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Citicorp Life Insurance Limited. A subsidiary of one of the
world’s leading financial institutions.

Citicorp Life Insurance Limited is a wholly owned subsidiary of
Citibank Limited and part of the Citigroup Inc. (Citigroup)
Global Financial Services Organisation. Citigroup Inc operates
in over 100 countries throughout the world with assets over
A$1,097 Billion.

In Australia, the Citigroup group of companies specialises in
banking, life insurance and investment management. The Group
in Australia currently has assets of approximately A$20 Billion.

Citicorp Life Insurance Limited became part of Citigroup in the
1970’s changing to its current name in 1984.

LifeTime Insurance is a non-participating life insurance policy,
which does not share in any of the profits of Citicorp Life or its
statutory funds.

The obligations of Citicorp Life Insurance Limited are not
guaranteed by any other member of Citigroup.

Directors of Citicorp Life Insurance Limited
Robert Glading
Graham C Briggs
Thomas O’Callaghan
Tracey Perkins
Michael Barker
Mark Jones
Phil Collins (alt.)

LifeTime Insurance is issued from the No.1 Statutory Fund of
Citicorp Life Insurance Limited ABN 75 004 274 882.
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Terms and Conditions applying to Direct Debit

1. These terms and conditions constitute the Direct
Debit Request Service Agreement. Please keep this
with your records.

2. Citicorp Life Insurance Limited will initiate debits to
your nominated bank account in accordance with
your application form.

3. Citiinsurance agrees to provide not less than 14
days notice to you if it proposes to vary the above
arrangements.

4. You may request deferment of or alteration to the
agreed drawing schedule by writing to Citicorp Life
Insurance Limited, GPO Box 4528, Sydney NSW
2001. Citicorp Life Insurance Limited reserves the
right to decline this request.

5. You can stop individual debits or cancel a Direct Debit
Request (DDR) by writing to Citiinsurance, GPO Box
4528, Sydney NSW 2001.

6. In the event that you should disagree with any
debit under the arrangement with Citiinsurance,
you should call Citiinsurance on 1300 134 669 or
write directly to The Resolutions Manager,
Citiinsurance, GPO Box 4528, Sydney NSW 2001.

7. When the due date for payment falls on a day that
is not a business day, Citiinsurance will debit your
account on the last business day prior.

8. In the event that your Financial Institution refuses to
pay any debit made under the arrangement,
Citiinsurance will write to you requesting alternative
payment arrangements.

9. Any information supplied by you will remain
confidential and will only be disclosed if authorised
by you or where required by law.

10. Direct Debiting may not be available on the full
range of accounts with Financial Institutions and
you should check directly with your Financial
Institution before submitting the Direct Debit
Request form.

11. It is your responsibility to have sufficient cleared
funds available in the relevant account by the due
date to permit the payment of debits.

12. Initially, you should direct all queries and requests
for stops or cancellations to Citiinsurance in writing.
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Your first yearly instalment premium is payable in
advance. You can do this by forwarding a cheque or
completing a valid direct debit request or credit card
authority. If you choose to pay either monthly, or half
yearly, you will incur a small administration fee. The
details are explained in the section, “What are the
charges?”

Non-payment of premiums
To maintain your cover you need to pay your premium
within 30 days of the due date. Your policy will be cancelled
if you do not pay your premium within this period.

Benefits

Death and Terminal Illness
We will pay your life cover sum insured if you die or are
diagnosed as terminally ill while the insurance cover is
current. You will be considered terminally ill under this
policy if you are diagnosed as having less than 12
months to live. The sum insured will be paid to the policy
owner. If you are both the life insured and policy owner,
on your death, the life cover sum insured will be paid to
your estate.

Total and Permanent Disability (TPD) Option
You can choose to extend your cover under this policy by
selecting the Total and Permanent Disability (TPD) Option.
This option provides you with a payment if sickness or
injury prevents you permanently from being able to work.
The TPD sum insured you choose must be equal to, or less
than, the life cover sum insured you select.

If you choose to extend your policy by purchasing the
TPD option, we will pay the sum insured on either your
total and permanent disability or, on diagnosis of a
terminal illness or upon your death. If your life cover
sum insured differs from your TPD sum insured, the
amount that will be paid in a claim situation is the actual
sum insured for the event giving rise to the claim.

Definition of Total and Permanent Disability
You will be considered totally and permanently disabled
if, after considering medical and other evidence, we find
you fit into any of the following three categories:

1. You have suffered the loss of either:
• two limbs, or
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Guaranteed Renewal
Regardless of any deterioration in your health, we
guarantee to renew your cover each year once you have
taken out LifeTime Insurance with Citiinsurance. The only
condition is that your premium is paid when it is due.

Minimum Premium
The minimum annual premium payable is $200, which
includes a $50 policy fee. This minimum premium also
applies to policies under which two lives are insured.

Variable Premium
Your premium rate is not guaranteed. This means it may
vary. If we do vary the premium rates, we will write
telling you about the changes, which will only take place
on your next annual renewal date. A variation will only
be made where it is applied to all LifeTime Insurance
policies. It will not be limited to individual policies.

Premium Discounts and Loadings
We offer discounts on your premium rates if you are a
non-smoker. Loadings may be applied to premium rates
depending on your medical history and in some cases, 
your occupation.

CPI Adjusted Cover
To counter the effects of inflation on your cover, we will
automatically increase your sum insured each year, in
line with the Consumer Price Index, unless you select
otherwise. CPI increases are available each year until
your policy expires.

Increasing your cover
You can apply to increase your cover at any time. These
increases are subject to meeting our financial and medical
requirements.

Payments
You can choose to pay your premiums by either of the
following payment methods as shown below: 

Key Features Statement
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Cheque Direct Debit Credit Card

Monthly ✓ ✓

Half Yearly ✓ ✓ ✓

Yearly ✓ ✓ ✓

This Key Features Statement follows requirements
set by the Australian Securities and Investments
Commission. It will help you to:

• decide whether this product will meet your 
needs; and

• compare this product with others you may be 
considering.

Important Notice:
LifeTime Insurance is not a savings plan. The primary
purpose of this product is to provide a benefit in the
event of death, terminal illness or total and
permanent disability, if selected. If you terminate this
plan at any time, you will not get anything back.

The Plan

LifeTime Insurance provides protection for your family or
business by paying a lump sum in the event of your
death, diagnosis of a terminal illness, or you suffer from
one of our listed trauma events, should you wish to select
the Trauma Option. Alongside of this, you can take out
additional cover to insure against extra costs incurred if
you became totally and permanently disabled.

LifeTime Insurance protects you 24 hours a day, anywhere
in the world. So long as you pay the required premium and
policy fees when due, we guarantee to renew your cover
until your annual renewal date after your 99th birthday.

You select the amount of cover and this is called your sum
insured. The maximum sum insured available is $500,000.

Premiums

The premium you need to pay will depend on your age,
sex, and sum insured and, in some cases, your medical
history, occupation and any options you require.

Insurance is provided initially for one year, with your first
premium payable in advance. Premiums can be paid monthly,
half yearly or annually. The date you first join is your
commencement date. The anniversary of your
commencement date is your annual renewal date. You will be
given the opportunity to renew your cover from this date.

The premium payable will be calculated each year based
on your sum insured and your age.
A premium rate chart is available on request.

Smart Thinking!
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• sight of both eyes, or
• loss of one limb and loss of the sight of one eye 

(a limb is defined as being the whole hand or whole    
foot), or

2. You have become incapacitated for six consecutive
months, to such an extent that you are unlikely ever
to be able to perform again your usual occupation, or
any gainful occupation for which you are reasonably
qualified; and provide Citiinsurance with sufficient
proof regarding your incapacity to work.

3. As a Homemaker you are totally and permanently
disabled if;

• You suffer an injury or illness at a time when you 
had been engaged full time in normal domestic 
duties in your own home for more than six months, 

and

• You have been unable to perform any normal
domestic duties because of the injury or illness for a
continuous period of at least six months, and after
consideration of medical and any other evidence the
insurer believes, that you are incapacitated to such
an extent that you are unlikely ever to be able to
perform normal domestic duties and engage in any
occupation for which you are suited by education,
training or experience.

• “Normal domestic duties” are the duties
performed by a person who remains at home and
is not working in regular employment for income.
These normal domestic duties include cleaning the
home, washing, shopping for food, cooking meals
and when applicable, caring for children.

If your TPD claim is based on the second or third
category of the Total and Permanent Disability definition,
the benefit we pay will be the TPD sum insured on the
first day of the six (6) consecutive months of your
absence from your occupation, or normal domestic duties.

Continuation Benefit
- Total and Permanent Disability 
- Trauma Option

If we have not already paid a TPD benefit, on the annual
renewal date after your 65th birthday, or a Trauma 

Benefit on the annual renewal date after your 70th 
birthday, your cover under these options will switch to 
the following definition. 

We will pay your TPD or Trauma sum insured if, before
your first annual renewal date after your 99th birthday,
because of injury or illness you become permanently
unable to perform (without any assisitance from another
person) the basic activities normally undertaken as part
of everyday life. This will be evidenced by being unable
to undertake any two of the activities listed:

• Bathing – to shower or bathe;
• Dressing – to dress or undress;
• Toileting – to use the toilet including getting on and 
off;
• Feeding – to eat and drink;
• Mobility – to get out of bed or chair or wheelchair; or
• Continence – to control bladder and bowel function.

Please note: If you can perform the activity on your own 
by using special equipment you will not be considered 
unable to perform that activity.

If a TPD benefit is paid, your life cover sum insured (if
higher than the TPD sum insured) will be reduced by the
amount paid for your total and permanent disability and
the remainder will be paid upon your death.

Trauma Option
If you take out the Trauma option, we will pay the trauma
sum insured if any of the events listed below occur;

Key Features Statement
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Insured Events Immediate     3 month
cover             waiting 

period*

Accidental HIV Infection ✓

Alzheimer’s Disease ✓

Aplastic Anaemia ✓

Benign Brain Tumour ✓

Blindness ✓

Cardiomyopathy ✓

Chronic Liver Failure ✓

Chronic Lung Failure ✓

Continued on following page

Continued from previous page
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Insured Events Immediate 3 month
Cover waiting 

period*

Chronic Renal Failure ✓

Coma ✓

Coronary Artery ✓

Bypass Surgery

Coronary Artery ✓

Angioplasty**

Diplegia ✓

Encephalitis ✓

Heartattack ✓

Hemiplegia ✓

Loss of Hearing ✓

Loss of Independent ✓

Existence

Loss of Speech ✓

Major Head Trauma ✓

Major Organ Transplant ✓

Malignant Cancer ✓

Motor Neurone Disease ✓

Multiple Sclerosis ✓

Muscular Dystrophy ✓

Open Chest Surgery ✓

Paraplegia ✓

Parkinson’s Disease ✓

Primary Pulmonary ✓

Hypertension

Quadriplegia ✓

Severe Burn ✓

Stroke ✓

LifeTime Insurance 
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The Trauma sum insured is the amount selected by you 
in your application, up to a maximum of the life cover 
sum insured. 

If we pay a trauma benefit under your policy, no further 
Trauma benefit will be payable in respect of the same 
person and that Trauma option will end.

The payment of a Trauma benefit will not affect the sum 
insured for any other benefit under the policy.

No Trauma benefit will be payable if after diagnosis, the 
insured person is unable to survive for 14 days, however, 
the death benefit may be payable.

Policy Exclusions
For LifeTime Term Life Insurance there will be no
entitlement to a death benefit if the person insured
commits suicide within the first 13 months of the
commencement or reinstatement date.

If you have chosen the Trauma option the exclusions are
limited to trauma events arising out of or in connection
with Self-inflicted injury or any other event referred to in
your policy as a special condition. 

What are the charges?

All the charges of the plan are fully described in this
section. Citiinsurance undertakes not to apply any
other charges without specific consent.

There is an annual policy fee of $50, which covers our
administrative costs. If we increase this fee, it will be in line 

* No payment will be made for these conditions if the insured event occurs
within 3 months of the commencement or reinstatement date of the policy. If
one of these insured events occurs after the 3 months period and it is not
related to the first occurrence, a benefit will then be paid. The 3 month wait-
ing period will not apply where this policy is replacing an existing policy that
covered the same events and had been in place for at least 3 months. Note
that the 3 month waiting period will only be waived for a sum insured level
equal to or less than the sum insured level under the replaced contract for
insurance.

** To be entitled to a benefit for coronary artery angioplasty you must have a
minimum sum insured of $100,000. Payment under this benefit will be limited
to 10% of your sum insured, up to a maximum of $25,000. Your sum insured
under the Trauma Insurance will then be reduced by the amount paid for
Coronary Artery Angioplasty.

with inflation and will apply from your next annual renewal
date. If you choose to have a second person insured under
this policy, only one annual fee will be charged (see page 2
for details about including a second person).

If you choose to pay your premium monthly, there is a
processing fee of 6% of your total premium per annum.
For half yearly payments, the processing fee is 3% of
your total premium per annum.

If we decide to alter any of the fees and charges which
apply to this insurance, we will give you at least three
months written notice.

Taxation

Under most circumstances, lump sum payments to
individuals are not assessable for income tax purposes,
and premiums are not tax deductible. However,
premiums may be tax deductible where the insurance is
for business purposes.

This information is based on our interpretation of the
present laws. These laws may change; and as individual
circumstances may differ, you should seek advice from a
suitably qualified professional in relation to your
particular circumstances.

GST does not apply to your LifeTime Insurance
premiums. If Parliament alters the tax law, we reserve
the right to increase premiums or charges to reflect 
any applicable GST.

Cooling-off period

After you receive your Policy Document and Policy
Schedule, you have 14 days to decide if the insurance
really meets your needs. This is known as the 
“cooling-off” period.

During this time you may cancel the insurance simply by
writing to us and returning the documents. We will then
refund the premium and the administration fee you have
paid. There will be no charges.

Information about Your Insurance

After we have accepted your application for LifeTime
Insurance, we will send you a Policy Document and
Policy Schedule containing information about your
policy and the options you have selected. Please ensure
that these documents are read carefully.

We will also send you a notice each year telling you the
amount of your indexed sum insured, the new premium
and annual policy fee you need to pay to maintain this
level of cover.

If you have any questions or complaints concerning your
LifeTime Insurance, please call us on 1300 134 669.

We will work with you to resolve your concerns. You may
also wish to write to us.

Our Postal Address is:
The Resolutions Manager
LifeTime Insurance
Citiinsurance
GPO Box 4528
SYDNEY NSW 2001

Our Business Address is:
Citiinsurance
2 Park Street
SYDNEY NSW 2000

If you are still not satisfied with how we respond to your
complaint, you can contact the Financial Industry
Complaints Service which will then investigate the
matter.

Their telephone numbers are:
(03) 9629 7050 or 1800 335 405 (toll free)

Their address is:
The Manager
Financial Industry Complaints Service
31 Queen Street
MELBOURNE VIC 3000

The Financial Industry Complaints Service is an 
independent and impartial body.

Key Features Statement
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Medical Requirements
A Medical Exam by the Life Insured's Doctor will be 
required where:
Term Life
• the life insured is 61 years of age and over; or
• the life insured is 56 years of age and over 

and requests cover over $100,000; or
• the life insured is 51 years of age and over 

and requests cover for over $250,000.
Trauma
• the life insured is 51 or over and requests cover for 

over $100,000;or
• the life insured is 61 years of age or over.

Further medical tests may also be required at the 
discretion of Citiinsurance.

How to Apply
Application for LifeTime Insurance can only be effected
after completion of the current application form
contained within this Customer Information Brochure.
This Customer Information Brochure is for the general
public and provides information of a general nature
outlining the benefits and conditions of this policy. The
policy wording explaining the benefits, definitions and
exclusions are available on request.

The information contained in this Customer Information
Brochure is only current until the expiry date and must
not be used after that date. Any applications received
on an expired form will not be accepted.

Guarantee of Upgrade
If features of this product are enhanced in future, 
your policy will be automatically upgraded to reflect
these enhancements. This will occur on your policy
anniversary date.

Claims
If you make a claim under this policy we may conduct
investigations to assess the value and validity of the
claim. This may involve the use of investigation agents,
legal advisors and the collection of personal data that
Citiinsurance may collect.

General Information

LifeTime Insurance Smart Thinking!
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For the purposes of this brochure any reference to
‘you’ assumes you are both the life insured and the
policy owner.

Minimum age at entry:
Death & Terminal Illness – 16 Next Birthday
Total & Permanent Disability Option – 16 Next Birthday
Trauma Option - 16 Next Birthday

Maximum age at entry:
Death & Terminal Illness – 79 Next Birthday
Total & Permanent Disability Option – 64 Next Birthday
Trauma Option - 64 Next Birthday

Benefit Payments
The sum insured will be paid to the policy owner, or if you
are both the life insured and the policy owner to your 
estate upon your death, or if you suffer one of our listed 
trauma conditions (if you have selected Trauma cover).

Maximum Insurable Ages
We will renew your cover for death, terminal illness and
trauma up to your annual renewal date after your 99th
birthday and your cover for total and permanent disability
up to your annual renewal date after your 99th birthday.

Multiple Lives
Provision can be made for up to 2 people to be insured
under the one policy. Only one policy fee of $50.00 applies.

Guarantee of Immediate Cover
Immediately upon receipt of a completed application, 
the first premium or your authority to deduct premiums
from a nominated account or credit card, you are
covered against death by accident prior to acceptance
or rejection of your application, for up to 90 days. Cover
is for your requested sum insured.

Cancellations
You may cancel your insurance at any time by giving
notice in writing to Citiinsurance. Such cancellation will
be effective from the next premium due date and there
shall be no entitlement to a rebate of premium.

Your insurance may be cancelled by us at any time if the
premium or any instalment of premium has not been
paid within 30 days of its due date.

This Privacy statement explains the purposes of collection, 
the uses and disclosures of your personal information.

1. Purposes of collection

We will only collect personal information necessary for
the product/service. The information we collect from you
on the insurance application form and related
attachments and which we acquire from you or other
people during the course of managing your policy is
required for us to process your application, assess the
risk, issue the policy, assess claims, administer the policy
and to deliver the benefits of the product to you and to
us. We store information about you in databases which
may be maintained outside Australia. With your consent,
we may share information with other Citigroup
companies so that they can advise you of other products,
services and special offers that may be of interest or
benefit to you.

2. Organisations to whom information may be disclosed

We may disclose your information on a confidential basis
to unrelated organisations for the purposes set out
below. 

General Information
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To: For:

Mailhouses Statement production and other mail     

related services

Administration      Data entry and data processing, account

Services                maintenance documentation and settlement

Market research    Product development, planning, risk   

assessment and modelling

Investigators,

medical atten-

dants, profession-

al & financial

advisors, other

insurers and rein-

surers

Insurance indus-

try bodies

Organisations

wishing to

acquire an

interest in any

part of

Citibank’s busi-

ness

Assessing your application, 

underwriting and claims assessment

Claims matching and cross referencing

Assessment of any proposed acquisition

LifeTime Insurance 

Privacy Statement
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2. Organisations to whom information may be disclosed

We may disclose your information on a confidential
basis to unrelated organisations for the purposes set
out on the left. 

3. Any law that requires the particular information to
be collected
We are required by law to collect certain information in
order to provide life insurance, for example, under the
Insurance Contracts Act. Financial information is also
required under the Income Tax Assessment Act for
some types of insurance.

4. Main consequences of not providing the information.
If we are unable to collect all the information requested
in the insurance application process, or requested
during the currency of the policy, we may be unable to
provide, or to continue to provide, the insurance or
process a claim.

Your Privacy Preferences
If you have not indicated that you wish to opt out of
marketing communications, you authorise us to share
information about you (including your dealings with us)
for marketing purposes with other Citigroup companies.
The nature of the products, services and offers which
Citigroup companies may inform you about are as
follows:

• Credit cards, personal loans, home loans, 
specialist banking services

• Insurance and investment products, including 
deposits, life insurance, superannuation and 
investment funds

• Charge card services
• Investment services, including share purchases, 

margin lending, financial planning
• You may choose to opt out by including your 

preferences on the application form. 
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For enquiries call

1300 134 669
(Monday to Friday 8.00am to 6.00pm EST)

Citicorp Life Insurance Limited ABN 75 004 274 882
2 Park Street, Sydney NSW 2000
Citibank Pty Limited ABN 88 004 325 080                                           

www.citibank.com.au
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Mail to: Citiinsurance, GPO Box 4528, SYDNEY NSW 2001
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T
h

ese q
u

estio
n

s m
u

st b
e a

n
sw

ered
 by

 th
e F

irst &
 S

eco
n

d
 In

su
red

s

1.
H

ave yo
u

 any in
ten

tio
n

 to
 en

g
ag

e in
 aerial travel o

th
er th

an
 as a fare payin

g
 passen

g
er, o

r in
 p

u
rsu

its o
r 

pastim
es co

n
sid

ered
 h

azard
o

u
s by th

e averag
e p

erso
n

, e.g
. m

o
to

r racin
g

, h
an

g
 g

lid
in

g
, ro

ck clim
b

in
g?

2
. H

ave yo
u

 ever h
ad

 o
r d

o
 yo

u
 n

ow
 h

ave any d
isease o

r d
iso

rd
er of th

e h
eart, lu

n
g

s, sto
m

ach
 o

r b
ow

els, kid
n

ey,
liver, n

ervo
u

s system
, o

r any d
iso

rd
er of th

e back o
r n

eck o
r d

iso
rd

er of th
e jo

in
ts, m

u
scles o

r co
n

n
ective

tissu
es; o

r h
ig

h
 b

lo
o

d
 p

ressu
re, d

iab
etes, can

cer, tu
m

o
u

r o
r g

row
th

 of any kin
d

, stro
ke, ep

ilepsy, m
en

tal o
r

n
ervo

u
s d

iso
rd

er; o
r any o

th
er d

epartu
re fro

m
 g

o
o

d
 h

ealth?

3. D
o

 yo
u

 h
ave any p

hysical d
efects, im

paired
 sig

h
t o

r h
earin

g?

4
.H

as a p
ro

p
o

sal fo
r L

ife, A
ccid

en
t, o

r S
ickn

ess In
su

ran
ce o

n
 yo

u
r L

ife ever b
een

 d
eclin

ed
, d

eferred
 o

r 
w

ith
d

raw
n

 fro
m

 any co
m

pany o
r accep

ted
 w

ith
 a lo

ad
in

g
 o

r o
th

erw
ise, th

an
 as su

b
m

itted
?

5
. H

ave yo
u

 received atten
tio

n
 fro

m
 a h

ospital, clin
ic o

r specialist, in
clu

din
g any blo

o
d test, in

 th
e last five years?

6
.H

ave yo
u

 ever received
 m

ed
ical ad

vice, co
u

n
sellin

g
 o

r treatm
en

t in
 co

n
n

ectio
n

 w
ith

 A
ID

S
, any H

IV
 d

iso
rd

er o
r

an
 A

ID
S

 related
 d

iso
rd

er?

7.
A

re yo
u

 aw
are of any circu

m
stan

ces w
h

ich
 m

ake yo
u

 m
o

re su
scep

tib
le th

an
 n

o
rm

al to
 co

n
tractin

g
 A

ID
S

, 
any H

IV
 d

iso
rd

er o
r an

 A
ID

S
 related

 d
iso

rd
er?

8
.D

u
rin

g
 th

e last 12
 m

o
n

th
s h

ave yo
u

 sm
o

ked
 to

bacco
 o

r any o
th

er su
bstan

ce in
 any fo

rm
?

 P
lease sp

ecify typ
e

an
d

 am
o

u
n

t?

9
.H

as yo
u

r m
o

th
er, fath

er, o
r any sister o

r b
ro

th
er h

ad
 can

cer, d
iab

etes, H
u

n
tin

g
to

n’s d
isease, stro

ke, h
eart

p
ro

b
lem

s, p
o

lycystic kid
n

ey o
r m

en
tal d

iso
rd

er p
rio

r to
 ag

e 6
0

 o
r any o

th
er h

ered
itary d

isease?
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su
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o
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N

o
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N

o
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N

o

Yes 
N

o

Yes 
N

o

Yes 
N

o

Yes 
N

o

Yes 
N

o

P
erso

n
a
l S

ta
tem

en
t

If yo
u

 h
ave an

sw
ered

 ‘Yes’ to
 any of th

e q
u

estio
n

s p
lease p

rovid
e FU

L
L

 D
E

TA
IL

S
 in

 sectio
n

 p
rovid

ed
 b

elow
. To

o
 little info

rm
atio

n
 m

ay o
n

ly d
elay

accep
tan

ce. If th
e space is in

su
fficien

t p
lease attach

 a pag
e sh

ow
in

g
 fu

rth
er d

etails.

D
u

ty
 of D

isclosu
re

F
u

ll D
eta

ils

IN
S

U
R

A
N

C
E

 C
O

N
T

R
A

C
T

S
 A

C
T, 19

8
4

Y
o

u
r D

u
ty

 o
f D

isclo
su

re
B

efo
re yo

u
 en

ter in
to

 a co
n

tract of L
ife In

su
ran

ce w
ith

 an
 in

su
rer, yo

u
 h

ave a d
u

ty, u
n

d
er th

e In
su

ran
ce C

o
n

tracts A
ct 19

8
4

, to
d

isclo
se to

 th
e in

su
rer every m

atter th
at yo

u
 kn

ow
, o

r co
u

ld
 reaso

n
ab

ly b
e exp

ected
 to

 kn
ow

, is relevan
t to

 th
e in

su
rer’s d

ecisio
n

w
h

eth
er to

 accep
t th

e risk of th
e in

su
ran

ce an
d

, if so, o
n

 w
h

at term
s. Yo

u
 h

ave th
e sam

e d
u

ty to
 d

isclo
se th

o
se m

atters to
 th

e
in

su
rer b

efo
re yo

u
 vary o

r rein
state a co

n
tract of life in

su
ran

ce.

Yo
u

r d
u

ty h
ow

ever d
o

es n
o

t req
u

ire d
isclo

su
re of a m

atter th
at d

im
in

ish
es th

e risk to
 b

e u
n

d
ertaken

 by th
e in

su
rer; th

at is of
co

m
m

o
n

 kn
ow

led
g

e; th
at yo

u
r in

su
rer kn

ow
s o

r, in
 th

e o
rd

in
ary co

u
rse of b

u
sin

ess, o
u

g
h

t to
 kn

ow
; as to

 w
h

ich
 co

m
p

lian
ce w

ith
yo

u
r d

u
ty is w

aived
 by th

e in
su

rer.

N
o

n
-d

isclo
su

re
:If yo

u
 fail to

 co
m

p
ly w

ith
 yo

u
r d

u
ty of d

isclo
su

re an
d

 th
e in

su
rer w

o
u

ld
 n

o
t h

ave en
tered

 in
to

 th
e co

n
tract o

n
 any

term
s if th

e failu
re h

ad
 n

o
t o

ccu
rred

, th
e in

su
rer m

ay avo
id

 th
e co

n
tract w

ith
in

 3
 years of en

terin
g

 in
to

 it. If yo
u

r n
o

n
-d

isclo
su

re is
frau

d
u

len
t, th

e in
su

rer m
ay avo

id
 th

e co
n

tract at any tim
e. A

n
 in

su
rer w

h
o

 is en
titled

 to
 avo

id
 a co

n
tract of life in

su
ran

ce m
ay,

w
ith

in
 3

 years of en
terin

g
 in

to
 it, elect n

o
t to

 avo
id

 it b
u

t to
 red

u
ce th

e su
m

 th
at yo

u
 h

ave b
een

 in
su

red
 fo

r in
 acco

rd
an

ce w
ith

 a
fo

rm
u

la th
at takes in

to
 acco

u
n

t th
e p

rem
iu

m
 th

at w
o

u
ld

 h
ave b

een
 payab

le if yo
u

 h
ad

 d
isclo

sed
 all relevan

t m
atters to

 th
e in

su
rer.  

P
lease

 n
o

te
 th

at yo
u

r D
u

ty
 o

f D
isclo

su
re

 co
n

tin
u

es u
n

til a P
o

licy
 h

as b
e

e
n

 issu
e

d
.
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m
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d
es

cr
ib

ed
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e 
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n
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w
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h
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 c

h
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g
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m
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u
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o

rd
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 t
h
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p
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n
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o
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av

e selected
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 p
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 y
o
u

r p
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m
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 d

irect d
eb

it o
r cred

it ca
rd
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p
lea

se co
m

p
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e D
irect D
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it R

eq
u

est ov
erlea

f (p
a
g
e 17

).
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C
u

sto
m

er A
d
v
ice R

eco
rd

 – C
lien

t A
ckn

ow
led

g
em

en
t

T
h

is d
eclaratio

n
 is to

 b
e co

m
p

leted
 o

n
ly w

h
en

 th
e L

ife In
su

ran
ce A

d
viser is an

 A
S

IC
 L

icen
sed

 S
ecu

rity D
ealer o

r p
ro

p
er au

th
o

rity
h

o
ld

er of su
ch

 a D
ealer. T

h
e D

ealer m
u

st b
e fo

rm
ally au

th
o

rised
 by C

itiin
su

ran
ce to

 retain
 th

e C
u

sto
m

er A
d

vice R
eco

rd
 o

n
 b

eh
alf 

of C
itiin

su
ran

ce an
d

 th
e C

u
sto

m
er A

d
vice R

eco
rd

 m
u

st h
ave b

een
 p

rovid
ed

 to
 th

e ap
p

lican
t at o

r p
rio

r to
 co

m
p

letio
n

 of th
is

ap
p

licatio
n

 fo
rm

.

I h
ave p

rovid
ed

 an
d

 h
ave retain

ed
 a co

py of th
e C

u
sto

m
er A

d
vice R

eco
rd

 as p
repared

 by th
e L

ife In
su

ran
ce A

d
viser, relatin

g
 to

ad
vice g

iven
 o

n
, d

ate 
.

P
o

licy O
w

n
er’s S

ig
n

atu
re 

D
ate 

P
o

licy O
w

n
er’s N

am
e

Fin
an

cial A
d

viser’s S
ig

n
atu

re 
D

ate 

Fin
an

cial A
d

viser’s N
am

e 

If a co
py of th

e C
u

sto
m

er A
d

vice R
eco

rd
 h

as N
O

T
 b

een
 p

rovid
ed

 to
 th

e ap
p

lican
t at o

r p
rio

r to
 co

m
p

letio
n

 of th
is ap

p
licatio

n
, 

a sig
n

ed
 clien

t ackn
ow

led
g

em
en

t w
ill n

eed
 to

 b
e p

rovid
ed

 separately o
n

ce th
e C

u
sto

m
er A

d
vice R

eco
rd

 h
as b

een
 p

rovid
ed

.

C
itiin

su
ran

ce w
ill keep

 yo
u

 info
rm

ed
 ab

o
u

t o
th

er p
ro

d
u

cts, services an
d

 sp
ecial offers th

at m
ay b

e of in
terest to

 yo
u

. H
ow

ever, if yo
u

d
o

 n
o

t w
ish

 th
ese o

th
er offers to

 b
e co

m
m

u
n

icated
 to

 yo
u

 p
lease in

d
icate b

elow
. 

D
o

 N
o

t M
ail:             D

o
 N

o
t P

h
o

n
e:

/
/

/
/

/
/

S
ig

n
a
tu

re of P
o
licy

 O
w

n
er

D
ate

D
ecla

ra
tio

n
 of th

e L
ife In

su
red

I/W
e d

eclare th
at th

e info
rm

atio
n

 g
iven

 in
 th

is A
p

p
licatio

n
 Fo

rm
 is co

m
p

lete an
d

 co
rrect an

d
 info

rm
atio

n
 relevan

t to
 th

e in
su

ran
ce

risk h
as n

o
t b

een
 o

m
itted

 o
r w

ith
h

eld
. I/W

e au
th

o
rise any m

ed
ical p

ractitio
n

er, h
o

sp
ital o

r clin
ic to

 p
rovid

e C
itiin

su
ran

ce w
ith

 th
e

info
rm

atio
n

 th
at relates to

 m
y/o

u
r m

ed
ical h

isto
ry. A

 p
h

o
to

co
py of th

is d
eclaratio

n
 sh

o
u

ld
 b

e as valid
 an

 au
th

o
rity as th

e o
rig

in
al.

P
riva

cy
 D

ecla
ra

tio
n

I h
ave read

 an
d

 u
n

d
ersto

o
d

 th
e p

rivacy statem
en

ts in
 th

is ap
p

licatio
n

 fo
rm

 an
d

 ag
ree to

 th
e co

llectio
n

, u
se an

d
 d

isclo
su

re of
p

erso
n

al info
rm

atio
n

 as d
escrib

ed
 in

 th
o

se statem
en

ts. W
h

ere I h
ave p

rovid
ed

 info
rm

atio
n

 ab
o

u
t any o

th
er in

d
ivid

u
al, I w

ill m
ake

th
at in

d
ivid

u
al aw

are of th
e p

rovisio
n

s of th
e p

rivacy statem
en

ts.

/    
/

S
ig

n
a
tu

re of th
e S

eco
n

d
 In

su
red

D
ate 

/    
/

✗

S
ig

n
a
tu

re of th
e F

irst In
su

red

D
ate 

/    
/

✗ ✗ D
id

 yo
u

 p
rovid

e all th
e info

rm
atio

n
 req

u
ested

 by yo
u

r L
ife In

su
ran

ce A
d

viser to
 fo

rm
 th

e basis of a co
m

p
lete fact fin

d
 an

d
 n

eed
s

an
alysis?

   
Yes   

N
o

D
id

 yo
u

 elect to
 p

u
rch

ase th
is p

o
licy based

 o
n

 th
e reco

m
m

en
d

atio
n

 of yo
u

r L
ife In

su
ran

ce A
d

viser?

Yes
N

o

I u
n

d
erstan

d
 th

at by an
sw

erin
g

 N
O

 to
 eith

er of th
e ab

ove q
u

estio
n

s , o
r

i.w
h

ere I elected
 to

 receive ad
vice ab

o
u

t a lim
ited

 ran
g

e of p
ro

d
u

cts, o
r

ii.w
h

ere I received
 n

o
 ad

vice o
r n

o
 fact fin

d
 w

as u
n

d
ertaken

,
I m

ay risk m
akin

g
 a fin

an
cial co

m
m

itm
en

t to
 a life p

o
licy w

h
ich

 m
ay n

o
t b

e ap
p

ro
p

riate to
 m

y n
eed

s an
d

 o
b
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