
Your insurance election form 
– Plum Personal Plan

Step 1 Complete your personal details (please use BLOCK letters)

Member number (if available)								        Gender (please tick)	 Male		  Female		  Date of birth (dd-mm-yyyy)

Surname (family name)

Given names	 Title

Postal address

																							                       Postcode				    State

Email

Step 2 Select your level of death only or death and total and permanent disablement (TPD) insurance cover 

If you would like to alter your current level of cover, or apply for cover, please indicate the total amount of cover required, including any cover you may 
already have. (Death and TPD cover is available if you are under age 65).   

Please select one option:         Apply for cover or increase my cover         Decrease my cover         Cancel my cover     

Amount of cover requested (including any amounts already held):    $  ____________________  

Please select:         Death only    or       Death and TPD

This form allows members of the Plum Personal Plan to change their level of 
insurance cover. Please refer to the PDS for information about insurance cover 
and the associated premiums.

If you apply to increase your cover you may need to satisfy the insurer’s 
health evidence requirements before an increase in cover can be granted.

If you decrease or cancel your cover you will not be able to reinstate it 
without undergoing the insurer’s health checks. Plum will reduce or stop 
deducting premiums from the date we receive your request.

If you are unsure about your decision we recommend that you seek 
appropriate financial advice.

Once you have chosen the level of cover you would like to apply  
for, please return your form to: Plum Superannuation Fund,  
Reply Paid 63 Melbourne Vic 8060.

Need help?
Enquiries regarding your insurance cover should be directed to  
a Plum Member Services Consultant on 1300 55 7586.

Trustee: 
PFS Nominees Pty Ltd 
ABN 16 082 026 480 
AFSL 243357

Level 9, 90 Collins Street 
Melbourne Vic 3000

GPO Box 63 
Melbourne Vic 3001

Telephone	 1300 55 7586 
Fax	 1300 99 7586 
Email	 service@plum.com.au 
Web	 www.plum.com.au

Administrator: 
Plum Financial Services Limited 
ABN 35 081 812 731 
AFSL 243356

Fund: 
Plum Superannuation Fund 
ABN 20 339 905 340



Step 3 Select your salary continuance insurance (SCI) cover  

Transferring your SCI cover:

You are eligible to transfer your SCI cover if your previous employer-sponsored plan was insured by MLC and you are under age 60. To confirm your 
previous insurer, please contact a Plum Member Services Consultant on 1300 55 7586. 

Please note that you have 60 days from the date you left your employer to select this option. If your application to transfer SCI cover is received more 
than 60 days from the date you left your employer, your application will be subject to underwriting by the insurer.

 	I would like to transfer my SCI cover from my previous employer-sponsored plan.  
	 Please ensure you complete the mandatory occupation questions below *.

OR

Applying for SCI cover or changing your SCI cover:

You are eligible to apply for SCI cover if you are under age 65 and are employed permanently for more than 15 hours per week. 

Please select one of the following: 

 	Apply for SCI cover or increase my SCI cover. Please advise your salary and the amount of SCI cover you would like to apply for, and ensure  
	 you complete the mandatory occupation questions below *.   

 	Decrease my cover

 	Cancel my cover

My current salary is:  $ ______________ p.a.   I would like to apply for SCI cover of (including any amounts already held):  $ ______________ p.a.

SCI cover provides a monthly benefit of up to 75 per cent of your salary, subject to a maximum benefit of $300,000 p.a.

* My current occupation is:  _______________________________________________________________________________________________________

* Industry:  ______________________________________________________________________________________________________________________

* Brief description of duties:  ______________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________

* Percentage of time doing manual work:  ____________________ %

Step 4 Signature and declaration

Your signature	 Date

/          /

In electing insurance cover, as indicated above, please read and sign 
the following declaration and acknowledgement. 

I declare and acknowledge that:
•	I accept any premiums payable in respect of my chosen insurance cover 

and understand that these premiums may change in the future;
•	my insurance cover will not commence until I have received written 

acceptance from the insurer; 

•	I take full responsibility for my choice of insurance cover and have had 
the opportunity to seek financial advice;

•	neither the Trustee, Plum, nor the insurer have made specific 
recommendations or given advice concerning my selection of insurance 
cover; and

•	the level of cover I have chosen is subject to any restrictions, limitations 
and adjustments that may be made under the insurance policy as 
amended from time to time.




