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Insurance form 
Blue collar and Casual members – changes from 1 August 2009 

Boral Super 

As a result of the insurance changes which take effect on 1 August 
2009, you have an opportunity to tailor your insurance cover to meet 
your financial needs and requirements. Please refer to the enclosed 
Information brochure for information about insurance cover and the 
associated premiums.  

Once you have chosen your level of cover, complete and return your form 
to Plum. 

Need help? 

If you have any questions, please contact a Boral Super Member 
Services Consultant on 1300 7 26725 (Boral) or write to 
Boral Super, GPO Box 63, Melbourne VIC 3001. Alternatively, email 
Boral Super at service@plum.com.au 

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

Member number 
   

Surname (family name)                                                             Title
  

Given names                     Date of birth (dd-mm-yyyy)
  

 

Step 2 Select your standard insurance cover  
Please complete the total number of units of standard insurance cover you wish to apply for. The value of each unit depends on your age. 
Please refer to the Information brochure for more information.  

Blue Collar members Please refer to the enclosed letter for your new default number of units of Death & Total & Permanent Disablement 
(TPD) cover at 1 August 2009. You can increase your standard cover by one additional unit of cover without providing evidence of your good 
health to the Insurer if you return the form by 31 July 2009. Otherwise evidence of good health will need to be provided before cover is granted. 

If you require less cover (or want to opt out), you can reduce your cover but must maintain at least one unit of cover. You are able to change 
your level of cover at any time (subject to the minimum level of cover of one unit). 

Casual members You have automatically been granted one unit of Death only cover. You can apply to increase your number of units subject to
satisfying the Insurer’s health requirements before your cover is granted. 

 
 

Level of Cover 
To elect cover level, please tick  

1 unit 2 units 3 units 4 units 5 units 6 units 7 units 8 units 9 units 10 units 

                    

Other (please specify number of units):  
 
 
 



 

 

 
 
 
 
 

Step 3 You can apply for voluntary Salary Continuance Insurance (SCI) cover 
If you are a permanent employee working more than 15 hours per week, you may apply for SCI cover. SCI cover will provide a benefit of up to 
75 per cent of salary (up to a maximum of $20,000 per month) payable for up to two years with a waiting period of 90 days. You will need to 
satisfy the Insurer’s health requirements before your cover is granted. 
  

 (please tick)  

 

 

Yes, I would like to apply for SCI cover. 

 

Step 4 Signature and declaration 
I wish to arrange for insurance cover as indicated above. 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; 
• I take full responsibility for my choice of insurance cover and have had 

the opportunity to seek financial advice; 
 

• Neither PFS Nominees Pty Ltd (Trustee), Plum Financial Services 
Limited (Administrator), Boral Limited (Principal Employer) or National 
Mutual Life Association of Australasia Limited (AXA Australia) (the 
Insurer) have made specific recommendations or given advice 
concerning my selection of insurance cover;  

• The level of cover I have chosen is subject to any restrictions, 
limitations and adjustments as amended from time to time. 

 

Member’s signature   Date 

  /       / 
 

 


