LS G

insurance services

health and accident group

An Authorised Fiancisl Service Frovder - FSP 376

LSG Insurance Services Pty Limited FSP 10598

COMPASS

INCOME PROTECTION PLAN - BASED ON PRE-EXISTING EXCLUSION
(Underwritten by Compass Insurance Co Ltd & Administered by Health & Accident Underwriting Managers Pty Ltd)

NEW & EXISTING MEMBER COVER APPLICATION
MEMBER NAME

(| | a new member through Virgin Active Branch ............cccceoeeveenienenenenenne

would like to take the following cover amounts:

To Calculate OWN SPECIFIC Cover Amount: Enter cover amount and the premium will be worked out automatically

Cover Amount

DAY 1 Cover

12 Months X R16.09 PER R1, 000

*Maximum cover allowed is R40 000 from Day 1 (7 day accident & 14 day iliness waiting period)

DAY 31 Cover
12 Months

X R7.24 PER R1, 000

Cover from Day 31

Premium

R -

R -

**Together they cannot exceed the maximum of R70 000 per month OR 100% of Income

Core Benefit on both:

Accidental Death R50 000
PTD R50 000
Mobility R25 000

The following benefits are also included:

Accidental Hospital Cash Plan R500 per day for max 7 days
Driver Extension R250 per day

Hijack Benefit R5 000

Body Repatriation R20 000

Premium Waiver 3 Months

COLLECTION FEE

TOTAL PREMIUM

R 10.00

IR 10.00 |

*IMPLEMENT COVER ON HEEEEEEE

CONTACT INFORMATION

PosTALADDREsS: | | | | | | | | I | | 0 111

POSTAL CODE: HEEN IDNUMBER: [ | [T FTTTTT1

PHYsiCALADDREsS: | | | | | | I [ T T [ 1 0111 HEEEEEEER
HEEEEEEEEEEEEE posTALcobE: [T T 1]

TELEPHONE NO: wlLI I T ITTITTTT1] HEEEEEEER

MARITIAL STATUS s[Im[Jo[Jw[] email]

OCCUPATION: [PIEJRISJOINJAJL] JTIRIAJIINJEIR] T T T P I T 010 |

*Please note should your Occupation change you will need to notify the underwriters within 30 days

ANNUAL INCOME: IrRET L LT L 0]

ACCOUNT INFORMATION

ACCOUNT NAME:

BANK & BRANCH:

BRANCHCODE:l T [T T [ [ |

ACCOUNT NO:

| |
HEEEEEEN
[ sAviNgs ™ |

ACCOUNT TYPE: CURRENT

[TRANSMISSION]

SIGNATURE:

pate: [ | | T T 1T ]

PLEASE FAX BACK TO : POLICY ADMIN ON 086 111 5139




