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Non-smoker declaration
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When to use this form

Completing this form may entitle you to cheaper insurance premiums if you are a non-smoker. If you do not smoke,
please check your member statement to see if you have insurance cover and whether you are registered as a non-
smoker or not.

Duty of disclosure

Before you enter into a contract of life insurance with an insurer, you have a duty, under the Insurance Contracts Act
1984 to disclose to the insurer every matter that you know, or could reasonably be expected to know, is relevant to
the insurer’s decision whether to accept the risk of the insurance and, if so, on what terms.

You have the same duty to disclose those matters to the insurer before you renew, extend, vary or reinstate a contract
of life insurance.

Your duty does not require disclosure of a matter that diminishes the risk to be undertaken by the insurer, that is of
common knowledge, that the insurer knows or, in the ordinary course of business, ought to know, as to which your
duty is waived by the insurer.

Non-disclosure and misrepresentation

If you fail to comply with your duty of disclosure and the insurer would not have entered into the contract on any
terms if the failure had not occurred, the insurer may avoid the contract within three years of entering into it. If your
non-disclosure is fraudulent, the insurer may avoid the contract at any time. By avoiding the contract, the insurer is
cancelling the contract from its inception.

An insurer who is entitled to avoid a contract of life insurance may, within three years of entering into it, elect not to
avoid it but to reduce the sum that you have been insured for in accordance with a formula that takes into account
the premium that would have been payable if you had disclosed all relevant matters to the insurer.

1. Your details

Member number
Member name

Date of birth
/ /
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Please complete the following:
1. In the past twelve (12) months have you:
— smoked cigarettes/cigars or any other substance? Yes

— used any nicotine patches or gum? Yes

2. In the future, have you any intention of?
— smoking cigarettes/cigars or any other substance? Yes

— using any nicotine patches or gum? Yes

2. Declaration

No
No

No
No

® | declare that | have not smoked during the last 12 months and | apply for a non-smoker’s discount.

® | declare that the answers to all the questions on this form are true and correct.

By completing this form, you understand that any personal information we may collect about you in the normal course of
our business may be used as outlined in our privacy policy. Our policy, which is designed to protect your interests and is
consistent with the requirements of the Privacy Act, can be obtained via our website, aviva.com.au or by writing directly to us.

Your signature

X

Please return completed form to:
Aviva Business Super

GPO Box 2567W

Melbourne Victoria 3001

Trust: Norwich Union Superannuation Trust (ABN 31 919 182 354)

Date / /

Trustee: NULIS Nominees (Australia) Limited (ABN 80 008 515 633) AFSL No. 236465
Administrator: Norwich Union Life Australia Limited (ABN 34 006 783 295) AFSL No. 241686 GPO Box 2567W Melbourne VIC 3001

Telephone: 1300 428 482 Facsimile: 03 9869 1595 aviva.com.au
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