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Partial disability 
You may qualify for a partial disability benefit if 
you have been totally and temporarily disabled 
due to illness or injury, but can then resume 
partial duties on a reduced income. This benefit 
may be payable either:

•	 following a period during which payment of 
IP benefits was made due to total disability; 
or

•	 from the day after the end of the waiting 
period, if you are totally disabled for at least 
seven out of 12 consecutive days during the 
waiting period, provided you remain partially 
disabled at that time.

If you’re eligible for partial disability benefits, 
these are only payable for the balance (if any)  
of a period of two years since the end of the 
waiting period irrespective of your Benefit 
Payment Period.

An insured member would not be partially 
disabled if he or she is unable to work as a 
result of their registration to a medical or 
professional body being no longer active.

Low income workers
Under the 85% limit, if you earn less than 
$12,000 p.a. you may not be eligible to receive 
the full $850 default IP benefit in the event of 
a successful claim. You can choose to reduce 
your IP Cover to suit your needs by completing 
the Insurance alteration form available at 
hesta.com.au/forms  

Determining benefits for partial disability
The calculation used in determining the partial 
benefit payable is as follows:

A - B

A
	 x  monthly benefit (sum insured)

A	 represents the insured member’s Pre-disability 
Income and

B	 is the greater of the employment income and self 
employment income the insured member earned, 
or is capable of earning, for the month that the 
partial disability benefit is payable.

In calculating the amount a member is capable 
of earning the Insurer will take into account the 
medical evidence and all other relevant information 
including, but not limited to, relevant financial 
information such as copies of tax returns or any 
Notice of Assessment issued by the Australian 
Tax Office and any other information the insurer 
considers necessary to calculate the amount 
a member is capable of earning.  

Monthly benefit – how much can I be 
insured for?
The maximum monthly benefit a member may 
be insured for under the IP Policy is $25,000. 

The monthly benefit a member may receive is capped 
at the lesser of:

a)	 the monthly benefit equal to the units of cover 
last accepted for that Insured Member; and 

b)	 85% of the Insured Member’s Pre-Disability Income.

Payment of IP benefits
IP benefits are payable monthly in arrears once 
your claim has been accepted. No payment is 
applicable for the Waiting Period. Once payment of 
your IP benefits begin, your benefits will be adjusted 
by the lesser of 5% or the percentage increase in 
the Consumer Price Index (CPI) at the end of each 
continuous 12 month period, so as to protect your 
payments from the effects of inflation. No insurance 
fees for IP Cover are deducted from your super 
account while IP benefits are payable.

http://hesta.com.au/forms
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Offsetting IP payments
The monthly IP benefit payable will be reduced so that 
the combined amount of the benefit payable and Other 
Disability Income is no more than 85% of a Member’s 
Pre-Disability Income: 

Other Disability Income means:

Any income (other than benefits received under the IP 
Policy and investment income) or commutations of income 
paid or payable as a result of the Insured Member’s 
sickness or injury including, but not limited to:

a)	 any amounts payable under legislation or a statutory 
accident compensation scheme including but not 
limited to settlement or commutations amounts in 
respect of loss of past or future income under any 
statutory regime or common law settlements;

b)	 any benefits payable under any other disability, injury 
or sickness insurance policy or any other insurance 
policy that pays benefits due to disability or illness; 

c)	 from Centrelink where Centrelink does not offset 
IP benefits; 

d)	 from the settlement of disputed claims in relation 
to any of the above; 

e)	 in relation to a claim where the first day of the 
Waiting Period is on or after 1 July 2016, any 
superannuation contributions referable to the period 
when benefits are payable, including settlement 
or commutations amounts in respect of loss of 
superannuation contributions referable to that 
period under any statutory regime or common 
law settlements.  

Any income described above which is paid as a Lump-
sum, or is commuted to a Lump-sum, will be treated as 
a monthly income of 1/60th of the lump-sum payable 
over a period of 60 months (i.e. 5 years).  

Annual leave, and long service leave entitlements are 
not treated as Other Disability Income. This applies 
for Monthly Benefits paid from 1 July 2016. For Monthly 
Benefits paid before then, the terms of the Insurance 
Policy applicable at the time of payment apply.  

Waiting period
The waiting period commences the day 
after a Medical Practitioner has certified 
the member is unable to work due to 
sickness, injury or illness.  

If you have IP Cover, there’s a waiting 
period (normally 90 days) before your 
claim for an IP payment will be assessed. 
The waiting period is the number of 
consecutive days you must be totally 
disabled or partially disabled (subject to 
a minimum 7 out of 12 consecutive days of 
total disability in the waiting period), before 
your IP benefits begin to accrue. Benefits 
are payable after the waiting period which 
applies to your cover and are paid monthly 
in arrears. When you lodge your claim, you 
are required to provide evidence showing 
your entitlement to benefits.

Returning to work during the 
waiting period
If you return to work during the waiting 
period, the waiting period may start 
again. However, if the return to work only 
happens once and is for no more than 
five consecutive days, only the number 
of days you have worked will be added 
to the waiting period.

Recurrent claims
If, after receiving your IP benefit (or where 
you would have been entitled to receive 
an IP payment if it was not offset by other 
payments) you make a full return to work 
and suffer a recurrence of the disability 
again (due to the same or related cause) 
within six months of returning to work,  
there may be no waiting period on a 
resulting claim. As long as your cover 
remains current and the recurrence results 
in you being totally or partially disabled 
again you will satisfy this requirement. 
In these circumstances your IP benefit 
will be assessed as if you had one 
continuous period of disability. 
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Concurrent claims
Our insurer will only pay benefits in 
respect of one disability at a time.

Members with IP Cover since 
before 1 July 2014
Where a member continues to 
be disabled at the end of the first 
two-year benefit payment period 
(where cover exceeds 2 years), as 
a result of a new injury or illness 
that occurred independently to 
a previous claim, a new waiting 
period, benefit payment period 
and maximum aggregate 24 
month period of total and partial 
disability apply to the new claim.

Members with IP Cover 
commenced after 1 July 2014
Where a member’s IP Cover 
commenced after 1 July 2014 
and the benefit payment period 
is more than 2 years, any new 
illness that continues to cause 
disability will be treated as part 
of the same claim and will not 
give rise to a separate claim. In 
these circumstances a new waiting 
period, benefit payment period 
or aggregate 24 month period of 
total and partial disability will not 
apply to the new claim.

Ongoing assessment
In order to substantiate ongoing 
disability, members in receipt of IP 
benefits are required to be under 
the continuous care and following 
the treatment recommended by a 
Medical Practitioner. 

Our insurer will require periodic 
medical assessment and the 
completion of regular medical 
reports in order to maintain 
ongoing benefits for Total and 
Temporary (or Partial) Disability 
benefits as applicable. 

Current benefit recipients (events prior to 1 March 2012)
A member who was on claim or eligible to claim under the policy 
applying prior to 1 March 2012 who returns to their pre-disability hours 
and duties for two consecutive months after ceasing to be on claim, 
before reaching the previous Former Cover Expiry age, will receive 
cover under this policy to age 67 (with a benefit period to age 67 or 
2 years as applicable). A member who returns to work but not at their 
pre-disability hours and duties for two consecutive months, will have 
full cover to their Former Cover Expiry Age and New Events Cover 
only from their Former Cover Expiry Age to age 67.

If you are currently receiving income protection payments, different 
monthly benefits may apply.

Where the above eligibility criteria is satisfied, Income Protection 
Cover expires at age 67 unless you have opted for cover to age 
60. Cover will cease at age 55 if you were ineligible for the cover 
extension in November 2000. The Former Cover Expiry age which 
applies for members on claim with OnePath (formerly ING) is 
generally age 60.

Additional information on exclusions
IP benefits will not be paid if your claim is caused directly 
or indirectly by:

•	 any war or act of war
•	 your intentional self-inflicted act
•	 pregnancy, childbirth or miscarriage, unless you are disabled 

for more than three (3) months from the later of the date your 
pregnancy finishes or the date your disability starts. When this 
occurs, your disability will be taken as starting at the later date 
and the waiting period will then begin. If you are disabled as a 
result of an injury, illness or condition which has no relationship 
to your pregnancy, this pregnancy exclusion will not apply.

Payments will not be made if the payment would cause the insurer 
to infringe health insurance legislation.

In some circumstances where you’re granted automatic insurance 
cover through HESTA, cover for pre-existing conditions may not 
apply if a similar benefit could be claimed from another insurer 
at the time the cover commenced with the Insurer.

For any cover or increase in cover that you need to make an 
application for, the cover only extends to pre-existing conditions 
if you complied with the duty of disclosure and made no relevant 
misrepresentations in the application.

A pre-existing condition is an injury, illness, condition or related 
symptom:

a)	 that you (or a reasonable person in your position) were aware of 
or should have been aware of before you received cover or an 
increase in cover; or

b)	 for which you had, or were intending to have a Medical 
Consultation before you received cover or an increase in cover; or

c)	 for which a reasonable person in your circumstances would have 
had a Medical Consultation before you received cover 
or an increase in cover.  
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Overseas cover while 
in receipt of IP benefits
If, after payment of your IP 
benefit begins, you travel or 
live overseas for more than six 
months (or a longer period if the 
insurer agrees), payment of any 
benefits will only continue as 
long as the insurer can continue 
to obtain the evidence provided 
in the form and at the times the 
insurer reasonably requires, 
to verify your entitlement to 
IP benefits. If your IP benefit 
payments stop, they will only 
resume, if your entitlement is 
established while you live in 
Australia or another country 
approved by the insurer.

Ceasing employment
Members whose IP Cover 
commenced after 1 July 2014 
will not be eligible to claim a 
Total and Temporary (or Partial) 
disability benefit in instances 
where the disability occurred 
more than 90 days after ceasing 
employment. Members with IP 
Cover that commenced before 
1 July 2014, may be eligible to 
claim a Total and Temporary (or 
Partial) disability benefit where 
disability occurs more than 90 
days after ceasing employment 
in some circumstances. Where 
eligible, payments may need 
to be directed to a member’s 
superannuation account until 
a superannuation condition of 
release has been satisfied.

Other important IP definitions

Participating Employer
Participating Employer means an employer (including any 
related body corporate of that employer, as that term is defined 
under the Corporations Law, Corporations Act, or any successor 
Acts to those Acts) whom HESTA has accepted to participate in, 
and who contributes to HESTA, in respect of employees who are 
admitted as members.

Gainful employment
Means employed or self-employed for gain or reward in any 
business, trade, profession, vocation, calling, occupation or 
employment.

Medical practitioner: 
Means a medical practitioner who is suitably qualified and fully 
registered without any restrictions and practising as a medical 
practitioner in Australia other than:

a) the insured member;
b) an insured member’s immediate or extended family member; or
c) an insured member’s manager, employee, colleague or 

business associate.

The insurer in its absolute discretion, may accept a similarly 
qualified person who is registered and practising as a medical 
practitioner in another country, and who has a formal qualification 
that is generally equivalent to that required to practise in Australia. 
The insurer reserves the right to seek an independent opinion from 
a qualified registered medical practitioner in Australia to review 
such overseas medical evidence.
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Pre-Disability Income:
For insured members who were employed immediately prior to their 
disability, Pre-Disability Income means the average monthly income 
during the 12 months prior to the recent period of disability. Where a 
member becomes Disabled during parental or employer approved leave 
Pre-Disability Income is the average of monthly income in the 12 months 
before the leave commenced.

Where a member is on unpaid parental leave or other employer approved 
leave in the 12 month period before disability or suffers disability within 
90 days of ceasing employment with their employer, the average monthly 
Pre-Disability Income only takes into account the months the member 
was in paid employment for the entire month. Where a member is both 
employed and self-employed in the 12 month period before disability the 
income in the 12 month period before disability will be added together 
and divided by 12 to determine the monthly pre-disability income subject 
to a minimum averaging period of 1 month.

For insured members who were self employed immediately prior to their 
disability, Pre-Disability Income means the average monthly earnings 
generated by the business as a direct result of a member’s personal 
exertion during the 12 months immediately before the most recent period 
of disability or, if in business for less than 12 months, during the period for 
which they have been in business, subject to a minimum averaging period 
of 1 month (less the average monthly share of business expenses before 
the deduction of applicable income tax).

If the member was employed or self-employed for less than 12 months 
when last employed or self-employed before becoming disabled 
the income will be averaged over the period the member was last in 
continuous employment subject to a minimum averaging period of 1 month.

Where a member continuously covered since before 1 July 2014, becomes 
entitled to a benefit while they are unemployed Pre-Disability Income 
will be the total monthly employment and self-employment income 
in the most recent 12 month period the member was employed or 
self- employed prior to disability or the actual period of employment 
or self-employment if less than 12 months.

A different definition of Pre-Disability Income may apply under certain 
circumstances.

From 1 July 2016 income from employment includes all salary and wages 
(including payments while on paid leave) fees, commisions, bonuses 
and regular overtime, fringe benefits and employer superannuation 
contributions referable to the period (whether or not paid in that period). 
Self-employed income includes earnings from personal exertion including 
concessional superannuation contributions, less their share of business 
expenses (before the deduction of any applicable income tax).

Other Important  IP definitions (cont.)

http://month.Where
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Important information about 
Death Cover
Terminal illness benefits
As long as your Death Cover continues, 
if you become terminally ill you may be 
entitled to a terminal illness benefit.

You’re regarded as terminally ill when:

•	 prior to age 70 two Medical 
Practitioners one of which is an 
appropriate specialist (practising in 
an area related to the injury or illness 
suffered) have certified you suffer an 
illness, or have incurred an injury,  
that is likely to lead to your death within 
12 months of the date certification; or

•	 if you are aged between 70, but less 
than age 75, two Medical Practitioners 
one of which is an appropriate 
specialist (practising in an area related 
to the injury or illness suffered), have 
certified you suffer from an illness, or 
have incurred an injury, likely to result 
in death within six months or less from 
the date of certification.

The terminal illness insurance benefit 
available is the lesser of:

•	 the insured benefit; or
•	 $3 million.

If you’re paid a terminal illness benefit, 
your Death Cover will cease, unless your 
Death Cover is greater than $3 million, in 
which case the balance is paid when you 
die, as long as:

•	 your death occurs before age 75; and
•	 you have continued to pay Death 

Cover insurance fees.

You cannot be paid both a Lump-sum 
Total and Permanent Disablement (TPD) 
benefit and a terminal illness benefit. If 
you have cover for both Death and Lump-
sum TPD and you are terminally ill, the 
insurer will reduce the value of any TPD 
cover to nil.

Terminal illness and death benefits prior to 29 February 2012
Current terminal illness benefits apply only to events that 
occurred after 29 February 2012. If a member stopped work 
due to disability or they died and had been working reduced 
hours or on restricted duties on or before 29 February 2012 
they are covered under our insurance arrangements that 
applied on or before this date.

Important information about terminal illness and the early 
release of superannuation benefits
If you have been diagnosed with a terminal medical 
condition you may be eligible for release of your 
superannuation benefit. A terminal medical condition exists 
in relation to a person at a particular time if the following 
circumstances exist:

a) two registered medical practitioners have certified, jointly 
or separately, that the person suffers from an illness, or has 
incurred an injury, that is likely to result in the death of the 
person within a period (the certification period) that ends not 
more than 24 months after the date of the certification; and

b) at least one of the registered medical practitioners is a 
specialist practising in an area related to the illness or 
injury suffered by the person; and

c) for each of the certificates, the certification period has not 
ended.

d) the member may be entitled to the early release of super 
benefits, however they will not qualify for the insurance 
benefit until they have received certification of a terminal 
illness that is likely to lead to their death within 12 months 
(if prior to age 70).

A member may withdraw a claim for Lump-sum TPD 
and substitute a claim for Terminal Illness if considered 
appropriate to their circumstances.

Nominating your beneficiaries
If you die, all the money in your super account (plus any 
money paid by our insurer), less any applicable tax, is 
available for payment to your dependants or your legal 
personal representative.

The investment choice in place at the date of your death 
continues to apply to your account until the benefit is paid. 
Any insurance received is not invested (see page 24).

In accordance with the Trust Deed (the document that 
governs our operations), the Trustee of HESTA has the final 
decision on who will receive your death benefit. In reaching 
its decision, the Trustee will consider any dependants you 
nominate as your preferred beneficiaries.

important information 
about Death Cover
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Binding death benefit 
nominations
To provide greater certainty 
about who receives your 
benefit when you die, you can 
make a binding death benefit 
nomination which binds the 
Trustee of HESTA to pay the 
person(s) you choose (providing 
you are still a member of HESTA 
when you die).

The person(s) nominated must 
be any one or more of the 
following dependants:

•	 a spouse (legal/de facto/
same sex couple)

•	 child (including step-
children 
or adopted)

•	 financial dependant
•	 interdependent
•	 legal personal 

representative, which 
means the executor or 
administrator of the Estate.

It is important to note, if a 
nominated beneficiary is not 
alive at the time of death, or 
is not a dependant or legal 
personal representative, the 
Trustee will determine to whom 
the benefit is paid.

To make a binding death 
nomination you must complete 
a Binding death benefit 
nomination form available at 
hesta.com.au/bindingnom

The Trustee will advise 
in writing if your binding 
death nomination has been 
accepted. A binding death 
benefit nomination is valid 
for three years.

Interdependency
An interdependency relationship is 
defined as a close personal relationship 
between two people who live together, 
where one or each provides the other 
with financial support, and one or each 
provides the other with domestic support 
and personal care.

The definition also includes a person 
with a physical, intellectual or psychiatric 
disability who may live in an institution, 
but is still interdependent with the 
deceased on the other criteria. It also 
includes people who were temporarily 
living apart.

Government regulations require that 
trustees take into account the following 
criteria when assessing interdependency.

a) All of the circumstances of the 
relationship between the people, 
including (where relevant):
i)	 the duration of the relationship; 

and
ii)	 whether or not a sexual relationship 

exists; and
iii)	 the ownership, use and acquisition 

of property; and
iv)	 the degree of mutual commitment 

to a shared life; and
v)	 the care and support of children; 

and
vi)	 the reputation and public aspects 

of the relationship; and
vii)	 the degree of emotional support; 

and
viii)	the extent to which the relationship 

is one of mere convenience; and
ix)	 any evidence suggesting that the 

parties intend the relationship to be 
permanent.

b) The existence of a statutory 
declaration signed by one of the 
people to the effect that the person 
is, or (in the case of a statutory 
declaration made after the end 
of the relationship) was, in an 
interdependency relationship 
with the other person.

Death Cover if you’re 
receiving IP payments 
If you’re receiving IP 
payments, you can retain 
your Death Cover by 
maintaining your HESTA 
membership and enough 
money in your account to 
cover your insurance fees.

Pandemic illness
Our insurer has the 
power to invoke the 
following exclusion:

•	 Death or terminal 
illness benefits will 
not be paid if your 
death or terminal 
illness is directly or 
indirectly because 
of a pandemic 
illness; and

•	 the Death or Terminal 
Illness occurs within 
30 days of the cover;

a)	 commencing,
b)	 recommencing, or
c)	 increasing.

A Pandemic Illness is an 
illness in respect of which 
a pandemic (including 
epidemic) alert, advisory 
notification, declaration 
or other similar 
publication is issued by:

a) the Australian 
Government (including 
a relevant Australian 
Government 
department, authority, 
minister or officer); or

b) the World Health 
Organisation.

http://hesta.com.au/bindingnom


33

important information about 
lump-sum TPD Cover

Lump-sum TPD Cover may provide you with a Lump-sum payment if 
you’re permanently unlikely to work and you meet the relevant definition.

Lump-sum TPD definitions changed 1 July 2014
In order to comply with prevailing legislation, the definitions of 
Lump-sum Total and Permanent Disablement Cover for Specific 
Loss, Cognitive loss, Loss of independent existence, Home duties 
and Activities of daily work have changed. Each definition now 
requires that a member must be permanently incapacitated to such 
an extent as to render him or her unlikely ever to engage in any 
gainful occupation, business, profession or employment, for which 
he or she is reasonably suited by education, training or experience. 
This change applies to members who join from 1 July 2014, and, to 
members who joined prior to 1 July 2014 in relation to any cover taken 
up after 1 July 2014. 

Please see Important TPD definitions commencing on this page for 
the full definitions.

Additional information on Lump-sum TPD limitations
You cannot take out Lump-sum TPD Cover without Death Cover
Lump-sum TPD Cover must be combined with Death Cover. You cannot 
have Lump-sum TPD Cover as a stand-alone cover, or combine it on its 
own with IP Cover. You can combine Lump-sum TPD and Death Cover 
or Death, Lump-sum TPD and IP Cover.

If you fix your Lump-sum TPD Cover
If you opt to fix your Lump-sum TPD Cover, benefits will decrease by 
10% for every year after age 60, until you reach age 70 when your 
cover stops.

Important  TPD definitions
Following are the definitions for total and permanent disablement 
provided to us by our insurer. These definitions apply to claim events 
which occur on or after 1 July 2014.

Members aged 65 or above will only be assessed against the specific 
loss (2), cognitive loss (3) and loss of independent existence (4) 
definitions of TPD.

Where a member with TPD cover has not had previous employment, 
the “loss of independent existence” (4) definition applies.

For Lump-sum TPD Cover, 
this means:

1. Unlikely to return to work
As a result of injury or illness, 
the insured member is:

•	 totally unable to engage 
in any occupation, business, 
profession or employment for 
a period of three consecutive 
months; and

•	 determined by our insurer 
at the end of that three-month 
period (or such later time 
as the insurer agrees with 
us), to be permanently 
incapacitated to such an 
extent as to render him or her 
unlikely ever to engage in any 
gainful occupation, business, 
profession or employment, for 
which he or she is reasonably 
suited by education, training 
or experience;

OR

2. Specific loss
As a result of illness or injury, the 
insured member is permanently 
incapacitated and suffers the total 
and permanent loss of the use of:

•	 two limbs (where limb is defined 
as the whole hand or the whole 
foot); or

•	 the sight in both eyes; or
•	 one limb and the sight in one eye;

OR

(see over for more TPD definitions)
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3. Cognitive loss
As a result of illness or 
injury, the insured member, 
in our insurer’s opinion, 
suffers cognitive loss and is 
permanently incapacitated. 
Cognitive loss means 
a total and permanent 
deterioration or loss of 
intellectual capacity that 
has required the insured  
member to be under 
continuous care and 
supervision by another 
adult for at least three 
consecutive months and 
that, at the end of that 
three-month period, 
is likely to require the 
insured member to be 
under permanent ongoing 
continuous care and 
supervision by another 
adult;

OR

4. Loss of independent 
existence
As a result of illness or 
injury, the insured member 
suffers loss of independent 
existence and is permanently 
incapacitated. Loss of 
independent existence 
means being, in our 
insurer’s opinion, totally 
and irreversibly unable to 
perform at least two of 
the following five ‘activities 
of daily living’ without the 
assistance of another adult:

•	 bathing and/or showering;
•	 dressing and undressing;
•	 eating and drinking;
•	 using a toilet to maintain 

personal hygiene;
•	 getting in and out of bed, 

a chair or wheelchair, 
or moving from place 
to place by walking, 
wheelchair or with 
assistance of a walking 
aid;

OR

5. Home duties definition
The insured member is permanently 
incapacitated and all of the following 
paragraphs (a), (b) and (c) apply to 
the insured member:

a) the insured member has not 
been employed in the 12 months 
immediately before the date of 
disablement, and during that time, 
was capable of performing full-time 
unpaid domestic duties 
(even if not actually performing 
such domestic duties); and

b) as a result of sickness or injury, has 
been unable to perform domestic 
duties for six consecutive months 
from the date of disablement and 
our insurer considers, on the basis 
of medical evidence and other 
evidence satisfactory to our insurer, 
the person is unlikely ever to be 
able to engage in their unpaid 
domestic duties, or any occupation, 
whether or not for reward; and 

c) is so incapacitated that they are 
unable to leave their place of 
residence without the assistance 
of another person. 

For the purpose of paragraph (b), 
occupation means an occupation 
that the insured member can perform, 
on a full-time or part-time basis, 
based on the skills and knowledge 
the insured member has acquired 
through previous education, training 
or experience,

OR

(see over for more TPD definitions)
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6. Activities of daily work definition
The insured member is permanently 
incapacitated and has become so disabled 
by injury or illness that he or she will never 
be able to perform at least four of the 
following activities of daily work:

a) Bending: the ability to bend, kneel or 
squat to pick something up from the floor 
and straighten up again.

b) Communicating: the ability to:
i)	 clearly hear with or without a hearing 

aid or alternative aid if required
ii)	 comprehend and express oneself 

by spoken or written language with 
clarity, and

iii)	successfully communicate on a day-
to-day basis in a work environment.

c) Vision (reading): the ability to read, 
with or without correction or with 
suitable lenses, to the extent that an 
ophthalmologist can certify that:
i) visual acuity is equal or greater than 

6/48 in both eyes, or
ii) constriction is within or greater than 20 

degrees of fixation in the eye with the 
better vision.

d) Walking: the ability to walk more than 
200m on a level surface without stopping 
due to breathlessness, angina or severe 
pain anywhere in the body.

e) Lifting: the ability to lift, carry or 
otherwise move objects weighing up to 
5kg using either or both hands.

f) Manual dexterity: the ability, with 
reasonable precision and success, to:
i) use at least one hand, its thumb and 

fingers, including the ability to pick up 
and manipulate small objects, and

ii) use a keyboard.
The insured member must be undergoing 
appropriate treatment/care and any claim 
must be supported by evidence,

7. Specific Medical Conditions 
All of the following paragraphs (i), (ii), (iii) and (iv) apply:

i) the insured member was, on the date of disablement, 
aged 65 years or less; and

ii) the person is absent from all work as a result of 
suffering Cardiomyopathy, Primary Pulmonary 
Hypertension, Major Head Trauma, Motor Neurone 
Disease, Multiple Sclerosis, Muscular Dystrophy, 
Paraplegia, Quadriplegia, Hemiplegia, Diplegia, 
Tetraplegia, Dementia and Alzheimer’s Disease, 
Parkinson’s Disease, Blindness, Loss of Speech, Loss of 
Hearing, Chronic Lung Disease or Severe Rheumatoid 
Arthritis; and

iii) our insurer considers, on the basis of medical and 
other satisfactory evidence, the person is unlikely ever 
to be able to engage in any occupation whether or not 
for reward; and

iv) the person is likely to be so disabled for life.

For the purposes of paragraph (iii), occupation means 
an occupation that the person can perform on a full-
time basis prior to the date of disablement, or a part-
time basis if employed on a part-time basis prior to the 
date of disablement, based on the skills and knowledge 
the insured member has acquired through previous 
education, training or experience.
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Your duty 
of disclosure
HESTA has taken out a 
contract of insurance with 
an insurer to provide the 
insurance benefits in the Fund.  
On becoming an insured 
member, you are bound by 
the terms and conditions of 
this contract of insurance.  
When you apply for insurance 
cover and before that cover 
is accepted by the insurer, 
you have a duty to tell the 
insurer anything that you 
know, or could reasonably be 
expected to know, that may 
affect the insurer’s decision to 
provide the insurance and on 
what terms.

You have this duty of 
disclosure until the insurance 
is provided.

You have the same duty 
before you extend, vary or 
reinstate the contract.

You do not need to tell the 
insurer anything that:

•	 reduces the risk of the 
insurance; or

•	 is common knowledge; or
•	 the insurer knows or should 

know as an insurer; or
•	 the insurer waives the duty 

to tell the insurer about.

If you do not tell us 
something
If you do not tell the insurer 
anything that you know, 
or could reasonably be 
expected to know, that 
affects the insurer’s decision 
to provide the insurance, 
then the insurer can exercise 
a number of remedies under 
the contract.

insurer's disclosure
and privacy information

This means that it can do any one 
of the following things:

a)	the insurer can treat your 
insurance cover as never having 
commenced. The insurer can 
do this if it becomes aware of 
something which you should 
have told them before entering 
into the contract and that fact 
would have meant that the 
insurer would not have agreed 
to provide insurance cover to 
you on any terms e.g. they would 
not have given you insurance 
even if you agreed to pay an 
extra premium; or

b)	the insurer can reduce the 
amount of insurance cover 
provided to you; or

c)	the insurer may choose to 
continue to provide you with 
insurance cover but change the 
basis upon which it provides 
that insurance to you (vary the 
contract). If the insurer chooses 
to do this, then it will do so by 
putting the insurer back in the 
same position it would have 
been in had you told the insurer 
everything you should have. 

NOTE: The insurer can only exercise 
options a) and b) within 3 years of 
providing you with insurance cover. 
The insurer cannot exercise option 
c) if you are only insured for death 
insurance.
If the insurer chooses to do any one 
of a), b) or c) then the insurer may 
consider whether different types 
of cover can constitute separate 
contracts of life insurance. If 
the insurer can treat your cover 
separately, it can choose to apply 
any one of these options separately 
to each type of insurance.  

This means that if you are 
insured for Death and TPD 
Cover, the insurer may treat 
your TPD Cover as never 
having commenced but allow 
your death insurance cover 
to continue.

If you fail to provide all the 
information which you are 
required to provide (your duty 
of disclosure) and the failure is 
fraudulent, then the insurer may 
refuse to pay a claim and treat 
your insurance cover as never 
having commenced.

Privacy information
Personal information we 
collect about you can include 
information such as your 
identity, contact details, gender, 
marital status, medical, life 
style and financial information. 
We collect information directly 
from you and from others such 
as, trustees, employers, service 
providers, family members or 
anyone that holds information 
relevant to your application or 
claim. We may be required by 
law to identify you or people 
who act on your behalf and 
we may verify the information 
provided. When we do so we 
may disclose your personal 
information. This collection 
and verification helps us to 
protect against fraud and other 
illegal activities. It’s important 
you provide us with accurate 
and complete information. 
If you don’t, we may not be 
able to provide you with the 
product or service that you are 
seeking such as processing your 
application or claim. 
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We collect, use and exchange 
your information so that we can:

•	 establish and verify 
your identity and assess 
applications for products and 
services 

•	 price and design our 
products and services

•	 administer our products and 
services, including managing 
your application, cover and 
claims 

•	 manage our relationship 
with you and to contact you, 
including by electronic means  

•	 manage our risks (including 
by reinsurance) and help 
identify and investigate 
illegal activity, such as fraud

•	 conduct and improve our 
businesses and improve the 
customer experience 

•	 comply with our legal 
obligations and assist 
government and law 
enforcement agencies 
or regulators 

•	 identify and tell you about 
other products or services 
that we think may be of 
interest to you.

We may also collect, use and 
exchange your information in 
other ways permitted by law.

We may exchange your 
information with other members 
of the Commonwealth Bank 
group (CBA), so that the group 
may adopt an integrated 
approach to its customers. 
CBA members may use this 
information in the same way we 
use your information. 

We may exchange your 
information with third parties 
where this is permitted by law or 
for any of the purposes we use 
your information. Third parties 
include:

•	 trustees of superannuation 
funds and their 
administrators, your employer 
and former employers

•	 brokers, agents, advisers, 
attorneys and persons acting 
on your behalf

•	 medical and healthcare 
practitioners, claims-
related providers such as 
assessors and investigators, 
insurance reference agencies, 
reinsurers, auditors and other 
insurers 

•	 organisations to whom 
we may outsource certain 
functions e.g. IT

•	 anyone that we reasonably 
believe may hold information 
relevant to your application, 
cover or claim. 

Where we exchange your 
personal information with our 
service providers or agents 
confidentiality arrangements 
apply and they can use this 
personal information in the 
same way as we do. We may be 
required to disclose information 
by law, e.g. under Court Orders 
or Statutory Notices pursuant to 
taxation or social security laws 
or under laws relating to illegal 
activities, fraud, sanctions, anti-
money laundering or counter 
terrorism financing. 

We may send your information 
overseas. Overseas parties 
can include CBA companies 
or other parties who operate 
or hold data outside Australia. 

Where we send it to these 
parties, we make sure that 
appropriate data handling 
and security arrangements 
are in place. Information may 
be sent overseas to complete 
assessment or to manage your 
application or claim (such as 
when we are required to send 
information under reinsurance 
arrangements) or where this is 
required by law and regulation 
of Australia or another country. 
As well as reinsurers, overseas 
parties can include medical or 
rehabilitation practitioners or 
other parties. Australian law 
may not apply to some of these 
overseas parties. Information 
about what countries your 
information may be sent to by us 
is included in our Privacy Policy. 

The law generally allows 
you to access your personal 
information and to have 
any inaccurate information 
corrected. Our information 
handling practices, information 
on how to make a complaint 
and how we deal with your 
complaint is described in our  
Privacy Policy which is available 
at commbank.com.au or upon 
request at any CBA branch. 

Insurer’s Privacy Officer 
Customer Relations 
Commonwealth Bank Group 
Reply Paid 41, Sydney NSW 2001 
1800 805 605 
CustomerRelations@cba.com.au

HESTA Privacy Officer 
Locked Bag 5136, Parramatta 
NSW 2124 
1800 813 327 
hesta.com.au/privacy

https://www.commbank.com.au
mailto:CustomerRelations%40cba.com.au?subject=Customer%20Relations%20Enquiry
http://www.hesta.com.au/about-us/privacy.html
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Need a 
little help  

from a 
friend?

education and advice – how can we help? 
Believe it or not, if you can manage the household budget, you 
can easily manage your super. With the right guidance, your super 
really can be just as straightforward. 

Our financial education and advice service is here to give you 
that guidance. Our Member Education Managers, Superannuation 
Advisers and Financial Planners can help make super relevant and 
show you some hassle-free ways to boost your super and protect 
your future. 

getting the right advice, starts with you
Of course, getting the right advice starts with understanding what 
you want and which option fits in best with your life. In addition 
to advice, we also provide a variety of education options — from 
the convenience of online education, right through to workplace 
education sessions — all you need to do is choose the options that 
work best for you. 
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contact us
hesta@hesta.com.au  |  1800 813 327  |  Locked Bag 5136, Parramatta NSW 2124  |  hesta.com.au

Workplace education 
sessions — let us come  
to you
•	 How super works
•	 Transition to retirement
•	 Government co-contributions
•	 Easy money management
•	 Combining super
•	 Low-cost banking services  

for members
Ready to book in for an  
education session? Simply visit  
hesta.com.au/workplacevisit  
or call us on 1800 813 327.

Online education 
— 24/7 education at home
•	 Financial goal setting
•	 Income streams
•	 Financial planning
•	 Saving
•	 Social security
•	 Retirement basics
Improve your financial skills today 
at hesta.com.au/money101

Education

Advice

Retirement planning 
information sessions 
— demystify retirement 
•	 Boosting your super  

before retirement
•	 Transition to retirement
•	 Stretching your super further
•	 Creating a comfortable 

retirement
•	 Super and the Age Pension

Financial planning  
— full service advice  
•	 Making your investments  

work harder
•	 Setting your retirement goals
•	 Super and the Age Pension
•	 Your super and tax
•	 Creating a contributions  

strategy that works for you
•	 Aged Care
•	 Provided on a fee-for-service basis
•	 Personalised advice for couples
•	 Investments outside of super

Personal retirement  
advice — get the most 
out of your retirement 
•	 Help with creating a 

personalised transition 
to retirement strategy

•	 Advice on choosing the 
investment options to suit  
your needs

•	 Maintaining your super and 
insurance when you start 
accessing your super

•	 One low fixed fee (currently 
$695), deducted straight 
from your HESTA account

One-on-one advice  
— at no-extra cost
•	 Review your investment options
•	 Determine the adequacy of your 

income in retirement
•	 Determine the most tax-effective 

way to make additional 
contributions to your super

•	 Consider your insurance needs
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Default cover through HESTA is two units of Income Protection (IP) Cover to age 67 with a 90-day waiting period and two units of Death Cover. 
You can change your insurance in two ways: online through Member Online at hesta.com.au/mol or by completing and returning this form to: 
HESTA, PO Box 321, Silverwater NSW 2128.
Read Insurance Options for details of cover costs and benefits. 

113
0.

7 
09

/1
7 

IS
S5

A1	 Unitised Death and/or Lump-sum TPD Cover 
	 (see pages 13-17)

A2	Fixed Death or Lump-sum TPD Cover (see pages 18-19)

Section A – Your details

A3	 Income Protection (IP) Cover (see pages 10-11)

insurance cover application form

HESTA member number:

Date of birth:

D D M M Y Y Y Y

Title:  Ms X   Mrs X   Miss X   Mr X   Dr X   Other 

Given names:

Family name:

Residential address:
PO Box / Unit number / Street number

Street Name

Suburb

State/Territory	  Postcode

	

Home phone number:

Mobile:

Email:

Employer:

Income or yearly remuneration:

$ , ,  p.a.
Job:

I want my TOTAL insurance cover to be as shown below:
Death Cover based on my age:

 units

(Note: If you apply for unitised Death Cover you cannot also apply 
for fixed Death or Lump-sum TPD Cover — in Section A2).

Lump-sum Total and Permanent Disablement (TPD) Cover  
based on my age:

 units

(Note: You may not choose more units of Lump-sum TPD Cover  
than your units of Death Cover. If you apply for unitised Lump-sum  
TPD Cover you cannot also apply for fixed Lump-sum TPD Cover).

I acknowledge that:

•	 the cost of my cover will vary with age. Increasing insurance fees 
will reduce my account balance

•	 my Lump-sum TPD Cover cannot exceed my Death Cover
•	 my Lump-sum TPD Cover will reduce for each complete year 

after age 60.

Fixed Death Cover requested:	 $ , , 0 0 0
Fixed Lump-sum TPD Cover requested:	$ , , 0 0 0

 IP Cover to pay a monthly benefit of $425 per unit 

(Note: annual benefits are limited to 85% of your pre-disability 
income)

Number of units requested:

 units

Please select one option only

I would like my waiting period to be: 

90-day waiting period (default)
or

60-day waiting period
or

30-day waiting period

Please select one option only

I would like my cover and benefit period to be:

cover and benefit period to age 67 (default)
or

cover and benefit period to age 60
or

cover to age 67 (but only a two-year maximum benefit period)
or

cover to age 60 (but only a two-year maximum benefit period)

http://www.hesta.com.au/mol
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a.	 What is your:	 Height   cm	 Weight   kg
b.	 Have you smoked tobacco, e-cigarettes or any other substance in the last 12 months?       No Yes

	  If , please indicate what you smoke and how much you smoke.

	 What is your average?     per day   or    per week   or    per year

c.	 Do you drink alcohol? 	   No Yes       If , please provide the average number of standard drinks consumed.

	 What is your average?      per day   or    per week   or    per year
(A standard drink is 375ml of mid-strength beer, 100ml of wine, or 30ml of spirits)

d.	 Have you ever received a lump-sum disablement, or terminal illness insurance benefit?       No Yes

1.	 Do you engage in any high risk sports or activities such as, but not limited to, trail bike, quad bike or  
off-road riding, football (other than touch or Oztag), motorised sports, parachuting, hang-gliding, abseiling, 
mountaineering activities, aviation (other than a fare paying passenger), scuba diving or are you paid or 
sponsored to play any sports? 

No Yes A

2.	 The next three questions are about life insurance*. You may have this cover as part of your super or you may 
have bought it separately.
a)	Apart from this application, do you have or are you applying for any other life insurance*?  
b)	Have you ever had an application for life insurance* turned down, been asked to pay higher premiums 

or had exclusions or special terms applied?  
c)	 Are you claiming or have you ever claimed a lump sum or accident or sickness benefit from any  

insurance policy, including but not limited to superannuation, workers’ compensation, disability pension, 
TAC (Transport Accident Commission) or Veterans Affairs?  

No Yes
No Yes

No Yes

B
B

B

3.	 Have you ever had symptoms of or obtained advice or treatment for any of the following: any injury, disease, 
restriction of movement or problem of any joints, bones, ligaments or muscles? 

	Examples include back or neck pain, hip, knee or shoulder pain, arthritis of any kind, RSI (repetitive strain injury)  
osteoporosis or gout.

No Yes C

4.	 Have you ever received medical advice, been treated for or diagnosed with depression, stress, anxiety, 
panic attacks, eating or behavioural disorders, post-traumatic stress or any other mental health condition?

No Yes D

5.	 Have you received medical advice, undergone any treatment, investigation or operation for, or had:
a)	high blood pressure or raised cholesterol?
b)	cyst, mole, sunspots, skin lesions, or skin cancer?
c)	 chronic fatigue syndrome, fibromyalgia or any other disorder causing ongoing symptoms of pain or tiredness?
d)	asthma, bronchitis, pneumonia or any other breathing difficulties or lung complaint?
e)	 heart attack, chest pain or any other heart problem, stroke, MS (multiple sclerosis), or any other brain, 

blood vessel or nervous system disorder?
f)	 cancer, tumour,  leukaemia, diabetes or abnormal blood sugar, liver or kidney complaint?

No Yes
No Yes
No Yes
No Yes
No Yes

No Yes

E
F
G
G 
G

G

You are applying to enter into a contract of insurance

*Life insurance includes cover which pays out if you die (Life cover), or if you get sick or seriously injured (Trauma, Total and Permanent Disability, Salary Continuance 
or Income Protection cover).

Section B – Personal statement

As such, you have a duty to disclose all relevant information. 
Failing to provide the insurer with full and accurate information 
could result in your insurance cover being cancelled and any 
claim for benefits could be denied, so it is vital you answer all 
questions fully and accurately.
Although we ask you specific questions via this insurance cover 
application form, you should also tell us about any other 
information that will impact on the insurer’s decision to offer you 
insurance cover, regardless of whether you deem it to be material 
or important. This includes current medical issues that require 
investigation, medication or treatment, even if a diagnosis has not 
been made.
This obligation applies to all insurance cover relating to this 
application, including amounts transferred from another fund 
or insurance arrangement. This means you could be placed in a 
position where you have no insurance cover if we later find you 
have not answered all questions fully and accurately.

Your duty of disclosure continues until you receive written 
confirmation your application has been accepted. You must 
contact the insurer if there is any change in your health or 
circumstances that are relevant to the insurer’s decision on your 
application.
The full duty of disclosure is contained within this document and it 
is important you read it carefully.
Having read the above, I declare the information I am about to 
provide is honest, true and complete.   

Signature:

Date:

D YYYYMMD
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7.	  Other than what you have already told us:
a)	Are you currently being tested for or have signs or symptoms of ill health or disability, whether or not you 

have seen a medical professional?  
b)	Have you, in the last five years, received any medical advice or treatment, had any tests or investigations 

(apart from colds, flu, contraceptive advice) or had any operation?  

No Yes

No Yes

 
G

G

8.	 This question is about your family’s medical history. As far as you know, have your mother, father, sisters or 
brothers had any of the following (please select all that apply):
a)	heart or circulatory problems, stroke, diabetes?  
b)	depression or any other mental illness?  
c)	 cancer of any type?  
d)	Huntington’s disease, muscular dystrophy, MS (multiple sclerosis), polycystic kidney disease or any other 

hereditary disease?  

No Yes
No Yes
No Yes
No Yes

H
H
H
H

9.	 Have you travelled in the last six months, or do you intend to travel in the next 12 months, to a country that is 
rated by the Department of Foreign Affairs as “Reconsider your need to travel” or “Do not travel”?

Before answering these questions you may wish to check the smart traveller website: www.smartraveller.gov.au 

No Yes

If ‘yes’, please provide further detail:

Country/destination Date of departure 
from Australia

Date of return/arrival 
in Australia

Reason for travel

Have you answered ‘yes’ to any questions 1 to 5, or 7 and 8 above?

No 	 Go straight to Section E on page 11. Do not complete Section C or D. 
Yes 	 For each ‘yes’ answer you must complete a corresponding questionnaire, as noted in the column beside your ‘yes’  

answer above. Proceed to relevant questionnaire(s) in Section C.

If you have answered `yes’ to question 6, a confidential questionnaire will be sent to you.	

6.	 a) In the last ten years have you taken any illegal drugs or drugs that weren’t prescribed for you?
b) Has a doctor or healthcare provider told you to reduce or stop drinking alcohol, or have you received 

counselling or treatment for alcohol, substance or drug use?  
c) Have you ever tested positive for HIV/AIDS, Hepatitis B and/or C or are you awaiting the results of such a 

test?  
d) In the last five years have you had unprotected anal sex*, sex with someone you know or suspect to be 

HIV positive, or worked as or had sex with a sex worker?
     *Except in a relationship between you and one other person only where neither of you have had sex with 

anyone else in the last five years  

No Yes
No Yes

No Yes
No Yes
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Section C – Questionnaires 

Questionnaire A - Pastimes

Only complete if you answered ‘yes’ to question 1 of Section B – Personal statement

1.	 Do you engage in any high risk sports or activities?
a)	aviation (other than as a fare paying passenger on a commercial airline)
b)	underwater diving (scuba) 

If , (i) do you dive at more than 40 meters, or engage in cave, nitrox or wreck diving? 
            (ii) do you dive alone?

c)	 football of any code (other than touch or Oztag)
d)	motor sports of any kind, e.g. motor cross, rally driving, ocean racing, motor car or bike racing
e)	 trail bike or quad bike riding (including off road and dirt bike) 
f)	 any other sport or hazardous activity, e.g. parachuting, hang-gliding, body contact sports, para-gliding, 

abseiling, mountaineering, competitive water sports or recreations involving heights.

No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes
No Yes

If you have answered  to any of the above questions, please answer the following questions:
What are the activities?

At what level do you participate? (tick (3) the appropriate box)
Recreational only (non-competition)	
Recreational with competition	
Semi-professional/professional	

Number of times you participate on average in these activities per year, e.g. hours flown, number of dives, events?

Do you receive income from participating in these activities?     No Yes      If , please advise the amount  per month.

Only complete if you answered ‘yes’ to any part of question 2 of Section B – Personal statement
1.	 Apart from this application, do you have or have you recently applied for life, total and permanent disability, trauma, 

or income protection/ salary continuance on your life with CommInsure, or any other insurance company?
If ‘yes’, provide details below:

Insurance company Type of cover Insurance benefit To be replaced? Date 
commenced

$ No Yes

$ No Yes

$ No Yes

2.	 Have you ever had an application for life, total and permanent disability, trauma, or salary continuance on your life 
turned down, been asked to pay higher premiums or had exclusions or special terms applied?

If , provide details below:

Insurance company When was the decision 
made on the application?

Terms offered and reason

3.	 Are you claiming or have you ever claimed a benefit from any source, e.g. TPD benefit, from any superannuation fund, 
Workers’ Compensation, Disability Pension, Veterans’ Affairs, TAC (Transport Accident Commission) or any other insurance 
policy providing accident or sickness benefits?

If , provide details below:

Benefit type/reason for claim Date commenced Claim amount Date finalised

$

$

$

No Yes

No Yes

No Yes

Questionnaire B – Insurance history
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Only complete if you answered ‘yes’ to question 4 of  
Section B – Personal statement

1.	 Provide details of the condition (doctor’s diagnosis):

2.	 Indicate the reason or cause by ticking the appropriate box(es):
bereavement/family illness	
marital problems	
post natal	
work related	
other (please specify)	

3.	 Date symptoms first commenced:

4.	 Have the symptoms ceased?

No Yes If , advise the date symptoms ceased: 

5.	 Have you taken or are you taking medication?

No Yes If , provide details of the 
type of medication, including dosage:

Type: Dosage: Date ceased 
(if not ongoing):

6.	 Have you attempted suicide or had suicidal thoughts?
No Yes

7.	 Have you ever been hospitalised?
No Yes If , indicate period(s) hospitalised:

8.	 Did the condition ever cause you to take time off work?
No Yes If , indicate period(s) off work:

9.	 Has your ability to perform daily activities been restricted in any way?
No Yes If , provide dates and details:

10.	 Is your treating doctor different from your usual doctor?
No Yes If , advise the details below:

Name of doctor:

Doctor’s address:

State	 Postcode

Phone number:

Fax number (if known):

Email:

Only complete if you answered ‘yes’ to question 3 of  
Section B – Personal statement

1.	 Nature of complaint (doctor’s diagnosis), e.g. sciatica, back pain, 
broken bone.

2.	 Location of complaint, e.g. lower back, right knee, sciatic nerve.

3.	 When did symptoms first begin?

4.	 Cause of condition, e.g. lifting, car accident, fall in workplace, 
unknown.

5.	 Was an x-ray or scan taken?

No Yes If , advise the details below:

Date of most recent test  

Details of results of tests taken:

6.	 Is the nature of the condition degenerative or a disc problem?
No Yes

7.	 Are you still undergoing treatment or experiencing symptoms?
No 	 If 'no', advise the details below:
Yes

Date symptoms ceased:	

Date treatment ceased:	

8.	 Have you been off work as a result of this complaint or been 
unable to perform your normal day to day activities?

No Yes If , indicate period(s) off work:

9.	 Do you have any residual, ongoing effects or restrictions as a 
result of this condition?

No Yes If , provide dates and details:

10.	 Is your treating doctor different from your usual doctor?

No Yes If , advise the details below:

Name of doctor:

Doctor’s address:

State	 Postcode

Phone number:

Fax number (if known):

Email:

Questionnaire C – Joint/musculoskeletal Questionnaire D – Mental health
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Only complete if you answered ‘yes’ to question 5a of  
Section B – Personal statement

1.	 Name of condition:
high blood pressure raised cholesterol

2.	 When were you first diagnosed with this condition?

3.	 Do you have any problems or complications resulting from this 
condition? e.g. heart disease, chest pain?
No
Yes If , advise details:

	

	

4.	 Are you taking regular medication for this condition?
No
Yes If , advise details including dosage:

	

	

5.	 Blood pressure
When was your last blood pressure reading?

      D D M M Y Y Y Y
Was it considered to be well controlled, e.g. less than 140/90?
No Yes Don’t know

Cholesterol
When was your last cholesterol reading?

      D D M M Y Y Y Y
What was the result of your last cholesterol reading?
2.0 to 6.5 mmol	
6.6 to 7.5 mmol	
7.6 or above	
don’t know	

6.	 Is your treating doctor different from your usual doctor?
No Yes If , advise the details below:

Name of doctor:

Doctor’s address:

State	 Postcode

Phone number:

Fax number (if known):

Email:

Only complete if you answered ‘yes’ to question 5b of 
Section B – Personal statement

1.	 Please provide type:
cyst mole sunspot skin lesion 
melanoma basal cell carcinoma others 

If ‘others’ specify details:

2.	 Location of growth(s):
face/head back/shoulder chest/front 
arm/leg 

3.	 When was this?

4.	 Was the growth(s) removed?
No Yes If , advise details:
	 When was it removed?

	 D D M M Y Y Y Y

	 How many growths were removed?

	
Method of removal:
frozen/burnt off surgical/cut out

5.	 Was the growth(s) reported as cancerous (malignant)?
No Yes

If , were any further tests, investigations, treatments, 
follow up or re-excision required?

No Yes

If , provide dates and details of further tests, 
investigations, treatments, follow up or re-excision:

6.	 Is your treating doctor different from your usual doctor?
No Yes If , advise the details below:

Name of doctor:

Doctor’s address:

State	 Postcode

Phone number:

Fax number (if known):

Email:

Questionnaire E – High blood pressure/raised cholesterol Questionnaire F – Cysts, moles, sunspots or skin lesion
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Only complete if you answered ‘yes’ to any part of question 5 c, d, e & f and/or 7 of Section B – Personal statement

1.	 When did you last consult a doctor?
Within the last month	 1 to 3 months ago	 3 to 6 months ago	
6 to 12 months ago	 12 months to 2 years ago	 Over 2 years ago	

a)	What was the reason for this consultation?

b)	What was the result/outcome from your last consultation? (tick (3) the appropriate box)

Referral to specialist/health professional	 Tests conducted – results pending	
Ongoing treatment e.g. Ventolin inhaler	 Routine tests conducted – results all clear/normal	
All clear/normal/full recovery – no tests or prescribed treatment required (other than contraceptive and cold/flu medication)	
Not fully recovered yet	

c)	 Was the doctor/medical centre consulted, your usual doctor/medical centre?     No Yes

If you have been a patient of this doctor for less than 12 months, provide the details of your previous doctor/medical centres: 
Name of doctor:

Doctor’s address:

                                                                                                                                                State                          Postcode

Phone number:	 Fax number (if known):

	

2.	 This question is for females only, males please continue to question 3.

a)	Are you pregnant?

No Yes If , what is the due date for your baby?   D D M M Y Y Y Y
If 'no', go to 2d)

b)	Will you be returning to work in the same capacity as your current occupation e.g. back to the same or greater hours within  
or at the end of your 12 month maternity leave?

No Yes

c)	 Have you ever had any complications with pregnancy or childbirth? (e.g. diabetes, ectopic pregnancy, pre-eclampsia) 
This excludes elective caesarean or miscarriage in the first 15 weeks.

No Yes If , provide details and dates below:

d)	Have you ever had an abnormal result for any of the following tests?

i) Pap smear	 No Yes ii) Breast ultrasound	 No Yes iii) Mammogram	 No Yes
If , provide details and dates below:

e)	 Have you ever had a breast lump or breast cyst or any other type of breast abnormality (even if you have not consulted a doctor)? 

No Yes If , provide details including dates and results of treatments.

f)	 Have you ever sought treatment for any condition of the ovary, uterus, endometrium or perineum? 

No Yes If , provide details including dates and results of treatments.

Please continue to question 3...

Questionnaire G – Personal and medical details
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3.	 Have you ever had, or sought advice or treatment, experienced symptoms or suffered from any of the following:

a)	 heart attack, chest pain, heart murmur, rhythm or valve disorder, palpitations, rheumatic fever, heart surgery, 
enlarged heart or any other heart problem?

No Yes

b)	 “stroke”, paralysis, MS (Multiple Sclerosis) muscle weakness or spasms, numbness or tingling? No Yes

c)	 Alzheimer’s, Parkinson’s dementia or any other disorder of the brain? No Yes

d)	 cancer, leukaemia, tumour or melanoma? No Yes

e)	 thyroid, pituitary, pancreas or any other glandular disorder? No Yes

f)	 stomach ulcer, reflux, irritable bowel or any other bowel or stomach disorder? No Yes

g)	 diabetes, gestational diabetes, insulin resistance or abnormal blood sugar? No Yes

h)	 fatty liver, raised liver function tests, or any disorder of the liver (including Hepatitis B or C) or gall bladder? No Yes

i)	 varicose veins, haemorrhoids or hernia? No Yes

j)	 kidney stones, blood in the urine, or any other kidney, bladder, urinary or prostate problem? No Yes

k)	 epilepsy, fits of any kind, fainting episodes, recurring headaches or migraines? No Yes

l)	 asthma, bronchitis, pneumonia or any other breathing difficulties or lung complaint? No Yes

m)	 sleep apnoea or any sleeping disorder including insomnia? No Yes

n)	 chronic fatigue syndrome, fibromyalgia or any other disorder causing ongoing symptoms of pain or tiredness? No Yes

o)	 arthritis, gout or osteoporosis? No Yes

p)	 eczema, dermatitis, psoriasis or any other skin disorder? No Yes

q)	 anaemia, bleeding disorder, blood clots, haemochromatosis or any other blood disorder? No Yes

r)	 any problem or disease of the eyes or sight, other than long or short sightedness; eg: includes blurred vision, 
cataracts, glaucoma, uveitis, macular degeneration or keratoconus?

No Yes

s)	 any problems with speech, or any problems or disease of the ears or hearing, such as hearing loss, balance 
problems or ringing in the ears?

No Yes

t)	 any sexually transmitted infection (STI)? No Yes

u)	 Have you had or do you intend to have a genetic test? No Yes

3a. Other than what you’ve already told us:

v)	 In the last five years have you sought any medical advice or treatment, had any tests or investigations or had an 
operation?

No Yes

w)	 Are you currently being tested for or have signs or symptoms of ill health or disability, whether or not you have 
seen a medical professional?

No Yes

x)	 Are you considering seeking medical advice, treatment, tests or surgery in the future? No Yes

If you have answered ‘yes’ to any of the above questions, provide full details of each ‘yes’ answer in Section D – General health 
questionnaire on pages 9 and 10.

Only complete if you answered ‘yes’ to any part question 8 of Section B – Personal statement
1.	 Please complete the table below:

Family member Condition - if cancer please state type Age diagnosed

2.	 Have you had, or do you intend on having a genetic test? 	  No Yes

If ‘yes’, provide details:   (tick (3) the appropriate box)
Have not been tested yet Positive (I have the gene) Negative (I do not have the gene) Unsure

Questionnaire G – Personal and medical details (continued)

Questionnaire H – Family history
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If you have answered ‘yes’ to any part of question 3 (a) to (x) in questionnaire G, please complete the table below:

Details for question number:

1.	 Name of illness condition or test?

2.	 Date symptoms first started?

3.	 Date symptoms ceased  
(if applicable)?

4.	 Are these symptoms ongoing?

5.	 How often do/did you have 
symptoms? Please choose one 
of the following: daily, weekly, 
monthly, quarterly, half yearly, one 
off, other (please specify).

6.	 Severity of symptoms? Please 
choose one of the following: mild, 
moderate, severe, never had 
symptoms, symptoms ceased.

7.	 Did you take medication or 
have any other treatment for this 
condition?

If , advise details of the 
medication/treatment.

8.	 Are you still on treatment, including 
medication?

9.	 Have you ever been off work as a 
result of this condition?

If , advise the total time off work.

10.	 Have you had any residual, ongoing 
effects or restrictions as a result of 
this condition?

11.	 Have you ever had an X-ray, scan or 
blood test for this condition?

12.	 Is your treating doctor different from 
your usual doctor?

If , provide the doctor’s name 
and contact details. 

Question (      )

 

 

 

 
 
 
 
 
 

 
 
 
 
 

 
No Yes  
 

 
No Yes  

 
No Yes

 
No Yes  

 

 
No Yes  

 
No Yes

Question (      )

 

 

 

 
 
 
 
 
 

 
 
 
 
 

 
No Yes  
 

 
No Yes  

 
No Yes

 
No Yes  

 

 
No Yes  

 
No Yes

Section D – General health
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If you have answered ‘yes’ to any part of question 3 (a) to (x) in questionnaire G, please complete the table below:

Details for question number:

1.	 Name of condition?

2.	 Date symptoms first started?

3.	 Date symptoms ceased  
(if applicable)?

4.	 Are these symptoms ongoing?

5.	 How often do/did you have 
symptoms? Please choose one 
of the following: daily, weekly, 
monthly, quarterly, half yearly, one 
off, other (please specify).

6.	 Severity of symptoms? Please 
choose one of the following: mild, 
moderate, severe, never had 
symptoms, symptoms ceased.

7.	 Did you take medication or 
have any other treatment for this 
condition?

If , advise details of the 
medication/treatment.

8.	 Are you still on treatment, including 
medication?

9.	 Have you ever been off work as a 
result of this condition?

If , advise the total time off work.

10.	 Have you had any residual, ongoing 
effects or restrictions as a result of 
this condition?

11.	 Have you ever had an X-ray, scan or 
blood test for this condition?

12.	 Is your treating doctor different from 
your usual doctor?

If , provide the doctor’s name 
and contact details. 

Question (      )

 

 

 

 
 
 
 
 
 

 
 
 
 
 

 
No Yes  
 

 
No Yes  

 
No Yes

 
No Yes  

 

 
No Yes  

 
No Yes

Question (      )

 

 

 

 
 
 
 
 
 

 
 
 
 
 

 
No Yes  
 

 
No Yes  

 
No Yes

 
No Yes  

 

 
No Yes  

 
No Yes

Section D – General health (continued)
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Personal information we collect about you can include 
information such as your identity, contact details, gender, marital 
status, medical, life style and financial information. We collect 
information directly from you and from others such as, trustees, 
employers, service providers, family members or anyone that 
holds information relevant to your application or claim. We may 
be required by law to identify you or people who act on your 
behalf and we may verify the information provided. When we 
do so we may disclose your personal information. This collection 
and verification helps us to protect against fraud and other 
illegal activities. It’s important you provide us with accurate and 
complete information. If you don’t, we may not be able to provide 
you with the product or service that you are seeking such as 
processing your application or claim. 
We collect, use and exchange your information so that we can:
•	 establish and verify your identity and assess applications for 

products and services 
•	 price and design our products and services
•	 administer our products and services, including managing your 

application, cover and claims 
•	 manage our relationship with you and contact you, including 

by electronic means  
•	 manage our risks (including by reinsurance) and help identify 

and investigate illegal activity, such as fraud
•	 conduct and improve our businesses and improve the customer 

experience 
•	 comply with our legal obligations and assist government and 

law enforcement agencies or regulators 
•	 identify and tell you about other products or services that we 

think may be of interest to you.
We may also collect, use and exchange your information in other 
ways permitted by law.
We may exchange your information with other members of the 
Commonwealth Bank group (CBA), so that the group may adopt 
an integrated approach to its customers. CBA members may 
use this information in the same way we use your information. 
We may exchange your information with third parties where 
this is permitted  by law or for any of the purposes we use your 
information.  

Third parties include:
•	 trustees of superannuation funds and their administrators,  

your employer and former employers
•	 brokers, agents, advisers, attorneys and persons acting on your 

behalf
•	 medical and healthcare practitioners, claims-related providers 

such as assessors and investigators, insurance reference 
agencies, reinsurers, auditors and other insurers 

•	 organisations to whom we may outsource certain functions e.g. IT
•	 any one that we reasonably believe may hold information 

relevant to your application, cover or claim. 
Where we exchange your personal information with our service 
providers or agents confidentiality arrangements apply and they 
can use this personal information in the same way as we do. We 
may be required to disclose information by law, e.g. under Court 
Orders or Statutory Notices pursuant to taxation or social security 
laws or under laws relating to illegal activities, fraud, sanctions, 
anti-money laundering or counter terrorism financing. 
We may send your information overseas. Overseas parties can 
include CBA companies or other parties who operate or hold 
data outside Australia. Where we send it to these parties, we make 
sure that appropriate data handling and security arrangements 
are in place. Information may be sent overseas to complete 
assessment or to manage your application or claim (such as 
when we are required to send information under reinsurance 
arrangements) or where this is required by law and regulation 
of Australia or another country.  As well as reinsurers, overseas 
parties can include medical or rehabilitation practitioners or other 
parties. Australian law may not apply to some of these overseas 
parties. Information about what countries your information may 
be sent to by us is included in our Privacy Policy. 
The law generally allows you to access your personal information 
and to have any inaccurate information corrected. Our 
information handling practices and information on how to make 
a complaint and how we deal with your complaint is described 
in our Privacy Policy which is available at commbank.com.au or 
upon request at any CBA branch. 

Your duty of disclosure

HESTA has taken out a contract of insurance with an insurer to 
provide the insurance benefits in the Fund. On becoming an 
insured member, you are bound by the terms and conditions of 
this contract of insurance.  When you apply for insurance cover 
and before that cover is accepted by the Insurer, you have a duty 
to tell the insurer anything that you know, or could reasonably be 
expected to know, that may affect the insurer’s decision to provide 
the insurance and on what terms. You have this duty of disclosure 
until the insurance is provided. You have the same duty before you 
extend, vary or reinstate the contract.
You do not need to tell the insurer anything that:
•	 reduces the risk of the insurance; or
•	 is common knowledge; or
•	 the insurer knows or should know as an insurer; or
•	 the insurer waives the duty to tell the insurer about.

If you do not tell us something
If you do not tell the insurer anything that you know, or could 
reasonably be expected to know, that affects the insurer’s decision 
to provide the insurance, then the insurer can exercise a number 
of remedies under the contract.
This means that it can do any one of the following things:
a)	 the insurer can treat your insurance cover as never having 

commenced. The insurer can do this if it becomes aware of 
something which you should have told them before entering 

into the contract and that fact would have meant that the 
insurer would not have agreed to provide insurance cover to 
you on any terms e.g. they would not have given you insurance 
even if you agreed to pay an extra premium; or

b)	 the insurer can reduce the amount of insurance cover provided 
to you; or

c)	 the insurer may choose to continue to provide you with 
insurance cover but change the basis upon which it provides 
that insurance to you (vary the contract). If the insurer chooses 
to do this, then it will do so by putting the insurer back in the 
same position it would have been in had you told the insurer 
everything you should have. 

NOTE: The insurer can only exercise options a) and b) within 3 
years of providing you with insurance cover. The insurer cannot 
exercise option c) if you are only insured for death insurance.
If the insurer chooses to do any one of a), b) or c) then the insurer 
may consider whether different types of cover can constitute 
separate contracts of life insurance.  If the insurer can treat 
your cover separately, it can choose to apply any one of these 
options separately to each type of insurance.  This means that if 
you are insured for Death and TPD Cover, the insurer may treat 
your TPD Cover as never having commenced but allow your 
death insurance cover to continue.
If you fail to provide all the information which you are required 
to provide (your duty of disclosure) and the failure is fraudulent, 
then the insurer may refuse to pay a claim and treat your 
insurance cover as never having commenced.

Section E – Duty of disclosure

Section F – Privacy of your personal information

https://www.commbank.com.au
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The telephone underwriting facility reduces the need for follow-up information and medical reports, resulting in faster completion. I permit 
the insurer (CommInsure) to call me (the person to be insured) to clarify or gain further information regarding any matter pertaining to the 
assessment and processing of this application. I understand that the call will form part of my duty of disclosure as described in Section E.

No Yes If  I am contactable on the following number   between the hours of

:   am pm and  :   am pm (note: times must be between 9am - 5pm AET time)

In the event that we require more medical information, we require the contact details of your usual GP/doctor.
Name of doctor:

Doctor’s address:

	 State:	 Postcode:

Phone number:	 Fax number (if known):	 Email: 

	 	

These sections must be completed in all circumstances

Issued by H.E.S.T. Australia Limited ABN 66 006 818 695 AFSL No. 235249 Trustee of Health Employees Superannuation Trust Australia (HESTA) ABN 64 971 749 321. The information you provide on 
this form, and any subsequent information you provide to us or our service providers in relation to this form, is collected in accordance with the HESTA Privacy Collection Statement available at  
hesta.com.au/privacy or by calling 1800 813 327. Where you provide us with personal information about another person, it is your responsibility to notify that person about the disclosure of their personal 
information to us.113
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Return your completed form to:
HESTA Insurance 
PO Box 321 
Silverwater NSW 2128

I have read the duty of disclosure in this Insurance cover application 
form 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 by The Colonial Mutual Life Assurance Society Limited 
ABN 12 004 021 809 (CMLA) trading as CommInsure, in writing.
I authorise:
•	 the insurer to refer any statements that have been made in 

connection with my application for cover and any medical 
reports to other entities involved in providing or administering  
the insurance (for example reinsurers, medical consultants,  
legal advisers)

•	 the insurer and any person appointed by the insurer to obtain 
information on my medical claims and financial history from the 
Insurance Reference Association and any other body holding 
information on me

•	 any hospital, doctor or other person who has treated or 
examined me to give to CMLA any information on my illness or 
injury, medical history, consultation, prescription or treatment or 
copies of all hospital or medical reports.

I declare that:
•	 the answers to all the questions and the declarations on this  

Insurance cover application form are true and correct (including 
those not in my own handwriting), and

•	 I have not withheld any information which may affect CMLA’s 
decision to provide insurance.

I acknowledge that the answers I have provided, together with any 
special conditions, will form the basis of the contract of insurance.

Full name:

Signature of person to be insured:	 Date:

	
D D M M Y Y Y Y

Please ensure you write your initials next to any amendments or changes made throughout this form

I have read and understood Privacy of your personal information 
in Section F on page 11. I acknowledge and consent to the use and 
disclosures of my personal information as detailed in that section.
I have read and understood the HESTA Privacy Collection 
Statement and consent to the Trustee of HESTA collecting, using 
and disclosing my personal information.
I have read and understood the obligations outlined in the duty of 
disclosure in Section E on page 11.
A photocopy of this authorisation is as valid as the original. I agree 
to provide further medical authorities if requested.
I acknowledge that:
•	 if I do not complete this application correctly, or I do not sign 

and date this form, my application will be invalid and will not be 
considered by the insurer

•	 I hereby authorise the release to the insurer, or any other 
organisation duly appointed by the insurer, or by the insurer 
to the Trustee of HESTA, of any medical information needed in 
connection with this application, including full details of my past 
medical history.  
A photocopy (or similar) of this authorisation will be as valid as  
the original

•	 any benefits payable in respect of my insurance cover are 
payable only in accordance with the policies issued by the insurer 
to the Trustee of HESTA 

•	 any benefits payable in respect of my Income Protection Cover 
will be limited to a maximum of 85 per cent of my pre-disability 
income as defined in the policy document.

Please note:	 Do not cancel any existing insurance cover you may 
	 have until the outcome of this application is known.

contact us
hesta@hesta.com.au  |  1800 813 327  |  Locked Bag 5136, Parramatta NSW 2124  |  hesta.com.au

Section I – Declaration

Section H – Doctor’s details

Section G - Telephone underwriting

Page 12 of 12

http://hesta.com.au/privacy
http://www.hesta.com.au
http://hesta.com.au
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hesta.com.au

...because your 
stories are  

our inspiration.

http://hesta.com.au

