
Issued by AustralianSuper Pty Ltd ABN 94 006 457 987 AFSL 233788 Trustee of AustralianSuper ABN 65 714 394 898 

Application to change work rating

You could pay less or get higher cover if your work is classified as Low Risk or Professional. To apply to have your insurance cover 
(that is Death, Total & Permanent Disablement (TPD) and/or Income Protection) changed to a Low Risk or Professional work rating,  
you must complete all parts of this form. Please complete in pen using CAPITAL letters. Print  7    to mark boxes where applicable.

1. PERSONAL DETAILS

Surname		  Mr	 Ms	 Mrs	 Miss	 Dr	  

                     	       
Given names			   Date of birth 

                     	 D  D  M  M  Y  Y  Y  Y
Street address

Suburb		  State		  Postcode

	   	    
Telephone (BH)	 (AH)	 Mobile

         	          	          
Email		      	 Member number

	          
Occupation

	 Please don’t email me information about super products and services, investment information, or third-party products.

2. Eligibility for Low Risk or Professional work Rating

1.	 Have you been off work due to illness or injury for a total of 4 or more weeks in the last 12 months  
	 (at the date of this application)?			 

YES
  	

NO
  

2.	 Have you been diagnosed with an illness that reduces your life expectancy to less than 12 months?	 YES  	 NO  

3. 	Are you, at the date of this application, due to injury, accident or illness:

•• 	off work; or			   YES  	 NO  
•• 	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 can be on a full-time, part-time or casual basis?	 YES   	 NO  

Note: if you answered YES to any of the questions (1) through to (3) you will not be eligible to change your work rating to Low Risk or Professional. 
Your cover will be provided under your previous work rating. You are not required to complete the remaining sections of this form.

4. 		Is the work you do limited to ‘white collar’ tasks that do not involve manual work, and take place entirely  
(or at least 80%) within an office environment (excluding travel between offices)? 	 YES  	 NO  

5.	 Are you earning more than $80,000 a year from your profession?	 YES  	 NO  

6.	 Do you have a tertiary qualification or are you a member of a professional institute or registered by a  
	 government body? 			   YES  	 NO  

7.		 Are you in a management role?			   YES  	 NO  

8.	 If you answered NO to Question 4, but your work is of a ‘white collar’ nature, tell us your occupation and write a brief  
description of your duties below.

Please note: 

•• Eligibility for a Low Risk or Professional work rating is subject to acceptance by TAL Life Limited ABN 70 050 109 450  
AFSL 237848 (the Insurer). 

•• If accepted, all cover (whether it is Death or TPD cover on either the units of cover or fixed premium rates, or Income Protection) will be at the 
accepted work rating.

•• If the Insurer rejects your application for a Low Risk or Professional work rating, all of your Death or TPD cover will be provided under your 
previous work rating. Similarly all of your Income Protection cover (if applicable) will be based on your previous work rating.
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Please return this completed form to: AustralianSuper, GPO Box 1901, MELBOURNE VIC 3001 
Telephone 1300 300 273  Web www.australiansuper.com

3. DUTY OF DISCLOSURE

Your Duty of Disclosure
Before you enter into or become insured under a contract of life insurance with an insurer, you have a duty under the Insurance Contracts  
Act 1984, to disclose to the insurer every matter that you know, or could reasonably be expected to know, that is relevant to the insurer’s 
decision whether to accept the risk of the insurance and, if so, on what terms. 

You have the same duty to disclose those matters to the insurer before you extend, vary or reinstate your insurance. Your duty, however,  
does not require disclosure of a matter:

•• that diminishes the risk to be undertaken by the insurer;

•• that is of common knowledge;

•• that your insurer knows or, in the ordinary course of its business, ought to know; or

•• as to which compliance with your duty is waived by the insurer.

Non-disclosure

If you fail to comply with your Duty of Disclosure and the insurer would not have covered you on any terms if the failure had not occurred, the 
insurer may avoid the cover within three years of issuing it. If your non-disclosure is fraudulent, the insurer may avoid your cover at any time.

An insurer who is entitled to avoid your cover may, within three years of issuing it, elect not to avoid it but to reduce the sum that you have  
been insured for in accordance with a formula that takes into account the premium that would have been payable if you had disclosed all 
relevant matters to the insurer.

4. Declaration

I declare that 

•• all answers provided by me on this form are true and correct.

•• I have read and understand the Duty of Disclosure (in Section 3) and I am aware of the consequences of non-disclosure. I understand 
that the Duty of Disclosure continues after I have completed this statement until my application for cover has been accepted in writing by 
AustralianSuper and the Insurer.

•• I have not withheld any information that may affect the Insurer’s decision as to whether to accept my application to change occupational rating.

•• I am currently employed and am able to carry out all of the identifiable duties of my employment without restriction due to injury or illness,  
on a full-time basis.

Furthermore

•• I acknowledge that if I do not complete this application correctly, or I do not sign and date this form, my previous rating will remain in force.

•• I acknowledge that insurance cover will only be provided on the terms and conditions set out in the contract of insurance with  
AustralianSuper’s Insurer and as agreed between AustralianSuper and its Insurer from time to time.

For information on the Insurer’s privacy and information handling practices, read their Privacy Policy Statement at www.tal.com.au or  
call 1300 209 088 for a copy.			 
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OFFICE USE ONLY:

Previous work rating		  Application approved

	
New work rating		  Application declined

	
Notification/effective date of change in work rating	 Date

	 D  D  M  M  Y  Y  Y  Y

Sign here:
				    		  Date

      	 D  D  M  M  2  0  Y  Y

Print full name

                              


