; 
alcohol or drug abuse; stroke, paralysis; neurological disorder including 
epilepsy, multiple sclerosis, mental or nervous disorder; joint (back, 
neck, knee, shoulder, elbow, wrist, ankle) or muscular problems; 
disorders of the kidney, bladder, prostate, ovaries, bowel or liver?

	  Yes    No

3.	 Excluding the contraceptive pill and inhaled asthma medication, 
have you been advised to take or been given prescribed medication 
by a medical practitioner that has intended to be used for three 
months or longer within the last year (including but not limited to 
blood pressure, diabetes, oral steroids for asthma or depression 
medication)?

	  Yes    No

4.	 Have you previously been declined cover or had an exclusion 
applied to any type of cover (i.e. Death cover, Total and Permanent 
Disablement cover or Income Protection Cover)?

	  Yes    No

5.	 Are you at the date of this application, due to injury, accident or 
illness (a) off work, or (b) restricted from being capable of performing 
your full and normal duties on a full-time basis (for at least 30 hours 
per week) even though your actual employment may not be on a 
full-time basis (for at least 30 hours per week)?

	  Yes    No

If you answered YES to any of the 5 questions above, you are ineligible to 
apply for Income Protection cover on this application and you will need to 
complete an Application to Increase Insurance Cover.

4. Your Income Protection Cover

New members who are eligible for automatic Death and TPD cover can also apply for Income Protection cover of up to $6,000 per month 
simply by answering the questions below.  The maximum benefit you can be paid is 85% of your salary (75% to you and up to 10% to super).

5. Declaration

I declare that the answers to all the questions on this application are true and correct.

Full name

Signature

 Date

Please send this form to:

AGEST Administration 
Locked Bag 20 
Wollongong NSW 2500

or fax it to us on 1300 664 378  
(or +61 2 4253 6108 from overseas)
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