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MinterEllison Partners’  
Superannuation Fund   

This Insurance guide is specifically for members of the MinterEllison Partners’ Superannuation Fund (‘the Plan’).  
The information in this document forms part of the smartMonday PRIME Product Disclosure Statement (PDS) dated 7 June 2025. The PDS, 
How smartMonday PRIME TESF Works Guide, and Target Market Determination can be found at smartmonday.com.au or by contacting us 
on 1300 614 644. 

The information in this document is general information only and does not take account your personal financial objectives, situation or 
needs. You should obtain financial advice that is tailored to your personal circumstances before making a decision about this product. 

The information in the PDS, How smartMonday PRIME Works Guide and this document is up-to-date at the date of preparation, however it 
is subject to change from time to time. If a change is made to information that is not materially adverse, this document may not be 
updated. Updated information will be published at smartmonday.com.au. You may request a free paper or electronic copy of any updated 
information by calling us on 1300 614 644. 

This document is issued by Equity Trustees Superannuation Limited (ABN 50 055 641 757; AFSL 229757; RSE Licence No. L0001458) as 
Trustee of Smart Future Trust (ABN 68 964 712 340) (‘the Fund’). References to ‘we’, ‘us’ and ‘our’ in this document are references to the 
Trustee. smartMonday PRIME is a product in the Fund.  

Insurance cover in the Plan is provided through a group insurance policy issued by Zurich Australia Limited (ABN 92 000 010 195, AFSL 
232510) (‘the Insurer’) held by the Trustee. Cover is subject to the terms and conditions contained in the applicable insurance policy, the 
interpretation of which will prevail over any information that may be inconsistent with the PDS, this document, and any other related 
disclosure or information. The Insurer has consented to the statements referable to them in this Insurance Guide in the form and context in 
which they are included.  

The Sponsor of the Fund is smartMonday Solutions Pty Ltd (ABN 48 002 288 646; AFS Representative No 001312487), which is a Corporate 
Authorised Representative of Future Group Financial Services Pty Ltd (ABN 90 167 800 580; AFSL 482684). smartMonday is a registered 
trading name of smartMonday Solutions Pty Ltd.  

The Trustee does not in any way endorse, warrant or accept responsibility for any services to members or prospective members provided 
by or on behalf of Sponsor in its own right. 
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Insurance cover for Partners  
of the Firm* and their spouse** 
If you are a Partner of the Firm and meet the Eligibility (including 
the Category eligibility criteria) conditions, you may be eligible for 
cover under the Plan.   

If you choose to join the Plan, you have the option of transferring 
your standard insured amount from the non-superannuation 
insurance policy 6080923 issued by the Insurer to MinterEllison 
(Non-Super Policy) across to your super account at the next  
1st July. The transfer can be done without the need for 
underwriting but will be subject to the Insurer’s approval.  
The Insurer may accept or decline your application.  

If you are a spouse member and meet the Eligibility (including  
the Category eligibility criteria) conditions, you may apply for 
‘voluntary’ Death-only or Death and total and permanent 
disablement (TPD) cover, subject to the Insurer’s acceptance,  
and you will need to provide satisfactory evidence of your good 
health. The Insurer may accept or decline your application.  
There are 2 categories of spouse members: 

 employed spouse 

 homemaker spouse 

* Firm means the partnership or partnerships for the time being 
trading as MinterEllison ABN 91 556 716 819 and MinterEllison 
Consulting (Partnership) ABN 50 017 469 292 and any successor 
firm of that firm or firms. 

** Spouse refers to both a legal or a de facto spouse (of the 
opposite sex or same sex) but does not include a person who 
lives separately and apart from the member on a permanent 
basis, even though legally married to the member. 

You may cancel or reduce your insurance cover at any time by 
contacting us. 

Eligibility  
You are eligible for insurance cover if you: 

 satisfy the category eligibility criteria below 

 are an Australian resident or holder of a Visa 

 reside in Australia  

 are working in an occupation that is acceptable to the Insurer 
when cover commences; and 

 are aged above 15 and not older than 69.  

Your insurance cover continues if you continue to meet the 
above eligibility criteria. 

In addition to the above, at the time of obtaining or applying for 
cover under the Plan you must not be entitled to payment of an 
insurance benefit for TPD, terminal illness or be in a waiting 
period for such a benefit. 

Category eligibility criteria  
A person must be a member of the Plan and must satisfy the 
additional criteria that applies to each specific category as set out 
below: 

 Category 1 – Partners: A permanent full-time or part-time 
Partner of the Firm. 

 Category 2 - Chief Executive Officer: A Chief Executive Officer 
of the Firm or a trust or administration company established 
by the Firm to conduct business solely on the Firm's behalf. 

 Category 3 - Spouse (Employed): A spouse of a person who 
satisfies the eligibility criteria for Category 1 or Category 2. 

 Category 4 - Spouse (Homemaker): A spouse of a person who 
satisfies the eligibility criteria for Category 1 or Category 2.  

For any new Partners who are based outside of Australia, prior 
approval is required from the Insurer before cover can apply to 
the members. 

For any new Partners who are associated with the following 
Firms, prior approval is required from the Insurer before cover 
can apply to the members: 

 MinterEllison Consulting (MEC) 

 MinterEllison UK Partnership 

 MinterEllison International Partnership 

 MinterEllison Consulting Pty Limited 

 MinterEllison Advisory (MEA).  

Amount of Death and TPD Cover  
If you are eligible for insurance cover, your cover commences: 

 If you are a Category 1 or 2 member:  
when the Insurer approves the transfer of your standard 
insured amount from your Non-Super Policy; 

 If you are a Category 3 or 4 member*:  
when the Insurer accepts your application for voluntary cover 
based on the fixed amounts set out below which are subject 
to underwriting requirements:  

 Death cover:  $500,000  

 TPD cover:   $500,000 

Spouses of Partners can apply to join the Fund via the Spouse 
member kit (including Application form) which is available on the 
website at smartmonday.com.au.  

Insurance limits 
There are limits to the level of cover available in the Plan.  

An insured member in Category 1 or 2 may split their insured 
cover between the Plan and their Non-Super Policy. In such a 
case, the maximum benefit level applies to the combined total 
amount of cover under both insurance arrangements. 

Maximum benefit level 
The maximum level of cover available is: 

Cover Limit 

Death Unlimited (subject to financial justification) 

Terminal 
Illness Up to $2,500,000 

TPD Up to $5 million 

 

Transferring cover from another super fund 
You may apply to transfer up to $1,000,000 of Death and TPD 
group insurance cover you hold with another super fund into 
your smartMonday account.  Any transfer of cover is subject to 
underwriting and the Insurer’s acceptance, and total amount of 
cover not exceeding the maximum benefit level. Cover will 

https://smartmonday.com.au/SP/MinterEllison
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commence when you’re your application has been accepted by 
the Insurer.   

Contact your MinterEllison HR representative or call us for more 
information, including the application form.  

Insurance benefits 
Death benefit 
If you have Death cover on the date of your death, you will 
receive a death insurance benefit. 

Terminal illness benefit 
If you have Death cover and you are terminally ill, you may be 
eligible to receive an advanced payment of your death benefit. 
Where the terminal illness benefit is less than the Death cover 
held as at the date of terminal illness, Death cover will continue 
with an amount of cover reduced by the amount of the terminal 
illness benefit paid. Reduced insurance fees will apply. 

Terminal illness means an illness or injury where you satisfy all of 
the following requirements:  

 two medical practitioners certify in writing (‘written 
certification’) that you suffer from an illness or have incurred 
an injury that, despite reasonable medical treatment, is likely 
to result in your death within 12 months from the date of 
written certification (‘certification period’);   

 the Insurer is satisfied from medical or other evidence that 
you will likely, despite reasonable medical treatment, die from 
the illness or injury within the certification period;   

 at least one of the medical practitioners is a specialist medical 
practitioner, and one which may be appointed by the Insurer;   

 for each written certification, the certification period has not 
ended; and  

 the written certification by both medical practitioners must be 
dated during the period you are insured under the policy.  

TPD benefit  
To be entitled to a TPD benefit:  

 Categories 1 and 2 (e.g. Partners of the Firm) Insured 
members must satisfy at least one of the following TPD 
definition Parts (1), (2), (3), (4) or (5). 

 Category 3 (Employed spouse) Insured members must satisfy 
at least one of the following TPD definition Parts (1), (2), (3), 
(4), (5), or (6).  

 Category 4 (Homemaker spouse) Insured members must 
satisfy at least one of the following TPD definition Parts (2), 
(3), (4), (5) or (6).  

Note: see page 11 for definitions of the key terms used.  

Part (1) Any occupation  

You satisfy all of the following: 

 are aged 66 years or less on the event date;  

 are gainfully working for an average of at least 15 hours  
per week as a permanent employee (including an eligible 
contractor) on the day immediately prior to the event date; 
and,  

 have either: 

 worked for at least 6 consecutive months or more 
immediately prior to the event date, or 

 worked for less than 6 consecutive months immediately 
prior to the event date but have in fact worked for an 
average of 15 hours or more per week since commencing 
cover under the policy, and 

 in the Insurer’s opinion based on medical or other evidence 
satisfactory to the Insurer, solely because of injury or illness, 
you: 

 have not worked at any time during the waiting period, 
and,  

 as at the date of disablement are unlikely ever to be able 
to work in any gainful employment for which you are 
reasonably suited by education, training or experience. 

Part (2) Permanent impairment  

(for all member categories except Category 4)   

You satisfy all of the following:   

 are gainfully working on the day immediately prior to the 
event date;  

 solely because of injury or illness, you suffer at least 25% 
permanent whole person impairment as defined in the 
American Medical Association Publication Guides to the 
Evaluation of Permanent Impairment, 5th edition, or an 
equivalent guide to impairment approved by the Insurer; and 

 In the Insurer’s opinion based on medical or other evidence 
satisfactory to the Insurer, solely because of injury or illness, 
you as at the date of disablement are unlikely ever to be able 
to work in any gainful employment for which you are 
reasonably suited by education, training or experience. 

 (for Category 4 only)  

You satisfy all of the following: 

 are engaged in normal domestic duties on the day 
immediately prior to the event date;  

 solely because of injury or illness, you suffer at least 25% 
permanent whole person impairment as defined in the 
American Medical Association Publication Guides to the 
Evaluation of Permanent Impairment, 5th edition, or an 
equivalent guide to impairment approved by the Insurer; and 

in the Insurer’s opinion based on medical or other evidence 
satisfactory to the Insurer, solely because of injury or illness,  
you as at the date of disablement are unlikely ever to be able  
to perform any normal domestic duties. 

Part (3) Specific loss  

You satisfy all of the following:  

 solely because of injury or illness, suffer the total and 
permanent loss of the use of either: 

 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,  

which is certified by at least two medical practitioners, and 

 in the Insurer’s opinion based on medical or other evidence 
satisfactory to the Insurer, solely because of injury or illness, 
you as at the date of disablement are unlikely ever to be able 
to work in any gainful employment for which you are 
reasonably suited by education, training or experience.  
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Part (4) Activities of Daily Work   

You satisfy all of the following:  

 solely because of injury or illness, you are totally and 
irreversibly unable to perform at least three activities of daily 
work, and;  

 in the Insurer’s opinion based on medical or other evidence 
satisfactory to the Insurer, solely because of injury or illness, 
you as at the date of disablement are unlikely ever to be able 
to work in any gainful employment for which you are 
reasonably suited by education, training or experience. 

Activities of daily work means:   

 bending – the ability to bend, kneel or squat to pick 
something up from the floor and straighten up again. 

 communicating – the ability to: 

 clearly hear with or without a hearing aid or alternative 
aid if required;  

 comprehend and express oneself by spoken or written 
language with clarity; and 

 interact with others by listening, comprehending and 
speaking on a day-to-day basis and in a work 
environment. 

 vision (reading) – the ability to read, with or without 
correction with suitable lenses, to the extent that an 
ophthalmologist can certify that: 

 visual acuity is equal to, or better than, 6/48 in both eyes, 
or;  

 constriction is within or greater than 20 degrees of 
fixation in the eye with the better vision. 

 walking – the ability to walk more than 200m on a level 
surface without stopping due to breathlessness, angina or 
severe pain elsewhere in the body. 

 lifting – the ability to lift, carry or otherwise move objects 
weighing up to 5kg using one or both hands. 

 manual dexterity – the ability, with reasonable precision and 
success, to: 

 use at least one hand, its thumb and fingers, including the 
ability to pick up and manipulate small objects, and 

 use a keyboard. 
 
Part (5) Cognitive loss  

You satisfy all of the following:  

 solely because of injury or illness, you suffer Cognitive Loss, 
and 

 in the Insurer’s opinion based on medical or other evidence 
satisfactory to Insurer, solely because of injury or illness, you 
as at the date of disablement are unlikely ever to be able to 
work in any gainful employment for which you are reasonably 
suited by education, training or experience. 

‘Cognitive loss’ means the Insurer has determined a total and 
permanent deterioration or loss of intellectual capacity that has 
required you to be under continuous care and supervision by 
another adult person for at least 6 consecutive months and, at 
the end of that 6 month period, you are likely to require ongoing 
continuous care and supervision by another adult person, 

provided at least two medical practitioners have certified  
that to be the case.  

Part (6) Home duties  

You satisfy all of the following:   

 are aged 66 years or less on the event date; and 

 in the Insurer’s opinion based on medical or other evidence 
satisfactory to the Insurer, solely because of injury or illness, 
you: 

 have been unable to perform normal domestic duties, 
leave your home unaided or work in any occupation 
during the waiting period; and     

 as at the date of disablement are unlikely ever to be able 
to perform normal domestic duties or work in any gainful 
employment for which you are reasonably suited by 
education, training or experience.  

‘Normal domestic duties’ means the tasks performed by you 
where your sole occupation is to maintain your family home. 
These tasks include: 

 unassisted cleaning of the home 

 cooking of meals for your family 

 doing the family’s laundry 

 shopping for your family’s food 

 caring of dependent children (where applicable). 

It does not include duties performed outside your home for 
salary, reward or profit. ‘Home’ means your principal place of 
residence. 

Making an insurance claim 
If you need to make a claim, it’s likely to be a difficult and 
emotional time for you. We’re there to help you through this 
period, so the best thing to do is call us on 1300 614 644 and 
we’ll get the ball rolling. We’ll do our best to ensure you’ve got 
the support you need and your claim is processed as quickly  
and efficiently as possible. 
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Terms and conditions 
When cover ceases 
Insurance cover under the policy for death and total and 
permanent disablement (TPD) ends on the earliest date that  
any of the following apply: 

 you reach age 70 

 you permanently retire from employment (TPD cover only, 
Death cover may continue) 

 you die 

 you cease to be a member of the Plan 

 your TPD benefit is paid, or becomes payable, by the Insurer 

 Terminal Illness benefit which is equal to the amount of your 
death benefit is paid, or becomes payable, by the Insurer 

 the policy ends or is terminated 

 you commence Active service in the armed forces of any 
country. Note: If you are a member of the Australian Defence 
Force Reserves cover will cease only when you become 
subject of a call out order under the Defence Act 1903 

 you cease to meet the eligibility criteria.  Where you cease  
to meet the eligibility criteria, the date extended cover ends 
which is generally 60 days after the date you no longer satisfy 
the eligibility criteria (‘Extended cover’ see next section) 

 you have not paid the insurance fees when due  

 if you are not an Exempt Member, the later of:  

 the date in which cover has been paid to (subject to this 
date being after the Inactivity Period); or 

 the last day of the Inactivity period);   

 you are on paid or unpaid leave (including parental leave) for 
a period longer than 24 months  

 the Trustee receives written notification from you that you 
wish to cancel your cover 

 the date the insured member who is not an Australian 
resident is no longer permanently residing in Australia, or not 
eligible to work in Australia (whether that is because they no 
longer hold a Visa or for any other reason).  

 the date you are employed overseas for longer than the 
Insurer has agreed to provide cover for.  

.

  

Extended cover 
Your Death cover and TPD cover (if applicable) will continue for  
a maximum of 60 days after the date you cease to meet the 
eligibility criteria (e.g. if you cease to be a Partner of the Firm), 
provided that as at the date you ceased to meet the eligibility 
criteria, you had not received, nor were entitled to receive a 
benefit under this policy, nor were you in a waiting period for  
a benefit.  

Extended cover will cease on the earlier of:  

 the date you reach the benefit expiry age  

 60 days after the date you cease to meet the eligibility criteria 

 the date your Death cover commences under a retail policy of 
insurance issued by the Insurer through a Death cover 
continuation option (see next section) 

 the date you commence employment with a new employer or 
commence working as a contractor. 

Death cover continuation option 
If you held cover under Category 1 or 2 membership and your 
cover ceases because you no longer satisfy the eligibility criteria 
(as set out on page 1), you have the option to apply for an 
individual policy with the Insurer for Death cover equal to or  
less than the amount of Death cover you held under the Plan.   
You will not be required to provide medical evidence.  However, 
the Insurer will consider other factors such as overseas travel / 
residence, existing insurance, occupation / duties, income and 
working hours, pastimes / pursuits and smoker status. 

To exercise the continuation option, you must: 

 submit completed application within 90 days of ceasing to 
meet the relevant Category eligibility criteria  

 be 60 years of age or less on the date of application and be  
an Australian Resident or holder of a Visa acceptable to the 
Insurer and not residing outside Australia  

 satisfactorily provide any information the Insurer requires  
that does not relate to medical information 

 not be eligible to receive, and must not have received, 
benefits under the policy held by the Trustee or any policy 
issued by an Insurer providing any similar benefits. 
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Reinstatement of insurance cover  
if it is cancelled due to inactivity 
If you are not an Exempt Member, your cover will cease if your 
account has not received an amount (e.g. a contribution or 
rollover) for a continuous period of 16 months. Where we can, 
we will contact you before this happens and provide you with the 
opportunity to elect to keep your cover. Note: an election to keep 
your cover does not mean cover continues indefinitely and cover 
may cease for some other reason, as shown on page 5. 

Where your insurance cover has been cancelled due to your 
account becoming inactive, and you notify us that you want to 
continue your cover in writing in a form satisfactory to the 
Insurer within 60 days of cancellation, then your cover will be 
automatically reinstated back to the date it was cancelled. Your 
reinstated cover will be subject to the same loading, exclusion or 
limitation of any kind, which applied to the cover you held 
immediately before your cover ceased. However, this is subject 
to:  

 the outstanding insurance fees also being paid on the date 
insurance fees are next due; and 

 you are At Work at the time your cover ceased.  

If you are not At Work on the date cover is to recommence,  
your cover will be New Events Cover until you have been  
At Work for 30 consecutive days (see page 11 for definitions).  

If you notify us that you want to continue your cover after  
60 days of cancellation, you must apply for cover subject to 
underwriting and cover is provided only if your application is 
approved by the Insurer. Any cover and payment of insurance 
fees will restart on the date the Insurer accepts your application.  

Call us on 1300 614 644 for more information about reinstating 
your cover.   

Cover during paid or unpaid leave 
(including maternity/paternity leave) 

If you are on paid or unpaid leave (including parental leave) your 
insurance cover will continue for up to 24 months during periods 
of leave approved by MinterEllison, provided: 

 MinterEllison approved your leave before commencement 
date of your leave 

 you remain employed by MinterEllison throughout the period 
of leave 

 you remain a member of the Plan throughout the period  
of leave 

 the insurance fees continue to be paid throughout the period  
of leave. 

Interim Accident Cover 
While your application for death and/or TPD insurance is being 
assessed by the Insurer you will be provided with ‘Interim 
Accident Cover’ for up to 90 days. Interim Accident Cover will 
remain in place until: 

 your application is either accepted or rejected by the Insurer; 
or 

 you cancel or withdraw your application for increased cover; 
or 

 90 days from the date we receive your application; or 

 your cover would have otherwise ceased due to one of the 
cover cessation events as set out on page 5. 

Interim accident cover does not apply to applications to transfer 
cover from another superannuation fund (see page 2). In the 
event that you die or become totally and permanently disabled as 
a result of an accident during the period in which the Interim 
Accident Cover applies, you will be paid an Interim Accident 
Cover insurance benefit, which is the lesser of:  

 the benefit amount applied for in the application for cover; 

 the difference between the level of increased cover applied 
for and the current level of cover; 

 the maximum benefit level. 

Cover while out of Australia 
If you are an Australian resident, your cover will continue while 
residing working or travelling overseas, as long as you continue to 
meet the eligibility criteria for the cover. 

If you are a non-Australian resident who is working under a valid 
Visa, and you work overseas for the Firm, your insurance cover 
will continue subject to a maximum of period of 3 years. 

In the event of a claim whilst you are overseas, the Insurer may 
require you to return to Australia at your own expense for claims 
assessment and if you refuse to, the Insurer may decline your 
claim. 

Exclusions 
In the event of war in Australia, New Zealand or your country  
of residence, the Insurer may at their discretion: 

 increase insurance fee rates (including during the rate 
guarantee period); or 

 exclude benefit payments if the event giving rise to the claim 
is caused directly or indirectly, wholly or partially, from war, 
an act of war, or if you engage in War service. 

No benefit will be payable if you die while on War service. 

Your beneficiaries/dependants 
Unless you have made a binding death benefit nomination, the 
Trustee decides who should receive your death benefit according 
to the terms of the Trust Deed applicable to smartMonday 
PRIME. The Trust Deed requires the Trustee to pay death benefits 
to ‘eligible dependants’ under superannuation law, which can be 
a spouse (including a de-facto spouse of the same sex or opposite 
sex), child (including a child of a spouse who is not your biological 
child), financial dependant or someone in an interdependency 
relationship to you.  

If no eligible dependants are identified, the death benefit is 
normally paid to your legal personal representative. 

For more details on nominating a beneficiary, refer to the How 
smartMonday PRIME Works Guide available at  
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Death and TPD insurance rates 
Rates applying to a Partner of the Firm 
The total cost of your insurance is referred to as ‘Insurance fees’ 
and includes the insurance premium and an insurance 
administration fee. Insurance fees are deducted monthly in 
arrears from your account and depend on your age and gender, 
and the type and amount of cover you have. If you have 
voluntary cover, the Insurer may also apply a loading, which is  
an additional cost built into your insurance fee, if they determine 
after assessing your application for additional cover that you are 
in a higher risk category of health. The Insurer will notify you if 
this happens, and cover commencing is subject to your 
agreement. 

The insurance fee rates shown here:  

 represent the cost per $1,000 of cover; 

 are inclusive of stamp duty and an insurance administration 
fee of 10% (plus Goods and Services Tax (GST) and net of 
Reduced Input Tax Credits (RITC)) of the insurance premium, 
which is payable by you to smartMonday for insurance 
administration services provided directly by smartMonday. 
The insurance administration fee does not form part of the 
insurance premium payable to the Insurer.  

 Example—a male member is aged 44 next birthday and has  
death insurance of $1,500,000 and TPD insurance of $1,250,000. 
The insurance fee rate for Death cover is $0.69 per $1,000 sum 
insured. The insurance fees for TPD cover is $0.49 per $1,000  
sum insured.  

The annual insurance fees are calculated as: 

$1,500,000/1,000 x $0.69; plus 

$1,250,000/1,000 x $0.49; equals 

$1,035 + $612.50 = $1,647.50 

 

Age next 
birthday 

Male 
 death rates 

($) 

Female 
death rates 

($) 

Male 
 TPD rates 

($) 

Female  
TPD rates 

($) 
16  0.67   0.27   0.07   0.03  

17  0.67   0.27   0.07   0.03  

18  0.67   0.27   0.07   0.03  

19  0.67   0.27   0.07   0.03  

20  0.67   0.27   0.07   0.03  

21  0.64   0.26   0.07   0.03  

22  0.59   0.25   0.08   0.03  

23  0.56   0.22   0.08   0.03  

24  0.52   0.21   0.09   0.04  

25  0.49   0.20   0.09   0.04  

26  0.46   0.19   0.09   0.04  

27  0.43   0.18   0.10   0.04  

28  0.41   0.18   0.10   0.04  

29  0.40   0.17   0.11   0.06  

30  0.40   0.17   0.11   0.07  

31  0.39   0.18   0.12   0.07  

32  0.39   0.19   0.13   0.08  

33  0.39   0.20   0.14   0.10  

34  0.40   0.21   0.16   0.11  

Age next 
birthday 

Male 
 death rates 

($) 

Female 
death rates 

($) 

Male 
 TPD rates 

($) 

Female  
TPD rates 

($) 
35  0.41   0.23   0.17   0.13  

36  0.41   0.25   0.19   0.14  

37  0.42   0.27   0.20   0.18  

38  0.45   0.29   0.22   0.20  

39  0.47   0.32   0.25   0.23  

40  0.49   0.35   0.28   0.28  

41  0.53   0.38   0.32   0.32  

42  0.58   0.41   0.37   0.38  

43  0.64   0.45   0.42   0.42  

44  0.69   0.47   0.49   0.48  

45  0.76   0.48   0.56   0.53  

46  0.82   0.50   0.64   0.59  

47  0.89   0.52   0.72   0.66  

48  0.97   0.56   0.82   0.75  

49  1.05   0.59   0.95   0.86  

50  1.14   0.64   1.07   0.98  

51  1.23   0.70   1.23   1.13  

52  1.33   0.77   1.38   1.28  

53  1.43   0.85   1.56   1.44  

54  1.53   0.92   1.77   1.60  

55  1.65   1.00   1.97   1.76  

56  1.77   1.09   2.17   1.92  

57  1.91   1.18   2.40   2.08  

58  2.07   1.27   2.67   2.24  

59  2.25   1.37   2.99   2.42  

60  2.45   1.47   3.34   2.60  

61  2.67   1.59   3.73   2.81  

62  2.90   1.74   4.17   3.05  

63  3.13   1.91   4.64   3.36  

64  3.36   2.12   5.14   3.73  

65  3.62   2.36   5.69   4.16  

66  4.74   3.22   6.57   4.80  

67  5.42   3.71   7.59   5.54  

68  6.16   4.29   8.80   6.43  

69  7.04   4.91   10.30   7.52  

70  7.96   5.60   11.99   8.76  
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Rates applying to an employed spouse 
The total cost of your insurance is referred to as ‘Insurance fees’ 
and includes the insurance premium and an insurance 
administration fee. Insurance fees are deducted monthly in 
arrears from your account and depend on your age and gender, 
and the type and amount of cover you have. If you have 
voluntary cover, the Insurer may also apply a loading, which  
is an additional cost built into your insurance fee, if they 
determine after assessing your application for additional cover 
that you are in a higher risk category of health. The Insurer will 
notify you if this happens, and cover commencing is subject to 
your agreement. 

The insurance fee rates shown here:  

 represent the cost per $1,000 of cover; 

 are inclusive of stamp duty and an insurance administration 
fee of 10% (plus Goods and Services Tax (GST) and net of 
Reduced Input Tax Credits (RITC)) of the insurance premium, 
which is payable by you to smartMonday for insurance 
administration services provided directly by smartMonday. 
The insurance administration fee does not form part of the 
insurance premium payable to the Insurer.     

Example— a female employed spouse is aged 35 next birthday 
and has insured amount of $500,000 for both Death and TPD 
insurance cover.  

The annual insurance fees are calculated as:  
$500,000/$1,000 x $0.23; plus 
$500,000/$1,000 x $0.13; equals 
$115 + $65 = $180 
 

Age next 
birthday 

Male 
 death rates 

($) 

Female 
death rates 

($) 

Male 
 TPD rates 

($) 

Female  
TPD rates 

($) 
16  0.67   0.27   0.07   0.03  

17  0.67   0.27   0.07   0.03  

18  0.67   0.27   0.07   0.03  

19  0.67   0.27   0.07   0.03  

20  0.67   0.27   0.07   0.03  

21  0.64   0.26   0.07   0.03  

22  0.59   0.25   0.08   0.03  

23  0.56   0.22   0.08   0.03  

24  0.52   0.21   0.09   0.04  

25  0.49   0.20   0.09   0.04  

26  0.46   0.19   0.09   0.04  

27  0.43   0.18   0.10   0.04  

28  0.41   0.18   0.10   0.04  

29  0.40   0.17   0.11   0.06  

30  0.40   0.17   0.11   0.07  

31  0.39   0.18   0.12   0.07  

32  0.39   0.19   0.13   0.08  

33  0.39   0.20   0.14   0.10  

34  0.40   0.21   0.16   0.11  

35  0.41   0.23   0.17   0.13  

36  0.41   0.25   0.19   0.14  

37  0.42   0.27   0.20   0.18  

38  0.45   0.29   0.22   0.20  

Age next 
birthday 

Male 
 death rates 

($) 

Female 
death rates 

($) 

Male 
 TPD rates 

($) 

Female  
TPD rates 

($) 
39  0.47   0.32   0.25   0.23  

40  0.49   0.35   0.28   0.28  

41  0.53   0.38   0.32   0.32  

42  0.58   0.41   0.37   0.38  

43  0.64   0.45   0.42   0.42  

44  0.69   0.47   0.49   0.48  

45  0.76   0.48   0.56   0.53  

46  0.82   0.50   0.64   0.59  

47  0.89   0.52   0.72   0.66  

48  0.97   0.56   0.82   0.75  

49  1.05   0.59   0.95   0.86  

50  1.14   0.64   1.07   0.98  

51  1.23   0.70   1.23   1.13  

52  1.33   0.77   1.38   1.28  

53  1.43   0.85   1.56   1.44  

54  1.53   0.92   1.77   1.60  

55  1.65   1.00   1.97   1.76  

56  1.77   1.09   2.17   1.92  

57  1.91   1.18   2.40   2.08  

58  2.07   1.27   2.67   2.24  

59  2.25   1.37   2.99   2.42  

60  2.45   1.47   3.34   2.60  

61  2.67   1.59   3.73   2.81  

62  2.90   1.74   4.17   3.05  

63  3.13   1.91   4.64   3.36  

64  3.36   2.12   5.14   3.73  

65  3.62   2.36   5.69   4.16  

66  4.74   3.22   6.57   4.80  

67  5.42   3.71   7.59   5.54  

68  6.16   4.29   8.80   6.43  

69  7.04   4.91   10.30   7.52  

70  7.96   5.60   11.99   8.76  
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Rates applying to a homemaker spouse 
The total cost of your insurance is referred to as ‘Insurance fees’ 
and includes the insurance premium and an insurance 
administration fee. Insurance fees are deducted monthly in 
arrears from your account and depend on your age and gender, 
and the type and amount of cover you have. If you have 
voluntary cover, the Insurer may also apply a loading, which  
is an additional cost built into your insurance fee, if they 
determine after assessing your application for additional cover 
that you are in a higher risk category of health. The Insurer will 
notify you if this happens, and cover commencing is subject to 
your agreement. 

The insurance fee rates shown here:  

 represent the cost per $1,000 of cover; 

 are inclusive of stamp duty and an insurance administration 
fee of 10% (plus Goods and Services Tax (GST) and net of 
Reduced Input Tax Credits (RITC)) of the insurance premium, 
which is payable by you to smartMonday for insurance 
administration services provided directly by smartMonday. 
The insurance administration fee does not form part of the 
insurance premium payable to the Insurer.     

Example—a male homemaker spouse is aged 40 next birthday 
and has an insured amount of $500,000 for both Death and TPD 
insurance cover.  

The annual insurance fees are calculated as:  
$500,000/$1,000 x $0.94; plus 
$500,000/$1,000 x $0.31; equals 
$470 + $155 = $625 

Age next 
birthday 

Male 
 death rates 

($) 

Female 
death rates 

($) 

Male 
 TPD rates 

($) 

Female  
TPD rates 

($) 
16  1.26   0.51   0.07   0.03  

17  1.26   0.51   0.07   0.03  

18  1.26   0.51   0.07   0.03  

19  1.26   0.51   0.07   0.03  

20  1.26   0.51   0.07   0.03  

21  1.19   0.48   0.08   0.03  

22  1.13   0.47   0.09   0.04  

23  1.05   0.43   0.09   0.04  

24  0.98   0.40   0.10   0.04  

25  0.92   0.38   0.10   0.04  

26  0.86   0.36   0.10   0.04  

27  0.81   0.33   0.11   0.04  

28  0.78   0.32   0.11   0.06  

29  0.77   0.32   0.12   0.07  

30  0.76   0.32   0.13   0.07  

31  0.75   0.33   0.13   0.08  

32  0.74   0.35   0.14   0.09  

33  0.75   0.38   0.16   0.10  

34  0.76   0.40   0.18   0.12  

35  0.78   0.43   0.19   0.14  

36  0.79   0.47   0.20   0.17  

37  0.80   0.51   0.22   0.19  

38  0.84   0.56   0.25   0.22  

39  0.88   0.60   0.28   0.27  

Age next 
birthday 

Male 
 death rates 

($) 

Female 
death rates 

($) 

Male 
 TPD rates 

($) 

Female  
TPD rates 

($) 
40  0.94   0.66   0.31   0.30  

41  1.01   0.72   0.36   0.36  

42  1.09   0.78   0.40   0.41  

43  1.19   0.84   0.47   0.48  

44  1.31   0.87   0.53   0.53  

45  1.44   0.91   0.62   0.59  

46  1.56   0.95   0.71   0.66  

47  1.68   0.99   0.81   0.72  

48  1.83   1.05   0.92   0.82  

49  1.97   1.13   1.05   0.95  

50  2.14   1.20   1.19   1.09  

51  2.31   1.31   1.36   1.25  

52  2.50   1.46   1.54   1.42  

53  2.69   1.59   1.74   1.59  

54  2.89   1.74   1.96   1.78  

55  3.11   1.89   2.18   1.96  

56  3.34   2.06   2.41   2.13  

57  3.61   2.23   2.66   2.31  

58  3.91   2.41   2.96   2.50  

59  4.26   2.60   3.32   2.69  

60  4.64   2.79   3.71   2.89  

61  5.05   3.01   4.14   3.12  

62  5.47   3.28   4.62   3.40  

63  5.92   3.61   5.15   3.74  

64  6.36   4.01   5.70   4.16  

65  6.84   4.46   6.33   4.62  

66  8.96   6.08   7.30   5.34  

67  10.22   7.01   8.42   6.16  

68  11.64   8.10   9.78   7.15  

69  13.30   9.27   11.43   8.36  

70  15.02   10.58   13.33   9.73  
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Duty to take reasonable care not to 
make a misrepresentation 
When applying for insurance, there is a legal duty to take 
reasonable care not to make a misrepresentation to the Insurer. 
To meet this duty, you must also take reasonable care not to 
make such a misrepresentation. 

A misrepresentation is a false answer, an answer that is only 
partially true, or an answer which does not fairly reflect the truth. 

This duty also applies when extending or making changes to 
existing insurance, and reinstating insurance.  

If you do not meet your duty 
Not meeting your legal duty can have serious impacts on your 
insurance. Your cover could be avoided (treated as if it never 
existed), or its terms may be changed. This may also result in a 
claim being declined or a benefit being reduced. 

Please note that there may be circumstances where the Insurer 
later investigates whether the information given to the Insurer 
was true. For example, the Insurer may do this when a claim is 
made. 

About this application 
When you apply for life insurance, the Insurer conducts a process 
called underwriting. It’s how the Insurer decides whether it can 
provide cover, and if so on what terms and at what cost. 

The Insurer will ask questions it needs to know the answers to. 
These will be about personal circumstances, such as your health 
and medical history, occupation, income, lifestyle, pastimes, and 
current and past insurance. The information given to the Insurer 
in response to its questions is vital to its decision. 

When you apply for insurance benefits through a superannuation 
fund or ask to extend or make changes to existing insurance 
benefits, the Trustee (‘us’) of the Fund may pass on to the Insurer 
personal information you provide to them. You also therefore 
need to take reasonable care not to make a misrepresentation 
when providing this information to us. 

Guidance for answering the Insurer’s questions 
You are responsible for the information you provide to the 
Insurer. When answering the Insurer’s questions, you should: 

 think carefully about each question before answering. If you 
are unsure of the meaning of any question, please ask us or 
the Insurer before you respond,  

 answer every question,  

 answer truthfully, accurately and completely. If you are 
unsure about whether you should include information, please 
include it. Please don’t assume the Insurer will ask others such 
as your doctor,  

 review your application carefully. If someone else helped 
prepare your application (for example, your adviser), please 
check every answer (and if necessary, make any corrections). 

Changes before your cover starts 
Before your cover starts, please tell us or the Insurer about any 
changes that mean you would now answer the Insurer's 
questions differently. It could save time if you let  

us or the Insurer know about any changes as and when they 
happen. This is because any changes might require further 
assessment or investigation. 

Notifying the Insurer 
If, after the cover starts, you think you may not have met your 
duty, please tell us or the Insurer immediately and the Insurer  
will let you know whether it has any impact on the cover. 

Phone contact 
After you submit your application, the Insurer may contact you by 
phone to collect any information missing from your application. 
The information you provide will be recorded and used in the 
assessment of your application for insurance cover. The need for 
you to take reasonable care not to make a misrepresentation to 
the Insurer before the contract of insurance is entered into also 
applies during any phone contact with the Insurer. 

If you need help 
It’s important that you understand this information and the 
questions the Insurer may ask. Ask us or the Insurer for help if 
you have difficulty answering our questions or understanding  
the application process. 

If you’re having difficulty due to a disability, understanding 
English or for any other reason, we’re here to help and can 
provide additional support for anyone who might need it.  
You can have a support person you trust with you. 

What can we do if the duty is not met? 
If you do not take reasonable care not to make a 
misrepresentation, there are different remedies that may be 
available to the Insurer. These are set out in the Insurance 
Contracts Act 1984 (Cth). They are intended to put the Insurer  
in the position the Insurer would have been in if the duty had 
been met. 

For example, the Insurer may do one of the following: 

 avoid the cover (treat it as if it never existed), 

 vary the amount of the cover, 

 vary the terms of the cover. 

Whether the Insurer can exercise one of these remedies depends 
on a number of factors, including all of the following: 

 whether you took reasonable care not to make a 
misrepresentation. This depends on all of the relevant 
circumstances. This includes how clear and specific the 
Insurer’s questions were and how clear the information it 
provided on the duty was,  

 what the Insurer would have done if the duty had been met – 
for example, whether we would have offered cover, and if so, 
on what terms,  

 whether the misrepresentation was fraudulent,  

 in some cases, how long it has been since the cover started. 

Before the Insurer exercises any of these remedies, the Insurer 
will explain its reasons, how to respond and provide further 
information, and what you can do if you disagree. 

 

Privacy 
For information about your privacy as it relates to insurance 
arrangements with Zurich Australia Limited, their privacy policy  
is available at zurich.com.au/important-information/privacy. 

The Trustee’s privacy statement is available at 
eqt.com.au/global/privacystatement.  

https://www.zurich.com.au/important-information/privacy.html
http://www.eqt.com.au/global/privacystatement
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Definitions 
 Active service refers to an insured member’s occupation  

as part of a military force (including without limitation the 
defence force, including the army, the navy, the air force or 
like). Reserve duty is excluded. 

 At Work means the insured member is: 

 actively performing all the duties of his or her usual 
occupation;  

 working his or her usual hours free from any limitation 
due to illness or injury; and 

 is not in receipt of and/or entitled to claim income 
support benefits from any source including workers’ 
compensation benefits, statutory motor accident benefits 
or disability income benefits (including government 
income support benefits). 

 Australian resident means an Australian citizen, a New 
Zealand citizen or a permanent resident within the meaning of 
the Migration Act 1958 (Cth). 

 Date of disablement means: 

  for Part 1 and Part 6 of the TPD definition, the first day 
after the expiry of the waiting period,  

 for all other parts of the TPD definition, the first day  
that all of the elements of the definition are satisfied. 

 Event date means: 

 where TPD definition Part (1) applies, the first day of the 
6 consecutive month period (or any lesser period agreed 
by the Insurer) during which you, in the Insurer’s opinion, 
solely because of injury or illness, have not worked;   

 where TPD definition Parts (2), (3), (4), and (5) apply,  
the date on which you suffer the loss or impairment,  
as stipulated; 

 where TPD definition Part (6) applies, the first day of the 
6 consecutive month period (or any lesser period agreed 
by the Insurer) that you are unable to perform normal 
domestic duties or leave your home unaided.  

 

 

 

 

 Exempt Member means an insured member in respect of 
whom the Trustee is permitted to provide insurance cover 
under section 68AAA of the Superannuation Industry 
(Supervision) Act 1993 (Cth) despite the member’s account 
being Inactive for the Inactivity Period. 

 Inactivity Period means the continuous period of 16 months 
ending on or after 1 July 2019 during which a member’s 
account has been Inactive. For the avoidance of doubt, the 
Inactivity Period may commence before 1 July 2019. ‘Inactive’ 
has the meaning described in section 68AAA of the 
Superannuation Industry (Supervision) Act 1993 (Cth). This 
generally means the Trustee has not received a contribution 
or rollover for your superannuation account for a continuous 
period of 16 months, and you don’t elect to keep your cover.  

 Medical practitioner means a registered and qualified medical 
practitioner in Australia, or another country as approved by 
us, who in our opinion, is qualified in an appropriate specialty, 
and who is not the Trustee, the insured member, or the 
insured member’s spouse, family member, business partner, 
employee or employer. 

 New Events Cover means an Insured Member is only insured 
for claims arising from an illness which first becomes apparent 
to the Insured Member, or from an injury that occurs to the 
Insured Member on or after the date the Insured Member’s 
cover commences, recommences or reinstated under the 
relevant policy. 

 Visa means a current and valid visa permitting residency 
(excluding a visa allowing permanent residency in Australia)  
or employment in Australia issued in accordance with the 
Migration Act 1958 (Cth) or any amending or replacing Act 
which enables an eligible person or insured member to work 
in Australia. 

 War service includes but is not limited to, participation in an 
action to defend a country or region from civil disturbance or 
insurrection, or in an effort to maintain peace in a country or 
region. 
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