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About MetLife

Loan Protection Plan is issued by MetLife Insurance Limited (ABN 75
004 274 882) (AFSL 238 096). We are responsible to you as our customer
for meeting the terms and conditions of the policy including

the payment of benefits.

MetLife Insurance Limited (MetLife), an affiliate of MetLife,

Inc, is a specialist provider of life insurance to affinity partners,
superannuation trustees and employers in Australia. MetLife has
expertise in designing and executing both direct insurance programs
for partners’ customers and insurance solutions to meet the needs of
specific member groups. MetLife has been a specialist provider of life
risk insurance products in Australia, since 2005. Metlife, Inc., through
its affiliates (collectively the “MetLife companies”), operates in the Asia
Pacific, Americas and Europe and has over 140 years of experience.

For more information about MetLife, please visit our website
at www.metlife.com.au.

About ALI Group

Loan Protection Plan is distributed by Australian Life Insurance
Distribution Pty Ltd (ABN 31103 157 811) (AFSL 226 403) and your loan
consultant as their authorised representative.

ALI Group is a specialist risk insurance business that is committed

to providing people with convenient and timely access to mortgage
protection. For the customers of their affiliated loan consultants this is
usually when they are buying a home or investment property.

ALI Group is focused on providing quality products with a simple,
understandable offer that allows customers to make an informed
decision on their need for protection. In order to do this, your loan
consultant will not provide you with advice in respect of the
product or your insurance needs.




Loan Protection Plan

Protection for your mortgage

Loan Protection Plan provides financial assistance in the event of death, terminal illness or any one of
11 serious medical conditions. The benefit can be used for any purpose including paying off or reducing
your loan balance.

3 months free cover — consider your needs

A feature of Loan Protection Plan is that the first 3 months of cover is absolutely free. In addition to the
valuable cost saving, this means that you can apply now and then carefully consider your need for this
cover before ever having to pay any premiums.

You can of course cancel it at anytime within the 3 month free cover period and it will not cost you anything.

Simple to apply

Once you have decided you want to protect your mortgage all you need do is complete the short
application form. It is a simple process that only takes 10 minutes and:

o there are no medical examinations.

 you can obtain cover even where you have previously suffered from a serious illness or injury.

 you can adjust your level of cover to suit your needs and budget.




Benefits

A benefit is payable upon the occurrence of any of the events covered by the policy.
All benefits are payable as a lump sum and are subject to any applicable exclusions (see page 6).

Death benefit

This benefit is paid upon the death of the insured person. The benefit payable will be the amount of the
death benefit that applies at that time. Upon payment of a death benefit your cover will end and no
further benefits will be payable.

Terminal illness benefit

This benefit is paid if the insured person suffers a terminal illness. This occurs when in our opinion the
insured person is terminally ill or injured and as a result has a life expectancy of less than 12 months.
The amount of the terminal illness benefit is always the same as the death benefit at the time when the
terminal illness occurs. As this benefit brings forward the payment of the death benefit, payment of a
terminal illness benefit will bring your cover to an end and no further benefits will be payable.

Living benefit
This benefit is paid if the insured person is diagnosed with any one of 11 specified serious medical
conditions. The benefit payable will be the amount of the living benefit that applies at that time.

The living benefit is a once only benefit so that once it has been paid your insurance will no longer
provide this benefit. Where a living benefit is paid the death benefit and terminal illness benefits will be
reduced by the amount we paid.

The insured conditions covered are:

e Alzheimer’s disease - dementia  Paralysis
o Cancer  Severe burns
» Coronary artery bypass surgery  Stroke

o Heart attack
 Kidney failure

Total loss of hearing

Total loss of sight
» Loss of independent existence

The full definition of each insured condition is contained in the full PDS.

Cover to age 99

As long as your policy remains in-force, cover is provided for death or terminal illness that occurs up to
the anniversary date immediately after the insured person’s 9gth birthday. The living benefit is only
available for conditions suffered up to the anniversary date after the insured person’s 65th birthday.




Determining your benefit amounts

Death and terminal illness benefits

The amount of your death and terminal illness benefits at the start of your cover will be equal to the
total amount of the loan obtained or being applied for, rounded up to the next $10,000. This is subject to
a minimum and maximum amount, so that for loans of less than $50,000 the benefit will be $50,000.
For loans in excess of $500,000, the benefit will be capped at $500,000.

The maximum allowable total of “death benefit” amounts for an insured person under all Loan
Protection Plan insurances is $500,000 (calculated when this cover commences).

Where the loan application is to increase an existing loan, the benefit will be based on the full amount
of the loan and not just the increase.

Living benefit

The amount of your living benefit at the start of your cover will always be equal to 30% of the death and
terminal illness benefit.

Changing the benefit amounts

You can request us to vary any of your benefit amounts after cover has commenced. Your death and
terminal illness benefits can be reduced to an amount of your choosing, subject to a minimum of
$50,000. For increases to any benefit, we will need to agree in writing to the change.

Indexation increases

We will automatically increase the amount of all of your benefits each year on the policy anniversary
by reference to the increase in the Consumer Price Index (CPI). The amount of the increase in your
benefits will be at least 3% and where the CPI exceeds 10%, the increase may be capped at 10%.

You may decline an automatic increase in any year or tell us that you do not want us to increase your
benefits in this way.




Exclusions

Standard exclusions

For most people there are only a small number of exclusions that apply to their cover. These relate to
conditions that were self inflicted, conditions existing at the commencement of cover and certain
conditions occurring in the first 3 months of cover.

This means that a benefit will not be paid:

 (All Benefits) for death, terminal illness or an insured condition that first occurred prior to the
commencement of the cover.

+ (Death & Terminal Illness Benefits) if the event giving rise to death or terminal illness is caused by
the insured person’s own hand within 13 months of the commencement (or reinstatement) of the policy.

 (Living Benefits) if the event giving rise to the insured condition is caused by an intentional act of the
insured person or any other owner of the insurance.

« (Living Benefits) if the insured condition of cancer, coronary artery bypass surgery, heart attack or
stroke first occurs before three months after the commencement of the cover.

To claim a benefit the illness, injury or medical procedure will need to meet the respective definition of
the condition being claimed, including the required level of severity. Should there be an increase in your
benefits (other than an indexation increase) or a reinstatement of your cover, some exclusions will also
apply and these are set out in the full PDS.

Pre-existing exclusions
Your cover may be subject to a further exclusion depending on your medical history at the
commencement date. There are 2 types of exclusions, both of which may apply to your cover.

The form of the exclusion differs a little depending on which exclusion applies, but in general terms it
will exclude death, terminal illness or an insured condition which is caused or contributed to by:

 the medical condition that caused the exclusion to apply; or
 any complications arising from the treatment received in connection with that medical condition.

In some situations, the exclusion may also exclude death, terminal illness or an insured condition that is
caused or contributed to by other related or specified medical conditions and their treatment.

The exclusions and how they apply are set out in full on page 10. Importantly, where there are joint
applicants the exclusion will only apply to the cover on the person who caused the exclusion to apply.




Other important information

Eligibility
To be eligible to apply, you as the person to be insured must:

» be an applicant for a loan (or loan increase) taken by your loan consultant in the last 12 months
or nominated by a company that is a borrower on that loan application as a person associated
with the company.

* be no younger than 18 and no older than 59.

» not be the “insured person” under two or more Loan Protection Plan insurances where at the time
of the acceptance of your application, the total of the “death benefit” amounts under all of those
insurances is greater than $500,000.

We may at our discretion choose to waive any of these eligibility requirements as we see fit.

Cover for two persons

Cover can be obtained for a second person with the cover for each person operating independently
(although the premium will be paid jointly so that only one payment is made).

To be the second insured person you will be required to meet all of the eligibility requirements, except
where you are a spouse or partner of the first insured person you will not need to be a borrower or a
person nominated by the corporate borrower. Additionally the benefit amounts applying to each person
need not be the same.

Ownership and payment of benefits

Where you only obtain cover on your own life you will usually be entitled to all benefits as the owner of
the insurance. You will also be responsible for making sure that the premiums are paid.

There are only two exceptions to benefit payments being paid to you as owner and both relate to the
payment of a death benefit. Where you are the only owner as well as the insured person who has died,
the death benefit will be payable to your estate. If you are a joint owner as well as the insured person
who has died, the benefit will be paid to the surviving owner(s).

Where cover has been obtained on the life of two persons, both of you will jointly own these insurances.
If you wish to be the sole owner of the cover on your life you should apply on separate applications.

Cooling off period

Cover is provided free for the first 3 months of the insurance so if you do not want the cover you may
cancel it at anytime during the first 3 months and we will not ask you for any premium. All you need to
do is write to us within 3 months of commencement and request us to cancel the cover.




Premiums
3 Months Free Cover — monthly premium payments commence at the beginning of the fourth month
of cover.

Premium Payments — payable in advance by equal monthly instalments. Pay by MasterCard, Visa
or American Express or by automatic debit from your bank, building society or credit union account.

Calculation of Premiums — determined by the amount of your death and living benefits and your age,
gender and smoking status.

Your premium is calculated at the start of your cover and then each year on the anniversary date

and when there is a change to any of your benefit amounts. This is done by multiplying the premium
rates applicable to you by each $100,000 (or part thereof) of the amount of both your death and living
benefits. A monthly policy fee is also payable as part of your premium.

The premium rates and policy fee used to calculate your premium at the start of the cover are set out
on page 12.

Failure to pay premiums — if premiums are not paid when due we will cancel your cover. We will give
you a grace period of at least 28 days in which to pay the overdue amount.

Premium Rate Variations — the premium rates and/or the policy fee may change where we give
you advance notice and the change applies to all policies obtained under this version of the Product
Disclosure Statement. Irrespective of any such change, the policy fee will increase each year by either
3% or the percentage increase in the CPI (whichever is the greater).

Government Charges — currently you will not have to pay any duties or charges in addition to the
premiums. In the future we may ask you to pay to us any government duty, tax, excise or charge that is
payable in connection with your cover.

Termination

Loan Protection Plan is guaranteed renewable to age 99 (for death and terminal illness benefits) and age
65 (for living benefit) unless it has ended earlier because:

 the insured person has died.
» the terminal illness benefit has been paid.
« the death benefit has been reduced to zero following the payment of a living benefit.

» we cancel your policy because you have not paid your premium by the required time or you have
not met the eligibility requirements.

 you cancel the policy.

Relationship to loan

Loan Protection Plan provides insurance cover only, has no investment component and operates
independently to your loan. This optional cover does not end when the loan is paid off and the benefits
are paid to you and not the lender.




Taxation

Under current taxation laws premiums for your cover will not usually be tax deductible and the benefit
payments will not usually be treated as assessable income. This position may differ where this cover

is obtained by a business. GST does not apply to premiums. You should seek professional tax advice to
determine the correct treatment of premiums and benefits.

Contacting us and claims

Contact our Customer Service Centre if you have any questions about the product or if you wish to
change anything on your policy or make a complaint. All instructions must be made in writing to us.
You should always notify us of a claim as soon as possible.

Complaints

You should always contact our Customer Service Centre first if you have a complaint and we will try
to resolve it for you within 45 days of receipt. If we cannot resolve it to your satisfaction you may then
raise the matter directly with the Financial Ombudsman Service (also known as FOS) at GPO Box 3,
Melbourne VIC 3001 or telephone 1300 780 808 (toll free).

FOS is an independent complaints resolution scheme established to provide free advice and assistance to
consumers.

Register of Alternative Forms of Remuneration

We maintain a register of alternative forms of remuneration paid to intermediaries as required by the
Investment & Financial Services Association (IFSA) of which we are a member. The purpose of this
register is to provide an outline of the alternative types of remuneration paid and received. You can
obtain a copy by calling us on 1300 555 625.

How to apply

» You will need to complete an application form for this product and provide it to
your loan consultant.

o Itisessential that you answer any questions in the application honestly.

» You can only use an application form that corresponds to the date of either this
document or the full PDS.

 Cover will only begin when we tell you that we have accepted your application.

e Upon acceptance we will provide you with our standard policy conditions and a
policy schedule that sets out the details specific to your cover. These are the terms
and conditions of your cover.

A copy of the full Product Disclosure Statement for this product can be obtained by
contacting our Customer Service Centre
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Pre-existing exclusions

When does the Type A exclusion apply?

A Type A exclusion will apply, if at the commencement
date you had suffered from, or had sought or intended to
seek advice or treatment from a health professional for any
of the conditions contained in the following paragraphs:

(a) Diabetes (excluding diabetes only during pregnancy),
chest pain, heart condition, stroke or circulatory
condition (excluding controlled high blood pressure);

(b) Cancer, leukaemia, lymphoma or melanoma (excluding
other skin cancer);

c) Any chronic condition of the kidney;
d) Any chronic condition of the bladder;
e) Any chronic condition of the liver (including hepatitis);

f) Any chroniclung condition (excluding controlled
asthma);

(g) Paralysis;

=

Multiple sclerosis or other nervous system condition;

A
—
Ranid

Serious mental condition (including schizophrenia,
bi-polar disorder, psychosis, Post Traumatic Stress
Disorder, drug or alcohol dependency, suicide attempt
or major depressive disorder);

(j) Any sight impairment (excluding long or short
sightedness corrected by glasses or contact lenses);

(k) Any hearing impairment; or
() Ablood condition including (but not limited to) HIV or AIDS.

Where any of these conditions apply to you (in the
circumstances set out above), the excluded conditions are

all of those conditions contained in the paragraph which
included that condition. Where multiple conditions apply, this
exclusion may extend to one or more of the paragraphs.

For example: If at the commencement date you had
previously suffered from cancer, then all of the conditions
referred to in paragraph (b) will be excluded conditions. If you
had also previously suffered from a major depressive disorder,
then all of the conditions referred to in paragraphs (b) and (i)
will be excluded conditions.

What is the Type A exclusion?

Where a Type A exclusion applies, no benefit will
be payable for any insured event which is in any way
(directly or indirectly) caused or contributed to by:

e any of the excluded conditions; or

 any complications arising from the treatment that you
receive in connection with any of those excluded conditions.

For example: If at the commencement date you had
previously suffered from any of the conditions in paragraph
(b) (e.g. cancer), then all the conditions referred to in paragraph
(b) are excluded from the cover provided. This means that

no benefit will be paid which is in any way (directly or
indirectly) caused or contributed to by the conditions of cancer,
leukaemia, lymphoma and melanoma (excluding other skin
cancers) or any complications arising from their treatment.

When does the Type B exclusion apply?

A Type B exclusion will apply, if at the commencement date
two or more of your natural parents, brothers or sisters had
been diagnosed before the age of 55 with:

» bowel cancer (all insured persons); or

o breast cancer or ovarian cancer (for female insured
persons only)

What is the Type B exclusion?

Where the Type B exclusion applies, no benefit will be
payable for any insured event which is in any way (directly
or indirectly) caused or contributed to by:

e acancer, or

e any complications arising from the treatment that you
receive in connection with a cancer.

For example: If at the commencement date both of your
parents had previously been diagnosed with bowel cancer before
the age of 55, then no benefit will be paid which is in any way
(directly or indirectly) caused or contributed to by a cancer or any
complications arising from the treatment of the cancer.

Definitions

controlled means regulated by medication or treatment
and the condition does not restrict your lifestyle.

chronic means the condition is recurrent, has lasted more
than one month or requires ongoing prescribed medication or
treatment.

serious mental condition includes the conditions listed, and
describes any mental condition that required hospitalisation
treatment. It does not include mild stress, depression

or anxiety that is well managed by medication and/or
counselling only.




Protection of your privacy

As your insurer, we are committed to protecting and maintaining the privacy, accuracy and security
of our customers’ personal information. If you have any questions about your personal information or
wish to obtain a copy of our Privacy Policy please call our customer service centre on 1800 006 776.

Collecting personal information

We collect personal information from our customers so that
we can:

 assess the application for insurance.
e provide a premium quote.

» issue and administer the insurance.
» assess claims under the insurance.
e improve our insurance products.

* provide customers with information on our products
and services.

By applying for this insurance you and any other insured
person will be consenting to the collection, use and disclosure
of the personal information set out in this statement. If we
are not provided with this information we will not be able to
provide this insurance.

In most instances, we collect your personal information
from you when you complete an application form or
personal statement, but we may also collect information
from you which you provide over the telephone or internet.

In some situations, we may also collect your personal
information from a third party, such as your loan
consultant, financial planner or adviser, health
professional, accountant or another organisation with
whom we have an arrangement for the promotion and sale
of products offered or distributed by us.

Disclosure of personal information

We will not without your consent disclose your personal
information to any person outside our company other than:

e anyone to whom we outsource tasks or who
do something on our behalf. This includes our
administrators and the licensed distributor of this
insurance.

e medical practitioners, reinsurers, legal advisers
and claims investigators.

« otherinsurers to which the insurance policy has
been transferred.

» where the disclosure is required (or allowed) by law.

All persons engaged to do something on our behalf will be
required to ensure that our privacy requirements are met
when using this information. Importantly they will only be
permitted to use the information to perform tasks which we
have asked them.

Product and marketing material

We would like to be able to contact you or send you
information about our special offers and other products
and services that we offer. We may choose to do this
through a licensed distributor. If you do not wish to receive
this information please call our Customer Service Centre
on 1800 006 776.

Right to access — contacting us

You may access your personal information that we hold by
calling our Customer Service Centre. We may charge you
for providing access to your information. If any of your
personal information is not accurate, complete or up-to-
date, you may be able to have the information corrected.
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Premiums

To calculate your monthly premium at the start of your cover, multiply the premium rate applicable to
you by each $100,000 of the death benefit. Then add the policy fee (see below).

Monthly premium rates per $100,000 Death Benefit and $30,000 Living Benefit

Male Female
Current age Male smoker Female smoker
non-smoker non-smoker

18to 20 12.74 19.97 8.83 1211
21 12.89 20.24 8.98 12.33
22 13.04 20.54 915 12.56
23 13.22 20.84 9.33 12.81
24 13.39 2117 9.50 1311
25 13.59 21.54 9.78 13.48
26 13.79 2194 10.05 13.93
27 14.02 22.39 1035 14.41
28 14.24 22.89 10.68 14.93
29 14.49 23.47 11.00 15.48
30 14.74 24.09 11.38 16.13
31 15.02 2479 11.70 16.73
32 1532 2552 12.03 17.33
33 15.72 26.42 12.43 18.01
34 16.24 2757 13.01 18.88
35 16.72 29.03 13.98 20.42
36 1719 30.67 14.83 21.98
37 17.67 32.63 1578 23.58
38 18.65 34.99 16.82 2543
39 19.89 3795 18.04 27.64
40 21.28 4111 1914 29.58
41 22.69 44.62 20.33 31.76
42 24.24 48.36 21.56 33.97
43 26.28 53.38 23.20 36.75
44 29.01 59.77 25.24 40.27
45 31.73 66.06 27.06 43.47
46 34.66 72.24 29.18 46.88
47 3798 79.14 31.39 50.32
48 4240 88.27 3413 54.65
49 47.97 99.88 3748 59.93
50 53.73 111.70 40.66 64.73
51 59.14 122.22 43.73 69.15
52 65.26 133.43 47.00 73.82
53 73.83 149.05 51.87 80.84
54 84.97 168.81 58.60 90.58
55 9531 185.45 64.82 98.94
56 105.03 19910 69.68 104.77
57 115.83 213.48 74.84 110.81
58 128.37 229.80 8110 11778
59 143.23 249.55 88.38 12611

Policy Fee: For policies with a commencement date before 1 January 2011 - $5.00 per month. For policies
with a commencement date after this time, this fee will increase by a minimum of 3% p.a. (rounded up
to the next five cents). See page 8 for more information on the policy fee.



Loan Protection Plan application form

This application form relates to the Loan Protection Plan Product Disclosure Statement and
the Short Form Product Disclosure Statement, both dated 1/07/2010.

Eligibility
You must be able to meet the eligibility requirements
on page 7:

» be between age 18 and 59.
e beaborrower on aloan application or their spouse/
partner.

The cover operates independently to the loan and is
available for up to 2 persons.

Benefits

Loan Protection Plan provides financial assistance in
the event of a serious medical condition or death. The
benefit can be used for any purpose including paying
off or reducing your loan balance.

Death & terminal illness benefits

Protection for:
—Death
— Terminal [llness (12 months life expectancy)

Living benefit

The 11 conditions covered are:

— Alzheimer’s disease/dementia
—Cancer*

—Coronary artery bypass surgery*
—Heart attack”

—Kidney failure

— Loss of independent existence
— Paralysis

— Severe burns

— Stroke*

— Totalloss of hearing

— Totalloss of sight

*a 3 month waiting period applies.

Ownership
The owner of the protection is:

« entitled to the proceeds of any claim.
 responsible for paying premiums.

One Person Covered: That person will also be the owner.

Two Persons Covered: The cover will operate separately
but both applicants will jointly own the protection.

Use separate applications if each wish to be sole owner
of the protection on their own life.

Product Flexibility
e 3month premium free period (while you have the
cover) to consider protection needs further.

 Tailor protection to suit benefit and premium
requirements by varying the benefit levels of the
various benefits after the insurance has started.

e Cancel anytime without penalty.
e Contact ALl with any questions or changes.

Exclusions
o Suicide/self inflicted within 13 months excluded
(Death & Terminal Illness).

 Selfinflicted insured events excluded (Living
Benefit).

e Death, terminal illness or insured conditions existing
at commencement excluded (or in first 3 months for 4
insured conditions).

» Further exclusions may apply for prior conditions or
adverse family history.

(Refer to page 6 and the full PDS for further details)

Consultant details (office use only)

Name:

AR number:

FSG dated: / / Given to applicant on: / /

Short Form PDS given to applicant on: / /

I confirm that the first insured person is a borrower on a
loan or was nominated by a corporate borrower on the loan.

Consultant’s signature:

ALI use only

Policy No.

Entered by:

Checked by:

Metlife



Person to be insured - person one

Title:

Surname:

Given names:

Date of birth:

Age: Gender:

Smoking Status: (Tick “no” only if no
tobacco or any other substance has
been smoked in the last 12 months)

Benefit levels

Amount of loan

Premium calculator
- person one

Death & terminal illness benefit

Divide A by100,000

Monthy premium rates (see page 12)

$ C

Your monthly premium®*
(Multiply B by C )

$*

Title:

Surname:

Given names:

Date of birth:

M F Age:

Person to be insured - person two

Gender: M F

Smoking Status: (Tick “no” only if no

Yes No

tobacco or any other substance has Yes No

been smoked in the last 12 months)

Death & terminal illness benefit
$ A

Amount of the loan rounded up to the

next $10,000, subject to a minimum of

$50,000 and a maximum of $500,000.

Premium calculator
- person two

Death & terminal illness benefit

Divide A by100,000

Monthy premium rates (see page 12)

$ C

Your monthly premium
(Multiply B by C )

$

Combined monthly premium*

$*

Living benefit

$

30% of Death Benefit.

Premium calculator
- example

Death & terminal illness benefit

$ 270,000

Divide by 100,000

270,000 + 100,000 = 2.F n

Monthy premium rates (see page 12)
38 ol wole
s il

Your monthly premium®*

(Multiplbey )
s 27 x 1865 = $50.35

* A policy fee will be added ($5.00 for commencement dates
prior to1January 2011. An indexation increase will apply
for commencement dates after this date).

To have this cover put in place free for 3 months, simply complete the remainder of this application



Personal details — person one Personal details — person two

Residental address Residental address (if different from person one)

State: Postcode: State: Postcode:

Postal address (if different from above) Postal address (if different from above)

State: Postcode: State: Postcode:

Contact details Contact details

Home phone:

Work phone:

Mobile:

Fax:

Email:

Other information

Home phone:
Work phone:
Mobile:

Fax:

Email:

Special instructions

Please include anything else you want us to know

1. Are you buying or refinancing a (For example: intended new address and contact details of
ae g Yes No )
home to live in? applicant and date of change)
2. Are you taking this cover to help
" Yes No
protect a partner or children?
3. Would you like ALI to contact you Yes No

about a different type of cover?



Please complete either Credit Card or Direct Debit details below.

Credit Card

Iauthorise MetLife Insurance Ltd to charge any amounts which
become payable in relation to Loan Protection Plan as follows:

Type of card: Amex Visa M/Card

Card number:

Name on card:

or

Direct Debit

(Bank, Building Society or Credit Union)

Irequest MetLife Insurance Ltd (User ID 407901) to arrange
for any amounts which become payable in relation to Loan
Protection Plan to be debited from my account as follows:

Important: Please note that direct debiting is not available on all
accounts. If in doubt please contact your financial institution.

Account name:

Name of financial institution:

BSB: -

Account No:

Your declaration

I agree and acknowledge that:

Card expiry date:

Signature of card holder:

Name:

Date:

Iacknowledge that this request is governed by the terms of the
Direct Debit Service Agreement which is on page 13 of the Short
Form Product Disclosure Statement.

Signatory one to account:

Date:

Signatory two to account:

Date:

« Iwish to apply for Loan Protection Plan and acknowledge that cover does not commence until this application has been

accepted by MetLife Insurance Ltd.

o Thave received a Financial Services Guide and Short Form Product Disclosure Statement for Loan Protection Plan dated 1/07/2010.

e Tacknowledge that:

—the information I have provided in this application is true and correct;

—Thave met the eligibility requirements for this product; and

—Iam aware of the exclusions that apply to this cover (see page 6).

 Thave not been given any advice by my loan consultant regarding my decision to apply and I understand that in not obtaining
advice the product may not be appropriate to my actual financial circumstances, personal needs and objectives.

e My decision to apply is based solely on the information provided to me in the Short Form Product Disclosure Statement.
e Iconsent to the collection, use and disclosure of my personal information in the manner set out in the "Protection of

your privacy” information provided on page 11.

Signature person one:

Date:

Signature person two:

Date:

Cover commences when you are notified of acceptance



Direct debit service agreement

Authorisation:

By providing us with the Direct Debit Request, you have
authorised us to arrange for funds to be debited from your
account for the purpose of paying the premiums on a life
insurance policy issued by us. The authorisation will be on the
terms set out in this agreement.

We will draw the premium from your account each month on the
premium due date. We will not issue a billing notification prior to
initiating a drawing.

The amount of the premium may vary and we will not notify
you of this variation unless we are required to do so under the
Policy Document.

We will only draw from your account those amounts that you
have authorised under the Direct Debit Request and except in
the circumstances permitted by the Policy Document we will
not change the amount or frequency of drawing arrangements,
without your prior approval. Importantly, you will not be able
to vary the amount or frequency of the premium that will be
debited to your account.

We may change the terms of this agreement without your
consent. If we do, we will tell you 14 days prior to the change.

Drawing arrangements:

Where the premium due date falls on a non business day, we will
draw the premium on the next business day.

We will not draw an amount from your account other than the
full premium due. In the event that the drawing is dishonoured by
your financial institution, we may (in our discretion) make further
attempts to draw the amount from your account after we receive
notice of the dishonour.

We reserve the right to cancel the authorisation if three or more
drawings are returned unpaid by your financial institution.

We will keep all information relating to your account confidential
and will only use the information for purposes connected with
this agreement and the insurance. However, our financial
institution may also require this information to be provided

in connection with a claim made on it relating to an alleged
incorrect or wrongful debit. Our Privacy Policy will apply to this
information and if you wish to obtain a copy please call us.

Your rights:

By giving written notice to us at least 14 days prior to the
premium due date (either directly or through your financial
institution):

» youmay cancel the authorisation; or

e youmay stop a drawing being made from the account.

If you believe that there has been an error in debiting your
account you should take the matter up with us or lodge a Direct
Debit Claim through your financial institution. If we can not
resolve the matter to your satisfaction you may also contact your
financial institution. If we conclude that your account has been
incorrectly debited we will arrange for this to be corrected.

Your responsibilities:
It is your responsibility to:

» ensure that direct debiting is available on your account and
that the account details you have given us are correct.

e ensure that sufficient funds are available in the account to
meet the drawing on each premium due date. If there are
insufficient funds and the payment is dishonoured then
you will be responsible for any fee charged by the financial
institution to your account. You will also be responsible for any
fee that is incurred by us and we are authorised to recover this
from your account.

» ensure that the person or persons who have given us the
authorisation to draw on the account are permitted to do
so under the account signing instruction held by your
financial institution.

o advise us if the account is transferred or closed.

» arrange for a suitable alternate payment method if you
wish to cancel the authorisation.

e check your account statement to verify that the amounts
debited are correct.

e pay any fees or charges made to your account by your
financial institution in connection with the drawings
made on your account.

Change of insurer:

If we cease to be the “insurer” of the life insurance product as a
result of the insurance being transferred to another registered
life insurer, then in order for premium payments to continue, the
authorities provided to us under this Direct Debit Request will be
transferred to the new insurer without the need for your consent.

Contact details:

If you wish to contact us about any matter connected with this
agreement please:

call 1800 006 776, email service@aligroup.com.au

or write to Customer Relations Officer, Loan Protection Plan,
GPO Box 4737 Sydney NSW 2001

Interpretation:

“we” or “us” means MetLife Insurance Limited (ABN 75 004 274 882)
or any subsequent insurer of the life insurance product.

“you” means the person or persons who provided us with the Direct
Debit Request.

“account” means the account you have authorised us to directly debit
with the premium payments on the life insurance policy issued by us.

“policy document” means the policy document for Loan Protection Plan.

“premium” means the amount of premium payable in accordance
with the policy document.
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About this short form product disclosure statement

This Short Form PDS provides you with information on the features of Loan Protection Plan and you
should consider its contents carefully before deciding whether to apply. For further information you can
obtain the full PDS for this product simply by contacting our Customer Service Centre.

The information in this document is current at the date of issue. You will be notified of any changes as
required by consumer protection laws.

Always consider your circumstances

The information that we have provided in this document does not take into account your financial
situation or your personal needs and objectives.

We recommend that before you make any decision about the product based solely on this information,
you should consider whether the insurance is suitable to you and your individual circumstances.

If you are unsure, you should seek the assistance of an independent financial adviser.

Customer Service Centre

Phone 1800 006 776
Fax 1800 260 860
Email service@aligroup.com.au

Postal address GPO Box 4737 Sydney NSW 2001

For further information, go to www.aligroup.com.au or call ALl Group on 1800 006 776

Loan Protection Plan is issued by MetLife Insurance Limited (ABN 75 004 274 882) (AFSL 238 096) of
2 Park Street, Sydney NSW 2000 and distributed by Australian Life Insurance Distribution Pty Ltd
(AFSL 226 403) and its authorised representatives.



