
  PART 2: CHOOSE TYPE AND LEVEL OF COVER

Please select the type of and amount of additional cover you would like to obtain 
under the New Member Offer:

Confirm number of additional units 
required (Total must not exceed 2 units).

 Death Cover  Unit(s)

 Death and Total and Permanent Disablement Cover  Unit(s)

Confirm number of units required  
(Minimum 2 units, maximum 10 units).

 Income Protection Cover  Unit(s)

COMPLETE PARTS 1 TO 4 BELOW OF THIS APPLICATION FOR NEW MEMBER OFFER COVER,  
AND SEND IT TO: REI SUPER, PO BOX 832, NEWCASTLE NSW 2300.

Use this form to apply for New Member Offer cover within 90 days of receiving or being eligible for (as applicable) Default Death and Total and Permanent 
Disablement cover. To be eligible for Default cover you must have an account balance that has reached $6,000 or more at least once and and be at least 25 
years of age, unless you have made a valid election to opt-in to receive Default cover earlier. To apply for New Member Offer cover you must be under age 60 
and be an Employer Sponsored member.  Direct members are not eligible for the New Member Offer. Only one application form will be accepted within the 
90-day period. Please refer to the Product Disclosure Statement (including Insurance Guide) for full details.

In considering your insurance needs you may wish to seek the advice of a licensed or appropriately authorised financial adviser. 

If you need help
If you need help call the Helpline on 1300 134 433 or refer to www.reisuper.com.au.  
Please print in black or blue pen, in uppercase, one character per box.

Application for New Member 
Offer Cover
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  PART 1: YOUR DETAILS
	 Member number

 Mr       Mrs       Ms       Miss       Dr    Other  	
Given names

Surname	 Date of Birth (DD-MM-YYYY)	

	 — —

Residential address

Suburb	 State 	 Postcode

Postal address. If the same as your residential address, mark 7 in this box. 

Suburb	 State 	 Postcode

Mobile phone	 Home phone

  	 ( )   
Email

Issued by REI Superannuation Pty Ltd ABN 68 056 044 770, AFSL No. 240569, RSE L0000314,  
MySuper unique identifier 76641658449129, as Trustee of REI Super ABN 76 641 658 449, RSE R1000412. RE

IS
 10

18
4

Note: If your cover is already fixed cover at the time 
your application is accepted, the increase under this 
offer will be a fixed amount equal to the value of the 
units you elect, rounded up to the nearest $1,000. 
Additional insurance fees apply.

Note: If eligible, any Income Protection cover 
obtained via the New Member Offer has a default 
waiting period of 90 days and a maximum benefit 
period of 2 years (or age 65 if earlier).
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  PART 3: LIMITED HEALTH QUESTIONNAIRE
Yes No

Do you have any illness or injury that prevents you from performing any of the duties of your usual occupation in a full-time capacity 
(even if you’re not currently employed on a full-time basis)?

In the last 12 months have you had any illness or injury that: 
Caused you to take time off work for more than 10 consecutive working days, or 
Required modification to your normal working hours or duties?

Have you been diagnosed with an illness that, in the opinion of a medical professional, reduces your life expectancy to less than 24 
months?

Has an application for life, trauma, total and permanent disablement, income protection or disability insurance on your life ever been 
declined, deferred, accepted with an insurance fee loading or exclusion, or any other special terms or conditions?

Have you ever claimed, or are you considering claiming, any sickness, accident, disability or life insurance benefits, worker’s 
compensation, or any other benefits for illness or injury?

If you answered yes to any of the above questions, you are not eligible for New Member Offer Cover

Your Privacy
REI SUPER is administered by us along with our service provider, SS&C 
Bluedoor Pty Limited (SS&C). We collect, use and disclose personal 
information about you in order to manage your superannuation benefits 
and give you information about your super. We may also use it to supply 
you with information about the other products and services offered by 
us and our related companies. If you do not wish to receive marketing 
material, please contact us on 1300 13 44 33.

Our Privacy Policies are available to view at reisuper.com.au/privacy-
policy or you can obtain a copy by contacting us on 1300 13 44 33.

If you do not provide the personal information requested, we may not 
be able to manage your superannuation.

We may sometimes collect information about you from third parties 
such as your employer, a previous super fund, your financial adviser, our 
related entities and publicly available sources.

We may disclose your information to various organisations in order to 
manage your super, including your employer, our professional advisers, 
insurers, our related companies which provide services or products 
relevant to the provision of your super, any relevant government 
authority that requires your personal information to be disclosed, and 
our other service providers used to assist with managing your super.

In managing your super your personal information will be disclosed to 
service providers in another country, most likely to SS&C’s processing 
centre in India. Our Privacy Policies list all other relevant offshore 
locations.

Our Privacy Policies set out in more detail how we deal with your 
personal information and who you can talk to if you wish to access and 

seek correction of the information we hold about you. It also provides 
detail about how you may lodge a complaint about the way we have 
dealt with your information and how that complaint will be handled.

If you have any other queries in relation to privacy issues, you may 
contact REI Super on 1300 13 44 33 or write to our Privacy Officer,  
PO Box 832,Newcastle NSW 2300. 

Privacy Statement: Use and disclosure of personal 
information

Your privacy with MetLife Insurance Limited ABN 75 004 274 882 
AFSL 238096 (‘MetLife’ or the ‘Insurer’)
The personal information you provide in the form is necessary for 
MetLife to provide you with the products and services you have 
requested from MetLife. You do not have to provide MetLife with your 
personal information, but if you do not do so MetLife may not be able 
to provide you with the products or services. MetLife complies with the 
Privacy Act 1988 and the principles laid out in its Privacy Policy which 
details information about the entities that MetLife usually discloses 
personal information to (including overseas recipients), how you may 
access or seek correction of your personal information, how we manage 
that information and our complaints process.

MetLife’s Privacy Policy is readily available and can be viewed at  
www.metlife.com.au/privacy.

Application for New Member Offer Cover cont...



  PART 4: SIGN THE FORM

Declaration
I understand and agree that:

•	 I have read and understand the Duty to take Reasonable Care not 
to make a Misrepresentation set out in the attached Application for 
Insurance and understand that this duty applies any time I answer 
MetLife’s questions as part of the application.

•	 the answers to the questions on this application and any other relevant 
personal statement(s) and questionnaires are true, complete and 
accurate, and answers given form the basis of the insurance contract.

•	 I am bound by the terms of the MetLife Group Insurance Policy.
•	 at the date of this application I am not absent from work for reasons of 

injury or illness.
•	 my cover may be Limited Cover which means I will not be insured for 

pre-existing illnesses or injuries.
•	 provision of insurance cover under the New Member Offer will be 

subject to the terms and conditions outlined in the fund’s Insurance 
Guide.

•	 if any answers to the application questions are not in my handwriting  
I certify that I have checked them and they are correct.

•	 I have read the information about insurance in the current Product 
Disclosure Statement (including Insurance Guide).

•	 I consent to my information being collected, disclosed and used in the 
manner set out in this form.

•	 If my REI Super account becomes inactive because it has not received 
any contributions or other amounts for a continuous period of 16 
months, suprannuation legislation requires REI Super to cancel my 
insurance cover unless I make an appropriate election.

•	 Under superannuation legislation, REI Super cannot provide me with 
insurance cover, if my superannuation account has not had a balance 
of $6,000 or more at least once (low balance) and/or I am aged under 
25, unless I make an appropriate election.

•	 I direct REI Super to treat this application as an election to be provided 
with insurance cover even if my account is inactive, has a low balance 
and/or I am aged under 25.

•	 this election will apply to all insurance cover through my account, 
including any cover for death, total and permanent disablement and 
income protection that I already hold in my account and that I am 
applying for by this application. I understand that I can withdraw my 
election at any time. I also understand that I can, at any future time, 
decrease or cancel my insurance cover by contacting REI Super.
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Signature	
Date

7 	 / /

  READY TO SEND US YOUR FORM?
Please return your completed form to the Fund Administrator:

Post: REI Super, PO Box 832, Newcastle NSW 2300
Email: admin@reisuper.com.au.

  WE’RE HERE TO HELP
If you need any assistance with filling out this form, or have any questions 
about super, please feel free to call us on 1300 13 44 33.

Application for New Member Offer Cover cont...
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