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See over >

2. Your occupational category

changing your occupational category 

Find out your 
occupational category. 
This will determine  
your premiums or the  
unit-based cover amount 
that will apply to you. 
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CareSuper offers three different categories of cover to 
reflect the different levels of risk associated with our 
members’ occupations. Please complete the following 
questions to determine the category that applies to you.

1. Are you:
a) �	Off work because you are ill,  

injured or have had an accident?	  	  Yes  No
b)	 Unable to perform all of the duties of  

your usual occupation, without any  
restrictions, on a full-time basis (at  
least 35 hours per week), regardless  
of whether you are currently working  
full-time, part-time or casually? 	 	  Yes  No

c)	 In your usual occupation, but your  
duties have changed or been  
modified in the last 12 months  
because of  accident, illness or injury?	 	  Yes  No

If you answer ‘yes’ to any of the above questions, you  
are not eligible to change your occupational category.
If you answer ‘no’ to all of the above questions, please 
complete the following questions. 

1.	�Are the duties of your occupation limited  
to professional, managerial, administrative,  
clerical, secretarial or similar ‘white collar’  
tasks which do not involve manual work  
and are undertaken entirely within an office  
environment (excluding travel time from 
one office environment to another)?		           	  Yes  No

2.	�Are you earning in excess of $100,000  
per year from your profession?		            	  Yes  No 

Please complete the  
form in blue or black  
pen and BLOCK letters. 

1. Your personal details
CareSuper member number		  Date of birth (DD/MM/YYYY)					    Title

	 / / 	
Surname

Given names

Address

Suburb/town		  State/Territory	 Postcode

	 	
Telephone (home)					     Mobile number

 	
Employer name

Occupation

What industry do you work in? 		

Total income per year		

$ 
Email address	

	

(Please see the Insurance Guide at caresuper.com.au/
PDS for a definition of ‘earnings’)

3.	a) Do you hold a tertiary qualification or  
	 are you a member of a professional  
	 institute or registered as a practising  
	 member of your profession by a  
	 government body?	 	  Yes   No
or

b) 	Are you in a management role?     	  Yes   No

If you answered no to question 1, you qualify for 
the General occupational category.
If you answered yes to question 1, you qualify for 
the Office occupational category.
If you answered yes to question 1 and question 2, 
and to either question 3a or 3b, you qualify for the 
Professional occupational category.

•	� Your occupational category will be reviewed each 
time you complete a new Insurance application form 
or apply to vary your insurance cover.

•	 If you are a new member and you do not complete this 
section, the General category will apply to your cover.

When changing your occupational category, you will 
need to be in ‘active employment’ for all of the first 
30 days from the date your occupational category  
is changed. If you are not, you will receive ‘limited 
cover’ until you return to active employment for  
2 consecutive months. For a definition of active 
employment and limited cover refer to the Insurance 
Guide available at caresuper.com.au/PDS.

http://www.caresuper.com.au/PDS
http://www.caresuper.com.au/PDS
http://www.caresuper.com.au/PDS
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3. Declaration 

3a. Insurance duty of disclosure
Before CareSuper enters into an insurance contract in 
respect of a member, it has a duty to tell the insurer 
anything it knows or could reasonably be expected to 
know that may affect the insurer’s decision to provide the 
insurance and on what terms.

CareSuper has this duty of disclosure until the insurance 
is provided. CareSuper has the same duty before it 
extends, varies or reinstates the contract.

CareSuper does not need to tell the insurer anything that:

●● Reduces the risk of the insurance 
●● Is common knowledge 
●● The insurer knows or should know as an insurer, or
●● The insurer waives the duty to tell the insurer about.

If you as a member of CareSuper do not tell the 
insurer something
If you, as the person whose life is to be insured as a 
member of CareSuper, do not tell the insurer something 
you know or could reasonably be expected to know that 
may affect the insurer’s decision to cover you and on 
what terms, this may be treated as a failure by CareSuper.

If CareSuper does not tell the insurer something  
about you

●● If CareSuper does not tell the insurer something it is 
required to and the insurer would not have provided 
you with the insurance if it had been told, the insurer 
may avoid the contract within three years of entering 
into it.

●● If the insurer chooses not to avoid the contract, it may 
at any time reduce the amount of insurance provided 
to you. This would be worked out using a formula 
that takes into account the premium that would 
have been payable if CareSuper had told the insurer 
everything it should have. However, if the contract 
has a surrender value or provides cover on death, the 
insurer may only exercise this right within three years 
of entering into the contract.
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4. Print and sign this form
I have read the duty of disclosure in this insurance 
application and I am aware of the consequences of 
non-disclosure.

I understand that the duty of disclosure continues after  
I have completed this statement until my application for 
cover has been accepted by the insurer in writing.

I declare that:

●● The answers to all the questions and the declarations 
on this application are true and correct

●● I have not withheld any information which may affect  
the insurer’s decision to provide insurance

●● I acknowledge that the answers I have provided, 
together with any special conditions, will form the 
basis of the contract of insurance

●● I have read and understood ‘Privacy of your 
personal information’ in section 3b and I 
acknowledge and consent to the use and 
disclosure of my personal information as detailed 
in that section

●● I have read and understood the relevant Member 
Guide PDS and Insurance Guide

●● I have read and understand the obligations 
outlined in the duty of disclosure in section 3a

●● I acknowledge that if I do not complete this 
application correctly, or I do not sign and date this 
form, my application will be invalid and will not be 
considered by the insurer.
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Important
As a member of 
CareSuper you may ask 
to see the information the 
insurer holds about you, 
and have it corrected if 
required, by contacing 
the CareSuperLine on 
1300 360 149. 

You must sign and 
date this form.

●● If the insurer chooses not to avoid the contract or 
reduce the amount of insurance provided, it may at 
any time vary the contract in a way that places the 
insurer in the same position it would have been in if 
CareSuper had told the insurer everything it should 
have. However, this right does not apply if the 
contract has a surrender value or provides cover 
on death.

●● If the failure to comply with the duty of disclosure 
is fraudulent, the insurer may refuse to pay a claim 
and treat the contract as if it never existed.

In exercising its rights, the insurer may consider whether 
different types of cover can constitute separate 
contracts of insurance, and may apply its rights 
separately to each type of cover.

3b. Privacy of your personal information
How CareSuper handles your personal information 
CareSuper collects your personal information to establish 
and administer your superannuation account. If you 
choose not to provide your personal information 
CareSuper may not be able to process your insurance 
application or administer your superannuation account,  
or provide you with some services offered by CareSuper.

By signing this form, I confirm:

●● I have read CareSuper’s Privacy Policy, available  
at caresuper.com.au/privacypolicy. 

●● I understand how CareSuper intends to handle 
my personal information and acknowledge that 
my personal information will only be used for the 
purposes specified

●● I consent to the collection and use of my personal 
information by the Trustee to establish and 
administer my superannuation account.

If you have any questions about your rights under the 
privacy legislation, please call the CareSuperLine on  
1300 360 149.

Return this  
completed form to:

CareSuper 
Locked Bag 5087 
Parramatta NSW 2124 

For more information  
call the CareSuperLine

1300 360 149

Member’s signature	

Date (DD/MM/YYYY)

	 / /

http://www.caresuper.com.au/privacypolicy
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