Indicative pre-assessment from Macquarie Life

MACQUARIE

Any information we provide you about premiums, loading, exclusions or other terms will be given in good faith and may be used in the under-
writing process. The results of this pre-assessment are indicative only and should not to be treated as either a recommendation, a specific
offer of insurance cover, or the issuing of any policy of insurance. Any cover, if available, would be subject to an application for insurance and
full underwriting, as well as any additional requirements requested at time of underwriting.

1 Adviser name 5 Medical information

Date of pre-assessment
‘ / / ....................................................................................................................

2  Dealer group

Phone number

()

3 C“ent NAME

Age Occupation ....................................................................................................................

Gender:

Male| |

Female| |

Smoking status:
Non-smoker | |

Smoker| |

4  Applying for:

Lite Ds |
D[ DS |

Definition — Own Occupation| | Any Occupation []
Home duties| | Modified | |

Trauma — Standard|_ p|$ |

Plus| P I R
Income Protection D/month ....................................................................................................................

Waltlng perlod. 30 days D 90 days D ....................................................................................................................
Benefit period: 2 years| | 5years| | Toage 65| |

Business ExpensesD/month ....................................................................................................................

Waiting period: 30 days| | 90days| | |

Blood Borne Disease| p|$ |
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01/09

7

Underwriting response
Underwriter

Date

Underwriter rationale

7 Continued

Underwriting requirements

Pre-Assessment reference number

If you have Adobe Reader 8.0 or higher, click the button
below to email the form or fax to Macquarie Life Limited
on 1800 8120175

=

This document is current as at 7 January 2009 and is issued by Macquarie Life Limited (Macquarie Life) ABN 56 003 963 773 AFSL 237 497.
Macquarie Life is not authorised deposit-taking institution for the purposes of the Banking Act (Cth) 1959, and Macquarie Life’s obligations do
not represent deposits or other liabilities of Macquarie Bank Limited ABN 46 008 583 542. Macquarie Bank Limited does not guarantee or other-
wise provide assurance in respect of the obligations of Macquarie Life. In deciding whether to acquire or continue to hold insurance, investors
should consider the Product Disclosure Statement (PDS) available from us.

Macquarie Life

Admin/Underwriting Freecall 1800 005 057
Fax Gateway 1800 812 175

@ Mail GPO Box 5216 Brishane QLD 4001

D Email insurance@macquarie.com

FORWARED thinking

MACQUARIE
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