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Claims process

This flowchart is a summary only. If you require further information, please call  
MLC Service Centre on the above numbers. We have the right to vary the claims 
process outlined above if the circumstances of any claim warrants such a variation.
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To speed up the process, 
we need the following 
information:

•	 policy	number	and	
claimant’s	contact	
details

•	 cause	and	date	of	
death	or	disability

•	 Income	Protection	and	
Business	Expenses	also	
require	date	ceased	
work	and	expected	
duration	of	disability

•	 for	Critical	Illness	
claims,	give	the	nature	
of	the	medical	condition.

Total	&	Permanent	
Disability,	Critical	Illness,	
Income	Protection	and	
Business	Expenses	claims.

Forms are posted to 
Policy Owner and must be 
completed by a claimant 
and a registered medical 
practitioner.

The Policy Owner is 
advised whether the claim 
is admitted, declined 
or if further information 
is needed.

Ongoing eligibility for 
Income Protection and/
or Business benefits is 
reviewed monthly on 
receipt of the completed 
continuing claim form.

Assessment of the claim 
commences on receipt 
of a fully and accurately 
completed claim form 
and any other supporting 
documentation required.

Under most circumstances, 
the average turnaround for 
reviewing the paperwork 
is five working days 
from receipt.

In addition to the claim 
form the following, as a 
minimum, are required:

Death	claims

•  death certificate
• certified proof of age
•  policy number.

Total	&	Permanent	
Disability	and	Critical	
Illness	claims

•  doctors’ reports from two 
treating doctors

•  certified proof of age
•   policy document.

Income	Protection	and	
Business	Expenses	claims

•  treating Doctor’s report
•  financial documents 

(in some cases).

We will advise you if any 
other relevant information 
is required.

* further information will be 
required by the Trustee for 
Superannuation policies.

Lump	Sum:

Payments are made 
by cheque.

Monthly	payments:

Monthly payments can 
be made by cheque or 
electronic funds transfer 
into the Policy Owner’s 
bank account.

This flowchart is a summary only. If you require further 

information, please call MLC Service Centre on the above 

numbers. We have the right to vary the claims process 

outlined above if the circumstances of any claim warrants 

such a variation.

For policies arranged through the NAB Financial 
Planning and Victorian/Tasmanian Advisers call

Melbourne MLC Claims Hotline: 1300 857 113

For all other business call 

Sydney MLC Claims Hotline: 1300 135 241
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 MLC Insurance 

Our Upgrade Philosophy

The information in this concept card has been published as an information service only without assuming a duty of care by MLC Limited ABN 90 000 000 402 AFSL 230694, 105–153 Miller Street, North Sydney NSW 2060.  
The information is effective as at 31 July 2007. It is solely for the use of authorised financial advisers and is not intended for distribution to clients. MLC Limited is a registered member of the National Australia Group of companies. 

This information in this concept card is intended to provide general information only and has been prepared without taking into account any particular person’s objectives, financial situation or needs. Advisers should, before 
advising a client, consider the appropriateness of the information in relation to their client’s personal objectives and needs.

When Jurek first took out his MLC policy 14 years ago, the 25% 
no claim bonus and double benefits payment were not applicable. 
However, with MLC’s Upgrade Philosophy, Jurek’s policy was 
upgraded in 1995 and 1997 to include these benefits. 

This case history clearly demonstrates how our product 
and upgrade philosophy, together with our claims 
service, all deliver satisfied customers.

“ I’ve found the financial side of dealing with MLC to be 
superb, with some pleasant surprises.

They (MLC) said because you’ve not had a claim for more than 
six years, we’re going to pay you an extra 25% on your benefit. 
I was expecting just under $1000 a week and then they told me 
they’re going to pay an extra 25% ... this just seemed amazing! 
And my wife said ‘Is this right, is this right?’ Linda (the MLC 
Claims Consultant) was saying ‘yes’ and ‘wait there’s more!’

Because of the level of cancer I had, they actually paid double 
benefits for six months and they paid the 25% no claim bonus 
on the double part as well as the original part.  ”

54
32

7 
M

LC
 0

9/
07

Case study
When making a claim MLC understands that you’ve probably been through a rough time.  
So we do all we can to help smooth the process.

Jurek, a recent claimant, had a very positive claims 
experience with MLC and was happy to share his 
feelings about our Upgrade Philosophy. 

For adviser use only


