
Prime Super Short Form Occupation Statement 
Note: Application for White Collar or Professional premium scales.

HOW TO USE THIS FORM
If space is insufficient for any question please attach a separate sheet & ensure it is signed and dated. Name of fund: Prime Super

Part A - Personal Details

Date of Birth

Gender

Male Female

D D M M Y Y Y Y

Surname

Given Names

Address

State             Postcode

Phone Number (BH) Phone Number (AH) Mobile

Membership Number

Email

Title (Please Tick One)

Mr Mrs Miss Ms Dr

ps_0824

1) Who is your current Employer?

2) What is your current Occupation?

3) Are you applying for White Collar or Professional premium rates?

How long have you worked in
your current occupation?

Years Months

1) Are your occupational duties of a clerical, administrative or management nature and undertaken entirely within an office environment (excluding
travel time between offices)?

2) Do you perform any work duties of a manual nature or work within a hazardous environment? Examples of  hazardous or manual environments
include work in or with livestock, abattoir, farming machinery, workshop, work on a factory or warehouse floor, work on construction or mining
sites, or chemical work in a laboratory?

Yes No

Trustee
Prime Super Pty Limited 
ABN 81 067 241 016
AFSL 219723 
RSE L0000277

Prime Super
ABN 60 562 335 823 
RN 1000276

Part B - Occupation Details

Part C - Injuries or Hazards at Work

(Please Tick One)

Yes No

(Please Tick One)

Part B questions 4) and 5) for Professional premium scale applications only:

4) Do you hold a tertiary qualification relevant to your current occupation or are you a member of a professional institute or are  you engaged
as a senior member of your employer’s senior management/executive team? 

5) Are you earning in excess of $100,000 per annum from your profession?

You must answer YES to questions 4) and 5)  or the White Collar scale will apply (subject to the following).

Yes No

(Please Tick One)

White Collar Professional

(Please Tick One)

Yes No

(Please Tick One)
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Signature

Date

D D M M Y Y Y Y

Print Full Name

Your Duty of Disclosure
Before you enter into 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, 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 renew,
extend, vary or reinstate a contract of Life 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 business, ought to know;

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

Declaration and Signature
I, the PROPOSED LIFE INSURED do hereby declare that all statements made concerning
myself are complete and true and that they are correctly and fully recorded and that no
material information has been withheld or omitted concerning my past and present state
of health and habits of life. I acknowledge that I have read the notes on this form
explaining my duty of disclosure. I agree that any Medical Practitioner who has been, or
may hereafter be consuted by me is authorised and directed by me to divulge to MetLife
Insurance Limited any information he/she may have aquired with regard to myself.

3) Is there any injury or illness which restricts you from carrying out, on a full-time basis, all the identifiable duties of your current employment?
(Full time means more than 30 hours a week on an ongoing basis).

If yes to any questions in PartC and D,then please provide details.

Yes No

(Please Tick One)

Part C - Injuries or Hazards at Work (continued)

1) Has an insurance company ever declined, deferred,
loaded or placed any restriction, or have you ever
withdrawn an application for an insurance policy on
your life?

2) Have you ever been paid or have you ever claimed a
Total and Permanent Disablement (TPD) benefit from
any superannuation fund or any insurance policy?

3) Have you ever received medical advice that you have or
have had cancer or a tumor of any type, or been
diagnosed with a terminal illness or received medical
advice that you may die within the next two years as a
result of any medical condition?

4) Have you ever had any test for HIV (Human
Immunodeficiency Virus) antibodies that had a positive
result or do you believe you may be infected by the
virus which causes AIDS or are you carrying antibodies
to that virus?

5) Have you ever had any other medical condition not
mentioned above (other than colds, flu or mild asthma),
which has required you to be absent from the
workforce for a total of four or more weeks in the last
twelve months?

Yes No

(Please Tick One)

Yes No

(Please Tick One)

Yes No

(Please Tick One)

Yes No

(Please Tick One)

Yes No

(Please Tick One)

Part D - Health Questionnaire

Please send this completed form to:
Prime Super
PO Box 2229
Wollongong, NSW 2500
or Freefax to: 1800 023 662
Enquires: Freecall 1800 675 839
8am to 8pm Monday to Friday (Sydney Time)
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