B ClearView

Payment authority form

Please use a separate form for each different payment type if multiple accounts or credit cards are to
be debited.

Policy information

Policy number(s)

Policy owner name Contact number

Address

Please choose one of the following options to which this payment authority applies
D Please debit the nominated account for single payment only for the amount of | $
D Please debit the nominated account for both payment of arrears and future premiums

I:] Please debit the nominated account for future premiums only

Payment authority

Please make a copy of this page if flexi linking cover and you require multiple accounts or credit cards to be

debited. Where applicable, this payment authority must be sighed by both account holders to be valid.

[ ] Direct debit request by credit card

This direct debit applies to D non-superannuation policy and SMSF
D superannuation policy (LifeSolutions Super only)

| authorise the debit of my D Visa D MasterCard

Name on card

Card number Expiry date

| | | | M[M]v]v]

Premium frequency

D Monthly D Yearly

Signature of card holder 1 Date
| | |

Signature of card holder 2 Date
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|| Direct debit request from a bank account

This direct debit applies to D non-superannuation policy and SMSF D superannuation policy*

| request and authorise ClearView (User identification number 622710/622712), to debit my account at the
financial institution nominated below. | confirm that | have read the ‘Direct Debit Request Service Agreement’ on
clearview.com.au/forms and that | have the authority to make these payments.

Name of bank

Account name

BSB number Account number Premium frequency

‘ ‘ D Monthly D Yearly

Where joint accounts require the authority of two signatories, both account holders must sign.

* For ClearView ClearChoice Super and LifeSolutions Super (held by HTFS as Trustee of the HUB24 Super Fund), direct debits
cannot be made from a SMSF bank account.

I/We acknowledge and authorise that this debit be made through the Bulk Electronic Clearing System (BECS)
from my account held at the bank I/we have nominated in this Application Form and will be subject to the terms
and conditions of the ‘Direct Debit Request Service Agreement’.

By providing a valid instruction in relation to my Direct Debit Request, |/we understand and agree to the terms
and conditions governing the debit arrangement between myself and ClearView Life Assurance Limited as set out
in this request and in the Direct Debit Request Service Agreement.

I/We understand that where a payment is dishonoured a fee may be charged.

Signature of account holder 1 Date

Signature of account holder 2 Date

For insurance held in superannuation only

If you are paying your premiums with a contribution, rather than a rollover from another complying
superannuation fund, please specify what type of contributions will be made. Please tick one box only.

Personal contribution Spouse contribution

(Note: Employer contributions, including Super Guarantee, voluntary contributions and salary sacrifice, are not
accepted. Please refer to the PDS for more information.)

complete a valid deduction notice in an approved ATO format. We will provide you with this notice

Please note, in order to claim a tax deduction for your personal contributions you will need to
& each year which must be completed and returned to us within the nominated period of time.

Sending your form:
Mail Email Enquiries

ClearView clearviewlife.maintenance@clearview.com.au 132 979
GPO Box 4232
Sydney NSW 2001

ClearView LifeSolutions and ClearView ClearChoice are issued by ClearView Life Assurance Limited ABN 12 000 021 581 AFSL No. 227682
(ClearView). ClearView LifeSolutions Super and ClearView ClearChoice Super are issued by HTFS Nominees Pty Limited: ABN 78 000 880 553,
AFSL 232500, RSE Licence No LO003216 as trustee of the HUB24 Super Fund, ABN 60 910 190 523, RSE R1074659.

clearview.com.au

All other life insurance products are issued by ClearView.
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Direct Debit Request
Service Agreement

By signing a direct debit request, you have
authorised us to arrange for funds to be debited
from your bank account for payment of the
applicable premium for your ClearView insurance
policy. You should refer to the direct debit request
and this Direct Debit Request Service Agreement
set out below for the terms of the arrangement
between us and you.

Definitions used in this agreement

Account means the account held at your
financial institution from which
we are authorised to arrange for
funds to be debited

Agreement means this Direct Debit Request
Service Agreement between you
and us.

BECS means Bulk Electronic Clearing
System as managed by the
Australian Payments Clearing
Association Ltd.

Business means a day other than a

day Saturday or a Sunday or a
public holiday listed throughout
Australia.

Debit day means the day that payment by
you to us is due.

Debit means a particular transaction

payment where a debit is made.

Direct debit request means the direct debit
request between us and you.

Us or we means, ClearView Life Assurance
Limited ABN 12 000 021 581 who
you have authorised by signing a
direct debit request.

You means the customer who signed
the direct debit request.

Your is the financial institution where

financial you hold the account that you

institution have authorised us to arrange to

debit.

B ClearView

Debiting your account

By signing a direct debit request, you have authorised
us to arrange for funds to be debited from your
account. You should refer to the direct debit request
and this agreement for the terms of the arrangement
between us and you.

We will only arrange for funds to be debited from your
account as authorised in the direct debit request.

If the debit day falls on a day that is not a business
day, we may direct your financial institution to debit
your account on the following business day. If you are
unsure about which day your account has or will be
debited you should ask your financial institution.

Changes by us

We may vary any details of this agreement or a direct
debit request at any time by giving you:

¢ if the change is unfavourable to you - at least 30
days written notice

¢ otherwise - at least 14 days written notice.

Changes by you

Subject to anything referred to under this ‘Changes by
you’ section, you may change the arrangements under
a direct debit request (which may include requesting
deferment or alteration of the request) by writing

to us in accordance with the ‘Notice’ section of this
agreement.

You may change or cancel your authority or your
direct debit request (and may stop any debit payment
before it occurs) by writing to us in accordance

with the ‘Notice’ section of this agreement or by
contacting your financial institution. If you cancel
your authority or your direct debit request, you must
make alternative arrangements with us to ensure your
premiums are paid. Non- payment of premiums will
result in your policy lapsing.

You may request to stop or cancel the Direct Debit
Request at any time by writing to us or by contacting
your own financial institution. Where practicable, we
recommend contacting us directly first, as this may
allow the matter to be resolved more quickly.

Your authority and direct debit request will be
cancelled if:

¢ you cancel your ClearView insurance policy; or

¢ your policy lapses.

ClearView Direct Debit Request Service Agreement



Your obligations

It is your responsibility to ensure that there are
sufficient clear funds available in your account to allow
a debit payment to be made in accordance with the
direct debit request.

If there are insufficient clear funds in your account to
meet a debit payment:

* you may be charged a fee and/or interest by your
financial institution;

e you may also incur fees or costs imposed or
incurred by us (provided that we have given you
notice of any fees or costs imposed by us);

e you must arrange for the debit payment to be
made by another method or arrange for sufficient
clear funds to be in your account by an agreed time
so that we can process the debit payment; and

¢ the settlement of an investment transaction may be
delayed.

You should check your account statement to verify
that the amounts debited from your account are
correct. If ClearView Life Assurance Limited is liable to
pay goods and services tax (‘GST’) on a supply made
in connection with this agreement, then you agree to
pay ClearView Life Assurance Limited on demand an
amount equal to the consideration payable for the
supply, multiplied by the prevailing GST rate.

Dispute

If you believe that there has been an error in debiting
your account, you should notify us on 132 979 and
confirm that notice in writing with us as soon as
possible so that we can resolve your query.

If we conclude as a result of our investigations that
your account has been incorrectly debited we will
arrange for your financial institution to adjust your
account (including interest and charges) accordingly.
We will also notify you in writing of the amount by
which your account has been adjusted.

If we conclude as a result of our investigations that
your account has not been incorrectly debited we will
respond to your query by providing you with reasons
and any evidence for this finding.

Any queries you may have about an error made in
debiting your account should be directed to us in the
first instance so that we can attempt to resolve the
matter between us and you. If we cannot resolve the
matter you can still refer it to your financial institution,
which will obtain details from you of the disputed
transaction and may lodge a claim on your behalf.

Accounts

You should check:

» with your financial institution whether direct
debiting is available from your account as direct
debiting through Bulk Electronic Clearing System
(BECS) is not available on all accounts offered by
financial institutions

e your account details which you have provided to
us are correct by checking them against a recent
account statement, and

* with your financial institution before completing
the direct debit request if you have any queries
about how to complete the direct debit request.

Confidentiality

We will keep any information (including your account
details) in your direct debit request confidential.

We will make reasonable efforts to keep any such
information that we have about you secure and to
ensure that any of our employees or agents who

have access to information about you do not make
any unauthorised use, modification, reproduction or
disclosure of that information. We will comply with any
relevant privacy laws.

Subject to relevant privacy laws, we will only disclose
information that we have about you:
* to the extent specifically required by law

» for the purposes of this agreement (including
disclosing information in connection with any query
or claim), or

e to your financial institution if your financial
institution requires such information in connection
with a claim made on it relating to an alleged
incorrect or wrongful debit.

Notice

If you wish to notify us in writing about anything
relating to this agreement, you can:
i. write to ClearView GPO Box 4232,

Sydney NSW 2001; or

ii. send an email to life@clearview.com.au

Where we are required to give you written notice
under this agreement, the notice can be given to
you using your recorded preferred communication
method:

i. if electronically, by electronic mail to your
nominated electronic address; or

ii. via ordinary post to the address you have
nominated. Any such notice will be deemed to have
been received two business days after it is posted.

Notices issued to you may include links to a specified
website

ClearView Direct Debit Request Service Agreement
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