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DefenceHealth

Defence Health Travel Insurance application form (up to 69 years of age)

Personal details

Defence Health member number (if applicable) ...........ccoocoiviiiiiiiicc

Applicant’s details Travelling companion’s details (if applicable)
Surname D.0.B Surname D.0O.B

/ / / /
Given name Title/Rank Given name Title/Rank

Address (Number/Street)
Dependant child/ren details
Must be financially dependant and under 25 years of age

Suburb State Postcode Child 1 Title (Master/Miss)  Given name D.0.B

/ /
Home telephone number Mobile Child 2 Title (Master/Miss)  Given name D.0.B

/ /
Email address Child 3 Title (Master/Miss)  Given name D.0.B

/ /

Travel details

Your destination
(Refer to the Plan selection section on pages 2-5 in the PDS)

Departure date Return date

Total number of person/s travelling Adult/s Child/ren

Plan selection

Please select the relevant travel plan. For a quote, visit www.defencehealth.com.au or call 1800 102 994.

International One-trip Plans* Please select Quoted premium ($)
Platinum (F12) Single Family
Gold (C12) Single Family
Silver (D12) Single Family
Bronze (E12) Single Family
Domestic travel plan (12) Single Family

Domestic Cancellation and Emergency Expenses Plan

High Plan (PH12) ($27 per person) Number of person/s

Low Plan (PL12)  ($19 per person) Number of person/s
Annual Multi-trip Plan

Platinum Worldwide* (AF12M) Single ($436)
Family ($600)
Gold Worldwide* (AC12M) except USA, Canada, Single ($314)

Mexico, Central & South America, Antarctica
Family ($429)

* Excluding Afghanistan, Cuba, Democratic Republic of Congo, Iran, Iraq, Liberia, Sudan or Syria

Payment options for Annual Multi-trip Plans
Single payment

Monthly instalments (A premium loading of 10% will apply.)

Office use only

JM 08/01693.2 M. Pol (Platinum): 2500101631 M. Pol (Gold): 2500101630 C/N: 200727 AH 08/009

Fax or post completed form to Chartis
Fax: 03 9522 4651 Post: GPO 4588 Box Melbourne VIC 3004



Optional extras

Excess eliminator

Payment of an additional premium can remove all excesses on claims. Please note: this is not required for International Travel under 34 days — refer
page 12 in the PDS

e For International One-trip and Domestic Plans ($15)
e For Annual Multi-trip Plan ($25) Additional premium ($)

Existing Health Disorders
Do you require cover for any Existing Health Disorder as explained on pages 13-15 in the PDS? Yes No
If yes, please call Travel Guard™ on 1800 008 473 to complete our phone-based medical assessment.

Luggage — Specified items

To arrange additional cover for items worth more than the limits detailed on page 38 of the PDS, list the items below. The maximum additional cover is $4,000
per item and $8,000 in total. The additional premium is 4% of the insured value of the listed items only to a maximum of $320.

Total insured value of listed items $ @ 4% Additional premium ($)

Additional Rental Vehicle excess cover

Additional premium @ $15 per $500 of excess (over and above the $4,000 of Rental Vehicle excess cover already provided by the policy) to a maximum of
$6,000.

Increase cover $ @ $15 per $500 Additional premium ($)

Declaration

| have read the Product Disclosure Statement and Policy Wording and understand the terms and conditions.

Signature

X Date / /

Total premium payable

Quoted premium for Plan selected

Optional excess eliminator

Optional Luggage — Specified items

Optional additional Rental Vehicle excess cover
Total

Monthly instalments payment option (for Annual Multi-Trip) + 10% loading (if applicable)
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Total premium

Payment details

Please note: Cheques not accepted

00727 AH 08/009

Card type MasterCard Visa AMEX Diners
Card number Cardholder’s signature
Expiry date Name on card
X Date / /
/

Deduction authority - 7his section must be completed if you select Annual Multi-trip Plan - MONTHLY PAYMENT option

| hereby authorise Chartis or its agents to bill the above total premium for my Annual Multi-trip Plan to my account with the above nominated
credit/debit card account.

| further authorise my above nominated debit/credit card account provider to charge such amounts to my account and to advise Chartis of any change in my
address or contact details. This authorisation applies in relation to all future periods of insurance and shall continue until such time as | give written notice of
revocation to Chartis.

Signature

X Date / /

Fax or post completed form to Chartis
Fax: 03 9522 4651 Post: GPO 4588 Box Melbourne VIC 3004
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