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Important information

Summit Personal Pension is part of the Summit Master Trust
Personal Superannuation & Pension Fund (the Fund) RSE
Registration No. R1056402. The Trustee of the Fund and
issuer of this Product Disclosure Statement (PDS) is N.M.
Superannuation Pty Ltd (N.M. Super) ABN 31 008 428 322,
AFS Licence No. 234654, RSE Licence No. L0002523,

a member of the Global AXA Group.

This document is Part A of the PDS for Summit Personal
Pension and should be considered together with the Summit
Investment Menu, which forms Part B of the PDS for Summit
Personal Pension (Summit Investment Menu). Summit
Personal Pension incorporates the Allocated Pension

and Term Allocated Pension.

The Trustee is an RSE Licensee under the Superannuation
Industry (Supervision) Act 1993 (SIS), which means that we
have satisfied licensing conditions set by the Australian
Prudential Regulation Authority (APRA). The Trustee is
responsible for the monitoring and management of the
Fund for the benefit of all members in accordance with

the governing rules of the Fund and relevant legislation.

\We have not taken your investment objectives, financial

situation or particular needs into account when preparing this
PDS. Before acting on the information in this PDS, you should

consider the appropriateness of this information and we
suggest that you seek financial advice before investing.

An investment in the investment options offered through
Summit Personal Pension is subject to investment risk,
including possible delays in repayment and loss of incoine
and capital invested. None of N.M. Super, any other inember
of the Global AXA Group or the investment managers,
guarantees the repayment of capital, payment of income

or the performance of the investment octions.

If you have received this document e!ectronically we will
provide a paper copy free should you request this. No
interests through Summit Personal Pension will be issued
on the basis of this docurnent when it is no longer current.
This document shou!d not be construed as an offer to
invest in Summit Psrsonal Pension in any jurisdiction other
than Australia.

We reserve the right to change the terms and conditions in
this PDS subject to regulatory requirements. We may accept
or refuse (without reason) any application.

Throughout this PDS

References to: To be read as:

‘Member' or ‘you’
on your behalf.

A member of Summit Personal Pension, including any person you authorise to act

‘Portfolio’

In respect of a member, the value of the underlying investment, (including cash)

held by the Trustee on the members behalf.

‘Financial adviser’

Afinancial adviser holding an Australian Financial Services Licence or acting as an

authorised representative of a licensee.

‘AXA, ‘our’, ‘we’ or ‘us’

AXA Asia Pacific Holdings Ltd ABN 78 069 123 011 and its Australian subsidiary

companies including The National Mutual Life Association of Australasia Ltd
ABN 72 004 020 437, NMMT Limited ABN 42 058 835 573 and N.M. Superannuation
Pty Ltd ABN 31 008 428 322.

‘Summit’

The portfolio administration service operated by AXA.

Note: Applications for investment in Summit Personal Pension made on the attached application form cannot

be accepted until 1 July 2007.
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Transactions Page

Initial rollover or transfer $20,000 \Q)'
Additional ad hoc rollover No additions allowed 6{0

or transfer \O

Investment option transaction $100 if you currently invest in the investment option, or \)Q 6
minimums $1,000 if you don't currently invest in the investment option O\'

Minimum withdrawal $1,000 (excluding pension payments) Qo 9
(Allocated Pension only) Q\'

Minimum switch $1,000 (QQ

Minimum cash account balance 2% of your total portfolio balance 0\)

Pension payments Paid monthly, quarterly, half-yearly or yearly O 11

Product features

Income distributions/dividends Income distributions/dividends for each in\@em option will be credited to your 8
cash account. (@)
Investment switching You can switch all or part of your portfé@between investment options at any time.
Standing instructions You can arrange to have standing@bguctions for purchase and sales of managed 12
investment funds. N\
Dollar cost averaging Dollar cost averaging is thqar@bess of averaging your investment instructions into or 12
ar intervals. The aim of this approach is to reduce the risks

out of the market over re%%
associated with trying,@

Fax and email transaction facility =~ Enable the conveni@@e of issuing instructions to us by fax or email. 13

oose the right time to buy or sell.

Fast payment option We may advar?‘%ayment of partial withdrawals without awaiting sale proceeds 9
from underlying investments.
How will the benefit be paid To assis §Qyour estate planning you may nominate a beneficiary or beneficiaries 25
upon death? by an of the following methods:
* biddhng death benefit nomination
. n-binding death benefit nomination
Q reversionary Pension

Your financial adviser can assist you in choosing the best method for your
particular circumstances.

Investment options

Investment options~@ Summit offers you two streams of investment options: 6
(see Summit Inves{'mnt Menu Summit Select — a range of diversified multi-manager investment options offering
for full details) ((\\ access to specialist investment managers in each asset class.
(Q Investor Select — an extensive list of managed investment funds, listed securities,
D direct bonds, and term deposits.

Insurance options - To )

Available cover Death up to $5 million 23



Entry fee Entry fee option Up to 4.1% of your rollover or transfer as negotiated by 14
you and your financial adviser.

@0
Exit fee option Nil, however a service fee of 1.49% pa is payable g&’ur 14
(Allocated pension only) rollover or transfer for three years.
<O
Exit fee Entry fee option Nil \)Q 15
Exit fee option An exit fee of up to 4.1% of the value of @\Ur rollover 15

(Allocated pension only) or transfer may applyforwithdrawaﬁ%xcluding net
investment earnings) made Withié@h ee years of
your rollover or transfer. (Q
O

Trustee fee 0.10% pa of your total portfolio balance @) 15

Administration fee Up to 1.45% of your total portfolio balance —actual r %ries according to your total 15
portfolio balance, the investment options selecte&and the level of trail commission
negotiated by you and your financial adviser. @y

Investment costs These costs apply to the underlying investv\éh?s selected by you and your financial 15
adviser and are listed in the Summit Invesfdent Menu.

Adviser review fee The fee for advice which you have a with your financial adviser. The fee is 15

expressed as a percentage of youK@ | investment up to a maximum of 1.54% pa
or as an agreed dollar amount. (\6

Switching fee Nil %) 15
Note: For details of all fees and charges refer to pages 14 to 76
Reporting Page

Online access You can view y ccount information including portfolio valuation and transaction 22
history at any t??e at www.summitservice.com.au

Annual Member Statement You will r e an Annual statement including your account balance, asset allocation, 22
transaq@h summary, rate of return and insurance details.

Annual Trustee Report Youll receive an annual report, which includes information on the management and 22
fina#dcial position of the Fund.

* All fees are inclusive of GST, /ea@?reduced input tax credits (RITC).
AY
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Summit Personal Pension is administered by Summit—an
award-winning portfolio administration service operating
since 1992.

Summit takes the hard work out of managing a diverse
range of investments. One of the basic rules of investing

is diversification, or‘don't put all your eggs in one basket’.
By spreading your investments across a number of assets,
asset classes and investment managers you are not reliant
on the performance of and are not exposed to the risks of a
single investment.

Summit is a specialist portfolio administration service that
brings together diverse investments for you while performing
the ongoing administration, reporting, and communications.
Summit carries out all transactions and communications with
investment managers and your financial adviser on your behalf
and keeps track of all the relevant records of your investments.

Bringing your strategy to life

Together with your financial adviser, you will agree on an
investment strategy to achieve your retirement goals. Summit
Personal Pension then seeks to bring that strategy to life.
Summit Personal Pension is the single access point for a

wide range of investments while drawing on the specialist
expertise of some of the world’s leading investment managers.

Summit Personal Pension also provides access to competitive b

insurance cover for death. \Qv
As the central administration service, Summit can provid
and your financial adviser with one easy to read invest
report that brings your investment portfolio together irkone
place. Summit provides online access to your po io
information at www.summitservice.com.au. @gnemberyou
will be provided with secure access to your portfolio information
24 hours a day, 7 days a week. Summit wi@{so communicate
with you and your financial adviser at y@pous times throughout
the year in relation to the adminis5x® and performance of
your investments.

AN
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A pension is designed to pay you a regular income stream to help
you meet your financial needs in retirement. Depending on your
individual circumstances pensions allow you to enjoy the many
tax advantages of the superannuation environment and potential
social security benefits. Summit Personal Pension incorporates
an allocated pension and a term allocated pension.

1. Allocated pension

An allocated pension is a retirement product enabling you to
invest your unrestricted non-preserved superannuation savings
and receive regular income payments. Note that allocated
pensions can only be purchased with superannuation benefits.

You may also commence a pension with preserved superannuation
benefits if you have reached preservation age (see table below)
and are still in the workforce. This type of allocated pension is
known as a non-commutable allocated pension.

Non-commutable allocated pensions (NCAPs) provide

a flexible and tax effective way for you to access your
superannuation benefits from preservation age without

having to choose between full-time employment and full-time
retirement. If you choose a non-commutable allocated pension
you are not ‘locked in’' to your choice should your circumstances
change in the future (see page 9 of this PDS for withdrawal
information on non-commutable allocated pensions).

Date of birth Preservation age
O

Before 1 July 1960 55 QO

@O

Vi

1 July 1960 to 30 June 1961
1 July 1961 to 30 June 1962

1 July 1962 to 30 June 1963 &Q} 58

1 July 1963 to 30 June 1964 . O(\ 59

After 30 June 1964 %\ 60
)

2. Term allocated pension

Term allocated pensions (TAP
allocated pension such as't ption to choose an investment
strategy, but have a 50 p. ent assets test exemption if
purchased prior to ZQ@tember 2007 (post 20 September 2007
this exemption will onger apply) and a fixed term based

on life expecta ra period of no greater than the number

of years until r 100th birthday. A term allocated pension
must be ased with superannuation benefits. You can
purchase dferm allocated pension at any age with unrestricted
non-preserved benefits.

e many of the features of an

Income payments

Allocated pensions which are established on or after 1 July
2007 require payments of a minimum amount to be made at
least annually. There will be no restrictions on how much the
pensioner will be able to withdraw above the minimum level
other than your maximum account balance. This may include
cashing out the whole amount.

The minimum amount of income which must be paid in a year
is calculated by multiplying the withdrawal value of the account
balance by the applicable percentage factor prescribed by
government legislation. There is no maximum payment.

The following table sets out the minimum annual
income payments.

Minimum annual income table

Age Per cent of account balance
Less than 65 4 \@'
6574 5 6(0
75-79
80-84 \;b

] N\
85—-89 O\ 9
90-94 \(\ 11
96 + 14

)

If your pension is an NCA@\urfunds may consist of three
preservation compone& ncome payments will be made
from your preservati omponents in the following order

(if applicable): .

e unrestricted @n-preserved

e restrict n-preserved

° presg

A maxiMim annual payment applies to NCAPs. In the first

yea&the NCAP the maximum is 10 per cent of your initial

&stment. In subsequent years, the maximum annual income

ment is 10 per cent of your account balance as at 1 July.

Income payments for a term allocated pension are determined
in accordance with a schedule of payment factors. Your annual
pension payment amount is calculated by dividing the account
balance of your pension on 1 July of the relevant year (or the date
of commencement in the case of the first year of your pension),
by the payment factor that corresponds to the remaining term

of the pension expressed in whole years. The payment amount
calculated is rounded to the nearest ten dollars. Your financial
adviser can assist you with these calculations.

Changing your income

An allocated pension allows you to change the amount of
income you receive (within government limits) to suit your
lifestyle. For example, if you want to go on holiday next year,
you can take a higher income, and reduce it the year after.

Term allocated pension payments are calculated each year.
Income will fluctuate from year to year based on your account
balance and the payment factor.

You can choose to receive your pension payments monthly,
quarterly, half-yearly or yearly.

Lump sum withdrawals

An allocated pension allows you to make lump sum withdrawals
in addition to your regular pension payments. These payments,
called commutations, may be taxed differently to pension
payments. If you select an NCAP, lump sum withdrawals are

not permitted unless a condition of release is met, however you
may roll back to a super fund.

Aterm allocated pension can only be commuted in specified
circumstances and is not allowed to have a residual capital
value (RCV). However this rule does not interfere with the ability
to commute the pension on the death of the primary beneficiary
and/or the reversionary beneficiary, where applicable.

Refer to page 9 for details on withdrawals. How to make an
initial investment.
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How to make an initial investment

Your financial adviser can assist you in joining Summit
Personal Pension. Your financial adviser has access to current
information and can supply you with further details on the
underlying investments that are available.

To invest, simply complete the application form and forward it
to us together with your payment summary and/or other rollover
instructions. Once a completed application has been received,
we will open a member account in your name.

You will be sent a letter confirming:

e thatyour rollover or transfer has been received
e your personal details

® any investment requests you have made.

Your rollover or transfer will be applied to purchase the
underlying investment(s) selected by you.

Pensions commencing with multiple rollovers

A pension can be commenced with more than one rollover,
however each rollover has to be received prior to the pension
commencing. Itis not possible to contribute a further rollover or
any other amount to a pension that has already commenced.

If you are commencing a pension with multiple rollovers, each
rollover received will be deposited in a Summit Personal Super
account and invested in accordance with your investment
instructions. When all rollovers have been received they will <
combined and used to commence your pension, including &b
investment earnings received in the interim. Please notsibat any
earnings credited to your Summit Personal Super acco@nt before
your pension commences will be subjectto earni ax of 15 per
cent. (If you choose to invest in a hedge fund, thé&stablishment
of your pension account may be delayed betyve®n four to eight
weeks for the investment manager to COD{Q%QyOUF investment).

more than one rollover,

If you are commencing your pension
please indicate this on the applicatigdsiorm. Please note that if
the last rollover is not received v\([ in 90 days of the first rollover,
the pension will commence v@he total receipted rollovers at
that time. Any rollovers reg€l¥ed after 90 days will be used to
commence a new pens@q. frollovers are received after 90 days,
we will contactyou th firm your instructions.

Entry fees applim@to the Summit Personal Super Plan are
exactly the sa s the Summit Personal Pension fees as
detailed indRi$*PDS.

Any entry fg€s applicable will be charged when your Summit
Personal Super account commences and will not be charged
again upon transfer to your Summit Personal Pension account.

Summit Personal Super and Personal Pension accounts have the
same ongoing fees and commissions. In the event that more than
one Pension account commences ongoing fees are aggregated.

In specie transfers

Additionally some assets you hold outside of Summit may
be transferred in specie into your Summit account if certain
conditions are met including: Qo

e the assets must be available on the current %@hit
investment menu or any listed security in the\8&P/ASX 300

e the currentadministrator of the assetsQ’ﬁs allow the
transfer to take place. O

We will endeavour to complete your @uest as soon as

practicable but due to the natureq%ese transfers delays

may OCCur. QQ

In specie transfers may ha x implications for you. Please
discuss with your financi@hddviser if you currently hold assets

you wish to transfer,
Investment opt@ns

Summit Selecbe'

Summit S QIS a range of pre-selected, risk-profile
based tfolios, each featuring a combination of
inves(rment managers.

Te ummit Select range is governed by a trust (known as

Qte Summit Select Trust). Your financial adviser can provide
Q you with a current PDS for the Summit Select Trust, which

you should read before making an investment decision.

Investor Select

Investor Select is a menu of investments that includes:

e an extensive list of wholesale managed investment funds

e alllisted securities on the Australian Stock Exchange (ASX)
(including shares, options and property trusts)

e fixed-term annuities

e directbonds, and

e term deposits.

Full details of the investment options currently available to
you can be found in the Summit Investment Menu. Summit's
Investment Menu may be updated with new investments from
time to time. Consult your financial adviser to ensure you
have the most recent copy of Summit’s Investment Menu, or
alternatively visit www.summitservice.com.au or contact us
on 1800 622 772.



Summit Personal Pension cash account

The working cash account is used for essential functions, some
of which are illustrated in the following diagram.

Super benefit,

) Pension payments
transfers, interest on pay !

f tax
your cash account ees, taxes
Cash account
Sells and Insurance
Purch o )
urchases distributions premiums

Your underlying investment(s) Insurance options

Your cash account is a transaction hub through which all of
your transactions will pass. Your rollover or transfer as well as
distributions/dividends will be credited to your cash account

and invested according to your instructions — after allowing 6

for taxes and fees. Provisions for items such as your pensior\@
payments, insurance premiums and fees and charges ma
held as cash in your cash account pending payment. \O

We require you to hold an amount equal to at least 2 &Tcent of
your total portfolio balance in your cash account .QQ‘ditionaIly, a
further amount equivalent to three months of @‘sion payments
may be retained in your cash account.

When the cash account exceeds the '[Wl\@r centminimum
balance by $100 the excess cash wil nvested in accordance
with your current standing purch structions (if any). In the
absence of standing purchase Qs uctions, ad hoc investment
instructions, or regular with als, all funds will accumulate

in your working cash acc )

The balance held iny, @%ash account is pooled with the cash
account balance o éer members and will accrue interest at

the current cash unt crediting rate calculated on the daily
iS calculated daily and allocated to your cash
onth or when you withdraw your total portfolio
re a month’'s end.

accounte
balance b

Total cash account funds are currently invested using three
different arrangements:

1. The majority of funds are invested in a registered managed
investment scheme, known as the Wholesale Cash Fund,
ARSN 125 160 152.

2. Aportion of the funds are invested with Westpac Bank
in a trading account. These funds are used to meet daily
transactions which include purchases, payments, etc.

3. Some funds are invested in AXA's Wholesale Cash
Management Trust ARSN 090 715 236.

If the balance of your cash account falls below zero (excluding
any provisions for items such as tax, pension payments,

insurance premiums etc) then sufficient underlying investments
will be sold in the proportions specified in your current standing

sell instruction (if any), to return the balance to the required
minimum of 2 per cent. In the absence of a standing sell
instruction, Summit will sell across some or all of your managed
investment funds in proportion to their market valueét.the time.

Should your cash account balance become ne%&e atany
time, interest will be charged on the negative arkdunt at the
same rate as the interest paid on positive ¢ balances.

Events that may cause your cash accou lance to become
negative include payments such as f and taxes, or if you are
switching between investment og\t'@w . For more information
on switching, see page 8. QO

We reserve the right to char@qér vary the allocation to the
underlying investment m ers or to alter the investment
strategy of the cash acﬁ?t at any time without prior notice.
The cash accoun c&ntly has an investment cost of
approximately O%fzer cent per annum. The cash account
investment co§pmcludes an amount of 0.25 per cent per annum
which is d%}}éted prior to the declaration of the monthly cash
accoum@r diting rate and is paid to N.M. Super. The balance is

the rﬁgement cost of the Wholesale Cash Fund and AXA's
M sale Cash Management Trust.

up to date information on your account balance visit
ww.summitservice.com.au or phone Summit Client Service
on 1800 622 772.

Purchase instructions

Generally you would lodge purchase instructions at the time
of making your rollover or transfer, however you may elect to
lodge purchase instructions to be applied to your available
cash account balance atany time.

Restrictions on direct security purchases

Certain restrictions apply to the type and level of investment

options available to you. If you wish to purchase direct securities

such as listed shares, hybrid securities (eg convertible notes or

preference shares), direct bonds or invest in listed property trusts

and listed investment companies, the following restrictions will

apply at the time of purchase:

e hybrid securities must be attached to a listed share in the
S&P/ASX 300

e listed securities must be in the S&P/ASX 300

e alldirect bonds and fixed interest securities must have
aminimum Standard & Poor's rating of BBB.

Diversification is a basic strategy used to reduce some

of the risks associated with investing. By spreading your
investments across a number of assets you are not reliant on
the performance of and are not exposed to the risks of a single
investment. Investing in only one or a few specific assets or
direct securities can increase your risk and it is very important
thatyou understand and are aware of the risks and mitigating
strategies such as diversification that are available to you. For
more information on what risks apply to investing, please refer
to page 20.

If you decide to investin one or a few specific assets or
direct securities please speak to your financial adviser for
further details.
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When will your money be invested?

If your completed application and rollover or transfer

is received by us on a business day#, your deposit will
generally be receipted into your cash account on that day.
Any balance held in your cash account will accrue interest at
the current cash account crediting rate on the daily balance
from that date until your purchase instructions have been
processed. These instructions (subject to meeting minimum
requirements) will generally be processed within two business
days of receipt. Purchase instructions are then placed with
investment managers daily and the effective date of your
underlying investment will be the date applied by each
investment manager.

If the amount available for purchases is less than that specified
in your investment instruction, we will apportion the purchase
instruction in accordance with the adjusted investment
amount. All subsequent investments will be processed in

the same manner.

# A business day means Monday to Friday, excluding all
Melbourne public holidays.

Making an investment switch

You can switch a minimum of $1,000 between investment

Rebalancing

Over time the value of your underlying investments will vary.
If you invest in more than one underlying investment option

this variation is likely to cause your holdings to var, your
initial investment strategy. At your request we wy| ange for
your investments to be rebalanced to realign t with your
investment strategy. L\

Speak with your financial adviserforfur@im‘ormation on
this feature. O\

Distributions \{\

generally earn income an y also generate capital gains.
Investment earnings ar din the form of distributions to
your cash account a@ an be used to purchase additional
investments. Unraaljsed capital/capital gains are reflected
inanincrease i unit price of the investment.

C}O

Each underlying investment g@ ed to you via Summit will

N
o)
o

options at any time, subject to maintaining a minimum balance bQQ

of $1,000 per investment option.

If you switch between investment options, we will process
buy and sell on the same business day. If there is insuffigigAt
money in your cash account to cover the purchase vy ash

account will fall below zero until proceeds of salesare received.

Buying and selling on the same day significant% uces the
time taken to complete your switch and givee& greater
exposure to investment markets. You sho note that some
managed investment funds, may take ar\@ ended timeframe
1o pay sale proceeds. S

Refer to the section under the heaQ%‘Summit Personal Pension
cash account’ on page 6 for mo;?nformation on the effect your
balance falling below zero wilhave on your cash account.

If you nominate to sell p your holdings in any managed
investment fund (viag@rtial withdrawal request or as part of
ion), and the sale amount exceeds 95

a standing sell instku
per cent of the nt asset value, a full sale of the asset will

be performed@

A reques@}a switch is a withdrawal from one investment,

and an application to purchase another investment. The
relevant procedures, process times, conditions and fees
relating to withdrawals and applications will apply (see
Investing on page 6, Withdrawals on page 9 and Fees and other
costs on page 14).

The sale of underlying investments will be at the market price
atthe time of sale.
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If you make a lump sum withdrawal (commutation), we are
legally required to first pay your minimum pension amount for
the relevant portion of that financial year. If you have already
received more than this amount, no additional pension payment
is required.

To make a withdrawal, you will need to mail, fax or email a
completed withdrawal request form, which can be obtained
either from Summit or your financial adviser. See later in
this section for special conditions relating to fax and email
transaction requests.

The available balance in your cash account must be sufficient
to meet your withdrawal requirements and any transaction
costs incurred. If sufficient cash is not available, you will need
to nominate which of your underlying investments are to be sold
in order to proceed with the withdrawal.

The sale of underlying investments will be at the market price
atthe time of sale.

If you nominate to sell part of your holdings in any managed
investment fund (via a partial withdrawal request or as part of
a standing sell instruction), and the sale amount exceeds 95
per cent of the current asset value, a full sale of the asset will
be performed.

Withdrawal requests are generally satisfied within two
business days, provided there are sufficient funds in the

cash account to meet the withdrawal request. In the event @
that a sale of assets is required to facilitate a withdrawal,
will generally have your withdrawal request satisfied witkin
two business days after receipt of funds from the und%ing
investment manager. (Q

Details regarding an underlying fund'’s With;ﬁ)@&l period
vary between investment managers and (E\n e found in
the underlying fund’s PDS. O

Depending on the underlying investm anager's rules, the
withdrawal request will be satisfigg@s soon as practicable,
taking into consideration the nature of the underlying
investments and any selling ictions that must be metin
redeeming your investme%O

Please refertotheu ing investment manager PDS for
further information %ting to withdrawal conditions associated
with the underly@hvestment options.

Ifyour non—co@ssional contributions from your superannuation
account ?‘%&exceeded the non-concessional cap prior to
commencitfg a pension, you may incur an excess tax liability.

In this case you must obtain a release authority from the ATO

to withdraw an amount equal to your tax liability from your
pension fund.

Fast payment option

The fast payment option is available for partial withdrawals
only, to a maximum of 95 per cent of your portfolio balance. By
selecting this option on the withdrawal form, we wjlladvance
the payment of your funds without awaiting salx&ceeds from
underlying investments. During this period yo orking cash
account balance may fall below zero. Refer ¥Qthe section under
the heading ‘Summit Personal Pension %ﬁ account' on page 6
for more information on the effect of y. orking cash account
balance falling below zero. Q

Allocated pension withdr ]

Withdrawals (being those @rthan regular pension payments)
of $1,000 or more can b de at any time from your allocated
pension and are tregteflBs either:
e adhoc pensio pi@ments which may be taxed at a higher
rate than reg& pension payments, or
e |umpsu hdrawals (called commutations), which are
treated@p super lump sum benefits and may be subject
to Iu@ sum tax. For more information please refer to
‘HQw are your lump sum withdrawals taxed?’ on page 27.

o

Ibgsu do not specify whether you would like your additional

Q%'thdrawals as an ad hoc pension payment or a commutation,

we will treat it as a commutation.

If your pension is an NCAP, withdrawals are only allowed in
the following circumstances:

e to withdraw any unrestricted non-preserved benefit

e {0 pay a superannuation surcharge liability

e {0 effect a superannuation split under Family Law

e where a condition of release (eg retirement or

reaching age 65) has been met after the allocated
pension commenced

e toroll back to superannuation (eg if the income stream
from the allocated pension is no longer required), or

e toroll-over to another non-commutable income stream

Term allocated pension withdrawals

Your term allocated pension can only be commuted in

specific circumstances:

e within six months of commencing your pension (provided
that it was not funded from the commutation of another
complying income stream) you may make a full lump sum
withdrawal, (partial withdrawals are unavailable)

e where you make a full lump sum withdrawal to purchase
or transfer to another complying income stream

e {0 pay a superannuation contributions surcharge, or

e to give effectto a payment split under Family Law.
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Your pension — Allocated Pension
Your allocated pension payment amount

Your pension payments must satisfy the following rules:

e you mustreceive at least one payment each financial year,
unless you invest during June, in which case no pension
payment is required in that financial year, and

e your gross annual payment must be above the prescribed
minimum amount.

You can choose to receive the minimum pension or any amount
above this.

The prescribed minimum pension amount is determined at the
time of your first investment for that year and each subsequent
1 July. If your pension commences on any day other than 1 July,
your firstyear's payment will be pro-rated to the number of days
until the next 1 July.

Automatically increasing your pension

Over time inflation reduces the purchasing power of
your investments.

To help keep pace with inflation you can choose to increase
your pension payment amount automatically each year.

You can choose from two methods:

30 June each year, or

. , %
e Consumer Price Index (CPI) —applied on 30 June each ye&"
using the most recently published CPI. 00

To activate this facility, simply make this selection on
application form. Please note, you may vary or ca I'this
facility at any time. Q}

A maximum annual payment applies to NCAPs: In the first
year of the NCAP the maximum is 10 per @% of your initial
investment. In subsequent years, the imum annual income
paymentis 10 per cent of your acc alance as at 1 July
(This condition ceases to apply. véen you satisfy a condition

of release.) (&

What are your minimum %Qsion payments?

Your financial advise help you calculate your starting
minimum pension‘p\a' entlevels.

Ifthe minimum j \has not been reached by the time of the last

pension pay for the year, then the Trustee must increase
that pensij ayment to ensure the minimum pension amount
is reached:

How long will allocated pension payments continue

We will make pension payments from your account until your
account balance is nil.

The length of time your pension payments continue depends
on the size of your investment, the amount of pension you
take each year, any lump sum commutations, fees and the
investment earnings generated from the investment option or
options you choose. There is no guarantee that your pension
payments will continue for life.

Your pension — Term Allocated Pension
Your term allocated pension payment amount

Your pension payment is calculated for you in accordance with
a schedule of payment factors specified by the gov@m'ment. Itis
calculated by dividing the account balance of y ension on

1 July of the relevant year (or the date of comnggncement inthe
case of the first year of the pension where is a date other
than 1 July) by the payment factor that c ponds with the
remaining term of your pension as e ssed in whole years.
The payment amount calculated K’n%rthis process is rounded
to the nearest 10 dollars. @Q

For example, for a pens&%@h a calculated term of 23 years
(a payment factor of 15, pplies) and an initial account
balance of $200,00¢ exact amount of the annual pension
in the first year would'be $200,000/15.62 = $12,804.09.

This becomes éé,éoo after rounding.

You must r Ve at least one payment each financial year,
unless;/é’tﬁhvest during June, in which case no pension

paymemtds required in that financial year.
Ht\&ng will term allocated pension payments continue?

U are able to choose the term of your income stream from

S o
e fixed percentage (up to 7 per cent per annum) — applied on bQ within a specified range. The term of your term allocated

pension can be between:
e your life expectancy on the commencement date
(rounded up), and

e aperiod no greater than the number of years until your
100th birthday

If you nominate a reversionary pensioner at the commencement

of the pension (ie you want your income stream to revert or

transfer to your reversionary pensioner in the event of your

death) and your reversionary pensioner has a longer life

expectancy, you can also select the term of the pension to

be between:

e your reversionary pensioner’s life expectancy on the
commencement date (rounded up), and

e aperiod no greater than the number of years until your
reversionary pensioner’'s 100th birthday.

For example, a male aged 65 would like to purchase a term
allocated pension and would like to specify his spouse, aged
62, as his reversionary pensioner. The term will be a period of
whole years.

* He could select a term between 18 years (life expectancy
of male, rounded up from 17.70) and 35 years (the number of
years until his 100th birthday).

* Alternatively using his spouse’s life expectancy, he could
select a term between 24 years (life expectancy of female,
rounded up from 23.71) and 38 years (the number of years
until her 100th birthday).

Therefore the allowable range is between 18 and 38.

Your financial adviser can help you to calculate the allowable
term for your Summit Term Allocated Pension.



Life expectancy for purposes of your term allocated pension
will be ascertained with reference to the 2000—02 Australian
Life Tables published by the Australian Government and by the
following rules:

e Arounding rule applies for determining the number of whole
years remaining on the term of your pension. The remaining
term on each 1 July will be rounded to a whole number of
years according to whether the pension commenced before
or after 1 January in a financial year.

e |fyour pension commenced before 1 January, the remaining
term on each 1 July will be rounded down to the nearest
whole number of years.

e |fyour pension commenced on or after 1 January, the
remaining term on each 1 July will be rounded up to the
nearest whole number of years.

e |fyour pension commences on a day other than 1 July, the
Trustee will be required to pay a pro rata payment for that
year. If your pension commences on or after 1 June, no
pension paymentis required in that financial year.

A Term Allocated Pension is required to run for a fixed number
of years. In the final year of the term, the income stream will
end on the anniversary of its commencement. For example a
product purchased on 1 January will terminate at 31 December
in the final year.

However in accordance with SIS regulations, some paymem\@b

flexibility has been allowed enabling the term to be extend

or shortened to the nearest 30 June. . \\O

For example, a member commences a pension on

1 October 2004 with a term of 17 years. On 1 July ,the
remaining term in whole years will be one yegy, the actual
remaining term will be 16 months. In this cas’gzve will make the
decision to shorten the term to 30 June 2 nd will calculate
the pension payments for the 12-mont iod based on

the account balance at 1 July 2020. @versely, if amember
commences a pension on 1 Apri with a term of 17 years,

we will extend the term to 30 J 2022.

Regardless of whether the tqﬁhas been extended or shortened
the final scheduled payn\@t will represent payment up to
30 June of that year.Q

1a%,

ments will be based on the account

tof the year, in many instances there will be a
residual accalnt balance left after the final scheduled payment
is made. amount will be paid within 28 days of the end of
the term and will be treated as an income payment.

As the final year
balance at the

Flexible payment options
Your pension payment is flexible to suit your changing needs.
You can choose to receive your pension:
e monthly

e quarterly

e half-yearly, or

e vyearly.

@ .
&
xO

Whichever frequency you choose, youQé} also nominate the
date you wish to receive your pensiﬁgnd you may change the
frequency and/or payment date y time. You can select a
day between the 5th and 28th§i month or the last day of
the month.

falls on a weekend or a Melbourne
y your pension on the preceding

If your regular payment
public holiday, we
business day. 6

-

How is your @Ision paid?
Your pens@\ ayments are paid into your nominated Australian

bank/ﬂ@cial institution account.

Not«@Q‘our bank/financial institution may charge you a fee for
thistservice.

@% your pension payment taxable?

If aged under 60 we are generally required to deduct some
tax from your pension payments. Accordingly, any difference
between your nominated pension amount and the amount
you receive represents income tax-deducted (see page 27
for further information). You can request to receive a specific
amount net of tax or a gross amount before tax is deducted.

Your financial adviser can assist you to determine how much
tax you will pay.
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Standing instructions

You can arrange to have standing instructions for purchases
and sales of managed investment options (excluding listed
securities and other direct investments).

This feature means that you do not have to complete a new
instruction for each purchase or sale.

For example, you may issue a standing sell instruction for
redemptions of 40 per cent from investment X, and 60 per
cent from investment Y. If the balance of your cash account
falls to O per cent of your total Summit Allocated Pension or
Summit Term Allocated Pension portfolio balance, sales will
be placed from investments X and Y in sufficient amounts to
return the balance to the required 2 per cent minimum.

Additional underlying investments will be purchased in
accordance with your standing purchase instructions when
your available cash exceeds the minimum working cash
account balance by $100 (excluding any provisions for items
such as insurance premiums or pension payments).

Standing sell instructions are suitable for Summit Personal
Pension members.

Standing sell instructions can be expressed as either a
nominated percentage or as a proportional percentage of

portfolio based on the market value of your investment at the b
time of sale. \@

Managed investment funds that have long redemption per(g@s
(such as alternative asset funds) may be included in ng
purchase instructions, but can not be included in sta%ng

sell instructions.

. . . N
In the absence of a standing sell instruction 88 sale of
investment options is required (eg to top u@our cash account
or fund a withdrawal request where no Instructions
have been provided) the default sale hod will be a sale
proportional to your current hold@@across some or all of
your portfolio. N\

Itis possible that a manage (Qestmentfund included in
your standing purchase i ction may become unavailable
for investment. (79)

In this instance tha&%naged investment fund will be replaced
with AXA's Who le Cash Management Trust until a new
standing pur e instruction is received. This will also occur
if any ofﬂzﬁ@anaged investment funds in your standing
purchase irfstruction are sold in full and you do not provide
areplacement instruction.

If a managed investment fund held in your standing sell
instruction is terminated by the fund's investment manager or
your holding in that fund is sold in full, and no new instructions
are received, the standing sell instruction will be cancelled.
When redeeming from a fund that has been closed by an

investment manager, some investment managers require
the entire asset to be sold.

Your financial adviser will assist you in setting and varying
your standing instructions.

Note: Standing instructions are not available for listed
securities and other direct investments.

Dollar cost averaging

Dollar cost averaging (DCA) is the process of averaging your
investment purchase or sell instructions into or out of the
market over regular intervals. The aim of this appr z@wis to
reduce the risks associated with trying to choos & righttime
to buy or sell.

If you complete the DCA purchase option, c?'bfooontribution will
be placed into the cash account. Cash w@nen be drawn down
atregular intervals to fund DCA purchgse instructions that you
nominate from the Summit investméM menu.

, cash will be received
rintervals from the DCA
inate from the Summit

If you complete the DCA sell o
into your cash account atre
sell instructions that you
Investment Menu. O

DCA requests for bc@sell and purchase instructions will
be processed o S 15th of the month. If this date falls on

a Melbourne ic holiday or a weekend, we will process
this on the t Melbourne business day. The minimum total
amountpgr instalment is $100.

If, fo@DCA purchase instruction, the nominated amount of
C ’5@is not fully available, the amount of available cash used
(vthe DCA purchase instalment will be proportioned down.

Qlfthe available cash amount is less than $100 at the time of

processing, the DCA instruction will not be processed.

The cash account cannot be used in both DCA sells and
purchases simultaneously.

If the DCA instruction has been unsuccessful for two
consecutive instalment intervals, it will then be cancelled.
Funds will then accumulate in your cash account until
alternative investment instructions are received

DCA instructions will be cancelled if:

e amanaged fund listed in your DCA purchase or sell
instruction has been terminated

e amanaged fund listed in your DCA purchase instruction has
been closed

e youdo nothave a holding in a managed fund, against which
you have nominated a DCA sell instruction

e you nominate to sell part of holdings via DCA sell instruction
and the sale instalment amount exceeds 95 per cent of the
current asset value, a full sale of the asset will be performed
and then the DCA instruction will be cancelled

e usingthe cash account and there is less than $100 to fund
DCA purchases over two consecutive instalments.

If you have a DCA instruction on your plan, it will automatically
be cancelled upon processing your new standing
purchase instruction.

Managed investment funds that have long redemption periods
may be included in DCA purchase instructions, but cannot be
included in DCA sell instructions.

You cannot hold a DCA instruction and standing purchase
instruction at the same time. If you have standing purchases on
your plan, they will automatically be cancelled upon processing
your new DCA instruction.



Only one DCA instruction can operate per plan at any time.
If an existing DCA instruction is in place, it will be cancelled
and replaced upon receipt of a new DCA instruction. You
can change your DCA instructions at any time by completing
a Summit investment menu or DCA instruction form and
forwarding it to us.

The benefits of DCA vary depending on the type of investment
and market conditions. You should seek advice from your
financial adviser on how dollar cost averaging may suit your
individual circumstances.

You should be aware that you may not always have the
current PDS for your selected investment options at the
time that an investment is made. To obtain a current PDS
you should speak to your financial adviser, phone Summit
Client Service on 1800 622 722, or visit the Summit website
at www.summitservice.com.au.

Fax and email transaction facility

Summit will accept instructions by fax or email, provided the
following conditions are met:

e instructions must bear your Summit client reference number
e faxed instructions must be clear, legible and signed by you

e email instructions must be received from an email address
previously nominated by you in the application form or

subsequently nominated by you in writing, and b

e withdrawal proceeds will only be transferred into a bank X\
orfinancial institution account previously nominated
you in the application form or subsequently nomir$~ by
you in writing.
We reserve the right to confirm the receipt of in ctions either
by telephone, fax or email prior to the reques& ng processed.
If you utilise this facility, we may act on any(nstructions that
we reasonably believe to have been prg: d by you or your

authorised representative. We are n ligedto acton an
instruction if we doubt the authe of the instruction or if

the instruction is unclear. AN
As there is a risk thatfraud@h withdrawal requests can be
made by using this facilifyfzyou:

® release and indeq@) us from and against all actions,
proceedings, a@ nts, costs, claims and demands in
respectof a bilities arising directly or indirectly as a
result of t e of this facility, and

® agree @\)weitheryou nor any person claiming through you
has any claim against us in relation to a payment made or
action taken by us under this facility if the payment or action
is made in accordance with the relevant instruction, even if
the instruction is later shown not to have been made by you.

Note: This facility will become available on all of your
Summit accounts.

Authority to operate

This facility is designed to allow you to nominate another
person, in addition to yourself, to authorise transactions on
your behalf. Qo

. . XS .
To nominate an appointed operator, complete t propriate
section of the application form.
pp \O

Corporate actions \)Q

From time to time, there may be ‘corpgfateé actions’' on some of
the shares or other listed securitie@you may hold within
your portfolio. By ‘corporate act@s’ we mean steps taken

by the company whose secupi®s are held which are outside
the Trustee's control. Exaﬁr}r&s include rights issues, share
splits and buy backs. T ustee reserves the right to deal
with corporate acti itdeems appropriate. There may
also be some c%ﬁya e actions that you will not be able to

participate in a y are not made available to shares held in
the oustodia@'ﬁbount.

For corporﬁ?e actions, where the action results in an asset
of valu’a.cgummit will sell down these assets and credit the
p(o€§édsto your account.

N

o
)
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Consumer advisory warning

DID YOU KNOW?

@
Small differences in both investment performance and fees and costs can have a substantlag&
impact on your long term returns.

For example, total annual fees and costs of 2% of your fund balance rather than 1% cou@Qeduce
your final return by up to 20% over a 30 year period
(for example, reduce it from $100,000 to $80,000). QO
X
You should consider whether features such as superior investment perfor ce or the
provision of better member services justify higher fees and ¢
@)
You may be able to negotiate to pay lower contribution fees and ma ment costs where
applicable. Ask the fund or your financial advi&e[.

TO FIND OUT MORE C}O%

If you would like to find out more, or see the impact of the fees based o’l@our own circumstances, the Australian

Securities and Investments Commission (ASIC) website (www.fild.asic.gov.au) has a superannuation fee
calculator to help you check out diff t fee options.

Q@
What fees apply? 6

This document shows fees and other costs that you may be&rged. These fees and costs may be deducted from your money,
the returns on your investment or from the Fund assets as@whole.

Insurance costs are set out on page 23. Taxation info@ fon is on page 27.
You have two different fee payment options:
(a) to pay contribution fees up-front — at the ti en you make each contribution, rollover or transfer into the Fund, or

(b) to pay contribution fees later (eg on wit g®al or the termination of your investment or by way of other increased fees).

Note: You may pay more in total fees |f%0\®chose to pay contribution fees later.
All fees are inclusive of GST less re@ed input tax credits (RITC).

Fees and costs for particulargR¥estment options are set out in the Summit Investment Menu.

Option to pay
contribution fees later

You should read all of the im‘%&?@n about fees and costs, because itis important to understand their impact on your investment.

Option to pay (exit fee option)
contribution (Not available for
fees up-front term allocated
Type of fee or cost (entry fee option) pension accounts) How and when paid

Establishment fee Nil Not applicable

The fee to open your investment.

Contribution fee (entry fee)? Up to 4.10% of each Up to 1.49% pa of the You and your financial adviser negotiate
The fee for the initial investment rollover or transfer value of your rollover the entry fee paid by you. We will deduct
you make. or transfer the applicable contribution fee, if any,

from your rollover or transfer when
received by us.

This fee is paid monthly from your cash
account for 3 years following your
rollover or transfer.




Type of fee or cost

Withdrawal fee (exit fee)
The fee on each amount you take
out of your investment.

Termination fee
The fee to close your investment.

The fees and costs for managing your investment

Trustee fee

Administration fee?

Investment costs

Investment costs are the fees
and costs for investing (exclu
transaction costs). The am

you pay for a specific iny; ent
option is shown in the, mit
Investment l\/lenu

Performance ’@

Performanc are in addition to
|nvestm s and are calculated
asa pero age of the value by

which an investment outperforms
a specified performance hurdle.

Investment switching fee

The fee for changing investment
options. You may also incur a
buy/sell spread when switching
between investment options?.

Adviser review fee

The fee for advice in relation to your
Summit Personal Pension portfolio.

Option to pay
contribution fees later

Option to pay (exit fee option)
contribution (Not available for
fees up-front term allocated
(entry fee option) pension accounts) How and when paid
\J
\\)
Nil Up to 4.10% of each This fee is om your account at the
rollover or transfer time of anyaWwithdrawal made within the

@ the date of its withdrawal.
te: Exit fees are not payable on

6 pension payments.

Nil O6 Not applicable
O
@
O
0.10% pa QQ 0.10% pa Calculated on your month end total
portfolio balance and deducted monthly
Qb from your cash account.
Up to 1.45% pa (5\' Up to 1.45% pa Calculated on your month end total
00 portfolio balance and deducted monthly
rom your cash account. The actual rate
vx\ f h Th |
payable by you varies according to your
K(Q total portfolio balance, the underlying
&@ investments selected and the level of
trail commission negotiated with your
a i o iated with
(@) financial adviser.
Q&o 3.20% pa depending 0to 3.20% pa depending Calculated as a percentage of each
on the investment on the investment amount you have invested in each
option(s) selected option(s) selected investment option and included in the unit

price of that option or, in the case of the
cash account, deducted monthly prior to

the declaration of the monthly earning rate.

Refer to the relevant investment option's PDS on Refer to the relevant investment
how the amount is calculated (if applicable). option's PDS on how and when it
is paid (if applicable).

Nil Not applicable

Up to 1.64% pa or agreed dollar amount Calculated on your month end total
investment and deducted monthly from
your cash account. The actual rate,
or dollar amount payable, is agreed
between you and your financial adviser.

1 This fee includes an amount payable to your financial adviser. Refer to ‘7 Adviser remuneration’ on page 18 for more information..
2 Referto ‘3 Transaction costs’ on page 17 for more information.
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Additional explanation of fees and costs
1. There are two fee options
1.1 Entry fee option

Under the entry fee option, an entry fee of up to 4.1 per cent
on your rollover or transfer made to Summit Personal Pension
applies. The actual rate payable by you is negotiated between
you and your financial adviser.

Example

For a rollover of $100,000, an entry fee of 4.1 per cent would
be $4,100 resulting in a net investment of $35,900.

1.2 Exit fee option (Not available for term
allocated pension accounts)

Under the exit fee option, you will pay a service fee of 1.49

per cent per annum on your rollover or transfer made to your
allocated pension for the first three years following your rollover
or transfer.

If you withdraw your rollover or transfer made to your allocated
pension within three years, a withdrawal (exit) fee is charged
based on the value of your rollover or transfer (withdrawal

fees are not charged on investment earnings). Summit will
first withdraw investment earnings, followed by rollovers and
transfers on a ‘firstin, first out’ basis. When calculating the 6
withdrawal fee, a sliding fee scale applies, as follows: \Q

Percentage fee applicabie to
the value of the witiidrawn
rollover or transfer

Time elapsed since your
rollover or transfer

Firstyear 1 Q%0
Second year Q2.56%
Third year O}O 1.02%
Subsequentyears QQQ Nil
Example \

For a rollover or transfer %@%O 000 the annual service fee of
1.49 per cent pa woul 1,490 each year for the first three
years (assuming no@ the $100,000 is withdrawn during
thattime).

N
However, if a&&ﬁe\investment earnings and the $100,000
rollover (25@ sfer were withdrawn in the first year, a
withdra ee of $4,100 would be payable. If all the investment
earnings and the $100,000 were instead withdrawn in the
second year, a withdrawal fee of $2,560 would be payable, and
if withdrawn in the third year a withdrawal fee of $1,020 would
be payable. If the $100,000 were withdrawn in the fourth or
subsequent years, then no withdrawal fee would be payable.

o

2. Management costs
2.1 Trustee fee
The trustee fee is 0.10 per cent per annum of your total
portfolio balance.
Example

For a total portfolio balance of $100,000, the trustee fee would
be $100 per annum.

2.2 Administration fee

The administration fee is the fee for operating Summit Personal
Pension. The administration fee covers all costs incurred in
the administration of Summit Personal Pension, mcl@jmg
distribution costs and other expenses, but excl dﬁg all
investment costs. Lb

The administration fee is calculated acco% to the
following table:

Summit adminis ”i ion fee

Investor
Select & Cash
Account

Summit
Select

Total portfolio balance

First $125,000 (@) 1.45% pa 1.25% pa
Next $125,000 Q 1.26% pa
up to $250,000®6
Next $25 1.05% pa 0.80% pa
up to $50Q,000
Next 0,000 0.90% pa
upcdR$1,000,000

Q@/\er $1,000,000 0.15% pa 0.15% pa

Q All rates include maximum financial adviser trail commission (refer to

‘7.2 Trail commission’ on page 18). This fee may be lower according to
the trail commission negotiated with your financial adviser.

These charges are calculated on your total portfolio balance at
the last business day of each month and deducted monthly from
your cash account.

Administration fee pa

Investor Select Summit
Total portfolio balance & Cash Account Select
$125,000 $1,812.50 $1,562.50
$250,000 $3,375.00 $2,662.50
$500,000 $6,000.00 $4,562.50
$1,000,000 $10,500.00 $8,662.50
$2,000,000 $12,000.00 $10,062.50

Note: These rates include maximum financial adviser trail commission
(see ‘7.2 Trail Commission’ on page 18). This fee may be lower
according to the trail commission negotiated with your financial adviser.

Summit will calculate your fees on the basis of your total
investment in all Summit accounts. Refer to ‘5. Fee aggregation
—administration fees' for more information.

2.3 Investment costs

The fees and costs of any investment options you choose are in
addition to the fees charged by us for Summit Personal Pension.
The range for these fees is currently between 0 and 3.20 per
cent per annum, calculated as a percentage of the amount you
have invested and included in the unit price of each investment
option or, in the case of the cash account, deducted monthly
prior to the declaration of the monthly earning rate. For further
details refer to the Summit Investment Menu.

The fees for the investment options selected by you and your
financial adviser are set out in the Summit Investment Menu



and the relevant PDS where applicable. Investment options
(excluding listed securities) generally express their fees and
expenses as a percentage per annum of their net asset value.
This is an estimate of the ongoing fees and expenses of
investing in an investment option. It includes the management
fees, custody and compliance fees and certain other expenses
but excludes transaction costs such as brokerage. Refer to ‘3.
Transaction costs' for more information.

Some investment managers may also charge a performance
fee that depends upon certain criteria being satisfied.

For specific information about the costs of the investment
options, including performance fees, refer to the applicable
PDS of the investment option you have selected and discuss
these with your financial adviser prior to making an investment
decision. These PDSs will be provided on request at no
charge. Please contact your financial adviser for copies.

3. Transaction costs

3.1 Buy/Sell margin

Most of the investment options (excluding listed securities)
have buy/sell margins. This is the difference between the
purchase unit price and the sell unit price and is the investment
managers’ estimate of the costs of buying and selling assets
of the investment option as a consequence of amounts

being invested in and paid from an investment option. For b

xQ

example, these costs may include brokerage, custody fees
and government taxes and charges. These costs will dlffe(')(b
according to the type of assets in the investment opti d
whether they are traded in Australia or overseas. Tra ction
costs vary based on the relative costs of investin th a
particular investment manager and/or a partigu@r style (or

type) of investment. Generally transaction ¢osts vary within
arange of 0to 2.50 per cent. This amoun‘(&qan additional

cost to the member reflected in the u%ﬁp ice and is not
charged separately.

Please note that not all buy/sell rgms listed are symmetrical.
Refer to the current PDS for t, pecific investment option(s)
you have selected for furt ®| formation.

Buy/Sell margins ar&@ﬂqded to ensure that members who
transact |m‘requen not bear the costs generated by
members who trgRsact more frequently.

These costs alculated as a pre-determined average of the
costs thakﬁé‘investment manager of the investment option
expects tofhcur when assets are bought or sold. They will
therefore depend on the type of assets held in the different
options. They will also be influenced by the investment
managers' actual experiences of the costs involved in trading
these assets.

In some cases costs may not actually be incurred, for example,
where some new investments are made at the same time as
other investments are withdrawn. However in order to make
sure that investors are treated in a consistent way we generally
apply the buy/sell margins for all investments and withdrawals.

3.2 Listed securities purchases/sales cost

When purchasing or selling listed securities, trading costs
charged by the broker will be incurred. These costs, which
include brokerage and GST, will be directly debited fsom your
cash account. Costs per transaction vary betw okers and
are subject to change.

Please ask your financial adviser for deta@’b?currem
brokerage rates. O

4. Increases or alterations in cha@

The Trustee can annually adjust maximum dollar amount of
any charge to reflect any incre&en the CPI. You will be notified
of this via the Annual Tru;t}@eport.

\We reserve the right to© or alter any of the charges and fees
outlined in this PDS e discretion of the Trustee. With the
exception of CPI related increases, you will be informed of any

alteration to the rges and/or fees at least 30 days before
they occur. O

The Trus %ﬁéed allows the Trustee to add or alter any of these
chargesat its discretion. However, the following limits apply in
re| to any future increase in the charges:

-@ontrlbutlon fee: maximum of 6.0 per cent per annum.

@Q The components of the management costs cannot exceed
the following amounts (based on the balance of the relevant
account at the last business day of each month):

— the administration fee will not exceed the greater of $400
per annum or $200 plus 2.5 per cent per annum of the
member account.

— the Trustee fee will not exceed 0.25 per cent per annum
of the member account and expense reserve account,
subject to a minimum of $5,000 in total from the whole
of Summit Super in any one year.

e The adviser review fee cannot be increased above
1.65 per cent per annum of the relevant member account.

e The maximum exit fee cannot be increased to more than
6 per cent of the amount withdrawn.

The Trust Deed of Summit Personal Pension also permits

the Trustee to charge the following fees to the limits set out.

The Trustee does not currently charge these fees.

e expense recovery fee, which is not to exceed 2.5 per cent
per annum of the expense reserve account

e benefit payment fee, which cannot be increased to more
that $100 for each payment

e administration fee for the administration of the Expenses
Reserve Account

e service fee, a fee set by the Trustee of up to 2.5 per cent
perannum

e transaction/switching fee: the greater of either $200 or $100
plus 1 per cent of the value of the relevant investment

e liability fee equal to the amount of any transfer, fees, costs
or expenses incurred by the Trustee

e other charges, which the Trustee may, in its discretion levy.
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5. Fee aggregation — administration fees

Fee aggregation potentially allows you to reduce the fees
you pay. Summit offers the ability to aggregate fees if you or
your immediate family have more than one Summit account,
including Summit Money Master, Summit Superannuation,
Summit Personal Pension and Summit Rollover Pension Plan

Fee aggregation takes the total amount you or your immediate
family has and applies the appropriate fee scale based on

that total amount. The individual scales for the working cash
account, Summit Select and Investor Select will then be applied
on a proportional basis across all your accounts. Note that fee
aggregation may impact the amount of trail commission payable
to your financial adviser. To take advantage of fee aggregation,
you must complete the fee aggregation form. For more
information on fee aggregation, refer to your financial adviser.

6. Insurance premiums

Insurance premiums are dependent on cover selected and
your age, occupation, health and other factors. If insurance
is selected, premiums are deducted from your cash account
monthly in advance. Refer to pages 23 to 24 for more
information. Your financial adviser can provide you with a
personalised quote.

7. Adviser remuneration

Your financial adviser is a valuable resource available to
you. Your financial adviser can help you understand how
investments work and how to get the most from your pe
Your financial adviser can also provide advice and gui ce
about other financial and insurance matters to suityotr
individual circumstances. K&

Your financial adviser may receive remunera‘& for their
services. Your financial adviser has to meefvarious expenses
from this remuneration and also relies as an income. Your
financial adviser's remuneration, whj described below, is
included in the charges shown o previous pages (except
any remuneration that your fin ial adviser charges you
directly by agreement as a f rany services provided).

O
71 Up-front commissior\%

l@%mission (inclusive of GST)

S

Up-fron

Exit fee option

4.4% of your
rollover or transfer

Entry fee opticn

Up to 4.4% Qfyour rollover or transfer
(as negotfated with your financial adviser)

The entry fee, as described on page 16, is lower than the
amount actually paid to your financial adviser due to RITC.

<

7.2 Trail commission
Trail commission is paid based on the following table:

Commission
paid to financial

Component of
adminisiration fee
advisers (inciuvsive of GST,
(inclusive of GST) net of RITC)
Up to 0.55% pa \)Q Upto 0.51% pa
Upto 0.15% pé\ Up to 0.14% pa

Portfolio
balance

Up to $1 million
Over $1 million

Trail commission is calculated a$oss your total portfolio
balance atthe end of each m and is included in the
administration fee describ n page 16. If you negotiate a
lower level of trail comm@gfon with your financial adviser,
then your administrz(’S ee will be reduced accordingly.

Example C
For a mont account balance of $100,000, the maximum
trail com ion payable to your financial adviser would be

$45.8{@3r month ($550 per annum).

7.3\®9viser review fee

can agree with your financial adviser to have an adviser
@review fee for advice in relation to your personal pension

portfolio. The fee, expressed as a percentage of your total
investment, or dollar amount will be deducted from your cash
account at the end of each month and will appear on your
Annual member statement. The maximum adviser review fee
that can be charged is 1.54 per cent per annum of your total
investment portfolio balance.

The adviser review fee is lower than the amount actually paid
to your financial adviser due to RITC.

Example

For a total portfolio balance of $100,000, an adviser review
fee of 1.54 per cent per annum would be $1,540, resulting in
a payment to your financial adviser of $1,650 per annum.

7.4 Insurance remuneration

An ongoing commission of up to 20 per cent of your insurance
premiums is payable to your financial adviser. The actual rate
of commission may be negotiated with your financial adviser.

7.5 Additional information

We may pay additional amounts to your financial adviser as
incentive or bonus payments. This is not an additional charge
to you, rather an amount paid by us from our own resources.



7.6 Register for alternative forms of remuneration

From time to time, we may decide to provide financial advisers

with non monetary benefits (such as training or entertainment).

This is in addition to the remuneration your financial adviser

may receive, as detailed earlier in this document. When we do

this, it does not represent a charge or cost to you. We maintain

a register of the non monetary benefits that we provide to \O
advisers from time to time. If you would like a copy of our \)Q
register please contact Summit Client Service on 1800 622 772. X

Example of annual fees and costs

This table gives an example of how the fees and costs in the QQ
Summit Select Diversified Active — Balanced investment option (Q
for this product can affect your superannuation investment 0\)

over a 1 year period. You should use this table to compare this (@)

product with other pension products. Q

EXAMPLE - the Summit 6®
Select Diversified Active — \O
Balanced investment option BALANCE OF $50,000 o
Plus 2.20% pa* And, on a balance of Q\
Management $50,000 you will be charged ‘\O
costs $1,099.30 each year (\6
Equals For that year you will be Qe
Cost of fund charged a fee of:

$1,099.30%* xQ

What it costs you wil @)
depend on your t@s
portfolio balance,the
underlying inyestments
you choose @nd the fees

you neggtiate with your
finan&dviser
*  Based on the Summit Select admm/ser%n fee (1.25% pa), the cash
account administration fee (7.45‘?@@% investment cost of the
Summit Select D/'vers/f/edAct/vs( alanced option (0.85% pa), the
management cost of the cas ount (0.568% pa)and the Trustee

fee (0.10% pa). Please refer@ e Summit Investment Menu for
current investment cost&%

*

¥

Additional fees ma ly. If you agree to the adviser review fee it
will apply as outli on page 18.

The above exa ssumes the balance of $50,000 is allocated:
$49,000t0 S t Select Diversified Active — Balanced, $1,000 to
the cash a% nt, and remains constant throughout the year.
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What risks apply to investing in a pension?

Investment in a pension is subject to legislative requirements.
Changes to legislation may frequently occur, and may affect
who can invest, what tax is to be paid and when and how money
can be withdrawn. Pension funds are governed by a Trust Deed.
The Trustee is able to amend the rules in the Fund’s Trust Deed
that may affect how the Fund operates, although the Trustee is
prevented by law and the Trust Deed from amending the Trust
Deed in a manner that reduces members' entitlements without
their consent. Other risks relate to increases in fees, a change
in investment managers and the performance of investment
managers. The Trustee uses adherence to the law and the
Fund’s Trust Deed and ongoing monitoring of the performance
of investment managers to reduce these risks.

Neither the Trustee nor any other member of the Global AXA
Group guarantees the repayment of capital, payment of income
or the performance of the investment options. You should

also read the ‘Risks’ section of the underlying investment
option(s) PDS.

Risk and return

Your investment strategy will be highly dependent on your
attitude towards risk. All investments carry a risk component.
Risk in an investment context refers to the possibility that

the investment will not return its original capital or expected
income and that the level of return will be volatile over any gi\@
time period. This risk can include market risk, company ri
currency risk, and interest rate and inflation risk. Inve s
with a low risk profile will usually provide lower, thou ore
consistent, returns than those with a higher risk {le. For
example, investing cash into bank accounts i Smsidered low
risk/low return, while the share market has histerically provided
higher returns over the longer term with b rvolatility.

N\
Liquidity risk QOJ
Liquidity risk is the risk that your@gétment cannot be
switched, cashed, transferred olled over as quickly as you

might wish. Different invest s have different transaction
processing times, and th{@ ifferent levels of liquidity risk.

Investment switche drawals, rollovers and transfers
from your superanpyation account are normally processed
within 30 days oﬁQs receiving all the necessary information.
Some invest s, referred to as illiquid assets, require a
longer pegi @to be redeemed. This longer redemption period
is impose%ythe underlying investment manager because
some or all of the assets within the investment are illiquid. The
maximum period it might take to process each illiquid asset is
identified in the Part B to this PDS.

Your profile, time horizon and age

After you have worked out your profile with your financial
adviser, itis important to understand that the investment
options on the investment authority and menu are im@siments
in assets in Australian and global investment m r(@

and can be categorised for short-term, medium*&rm and
long-term investments. L\

Generally, short-term investments are rg@%ely low risk such as
cash and some categories of fixed in st, generally medium-
term investments are fixed interest@qd property. Assets
generally considered long-ter Australian and International
shares. Therefore, if you are ng for something specific, make
sure that time is an impor actor when finalising your profile
with your financial advi€§d

Investment str te& asset classes

-

There are four ngain asset classes that are used when
determinin rinvestment strategy:

e Cash O
° Fixé@nerest(|nternationaI/Australian)
o, perty (International/Australian)

&quities (International/Australian)
@The four asset classes mentioned above have different

risks and different expected returns. Allocating your money
across all the asset classes may reduce your risk by providing
diversification, as one asset class may perform well while
another asset class performs poorly.



The following table shows how asset classes can be classified by risk and return.

Asset class Characteristics Time horizon Risk Return
Cash Cash consists of bank deposits and short dated debt Generally Low éow
issued by governments and corporations. This asset has a 1-3 years (5\
low risk class and historically has returned the lowest out 6
of the asset classes. \O
Fixed Interest Fixed interest consists principally of debt issued by Generally Low/l\/ledi@ Low/Medium
governments and corporations. This asset may provide a 2—4 years O\,
higher return than cash at a slightly higher risk. Q
Property Property generally has lower risk and lower return than Generally !\&@}Um/High Medium/High
share investments as the value of the investment is 3-5years (Q
supported by the underlying value of the property and the Q
rental income. There is nonetheless a risk of reduction in 00
value due to market cycles, increase in vacancies, etc. This Q
asset class is riskier than cash and fixed Interest. 6
Equities Equities are individual holdings in companies that are listed G@%rally High High

on a stock exchange eg ASX — Australian Stock Exchange. C} 7 years
The value of equities may rise or fall due to market cycles, . 2

the profitability of the underlying companies, etc. Q

Equities (shares) generally have higher risk than other~\O

asset classes, but over long periods of time, on avera,

achieve the highest returns. QQ.

=
QS
Q@
>
N
(@)
%)
Y
QQJ
R
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Keeping track of your investments

A major benefit of Summit Personal Pension is the convenience

of regular reporting on your pension investment portfolio.
Comprehensive reports will help you keep track of the
performance of your investments. They also provide a valuable
source of information on all aspects of your investment
portfolio, to assist your review of its overall direction and
future strategy.

Annual member statement

We will provide you with a statement with information

current as at 30 June each year, including the:

e cash account statement, showing all transactions

e portfolio allocation statement, detailing the latest value
of your investments, and

e portfolio summary, detailing any income earned and
expenses during the year.

>
@)
?X\O
&
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Annual trustee report

You will also be provided with an Annual Trustee Report of
the Fund with information current as at 30 June of that year.

Online access \QQ

Summit provides online access to your accoum@%rmation
at www.summitservice.com.au. As a memb@you will be
provided with secure access to your accQ@nt 24 hours a day,
seven days a week. The information axa ble online gives
you the ability to monitor your portfolio)

Once registered, you can gain a&ess to:
e portfolio details (%)

e assetallocation Q(Q

e cash account de%@ d

e pending and completed transactions.

Further informagda*on member online access, including a
step-by-step e on the registration process, is available in
our broch nline Member Access', which is available from

yourfin@mal adviser.

Fur information on member online access, including a

S, y-step guide on the registration process, is available in
Qur brochure ‘Online Member Access', which is available from

Qe'yourfinancial adviser.
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Regardless of your situation, insurance is an important part

of any financial plan. Without insurance you and your family
may not be able to continue the lifestyle you've worked hard to
provide. Summit Personal Pension offers Death cover, which is
designed to assist with the financial needs of your dependants
in the event of your death.

If you wish to apply for insurance cover, please complete the
Insurance application form on page 65.

Note: The information detailed below relates to the insurance

cover provided through group insurance policies underwritten
by The National Mutual Life Association of Australasia Limited
(the Insurer). This cover is subject to the terms and conditions
of the policies held between the Trustee and the Insurer.

Death cover

Death cover provides a lump sum benefit in the event of your
death. Exclusions apply, refer to the heading ‘Exclusions for
death cover’ for more information. At no time is a surrender
value attained or payable on this cover.

Interim death cover

To give you some protection while your application is being
assessed, you are provided with interim cover for your
accidental death. The amount payable on accidental death is
the amount of death benefit applied for, up to a maximum of
$1 million. Interim cover starts from the date we receive your,
application. Premiums will be charged for the period of inte
cover based on the amount and type of cover requeste
under assessment.

Interim cover automatically ends as soon as one e

following occurs: Q}

* e accept, limit or reject the cover which'is\subject
to assessment

e you withdraw your application t'g\
e 60 days pass from the date int&i@ over commenced.

Who is eligib be insured?

Type of cover Maximum cover

Death

Who is eiigible?

Ders of Summit  $5 million
sonal Pension

ged 18-65 next

birthday.

%0 Renewable to age 70.
Can the benefit level be changed?

Benefit levels can be altered by you at any time, subject to
approval by the Insurer and applicable maximums (refer to the
table above). Please complete an application form, personal
statement (if benefit levels are increasing) and indicate in the
box provided that you are amending existing cover. Premiums
will change accordingly.

Your financial adviser will be able to provide you with
another application form, personal statement and further
documentation to complete, if necessary.

When will cover cease?

Death cover under this option will cease if:

e adeath benefitis paid

® youturn70 \Q,’

e future premiums are unable to be deducted f your
account within 30 days of the date on Whi(bnotice is given
of unpaid premiums X

e the group insurance policy is canc IIQQ

e yourequestin writing to cease ¢ % or

* you cease to be a member of 8ummit Personal Pension.

The following exclusions y to death cover:

Exclusions for death cover S@

1. Suicide or intentigrg@DSelf-injury - No benefit is payable if the
death has occurred/within 13 months of the commencement,
reinstateme Increase of your cover and such death has
occurred i opinion of the Insurer wholly or partially as a
conseq, e of suicide or intentional self-injury.

2. War @& the event of an invasion or war (whether war has
b declared or not) involving Australia’s armed forces or

6@leing the country of your residencg (including temporary

QN residence), the Insurer may vary premiums or vary the
amounts covered by notice. If such a notice is disregarded,
no benefit is payable under the policy where your death
occurs directly or indirectly as a consequence of such
invasion or war.

o

Special conditions — The Insurer reserves the right to impose
exclusions or additional premium loadings for certain medical
conditions and pastimes. You will be notified of any special
conditions upon notification of your acceptance and you must
agree to these in writing within 30 days before the Insurer can
issue any insurance cover, apart from interim Death cover, or
the offer will be void.

Additional insurance information
The Insurer

The insurance cover offered in this PDS is provided through
group insurance policies issued to the Trustee by the Insurer.
This cover is subject to the terms and conditions of the policies
held between the Trustee and the Insurer. Insurance under

the group insurance policies is provided within the Insurer's
Statutory Fund No.4. Liability for claims is limited to the pool

of assets available in this Statutory Fund.

Premiums

Insurance premiums are calculated based on your age at your
next birthday as at 1 July each year and are dependenton a
range of member information, including the level of cover you
require, your gender, occupation and smoker status. If you
choose a benefit level, your financial adviser will be able to give
you an indication of what your monthly premium will be. This
may be subject to change depending on the outcome of your
assessment by the Insurer.

Premiums are not guaranteed and may be increased or
decreased by the insurer at any time. You will be given 30 days
notice of any change on the basis upon which we calculate
premiums. Premiums are deducted monthly from your

cash account.
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Commencement of cover

Your insurance cover will commence on the date of your
application, pending written confirmation of acceptance by the
Insurer. If your application for insurance cover is declined, the
premiums paid will be refunded.

Continuation option

If you terminate cover under the Summit policy, you may apply
for an AXA individual insurance plan through a continuation
option. Subject to certain conditions, normal health evidence
requirements will be waived, however we may request any
information we consider relevant which does not relate to your
health. The following terms and conditions apply:
e Your Summit cover must have terminated for reasons other
than disablement (either permanent or temporary).
e You are under the age of 65 next birthday for Death.
e Your continuation option form and individual insurance
application are received by us within 60 days of ceasing
to be covered under Summit.
The individual insurance plan will be subject to the standard
terms and conditions at the time, with the following exceptions:
e Any special conditions which applied under the Summit
policy will also apply under the individual plan.
e The amount of cover will be limited to the sum insured

Q@

under the Summit policy at the time of cessation, unless th%b

minimum level of cover under the individual plan is Iess.(&\v
e A continuation option is not allowed if you have preyj
taken out an individual plan by exercising a conti n

option with the Insurer.
&
%)

Please contact us on 1800 622 772 for details

X
X

rheld under Summit

Transfer of insurance cover
Transfer to Summit or Generations

You may move your current level of
to another Summit or Generation§groduct without additional
medical requirements. If you wigh to increase the level of cover
or alter the terms and condj S, you will be required to provide
medical, financial and ot vidence. Please contact your
financial adviser whq@n advise you of the requirements.

r

Transfer from an AC&L branded individual plan Cover
(except trauma @Sr an AXA or AC&L branded individual
insurance pl an only be transferred where the individual
plan has version option and is subject to the same term
and sum insured amount on a ‘like for like' basis as long as the
cover is not reinsured. You are required to complete the transfer
declaration in Step 3 — New or existing cover section of the
Insurance application form and personal statement.

Please contact your financial adviser who can advise you of
the requirements.
Transfer from any other insurance company

Forindividual insurance business that has been underwritten
by any other insurance company, please contact your financial
adviser who can advise you of the requirements.

Your 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 you kn@yyor could
reasonably be expected to know, that is relevan e insurer's
decision whether to accept the risk of the insuraatce and, if so,
on whatterms. \O

You have the same duty to disclose tho atters to the insurer
before you renew, extend, vary or rei te a contract of life
insurance. Your duty, however, do Ot require disclosure of
a matter:
e thatdiminishesthe riskt%g’undertaken by the insurer
e thatis of common kno ge
e thatthe insurer knQWsor, in the ordinary course of business,
should know, or %
e astowhich C@)éﬁliance with your duty is waived by
the insurer&

Non-discl@re

If you fé@o comply with your duty of disclosure (or make a

mj esentation to us) and the Insurer would not have entered

i@ he contract on any terms if the failure (or misrepresentation)
d not occurred, the Insurer may avoid the contract within

three years of entering into it. If your non-disclosure (or

misrepresentation) is fraudulent, the Insurer may avoid the

contract at any time.

Aninsurer who is entitled to avoid a contract of life insurance
may, within three years of the commencement date, 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.
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You may choose one of the following options for nominating
how a Death benefit would be paid in the event of your death:
e binding death benefit nomination

e non-binding death benefit nomination

e reversionary pension (at commencement).

Your financial adviser can assist you in assessing your estate
planning options.

Regardless of the option chosen, the Trustee must generally
ensure that the benefits are paid to your legal personal
representative and/or ‘dependants’ as defined in the Fund's
Trust Deed and applicable superannuation law.

No tax is paid on lump sum death benefits paid to a death
benefit dependant as defined in the tax legislation. A pension
payable to your dependant including a reversionary pensioner
may be tax free depending, for example on your age when you
die and the age of the recipient dependant beneficiary.

A non-dependant beneficiary of your death benefit can only
receive payment as a lump sum and will be subject to tax. The
taxable component of a lump sum paid to a non-dependant
(including children 18 and over) is taxed as assessable income.

In the case of a child death benefit dependant, a death benefit

income stream may be paid only where, at the time of the

member's death, the child dependant is:

e under 18 years of age

e between 18 and 25 years of age and financially dependerz;
on the member (although the income stream is sub&@
different tax treatment), o

e disabled as defined in dlsablllty services Ieg|s§4¥~
(although, again, the income stream is su
tax treatment). '{

different

A death benefitincome stream paid to a
be commuted when the child reaches
is disabled as defined in the Disabilj

dependant must
25, unless the child
ervices Act 1986.

Please contact your financial a@(gerforfurther details.

Who is a dependant? (\(o

A dependant is defined @ny of the following:

e the spouse of th &ber

e any child (inclu‘ch an adopted child, step-child or an
ex-nuptial of the member

e any pers@ho at the date of death, in the opinion of the
Truste@l_)ad an interdependency relationship with the
member (defined in the legislation and which generally
means a close personal relationship between two people
who live together, where one or both provides the other with
financial support, domestic support and personal care)

e any other person who in the opinion of the Trustee is, or was
at the date of death, dependent either wholly or in part upon
the member

e any other person treated for the purposes of superannuation
law as a Dependant.

Who is a spouse?

A spouse is a person who is legally married to the member, or
a person who, although not legally married to the member lives
(or lived at the time of the member's death) with th@\%ember
on a bona fide domestic basis as the husband %‘@L of

the member.

At
Option 1 - Binding death benefit no tion
A binding death benefit nomination gi Qou certainty about

who will receive your pension ben@é\Q] the event of your death.

Dependants can elect to recelvem

oralump sum.

The Trustee is bound to p\5§gur benefit to the person(s) you

have nominated as Ion our nomination:

e jsvalid

e hasbeen mad@m the prescribed manner

e jisreceived he Trustee before your death

e hasnot ired, and

e the ngminated person(s) is a Dependant at the time of your
d@t}and/oryour legal personal representative.

If3Qdr nomination is no longer valid or has expired, the Trustee
have discretion to determine to whom your death benefit

death benefit as a pension

Qis paid.
GQ

To be valid, a nomination must:

e be fully completed, signed and dated by you

* be witnessed by two people who are 18 years of age or
over and neither of whom are nominated on the form. Each
witness must also sign and date the Witness Declaration
section, and

e nominate one or more (to a maximum of eight) Dependants
and/or your legal personal representative and provide the
percentage of the death benefit for each nominee to receive
in the event of your death. The proportional entitlements
must total 100 per cent.

Your nomination expires after three years. We strongly
recommend that you review your nomination regularly and
update your nomination as your personal circumstances
change. Itis your responsibility to keep your nomination

up to date and review it every three years. You may update
your nomination by completing a new binding death benefit
nomination form at any time.

If your binding death benefit nomination expires and is not
replaced by a new binding death benefit nomination, your
benefit will be paid at the discretion of the Trustee to one

or more of your dependants and/or your legal personal
representative as if a non-binding death benefit nomination or
no nomination had been made.

25
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If you wish to revoke a binding death benefit nomination, you
must ensure that two people who are 18 years of age or over
sign and date this notice. The binding death benefit nomination
of beneficiaries — re-confirmation form provides an option to
revoke your nomination.

If you nominate your legal personal representative as your
beneficiary, please make sure that you have a valid and current
will. If you die without a will, the Trustee will have to pay the
benefit to a court-appointed administrator who will pay the
benefitin accordance with a statutory formula that varies from
state to state. This can result in some classes of beneficiary
being excluded (eg de facto spouse, same-sex partners).

Payment to a legal personal representative may also take
longer to effect as itis necessary for a Grant of Probate or
Letters of Administration to be issued before the benefit can
be paid.

You should note that by directing payment to your legal
personal representative you may be exposing the benefit to
claims by creditors of your estate.

Option 2 — Non-binding death benefit nomination

If this option is chosen, the Trustee will consider the nomination
provided by you but has discretion to pay your benefit to

one or more of your Dependants and/or your legal personal
representative in proportions it determines.

%
Option 3 — Reversionary pension 06\'
At the commencement of the income stream, you can @est

that your benefit continue after your death by nomina your
spouse or your child as a reversionary pensioner. ase note
you cannot add or remove a reversionary be @ ryonce a
pension has commenced unless your nominated reversionary
beneficiary dies or ceases to be a depe‘neﬁ.

When you die, the nominated person ontinue to receive
the income payments until the beg@ is exhausted. If you have
nominated your spouse as the rsionary pensioner they
must be your spouse at the t@f your death. If the nominated
person is not a dependant gythe time of your death, the Trustee

will use its discretion to g&¥ermine how the benefit will be paid.

The taxation of a de@%enefit paid as a reversionary
pension will depgiidon the age of the primary and
reversionary b iciary.

(a) If the p%[ﬂb y beneficiary was aged 60 or over at the time
of deathvthen payments to the reversionary beneficiary
will be tax exempt.

(b) If the primary beneficiary was under age 60 at the time
of death, the pension will continue to be taxed at the
reversionary beneficiary’s marginal tax rate (less any
deductible amount and pension rebate) unless, or until,
the reversionary beneficiary is ages 60 or over, in which
case it will be tax exempt.

(c) Death benefits will be able to be paid as a pension to a
dependant child, although when the child turns 25, the
balance in the fund will have to be paid as a lump sum
(tax free) unless the child was permanently disabled within
the meaning of the Disability Services Act 198%\,

If you have nominated your spouse as a reversi@ary pensioner,
a term allocated pension can only be comm‘ﬁg@d following the
death of both you and your spouse. A lu um can be paid to:

e yourlegal personal representativ%\,
e one or more of your dependants(y

e anotherindividual where reaés\ﬁable ingquiries have
failed to identify either a | personal representative
or adependant. D

No nomination O

In the event that g nomination is made, your benefit will be
paid atthe disc&n of the Trustee to one or more of your
dependanti /or your legal personal representative.

No densr?dant or legal personal representative

Ifth iS no dependant or legal personal representative, the
T e is required to pay the benefit to another suitable person
rexample, a parent or other close relative.
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Taxation information

The following information is based on the continuance of
present laws. We recommend you check with your financial
adviser or taxation professional as individual circumstances
may differ and the following information may change in

the future.

Tax payable when starting a pension

If your allocated pension is purchased with a superannuation
benefit thatincludes an untaxed element, the Trustee is
required to deduct 15 per cent tax from the untaxed element
converting it to a taxed element.

If your non-concessional contributions to your superannuation
account have exceeded the non-concessional cap immediately
before commencing your pension, you may incur an excess
non-concessional contributions tax liability. In this case you
must obtain a release authority from the ATO to withdraw an
amount equal to your tax liability from your fund.

How are your pension payments taxed?
Aged under 60

Your pension payments have two components — the taxable
component and the tax-free component. The taxable

component forms part of your assessable income and is taxed Q

atyour marginal tax rate (plus Medicare levy if applicable).

However, you may be entitled to a tax offset on your incom
payments relating to the taxable component from your P f
up to 16 per cent of the taxable amount if you are un € age
of 60 but have reached your preservation age.

&

For pensioners aged 60 or over, lump sum henefits and income
stream payments are tax-free. Xe)

Aged 60 and over

) ) ) ) N\ )
Your financial adviser can assist you @c&alculate the likely tax
payable in your circumstances. Q@
AY

>
&

&

%"@

Are investment earnings taxed?

Earnings on your Summit Personal Pension investment are
currently exempt from tax.

How are your lump sum withdrawals taxed%@'

The way lump sum benefits are taxed depends ﬁyour age
and the taxable component of your lump su

For members under age 60, the taxable ponentis
determined by factors such as the soukc€e of the contributions
and whether a tax deduction has b&laimed forthe
contribution. If tax is payable o rlump sum, the Trustee is
required to withhold tax from r benefit. You will be provided
with a PAYG payment sum y — superannuation lump sum
toinclude in your nextt

For members aged @nd over, superannuation benefits
from a taxed souré;, whether in the form of a superannuation
lump sum ben @or pension payments are tax free and are
not requireck@ e declared on your tax return.

The act Iq'éx rates and the levels at which they apply are

determéd by the Australian Taxation Office (ATO) and can

change each year. As you may not be making a withdrawal for a
ber of years this material is provided for general information

@only and you should check with your financial adviser, the

Trustee or the ATO at the time you make a withdrawal. Further
information on current rates and thresholds is available from
www.ato.gov.au.
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The following is a summary of the different components and how they are taxed at the issue date of this PDS.

Previous
component

Current

Source Taxation

component

If you are under 55, all of this ampunt

is subject to tax at 21.5% (incly (7 g

Medicare Levy). (®)

If you are between 55 59, an amount up
to a threshold will b ree and the amount
over this will be s ct totax at 16.5%
(including l\/ledé«ﬁe Levy).

Ifyou are a 0 years or over, any
superan Ton benefits paid to you are

tax freead n@‘

A@&Qable component —untaxed element
Ifed o

Taxable component Post-June 1983
—taxed element ‘taxed component

Benefits relating to service
or membership accrued after
30 June 1983

Taxable component Post-June 1983 Benefits relating to service

—untaxed element  ‘untaxed’ component or membership accrued after ver to this fund will be subject
30 June 1983 being paid directly Q)% contributions tax upon receipt and
from an employer or unfunded &~ will then convert to a taxable
superannuation scheme. C}O component —taxed element.
& Other tax rates apply if a taxable
Q\ component — untaxed element is paid to
O you in the form of a lump sum or a pension.

Tax-free
component

<

N

&
0&

>
Q%
Qp

Undeducted Contributi ther than by an

contributions employ which a tax deduction
hasn en claimed by the member.

Concessional P ents made before 1 July 1994

component
&mvalidity or approved early
{ retirement scheme.

Pre-July 1983 %\O Benefits relating to service or
compone @Q fund membership accrued before
\5 1 July 1988.

Pozﬁ(@w% Payments made since 1 July 1994
invaltity component  as a result of invalidity.

9
@%T—exempt Proceeds from a sale of a small
component business elected to be contributed

to super and which are exempt from
CGT up to $1 million.

result of a bona fide redundancy,

As this Fund is a taxed fund, these tax
rates will not be relevant to you when your
superannuation benefits are paid to you or
your dependants.

Tax free

Tax free

Tax free

Tax free

Tax free

The follov%g is a summary of how your commuted amount and pension payments are taxed depending on your age at

the time of payment.

Age

Aged 60 and above
Preservation age to age 59

Below preservation age

Superannuation lump sum

Tax free (not assessable, not exempt income)

0% up to the low rate threshold (indexed)
Any amount above the low rate threshold is
subject to 15% tax

Taxable component is subject to 20% tax

1 A disability superannuation income stream also receives a 15 per cent tax offset.
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Superannuation income stream

Tax free (not assessable, not exemptincome)
Marginal Tax rates and 156% tax offset may apply.

Marginal tax rates (no tax offset)’
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Your privacy

The privacy of your personal information is important to you
and also to us. The purpose of collecting your information is
to assess your application and manage your membership of
Summit Personal Pension.

If you are also applying for insurance cover, we will collect
additional information about you and your immediate family
background that is necessary for the purpose of assessing
your application for insurance, or a claim you may make, and
managing your insurance cover. This includes information
about health, financial situation, occupation and lifestyle. If
the information you give us is not complete or accurate in any
way, we may not be able to provide you with the products and
services for which you have applied.

In assessing your application for and managing your
membership of the Fund, we may need to disclose your
personal information to other parties, such as other providers
of retirement and savings products, a financial adviser, the ATO,
the Insurer and other AXA Australia companies. We will only
use information about your nominated Dependants in the event
of your death.

The Trustee does not give your personal details to any external
parties for their marketing purposes. In the future, the Trustee
may contact you about new products or special offers. If at
any time you do not want to receive this information, you can\g
let us know by calling us on 1800 622 772 and quoting youbfb
member number. Q)

You are entitled to request reasonable access to infoﬁtion
we have about you.

Our policy on privacy is available from www, %g(o?n.au or
by calling us on 1800 622 772. If you have a omplaints or
questions about the privacy of your perscqﬁlyim‘ormation,
please contact our Privacy Officer bygoﬁ\tng to:

Group Privacy Officer Q@
AXA Australia N\

PO Box 14330 Q@
MELBOURNE VIC 8001 90

If your complaintis n @%olved by us to your satisfaction,
you may write to th ivacy Commissioner at:

Office of the Fe
GPO Box 512
SYDNEY@Wzom

| Privacy Commissioner

Family law and superannuation

The Family Law Act 1975 applies to married couples and allows
for splitting of your personal pension by agreement or by court
order with your spouse if you are permanently separated

or divorced. The Trustee may be obliged to deal with your
superannuation in accordance with these provisions.

Are labour standards, environmental, social or
ethical considerations taken into account?

The Trustee will not consider or take labour standards,
environmental, social or ethical considerations into account
in making investment decisions.

N

Is there a cooling-off period?

A 14-day cooling-off period will apply to your initial investment
in Summit Personal Pension. If, during the cooling-off period,
you decide that the investment does not meet your, r@eds,
then simply advise us in writing. N\

>
The 14 days start when confirmation of your r@pbership is
received by you or 5 days after your applic ﬁen is accepted,
whichever is earlier. If you cancel your bership, we will
refund your investment, reduced or i ased for market
movements in your chosen investn@q option(s). We will also
deduct any tax or duty incurred@’% a reasonable amount for
transaction and administrati osts. As a result the amount
returned to you may be Ies& an your original investment.

What if you need Qﬁca)ke an enquiry or complaint?

If you have any enqui
our Customer S
in Australi O

, please contact your financial adviser or
ce Centre on 1800 622 772 from anywhere

Ifyou haved complaint, please let us know by writing to:

The g‘a?%ger
S it Service
é\Box 45
o}

@Collins St West

MELBOURNE VIC 8007

Please include in your letter the exact nature of your complaint,
your name and your Summit Personal Pension account number.
We are required to address your complaint within 90 days

of receipt.

If you are not satisfied with our resolution or handling of your
complaint, you may contact the Superannuation Complaints
Tribunal from anywhere in Australia on 1300 780 808. The
Tribunal is an independent body set up by the Federal
Government to help members or their Dependants resolve
superannuation complaints.

Does the Trustee invest in derivatives?

The Trustee does not invest directly in derivatives. However
underlying investment managers may do so. Derivatives are
securities that derive their value from other assets or indices.
Examples of derivatives include futures and options.

What should you know about providing
your tax file number?

Your Tax File Number (TFN) is confidential. We are required to
advise you of the following before you provide us with your TFN.
A TFN declaration form is contained in the back of this PDS.

We are authorised to collect Tax File Numbers. TFNs are
collected under the Superannuation Industry (Supervision)
Act 1993, Retirement Savings Accounts Act 1997, the Privacy
Act 1988 and taxation acts (including the income tax and
superannuation surcharge tax acts).

The Trustee will use your TEN only for allowable
superannuation purposes including:

e calculating tax components on your benefits paid from the
fund and passing it on to the ATO

e passing iton to another superannuation provider, and

e givingittothe ATO to determine if any surcharge tax is
payable, or if you are over the age of 65 and the trustee has
lost contact with you.
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These purposes may change in the future as a result of
changesinthe law.

You do not have to provide your TEN but if you choose not to:

e AXA Australia may be required to deduct tax at the highest
marginal rate, and

e itmay be more difficult for you to find any unclaimed benefits.

Ifyou are over the age of 60 at the commencement of your
pension no TEN is required as all benefits are tax free.

Prior to 30 June 2005, the Government imposed a surcharge to
certain contributions made or superannuation benefits rolled
over to superannuation. Surcharge was abolished after that date.
Nonetheless, you may still receive a surcharge assessment
after 1 July 2005 for contributions made and/or superannuation
benefits rolled over in previous years.

You should be aware that if you do not provide your TEN, any
additional tax on your benefits paid to the ATO cannot be
reclaimed from the Fund even if your TFN is subsequently
provided. You may however, be able to reclaim this additional tax
through the income tax assessment process.

The consequences of not providing your TEFN may change
in the future if the relevant laws change.

If you require further information, please contact the ATO

Superannuation Helpline on 131 020. b

Supply of member information to the xQ
Australian Taxation Office 0’0

There was more than $9.7 billion of lost superannuatio?n\%o
member accounts and unclaimed superannuation con¥ibutions
registered with the ATO at the end of 2005/06. Wegfpevide
superannuation member information to the ATO @tluding
account details and TFNs, for the purposes qf s&arching for lost
superannuation accounts via the ATO's S\ rMatch system.

The ATO will check the information s ed by us against its lost
members register, superannuatio?@rantee and super holding
account reserve records in ordentc*identify funds belonging

to Fund members. If funds argidentified, we will notify you in
writing. This service is prq, [@ed free of charge and will assist you
o better manage your s@‘?rforyour retirement.

Where your aooou‘rggglance is less than $200, this total amount
may be withdraw, free.

The Summif(Mlaster Trust Deed

Summit P&éonal Pension is a part of the Summit Master Trust
(the Fund) and is governed by the Trust Deed. The Trustee must
operate the Fund in accordance with the provisions of the Trust
Deed and the law relating to superannuation.

Members' entitlements are determined by the provisions of

the Trust Deed and the laws relating to superannuation. The
investments of the Fund are held by the Trustee on behalf of all
of the Fund’'s members and no member has an entitlement to any
individual asset within the Fund. In administering the Fund the
Trustee is obliged to act in the interests of the members of the
Fund as a whole. While it has the power to amend the provisions
of the Trust Deed, the Trustee cannot do so in a way that is
adverse to members' entitlements without their consent. The
Trust Deed has special provisions relating to how and when the
Fund can be wound up and how members are to be treated if this
occurs. A copy of the Trust Deed is available upon request.

Relationship between the Trustee and some
companies in which the Fund will invest

The Trustee invests in a wide range of managed investment
schemes (investment funds). National Mutual Fungg?~
Management Limited (NMFM) and ipac asset mangggement
limited (ipac) are the responsible entities for a_nwber of these
investment funds. NMFM and ipac are part nge Global AXA
Group. For a full list of these investment f{dQds please refer to
the Summit Investment Menu. X

lianceBernstein) is also
ceBernstein may provide

s to the investment funds
anagement of the Wholesale
esale Cash Management Trust.

AllianceBernstein Australia Limite
a related party of the Trustee. Alff
investment management ser;
issued by NMFM, includi
Cash Fund and AXA's

NMFM will pay a fee@AIIianceBems‘[ein for this service
according to a su@delegation agreement.

The Trustee ISes that, under the law, where the Trustee
invests m of the Fund, it must deal with the other party
tothe U@saction atarm'’s length or on arm's length terms.

Up@date information

@rmation in the PDS that is not materially adverse may
hange from time to time. This information will be updated on

<
Q www.summitservice.com.au and a paper copy of any updated

information will be made available to you free of charge by
contacting us on 1800 622 772. If we make an increase to fees,
other than CPl increases, we will give you 30 days prior written
notice. For any other material change we will inform you within
3 months of the change.

International Financial Reporting Standards

Terminology used in this PDS, eg net asset value, may

not necessarily be consistent with terminology in the new
Australian accounting standards equivalent to International
Financial Reporting Standards. The new accounting standards
relate to financial statements. The PDS uses terminology
commonly accepted in the financial services industry when
referring to the calculation of fees and unit prices which may
differ to that used in financial statements.

Relationship between the Trustee
and some service providers

RBC Dexia Investor Services Australia Pty Limited (RBC),
ABN 61 096 853 888 has been appointed as a sub-custodian
to hold units in the investment options on the Trustee's behalf.

The Trustee has appointed NMMT Ltd, (NMMT), also part of
the Global AXA Group, to provide services to the Trustee (eg.
consultancy services in relation to the operation of the Fund).
NMMT will be paid a fee for these services according to an
agreement with Trustee. The Trustee undertakes that it will not
deal with service providers to the Fund who are associates of
the Trustee more favourably than it would deal with any other
independent service providers.

Further information

If you require any further information please speak with your
financial adviser or call us on 1800 622 772.
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Notes to help you complete this form

e Use black pen.

e Printwithin the boxes in clear BLOCK LETTERS.

e Use crosses in boxes where applicable.

e The applicant must complete and sign this form.

e Keep a photocopy of your completed application for
your records.

e Please ensure all relevant sections are complete before
submitting this form, otherwise follow up will be required
resulting in processing delays.

Step 1 — New or existing Summit members

If you are a current member of Summit please indicate your full
member number (eg 0123456-D3-01)

Step 2 - Your member details
Please complete your full name and contact details.

Step 3 — Tax file number

If you are under the age of 60 please complete your personal
tax file number. Refer to page 29 of this PDS for details.

Step 4 — Rollover or transfer details

Please select the pension type to be commenced and details Q

of the amount of your rollover or transfer. b

Step 5 — Review reports \Q

To assist with the management of your investments, por@b
reports (detailing your investment information) are m?s
available to you and your financial adviser. This seg{ion is
to be completed by your financial adviser. K&

<
Step 6 — Rollovers/transfers from other funds

Please complete the details of antioipate\ llovers into Summit

Personal Pension. N

e |f you would like Summit to arrgg@e'your transfer or rollover
please complete the Externa\r llover/transfer request on
page 61. @

e |[fyou are transferring f, s from another Summit,
Generations or AXAgRsduct, please complete the Internal
rollover/transfer reguest form on page 59.

e |fyouwishto avrsfer existing Summit investments to your
Summit Pe al Pension account, please also complete
a sepa ter-divisional transfer request form, available
from yOoW financial adviser.

Step 7 — Pension payment details
Please select the date and frequency of your pension payments.

Step 8 — Allocated pension annual pension

Please select an annual pension amount (minimum standards
apply), and indicate if you wish to have indexation. Refer to
page 10 of the PDS for details. Your financial adviser can assist
you with these calculations.

Step 9 — Term allocated pension payment term

Nominate which age (within the specified range) you wish to
base your pension on. Refer to page 10 of the PDS for details.

Step 10 - Bank account for pension xQ’
payments and commutations &b
Please provide details of your nominated ba@financial

institution account. Q

Step 11 — Nomination of benefic@;ies

Please refer to pages 25 and 26 oﬁfw\e PDS prior to completing
this section.

Note: If you are making a b'@ﬁg death benefit nomination,
you must have two Witne@}is sign and date your application.
A witness must be 1@@&: of age or over and not nominated
as a beneficiary. gﬁe to page 25 for details.

If you wish to na@jinate a reversionary pensioner please enter
their perso& tails.
Step 1Zb—gidviser details

This gection is to be completed by your financial adviser.
E‘@ng Summit advisers are only required to complete their
e and adviser number. Advisers who have not previously

@been allocated a Summit adviser number are required to

complete all details in this section.

Note to advisers: If you do not have a Summit adviser number,
a written request to ‘Add an Authorised Representative’ must
be received from your Licensee before we can process this
application. Until this request is received, your client’s funds
will be retained in cash. Note that your Licensee can submit
a written request via www.advisoryservices.com.au.

Step 13 — Adviser remuneration

This section is to be completed by your financial adviser.
Please indicate the type and level of adviser remuneration.
Refer to page 18 of the PDS for details.

Step 14 — Authority to operate

If you wish to authorise another person to transact on, and
request information about your Summit Personal Pension on
your behalf, please complete this section.

Step 15 — Checklist

Please read this section as it outlines the minimum mandatory
requirements to ensure Summit can establish your pension
account. Not providing any of this information will delay your
application.

Step 16 — Declaration

You must sign and date the declaration. Applications should
be signed personally or under power of attorney.

When documents are signed under a power of attorney,
a certified copy of the relevant power of attorney must be
enclosed with the application form.
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Internal rollover/transfer request

Please use this form when transferring benefits from
another AXA, Summit or Generations portfolio.

External rollover/transfer request

Please use this form when transferring benefits from

an external superannuation fund.

ATO Tax file number declaration form

All applicants should complete this form. It allows you to
provide the ATO with taxation information, such as whether
you are eligible for the tax-free threshold.

ATO withholding declaration

All applicants should complete this form. It allows you to
provide the ATO information on whether you are eligible

for the Senior Australian tax offset.

Insurance forms

If you are applying for insurance cover, please complete the

insurance application and personal statement, and include a
copy of the insurance quote provided by your financial adviser.

Once your application has been forwarded to us, it will
be assessed by the Insurer and you will be notified of any
further requirements.

Authority to instruct online form

The authority to instruct online gives your financial advis ()(b
the ability to complete key online transactions on your alf,

without the need to send in your signature or support
paperwork each time. If you wish to authorise yogC¥hancial
adviser to complete the online transactions (J¢ onthe
Authority to instruct online form), please cogptete this form.

Please refer to the Authority to instruct omfyye form for details of

your rights and obligations associateg\(f'ghh this feature.

%
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Application form summiT

This form was issued with the Product Disclosure Statement (PDS) Part A, Issue No. 5, dated 21 June 2007.

Before you sign this application form, the Trustee or your financial adviser is obliged to give you a PDS (which is a summary of important
information relating to the Fund). The PDS will help you understand the product and decide if it is appropriate to your needs.

Note: Applications cannot be accepted on this form until 1 July 2007.

STEP 1 - NEW OR EXISTING SUMMIT MEMBERS

Allocated Pension
L] Existing Summit member  Existing member numberDDDDDDD DD DD

INew member (eg 0012345-D3-01) {&Q)

Term Allocated Pension \O
L] Existing Summit member  Existing member numberDDDDDDD DD DD

(] New member (eg 0012345-D3-01)

QO
STEP 2 - YOUR MEMBER DETAILS Q\'
CIMr CdMmrs [miss [IMs  [Llother (please specify) Gender [] Mal%&%:emale

| Sl I
)
Surname (please print) Given name(s) GV Date of birth
Postal address G,Q
C}O
Street number and name Town/Suburb (\\“0 State Postcode
() () o0 ()
Home telephone Work telephone OQ\ Facsimile
A
Q)

Mobile Email addreg&equired if using email transaction facility)
STEP 3 - TAX FILE NUMBER* \\O

DDDDDD[EEMMW§%M

STEP 4 - ROLLOVER OR TRANSFER DETI&(S

o>
[ ]Allocated Pension @Q Amount to invest $
Is this an application for a Q
non-commutable allocated pepgi@n? [Ives [INo

If yes, please ensure that y@ave read the conditions
relating to non-commu allocated pensions
on page 5 of this PDS.

OR ((\\

[ JTerm Al ed Pension Amount to invest

$

If you wish to invest in both an Allocated Pension AND a Term Allocated Pension, please complete a separate form for each.

STEP 5 - REVIEW REPORTS
Please nominate the first month and frequency.

Month L] Quarterly L] Half-yearly DYearly
Note: The first review report will be issued 3, 6 or 12 months (as nominated) from the selected month.

* Tax exemption codes are NOT recognised as a valid TFN.

Trustee: N.M. Superannuation Pty Ltd ABN 31 008 428 322 AFS Licence No. 234654 RSE Licence No. L0002523
PO Box 45, Collins Street West, Melbourne VIC 8007
Fund: Summit Master Trust Personal Superannuation and Pension Fund RSE Registration No. R10566402
Telephone: 1800 622 772 Facsimile: 1800 780 081 Email: summitenquiry@summitservice.com.au 33
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STEP 6 - ROLLOVERS/TRANSFERS FROM OTHER FUNDS
Please complete the details of anticipated rollovers into Summit Personal Pension.

If the rollover amount includes proceeds from a personal injury settlement please discuss with your financial adviser before completing
this form.

Name of fund Approx $
$
$ o
(b\‘:’
$ Ke
%O
$ \\Q
\.,\'V
5 ®
N
TotQQg
Please indicate if the rollover includes proceeds from a personal injury settlement. L] 0\)

Is this purchase from another market linked income stream? [Jves [INo QO
(Please speak to your financial adviser to ensure you understand the implications of this purcbase.)
Note: Your pension will not commence until all transfers and rollovers have been receivedcy

\O
STEP 7 - PENSION PAYMENT DETAILS . @0
Payment frequency Q\
L] Monthly L] Quarterly L] Half-yearly L] Yearly é\o
| ¢
Date of first pension payment (5th to 28th) OR gast day of the month
Note: Payments will not commence until all policy requirementsi'@ eceived.

STEP 8A - ALLOCATED PENSION ANNUAL PENSION (\0

N7 Specified pension at the payment

S e :
[ ] Minimum pension OR Specified annual pensjo OR frequency indicated at step 7
(Indexation not available) (&

N\
Indexation(subﬁ@to|egislation): [IYes [INo

N %
Type: @pl rate OR

o

Nominated percentage (up to 7.0%)

STEP 8B - NON-COMMUTABLE ALL@Zﬁ‘\ED PENSION ANNUAL PENSION
Specified pension at the payment

[ ] Minimum pension  OR ({@ciﬂed annual pension $ OR frequency indicated at step 7 $
()

[ ] Maximum pension

. . )
(Indexation notavallable@ﬁ Indexation (subject to legislation): [ JYes [ INo

o

XN
((\\ Type: [ JCPlrate OR ”

STEP9 —TERE;? OCATED PENSION PAYMENT TERM
: Please tell us the number of years you would like your Summit Term Allocated Pension to run for.

o

Nominated percentage (up to 7.0%)

Payment term

Note: If the term selected is based on a reversionary spouse’s life expectancy or 100th birthday, you must also complete a reversionary
pensioner nomination on page 35.

You must select a term within the allowable limits. Your financial adviser can help you to

ears :
Y determine your allowable term.

Requested term
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Application form

STEP 10 - BANK ACCOUNT FOR PENSION PAYMENTS AND COMMUTATIONS

Payee account name

Name of bank/financial institution Bank/institution branch name
BSB number Account number (%4}
>

STEP 11 - NOMINATION OF BENEFICIARIES (If you do not wish to make a nomination please leave this section bIan@

When making a nomination, you must select one of the following: X

L] Binding death benefit nomination — | acknowledge that | have read the information within the current PDS a[{'déc ept the conditions
relating to binding death benefit nominations. The witness sections below must be completed, or O

[] Non-binding death benefit nomination — | acknowledge that | have read the information within the currsQt'PDS concerning nomination of
dependants and/or a legal personal representative. (%)

L] Reversionary pension nomination — | acknowledge that | have read the information within the ¢ t PDS concerning nomination of a
reversionary pensioner. Please complete only the Reversionary pensioner nomination secg at the bottom of this page.
I~

N %

1. P I IMale L] Female

Title  Given name(s) Surname Q\E{ate of birth % of benefit

O
- Y ad 0
Address P
Relationship to member: L] Spouse Llchild [ De facto [] Imerde&@% nt
U] Legal personal representative U] Depowgént (other) — Please specify relationship
~AD
0,

2. 6 / , % [ IMale [JFemale

Title  Given name(s) Surname \(0 Date of birth % of benefit

O
®
Address X~

Relationship to member: [] Spouse [ Ichil @De facto [ Interdependent
L] Legal persona'ﬁepresentative L] Dependant (other) — Please specify relationship

. O‘ 0
3. A\"O\ / / % [ IMale [JFemale
Title  Given name(s) OQ,\ Surname Date of birth % of benefit
A
&
Address [e)
Relationship to me& 6D Spouse [ Ichild [JDefacto [] Interdependent ‘
,\\' L] Legal personal representative L] Dependant (other) — Please specify relationship
A\
0,
4. ‘ H \(‘Q ‘ ‘ ‘ ‘ / / ‘ ‘ & [ IMmale LIFemale
Title name(s) Surname Date of birth % of benefit
Address

Relationship to member: DSpouse [Ichild [JDefacto Dlnterdependent

[] Legal personal representative [] Dependant (other) — Please specify relationship

X [

Signature of applicant Date

Binding death benefit nomination witness signatures
Witness A — | declare that the above notice was signed and dated by the applicant in my presence and that | am aged over 18.

X [

Signature Name Date
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Witness B — | declare that the above notice was signed and dated by the applicant in my presence and that | am aged over 18.

X

Signature

Name

Reversionary pensioner nomination (not applicable to any insured benefit)

Date

|

[ IMale [ IFemale

Postal address

Name of Reversionary Pensioner

Relationship to applicant

Date of birth

@

2%

b

Street number and name

Town/Suburb

STEP 12 - ADVISER DETAILS

T - Tellal = L g ooresas smon

Adviser number (If you do not have an existing Summit adviser number, please complete the details beIOV\@Q

State

\O Postcode

N
o

-

\)(\

Surname Given name(s) 00‘.,
D
Licensee Company o
\O
Postal address 0‘0
&
oo
Street number and name Town/Suburb (\@\V State Postcode
o
() () L ()
Home telephone Work telephone \@U Facsimile
R

Mobile

Email add@&

STEP 13 - ADVISER REMUNERATION (If a nomlnatlQﬁQs not selected, adviser commission will be nil)

To be completed by your financial adviser.

Standard commission
Please tick one:

Up-front commission

Initial investment(s

QQ)

&
OO

L] EmryfeeQ&\ion
Q@
\

a@%fee option

[]

% . )
0—4.40% (including GST)

Trail commission ((\
&
Cash account%

Summit Select

Investor Select

Entry fee option/Exit fee option (up to $1 million)

%

0-0.55% pa (including GST)

| " .
0-0.55% pa (including GST)

0,
% 0-0.55% pa (including GST)

Trail commission

Cash account

Summit Select

Investor Select

Entry fee option/Exit fee option (over $1 million)

%

0-0.15% pa (including GST)

%

0-0.15% pa (including GST)

% . )
0-0.15% pa (including GST)
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Exit fee option

(up-front commission under the exit fee
cannot be reduced)

(not available for Term Allocated Pension)




SUMMIT ‘ PERSONAL PENSION
Application form

Adviser review fee

$ (Where a dollar amount is requested, Summit will pay
the lesser of the required amount or 1.65% pa)

%

o

0 — 1.65% pa (including GST) OR
Shared commission (if applicable)

% of entry fee % of trail/review
Name of adviser Number to receive fee to receive

O - fella] - L " 2
OO0 B -0

e

O
Total 0\' 100% 100%
\)Y
STEP 14 - AUTHORITY TO OPERATE YOUR SUMMIT PERSONAL PENSION ACCOUNT O\'
Do you wish to nominate an Appointed Operator? Q\'Q
[ IYes If yes, please provide details of your Appointed Operator. %)
\)(Q
CIMr CMrs Tlmiss [lMs [ other please specify Gender [_IMale male
A4
. [ ]
Surname (please print) Given name(s) 66' Date of birth
\O
Postal address (@)
2
N\
Street number and name o‘\o
OQQ
Town/Suburb 6‘ State Postcode
\Z
() () @ ()
Home telephone Work te@one Facsimile
Mobile EQ2il address

e | understand that by nominating an Appoq\ted Operator, Summit will act on instructions from the Appointed Operator as if those
instructions were made by myself. N

e | understand that Summit may refg@r% accept instructions from my Appointed Operator.
J
X RS |

Signature of member Q‘O Date

e |agreetobethe persé\gappomted to operate this account on behalf of the member.
e [flaman authons&&presentatwe of an Australian Financial Services Licensee, | am authorised to operate a managed discretionary account.

X &6‘ |

Signature QfaAbBointed Operator Date
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STEP 15 - CHECKLIST
The following are the mandatory requirements to ensure Summit can establish your member account.
Not providing any of this information will delay your application.

1. Member personal details []

2. Initial rollover or transfer []

3. Nominate first month and frequency of review reports []

4. Allocated Pension payment nomination []

5. Term Allocated Pension payment term — nominate age in one option only [] \Q'
6. Pension payment frequency [] 6{0

7. Nominated bank/financial institution account [] \O

8. If making a binding nomination, ensure nomination is correctly witnessed L] \)Q

9. Adviser details [] O\

10. Adviser remuneration (if blank, adviser remuneration is nil) [] Q

11. Client signature on declarations

@@/

12. Summit Investment Menu

<

13. All cheques should be crossed ‘Not Negotiable’ and made payable to ‘Summit’ @)
7

0

14. Mail the original forms to Summit Service at PO Box 45, Collins Street West, Melbourne, VIC,

-

STEP 16 - DECLARATION %)

9
e | agree to be bound by the provisions and rules of the trust deed for the Summit M&@ar Trust dated 4 June 1993, as amended from
time to time.

e | confirm that | have personally received (including an electronic version issu }?a print out of it, accompanied by or attached to this
application form) and read and understood the Summit Personal Pension P. ct Disclosure Statement (PDS) Part A dated 21 June 2007
and the Summit Investment Menu (Part B). | acknowledge that this appli(&)n is subject to the terms and conditions of the PDS and, to the
extent applicable to the PDS.

e | acknowledge and agree that neither the performance of any of t %ves‘[ment options nor any particular return from, nor any repayment
of capital invested in, Summit Personal Pension are guaranteed\@y N.M. Superannuation Pty Ltd or any other member of the Global AXA
Group, or any other member of RBC Dexia Investor Servicesébstralia Pty, or by any of the directors of any such companies.

e | agree to release and indemnify N.M. Superannuation%@d from and against all actions, proceedings, accounts, costs, claims and
demands in respect of any liabilities arising directly or i§directly as a result of the use of the facilities offered. This release and indemnity
does not apply to the extent that such liability is att{ able to N.M. Superannuation Pty Ltd's own neglect or default.

e | agree that neither | nor any other person clairxﬂr@through me has any claim against N.M. Superannuation Pty Ltd or the Summit Master
Trust Superannuation and Pension Fund in rQation to a payment made or action taken by N.M. Superannuation Pty Ltd under any of the
facilities, if the payment or instruction is m.@e in accordance with the relevant conditions and includes instructions that are later shown
not to have been made by me.

e | acknowledge that N.M. Superanr‘@%n Pty Ltd is entitled either to cancel or change the terms and conditions of the facilities but may not
do so without giving me priorwrp&n notice. | may cancel the use of any of the facilities at any time by giving N.M. Superannuation Pty Ltd
written notice. Q

e | have read and understo e ‘Your privacy’ section within the current PDS. | consent to my personal information being collected and
used in accordance with@at section. | acknowledge that | can opt out from the use of that information for the purpose of direct marketing
by telephoning 1800 772.
0 190X

e |authorise the Tr e to provide my financial adviser with information regarding my investments in Summit Personal Pension.

e | agree that N\M»Superannuation Pty Ltd (and any of its agents appointed for this purpose) may correspond with me using the email address
that | have %vided in this form for any purpose related to the administration of my portfolio in the Fund. | understand that | can instruct N.M.
Superannuation Pty Ltd (and any of its agents) to stop corresponding with me by email by contacting Client Services on 1800 622 772.

e |am eligible to join and rollover or transfer to Summit Personal Pension.

e | acknowledge thatif | am commencing this pension with more than one rollover, any earnings received in my Summit Personal
Superannuation account prior to the commencement of the Summit Personal Pension are subject to earnings tax at the superannuation

rate of 16 per cent and that the pension will be commenced no later than 90 days after receipt of the first rollover. Any rollover received
after this date can be used to commence a separate pension or will be otherwise paid in accordance with my instructions.

X [

Signature of applicant Date

STEP 16 continued on next page >
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Please tick the applicable box below. If no selection is made the application will be invalid.

I declare that | am eligible to receive a pension:

[ 11 am over the age of 65 years.

[ 11 am overthe age of b5 years and have permanently retired.

[ 11 am over the age of 60 years and since attaining 60, have ceased an arrangement where | was gainfully employed

[ 11 am under the age of 565 years and am receiving payment of non-preserved amounts (for example, as a consequence of receiving an

invalidity payment).
[ 11 have reached my preservation age and am applying for a Non-Commutable Allocated Pension.

. . X9’
[ 11 have unrestricted non preserved monies. NG
O
[ 1Other (please specify) \.O
R
N
X o)
Signature of applicant Q\" Date
%)
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Tax file number declaration &

The information you provide in this declaration will %@lee your payer to work out
how much to withhold from payments made to yse:

Complete a Tax file number declaration before you start to recei
payments from a new payer, for example, when you start a
job or become entitled to a superannuation pension. Yo
must notify the Tax Office within 14 days of the start

new arrangement. %‘

You do not need to complete a new Tax file nu declaration
if you have a current one with your payer (oré\ ‘mployment
declaration or Annuity and superannuatio nsion declaration
completed before 1 July 2000). (0\

This declaration covers: @Q

m payments for work and servio§3<,2including payments to
employees, company direc and office holders, payments
under return-to-work schg§(e? and labour hire arrangements,
and payments specifi cf@y regulation

m benefit and comp %on payments, and

m retirement pay‘rg@\ts and annuities and eligible termination
payments

The inforrr@eoNb%Qi\n these instructions is current to 30 June 2007.

You do not need to complete a new declaration unless your

situation changes. You must lodge a new declaration if:

m you leave your current payer and start to receive payments
from a new payer, or

m your circumstances change.

e

THIS IS NOT A TFN APPLICATION FORM

This declaration is not an application for a tax file number (TFN).
If you have never had a TFN and want to provide your payer
with a TFN, you will need to complete a Tax file number
application or enquiry for an individual (NAT 1432).

@ YOU MAY NEED OTHER FORMS AS WELL

You also need to complete a Withholding declaration

(NAT 3093) if you want to:

m advise of a change to your tax offset or family tax benefit
entitlement

m claim the tax-free threshold with a new payer and discontinue
claiming the threshold with other payers

m advise that you have become, or are no longer, an Australian
resident for tax purposes, or

m advise your payer of Higher Education Loan Programme
(HELP) or Financial Supplement repayment obligations or
changes.

If you qualify for a reduced rate of Medicare levy or are liable

for the Medicare levy surcharge, you can vary the amount

your payer withholds from your payments by completing

a Medicare levy variation declaration (NAT 0929) (see

‘More information for payees’ on page 5).

If you need more information or help, you can:
m Vvisit www.ato.gov.au, or
m phone 13 28 61 between 8.00am and 6.00pm, Monday to Friday.



HOW TO COMPLETE THE TAX FILE NUMBER
DECLARATION

Section A: To be completed by the PAYEE

QUESTION 1:

What is your tax file number (TFN)?

It is not an offence not to quote your TEN. However, if you do not
provide your payer with your TFN or claim an exemption from
quoting it, your payer must withhold an amount at the top marginal
rate of tax plus Medicare levy (46.5% for 2006-07) from any
payments to you.

© NEED TO KNOW YOUR TFN?

You will find your TFN on:

m your income tax notice of assessment

m correspondence sent to you by the Tax Office, or
m a payment summary issued by your employer.

If you have a tax agent, they may also be able to tell you your TFN.

If you cannot find your TFN or are not sure you have one

phone 13 28 61 between 8.00am and 6.00pm, Monday to
Friday. You will be asked for information about your identity and,
if you have a TFN, we will tell you what it is.

If you have never had a TFN (or are not sure if you have one),
you can also complete a Tax file number application or enquiry
for an individual (NAT 1432).

Print X in the appropriate box if you:

m have lodged a Tax file number application or enquiry for an
individual or made a phone or counter enquiry to obtain your
TEN. Your payer will withhold at the standard rate but, if they do
not have your TFN after 28 days, they will withhold an amount
at the top marginal rate of tax plus Medicare levy (46.5% for
2006-07) from future payments, or

m are claiming an exemption from quoting a TFN. You are exempt
from quoting your TEN if you: X
— are under 18 and earn below $6,000 a year, or Q(b
— receive certain Centrelink pensions, benefits or allowan &Qr

a service pension from the Department of Veterans’ Affyrs.
However, you are not exempt from quoting your TEXNI'you
receive Newstart, sickness allowance, special %@ it or
partner allowance.

O

\V
o For more information about privacy a@f? FNs, see ‘Privacy
of information’ on page 6. <

@\ -
ive your TFN to the trustee
your retirement savings

QUESTION 2:

Do you authorise your payer,%?
of your superannuation fu@ r
account provider? Q

You can authorise your geyer to provide your TFN to the trustee
of your superannuati nd or to your retirement savings
account provider. O

Although you argaot required to do so, giving your TFN to your

superannuation fund will:

m make it much easier to trace different superannuation amounts
in your name so you get the maximum benefit when you retire

m enable your fund to withhold a lesser amount of tax from
any eligible termination payment (ETP) you receive than may
otherwise be required, and

m enable your fund to quote your TFN when reporting your
superannuation contributions to the Tax Office.

e

QUESTIONS 3, 4, 5, and 6:
Fill in your personal information.

QUESTION 7:
On what basis are you paid?
Check with your payer if you are not sure of the basis of your payment.

If you select ‘Superannuation pension or annuity’ as your basis
of payment, make sure you complete question 13.

QUESTION 8:

Are you an Australian resident for tax purposes?

Generally, the Tax Office considers you to be an Australian resident

for tax purposes if you:

m have always lived in Australia or you have come to Australia and
now live here permanently o

m are an overseas student doing a course that tak @ere than six
months to complete eg

m have been in Australia continuously for six mo@is or more and
for most of that time you worked in the ong\db and lived in the
same place, or

m have been in Australia for more than(»@ of 2006-07 (unless your
usual home is overseas and you ot intend to live in Australia).

If you go overseas temporarily o not set up a permanent
home in another country, yo y continue to be treated as an
Australian resident for tax oses.

The criteria the Tax i&ses to determine your residency status
are not the same a se used by the Department of Immigration
and Multicultural irs or Centrelink.

~

)
0 RES@ENT RATES ARE DIFFERENT
Re @%er that it is against the law to claim the tax-free threshold
agé%x
> ets)

offsets (with the exception of zone or overseas forces tax
if you are a non-resident of Australia for tax purposes.

0 If you need help deciding whether you are an Australian
resident for tax purposes:

m visit www.ato.gov.au and select ‘Individuals’, or
m phone 13 28 61 between 8.00am and 6.00pm, Monday to Friday.

If you are not an Australian resident for tax purposes, you must
answer NO at questions 9 and 11 (unless you are entitled to a
zone or overseas forces tax offset).

QUESTION 9:

Do you want to claim the tax-free threshold from

this payer?

The tax-free threshold is the amount of income you can earn each
year that is not taxed (currently, the first $6,000 of your annual
income). It is available only to people who are Australian residents
for tax purposes (that is, people who answered YES at question 8).

Answer YES at question 9 if you:

m are an Australian resident for tax purposes

m are not currently claiming the tax-free threshold from another
payer, and

m want to claim the tax-free threshold.

If you want to change the payer you are currently claiming the
tax-free threshold from, you must also give them a Withholding
declaration (NAT 3093) to advise them that you no longer want to
claim the tax-free threshold from them.



@ DO YOU HAVE MORE THAN ONE JOB
OR PAYER?

You can claim the tax-free threshold from only one payer at a
time. Generally, you should claim it from the payer you expect to
pay you the most during the income year.

If you receive any taxable Centrelink payments or allowances
such as Newstart, Austudy or Youth Allowance, you are probably
already claiming the tax-free threshold with Centrelink. If you are,
you cannot also claim it from another payer.

If you expect to earn more than $16,500 from the job where you
have claimed the tax-free threshold, you may end up with a tax
debt at the end of the income year.

To avoid having a debt, you should ask one or more of your
payers to withhold additional amounts by completing a
Withholding declaration — upwards variation (NAT 5367).

o If you need help deciding whether you can claim the tax-free
threshold, or which payer you should claim it from:
m visit www.ato.gov.au and select ‘Individuals’, or
m phone 13 28 61 between 8.00am and 6.00pm, Monday to Friday.

For more information about varying your withholding rate, phone
1300 360 221 between 8.00am and 6.00pm, Monday to Friday.

QUESTION 10:

Do you want to claim family tax benefit or the senior
Australians tax offset by reducing the amount withheld
from payments made to you?

@ CLAIM BENEFITS AND TAX OFFSETS WITH ONLYQ
ONE PAYER O

It is against the law to reduce your withholdings, or clai

mt®
s
N\

senior Australians tax offset, with more than one payer

same time.
v‘\
Family tax benefit K(Q
What is family tax benefit? (%)
Family tax benefit is a payment to help Wiﬂ@be cost of raising

.

dependent children. It has two parts:

m Part A helps with the cost of raisin dren, and

m Part B provides extra help to faQ@’s with one main income,
including single parent famili

You may be eligible for Parté,QDart B, or both.

Are you eligible to claim o‘/7)/ lax benefit?
To be eligible to claimdamily tax benefit you must:
judted taxable income of less than $88,622,
ach child after the first. If your family income is
,622, you may be eligible for a reduced benefit
for a dependent child for a minimum of 10% of the
assessment period (if you shared the care of a dependent child
with another person who is not your current spouse), and
m be an Australian resident for family assistance purposes, that is,
live in Australia on a permanent basis and be one of the following:
— an Australian citizen
— the holder of a permanent visa
— the holder of a special category visa (that is, someone who
arrived on a New Zealand passport)
— the holder of a certain temporary visa, these are: 070, 309,
310, 447, 451, 695, 785, 786, 787, 820, or 826
— the holder of a Criminal Justice Stay Visa granted for the
purpose of assisting in the administration of criminal justice in
relation to the offence of people trafficking, sexual servitude or
deceptive recruiting.

o If you are unsure of your residency status, visit the
Family Assistance Office website at www.familyassist.gov.au or
phone 13 61 50 between 8.00am and 8.00pm, Monday to Friday.

Two ways you can claim family tax benefit
If you are eligible for family tax benefit, you can claim it either:
1 as a fortnightly payment from the Family Assistance Office, or
2 through the tax system from the Tax Office:
— as an end-of-year lump sum through the tax system, or
— by reducing the amount withheld from payments made to you
during the year.

@ FAMILY ASSISTANCE OFFICE C |wé

nt from the
family tax benefit by
ents made to you.

If you are receiving an income support p.
Family Assistance Office, you cannot ¢l
reducing the amount withheld from

Answer NO at this question if

x\
Q@Qoose to receive family tax
benefit as:
m a fortnightly payment

f&@'ﬁe Family Assistance Office, or

m an end-of-year lump through the tax system.

Answer YES at thyaestion if you choose to claim family tax
benefit by redugingthe amount withheld from payments made
year. You need to also complete a Withholding
I 3093) and a Withholding declaration — family tax

benefit sheet (NAT 7089). Your payer may have copies of these
form@r see ‘More information for payees’ on page 5.

.SefRlor Australians tax offset
C
QQ

’ % If your income comes from more than one source, do not
complete this question for any of your payers. For advice, phone
1300 360 221 between 8.00am and 6.00pm, Monday to Friday.

To be eligible for the senior Australians tax offset, you must meet
conditions 1, 2, 3 and 4 explained below.

Condition 1: Age

To meet this condition, on 30 June 2007 you must be a:

m male aged 65 years or more OR a female aged 63 years or more, or

m male veteran or war widower aged 60 years or more OR a female
veteran or war widow aged 58 years or more who meets the
veteran pension age test.

0 If you are not sure whether you meet the veteran pension
age test, visit the Department of Veterans’ Affairs website at
www.dva.gov.au or phone 13 32 54.




Condlition 2: Eligibility for an Australian Government age pension or

similar type of payment

To meet this condition, you must fit into one of the following

categories:

A You received an Australian Government age pension, or a
pension allowance or benefit from the Department of Veterans’
Affairs, at any time during the 2006-07 income year.

B You would be eligible for an Australian Government age pension,
but are not receiving one because you have not made a claim or
because of the application of the income test or the assets test.

C You are a veteran with eligible war service or a Commonwealth
veteran, allied veteran or allied mariner with qualifying service
and you are eligible for a pension, allowance or benefit from the
Department of Veterans’ Affairs, but are not receiving it because
you have not made a claim or because of the application of the
income test or the assets test.

o If you need help working out your eligibility for a social
security or Centrelink pension, phone Centrelink on 13 23 00.

If you are a veteran and not sure if you are eligible for a payment,
visit www.dva.gov.au or phone 13 32 54. For all other enquiries
about the senior Australians tax offset, phone the Tax Office on
13 28 61 between 8.00am and 6.00pm, Monday to Friday.

Condlition 3: Taxable income threshold

To meet this condition for the 2006-07 income year, you must

satisfy one of these income thresholds:

m You do not have a spouse (married or de facto) and your taxable
income will be less than $42,707.

m You have a spouse (married or de facto) and you and your
spouse’s combined taxable income will be less than $66,992.

m You have a spouse (married or de facto), and for some or all of
the income year you have to live apart due to illness or because
one of you is in a nursing home, and you and your spouse’s
combined taxable income will be less than $79,840.

The threshold amounts shown here relate to determining your

eligibility for the senior Australians tax offset — they are not >

tax-free thresholds. &)
D

0 ‘Had to live apart due to illness’ is a term used to @gscribe
a situation where the living expenses of you and &L@'S ouse
(married or de facto) are increased because you ot live
together in your home because of the indefinit, ontinuing

ilness or infirmity of one or both of you. (0\
O\

@\
Condlition 4: Not in jail
To meet this condition, you must not@ in jail for the whole
income year. OQ

How your income affects the a@&m of your tax offset

If you meet conditions 1, nd 4 above, you are eligible for

the senior Australians taxaffset. Being eligible means that you

are entitled to the senj ustralians tax offset but it does not
mean you will autordatically get an amount of senior Australians
tax offset. Your taxable income will be used to work out the
amount of your tax offset. The combined income amounts set out
in condition 3 are used for eligibility purposes — not for working out
the amount of your entitlement.

Answer NO if you are not eligible for the senior Australians tax offset
or you want to claim your entitlement to the tax offset as a lump
sum in your end-of-year assessment.

Answer YES if you choose to receive the senior Australians tax
offset by reducing the amount withheld from payments made to
you during the year. You also need to complete a Withholding
declaration (NAT 3093).

QUESTION 11:

Do you want to claim a zone, overseas forces, dependent
spouse or special tax offset by reducing the amount
withheld from payments made to you?

@ CLAIM TAX OFFSETS WITH ONLY ONE PAYER

It is against the law to claim tax offsets from more than one
payer at the same time.

You may be entitled to:

m a zone tax offset if you live or work in certain remote or isolated
areas of Australia

m an overseas forces tax offset if you serve overseas as a member
of Australia’s Defence Force or a United Nations armed force

m a dependent spouse (married or de facto) tax oﬁgﬁéour
spouse’s separate net income is expected to be than $6,902
for the income year ended June 2007, or (®)

m a special tax offset for a dependent invalid @ative, dependent
parent, housekeeper caring for an invaliq' ouse or a dependent
child-housekeeper. O

Answer NO at this question if you o@ose to receive any of these
tax offsets as an end-of-year lu m through the tax system.
Answer YES at this question if choose to receive any of these
tax offsets by reducing (%xoum withheld from payments made

to you. You also have t plete a Withholding declaration
(NAT 3093). 6
Q;

&7
o If you are\®?3ure whether you are eligible for the zone,
overseas‘);‘%gés, dependent spouse or special tax offset:

m Visit .ato.gov.au and select ‘Individuals’, or
n ph\ 13 28 61 between 8.00am and 6.00pm, Monday to Friday.
2

N

%@ESTION 12(a):
E} o you have an accumulated Higher Education Loan
\Q Programme (HELP) debt?

Answer YES if you have an accumulated HELP debt.

Answer NO if you do not have an accumulated HELP debt, or you
have repaid all your HELP debt.

0 If you had a Higher Education Contribution Scheme (HECS)
debt it became an accumulated HELP debt on 1 June 2006.

HELP

The Higher Education Loan Programme (HELP) was introduced on

1 January 2005, replacing the HECS. HELP consists of:

m HECS-HELP - for eligible students enrolled in Commonwealth
supported places. A HECS-HELP loan will cover all or part of
their student contribution.

m FEE-HELP - for eligible fee-paying students enrolled at an eligible
higher education provider. FEE-HELP provides students with a
loan to cover up to the full amount of their tuition fees.

m OS-HELP - for eligible Commonwealth supported students who
wish to study overseas. OS-HELP provides students with a loan
to cover expenses such as accommodation and travel.

If the Australian Government lends you money under any of these
schemes you will have a HELP debt.

Repaying your HELP debt

You must start repaying your debt when your repayment income is
above the minimum threshold. The minimum threshold for 2006-07
is $38,148 (or $728 a week). We will calculate your compulsory
repayment for the year and include it in your income tax notice of
assessment.

If your annual income is likely to be above the minimum repayment
threshold, your payer will regularly withhold additional amounts to
cover any compulsory repayment that may be calculated.



Do you have more than one job and a HELP debt?

If your payments from all jobs add up to more than the repayment
threshold for the income year, you will have a compulsory
repayment included in your next income tax notice of assessment.
You can ask one or more of your payers to withhold additional
amounts to cover your compulsory repayment.

@ HAVE YOU REPAID THIS DEBT?

When you have repaid your accumulated HELP debt, you must
complete a Withholding declaration (NAT 3093).

o For more information about HELP debts, obtain a copy of
our guide Repaying your HELP debt in 2006-07 (NAT 3913) from
www.ato.gov.au or phone 1300 720 092.

QUESTION 12(b):

Do you have an accumulated Financial Supplement debt?
Answer YES if you have an accumulated Financial

Supplement debt.

0 The Student Financial Supplement Scheme closed on

31 December 2003 and new loans are no longer being issued.
Existing Financial Supplement debts will continue to be collected
through the tax system as before.

Answer NO if you do not have an accumulated Financial
Supplement debt, or you have repaid all your Financial
Supplement debt.

Repaying your Financial Supplement debt

You must start repaying your Financial Supplement debt when

your repayment income is above the minimum threshold. The Q
minimum threshold for 2006-07 is $38,148 (or $728 a week).

will calculate your compulsory repayment for the year and in(sk' it
in your income tax notice of assessment. 0’0

If your annual income is likely to be above the minimu@&ayment
threshold, your payer will regularly withhold additionalamounts to

cover any compulsory repayment that may be ¢ ted.
¢ @

N
@ HAVE YOU REPAID THIS DEBI&

When you have repaid your accumulad'gQFinancial Supplement
debt, you must complete a With(h) declaration (NAT 3093).

\ O
. N0
0 For more information @ut Financial Supplement debts,
obtain a copy of our gui epaying your Financial Supplement
loan 2006-07 (NATQ ) from www.ato.gov.au or phone
1300 720 092. s\\

Na\

N

N
(| J% AYMENTS

The additional amounts withheld by your payer are not credited
to your HELP or Financial Supplement account during the year
but form part of the amount shown on your PAYG payment
summary at total tax withheld and on your income tax notice
of assessment at PAYG withholding credits. If you had excess
amounts withheld during the year and you have no other
outstanding debts, the Tax Office will refund the excess to you.

QUESTION 13:

If you have an annuity or superannuation pension, do you

want to claim entitlements to a deductible amount and/or

tax offset by reducing the amount withheld from payments
made to you?

You may be entitled to a deductible amount of the undeducted

purchase price (UPP) of your pension or annuity where you:

m receive a pension and you could not claim for some or all of the
personal contributions you made to your superannuation fund or
retirement savings account provider

m receive a pension or annuity that reverted to you on the death of
another person, or

m receive a pension or annuity that you bought w@ your own
capital. N

>
You may be entitled to a tax offset if you w%oome from an
Australian superannuation pension or a annuity.

Answer YES if you want your entitl &ts taken into account
to reduce the amount withheld fraf@your payments. Your
superannuation provider or thexgrganisation that sold you your
annuity will work out your e ment.

L
0 SIGN AND D THE DECLARATION
Make sure you I@e answered all the questions in section A and

have signed dated the declaration. Give your completed
declaratio your payer.
f\w
o

“RIORE INFORMATION FOR PAYEES
\ESr a copy of the Withholding declaration (NAT 3093),

P the Withholding declaration — family tax benefit worksheet

(NAT 7089) or other Tax Office products, you can:

m visit our website at www.ato.gov.au

m obtain a fax by phoning 13 28 60, or

m phone our Publications Distribution Service on 1300 720 092.

These services are available 24 hours a day, seven days a week.

You can phone:

m 13 28 61 for help completing the Tax file number declaration

m 1300 360 221 for information on varying the standard
withholding rate

m 13 32 54 for the Department of Veterans’ Affairs

m 13 61 50 for the Family Assistance Office, or

m 13 23 00 for Centrelink.

If you do not speak English well and want to talk to a tax officer,
phone the Translating and Interpreting Service on 13 14 50 for
help with your call.

If you have a hearing or speech impairment and have access to
appropriate TTY or modem equipment, phone 13 36 77. If you
do not have access to TTY or modem equipment, phone the
Speech to Speech Relay Service on 1300 555 727.

Section B: To be completed by the PAYER
The following information will help you comply with your pay as you
go (PAYG) obligations.

Tax file number declarations

If you withhold amounts from payments to an employee or other
payee, or are likely to withhold amounts, the payee may give you a
completed Tax file number declaration. The amount you withhold
from payments you make to a payee depends on the answers the
payee gives on this declaration.

A Tax file number declaration applies to payments made after
the declaration is provided to you. If the payee gives you a later
declaration, this overrides the earlier one.



This declaration replaces the Employment declaration and Annuity
and superannuation pension declaration from 1 July 2000.
However, employment declarations and annuity and superannuation
pension declarations that were valid at 30 June 2000 continue to
be valid as tax file number (TFN) declarations under PAYG.

When a payee gives you a completed Tax file number declaration,

you must:

m complete section B and send the original to the Tax Office
within 14 days, and

m retain the payer’s copy for your records.

What if a payee advises you that they have applied for
a TFN, or enquired about their existing TFN?
If a payee states at question 1 on the Tax file number declaration
that they have applied for an individual TFN, or enquired about their
existing TFN, they have 28 days to give you their TFN. If they do not
give you their TFN within this time (and unless the Tax Office tells
you not to), you must withhold an amount at the top marginal rate
of tax plus the Medicare levy (46.5% for 2006-07) from:
m the payee’s payments
m all leave loading payments
m leave payments on termination of employment (that is,
holiday pay, unused annual leave and long service leave), and
m the pre-July 1983 or post-June 1983 part of an eligible
termination payment.

What if a payee does not give you a completed

Tax file number declaration?

If a payee does not give you a completed Tax file number
declaration you must withhold an amount at the highest marginal
rate of tax plus the Medicare levy (46.5% for 2006-07) from

any payment to that payee. Within 14 days of the start of the
withholding obligation, you must notify the Tax Office. You do this
by completing as much of the Tax file number declaration as you
can. Make sure you:

m complete questions 1 to 8 of section A as well as you can

m complete section B

m send the original copy to the Tax Office within 14 days \\O

m retain the payer’s copy for your records, and v

m withhold an amount at the top marginal rate of tax plgs the
Medicare levy (46.5% for 2006-07) from any payfﬁ s to

Storing and disposing of TFN declarations

Under the TFN guidelines in the Privacy Act 1988, you must use
secure methods when storing and disposing of TFN information.
Under tax laws, if a payee submits a new Tax file number
declaration or leaves your employment, you must still keep

this declaration for the current and next financial year.

Penalties

You may incur a penalty if you do not:

m forward original copies of completed TFN declarations to the
Tax Office, or

m keep the payer copy of completed TFN declarations for
your records.

© MORE INFORMATION FOR PAYERS @
To apply for an Australian business number (ABN)&a
withholding payer number (if not in business), {6} e 13 28 66.
To obtain Tax Office publications such as THY declarations,
withholding declarations, family tax bene{ orksheets and

PAYG withholding tax tables, you car%\O
m Vvisit www.ato.gov.au to down!eiﬁ opies, or

m phone 1300 720 092 to orde ies to be mailed to you.
Please note that some neveg]ts stock selected Tax Office
products.

Tax Office on ma ¢ media, phone 1800 679 974.

If you do not Q@?k English well and want to talk to a tax officer,
phone the Trﬁmslating and Interpreting Service on 13 14 50 for
help withy@ur call.

®)
To find out how tﬁ&data from your payroll system to the

If youDave a hearing or speech impairment and have access to
a priate TTY or modem equipment, phone 13 36 77. If you
@ not have access to TTY or modem equipment, phone the

gs Speech to Speech Relay Service on 1300 555 727.
m print PAYER in the signature box of section A \Q

Our phone services are available from 8.00am to 6.00pm,
Monday to Friday.

Q SEND COMPLETED DECLARATIONS TO:
For WA, SA, NT, VIC or TAS For NSW, QLD or ACT

the payee. QO Australian Taxation Office Australian Taxation Office
50\0 PO Box 795 PO Box 9004
QQQ ALBURY NSW 2640 PENRITH NSW 2740
AN
QU
OUR COMMITMENT TO YOU (o) PRIVACY OF INFORMATION

We are committed to providing you with %e and information you can rely on.

If you feel this publication does not
the Tax Office or a professional at%ger.

The information in this publi
publications to take accol

latest information. If ys é»
at www.ato.gov.au o
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cover your circumstances, please seek help from

ion is current at July 2006. We regularly revise our
any changes to the law, so make sure that you have the
unsure, you can check for a more recent version on our website
ntact us.

The Tax Office is authorised by the Income Tax Assessment Act 1936 to ask for the
information on this declaration. We need this information to help us administer the pay as
you go (PAYG) system. Where authorised by law to do so, we may give this information to
other government agencies. These agencies could include Centrelink, the Australian Federal
Police, the Child Support Agency, and the Departments of Families, Community Services
and Indigenous Affairs; Veterans’ Affairs; and Education, Science and Training.

If you quote your tax file number (TFN) to your payer, in some circumstances they may, and
in others must, give your TFN to your superannuation fund.

Only certain people and organisations can ask for your TFN. These include employers,
some Australian Government agencies, trustees for superannuation funds, payers under the
PAYG system, higher education providers, the Child Support Agency and investment bodies
such as banks. The Tax Office is authorised by the Income Tax Assessment Act 1936 to
collect your TFN. It is not an offence not to provide your TFN. However, failure to provide
your TFN may result in you having extra tax withheld.

If you need more information about how the tax laws protect your personal information, or
have any concerns about how the Tax Office has handled your personal information, phone
13 28 61 between 8.00am and 6.00pm, Monday to Friday.



ORIGINAL - Tax Office copy

Tax file number declaration

This declaration is NOT an application for a tax file number.

B Please print neatly in BLOCK LETTERS and use a BLACK pen.

B Print X in the appropriate boxes.

B Make sure you read all the instructions before you complete this declaration.

Section A: To be completed by the PAYEE

1 What is your tax DDD DDD DDD

file number (TFN)?
OR | have made a separate application/enquiry to the
Tax Office for a new or existing TFN.

o See Privacy

of information on
page 6.

OR | am claiming an exemption because | am under
18 years of age and do not earn enough to pay tax.

]
]

OR | am claiming an exemption because

| am a pensioner.
2 Do you authorise your payer to give your TFN to
the trustee of your superannuation fund or to

7 On what basis are you paid? (Select only one.)

Full-time Part-time Labour D Superannuation
employment employment hire pension or annuity
Yes D No D

9 Do you want to claim the tax-free threshold
from this payer?
If you have more than one source of income and
currently claim the tax-free threshold from another payer,

do im it now.
Yes D No D Answer No at questions 10 and 11 you are a non-resident
claiming a senior Australians, zor@r verseas forces tax offset.

D Casual
employment
You must answer No
at question 9.

8 Are you an Australian resident
for tax purposes?

@) ONLY CLAIM THE TAX-FREE
THRESHOLD FROM ONE PAYER.

Yes D No D
your retirement savings account provider?
3 What is your name?

Surname or family name e MrD MrsD ’V"SSD MSD
INEEREENREEREEEREED

First given name

e

Other given names

ANEEEEEENRRNRNENEEN

4 If you have changed your name since you last dealt with the Tax Office,
show your previous family name

IEEEEEEEERREEEEEEEN
T

6 What is your home address in Australia?

INEEEREERRERRERNEN
DDDDDDDDDDDDDDE@@D

5 What is your date of birth?

]

Suburb or town

\

10 Do you want to claim family tax benefit ol Wﬁ senior Australians tax offset
by reducing the amount withheld fron';\b nts made to you?
o |

Complete a Withholding decla ut only if you are claiming
Yes D} the tax-free threshold from th yer If you have more than
one payer, see page 3.
11 Do you want to claim a zone, eas forces, dependent spouse or special tax
offset by reducing the am Complete a
withheld from payment&@a e to you? Yes D Withholding declaration. ~ N© D
12 (a) Do you have anhatcumulated Higher Education Loan
Programme (HELP) debt?
o |
o |

Y Y yer will withhold additional amounts
€S (@,cover any compulsory repayments.
(b) Do have an accumulated Financial Supplement debt?
K Your payer will withhold additional amounts

r\@ﬁ to cover any compulsory repayments.

@‘ff you have an annuity or superannuation pension, do you want to claim

entitlements to a deductible amount or tax offset?

Y D Your superannuation provider or the organisation that sold N D
eS you your annuity will work out your entitiement. 0

DECLARATION by payee: / declare that the information | have given is true and correct.

Signature

Date
Month

INENENEENEEED L T
D D D D DDD (\’\Q ’ @ There are penalties for deliberately making a false or misleading statement. ‘

’ 0 Once this form is completed and sigué)send the original to the Tax Office and keep your copy in a secure place. ‘

Section B: To be compleg@by the PAYER

1 What is your Australian businessnumber (ABN) (or your Branch number
withholding payer number if e not in business)? (if applicable)

L DL L) L]

2 If you don’t have a;LQN or withholding payer number, have you applied
for one?

Yes D
C

3 Whatis mr registered business name or trading name (or your individual
name if not in business)

L
L
INEEERRENRRERNENEEN

DECLARATION by payer: / declare that the information | have given is true and correct.
Signature of payer

See ‘More information for payers’
on page 6.

Date
Day Month

ENER/AnEn

Q There are penalties for deliberately making a false or misleading statement or failing
to forward the original to the Tax Office.

NAT

4 What is your business address?

ENERERERREREENRREED
ENENENEEEEEEENEEEER

Suburb or town

INENNEENEENEENEEEEDE

Postcode

0

5 Who is your contact person?

IRNENARRRNRRNNRRRN]
osesnanne [ ] 1 1] ] ]|

6 If you no longer make payments to this payee, print X in this box D

Please estimate the time
taken to complete
section B.

T o

TAXPAYER-IN-CONFIDENCE (when completed)

o Return completed original Tax Office copy to:

For WA, SA, NT, VIC or TAS For NSW, QLD or ACT
Australian Taxation Office Australian Taxation Office
PO Box 795 PO Box 9004

ALBURY NSW 2640 PENRITH NSW 2740
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PAYER’S copy

Tax file number declaration

This declaration is NOT an application for a tax file number.

B Please print neatly in BLOCK LETTERS and use a BLACK pen.

B Print X in the appropriate boxes.

B Make sure you read all the instructions before you complete this declaration.

Section A: To be completed by the PAYEE

1 What is your tax DDD DDD DDD

file number (TFN)?
OR | have made a separate application/enquiry to the
Tax Office for a new or existing TFN.

o See Privacy

of information on
page 6.

OR | am claiming an exemption because | am under
18 years of age and do not earn enough to pay tax.

]
]

OR | am claiming an exemption because

| am a pensioner.
2 Do you authorise your payer to give your TFN to
the trustee of your superannuation fund or to

7 On what basis are you paid? (Select only one.)

Full-time Part-time Labour D Superannuation
employment employment hire pension or annuity
Yes D No D

9 Do you want to claim the tax-free threshold
from this payer?
If you have more than one source of income and
currently claim the tax-free threshold from another payer,

do im it now.
Yes D No D Answer No at questions 10 and 11 you are a non-resident
claiming a senior Australians, zor@r verseas forces tax offset.

D Casual
employment
You must answer No
at question 9.

8 Are you an Australian resident
for tax purposes?

) ONLY CLAIM THE TAX-FREE
THRESHOLD FROM ONE PAYER.

Yes D No D
your retirement savings account provider?
3 What is your name?

Surname or family name e MrD MrsD ’V”SSD MSD
INEEREENREENEEEEEED

First given name

Il EEEEEEEEEEEEN

Other given names

INEEEEEEEERNENNNNEN

4 If you have changed your name since you last dealt with the Tax Office,
show your previous family name

IEEEEEENEEREEEEEEEN
T

6 What is your home address in Australia?

IlEEEEEEEEEEENEEN
DDDDDDDDDDDDDDE@@D

5 What is your date of birth?

]

Suburb or town

\

10 Do you want to claim family tax benefit ol Wﬁ senior Australians tax offset
by reducing the amount withheld fron';\b nts made to you?
ol |

Complete a Withholding declar ut only if you are claiming
Yes D} the tax-free threshold from thi yer If you have more than
one payer, see page 3. QO
11 Do you want to claim a zone, eas forces, dependent spouse or special tax
offset by reducing the am Complete a
withheld from payment&ﬁa e to you? Yes D Withholding declaration. ~ N© D
12 (a) Do you have anhatcumulated Higher Education Loan
Programme (HELP) debt?
ol |
| |

Y yer will withhold additional amounts
s (@,cover any compulsory repayments.
(b) Do have an accumulated Financial Supplement debt?
* Your payer will withhold additional amounts

r\@ﬁ to cover any compulsory repayments.

@‘ff you have an annuity or superannuation pension, do you want to claim

entitlements to a deductible amount or tax offset?

Vi D Your superannuation provider or the organisation that sold N D
es you your annuity will work out your entitiement. 0

DECLARATION by payee: / declare that the information | have given is true and correct.

Signature

Date
Month

INENENEENEEED L T
D D D D DDD (\’\Q ’ @ There are penalties for deliberately making a false or misleading statement. ‘

’ 0 Once this form is completed and sigué) send the original to the Tax Office and keep your copy in a secure place. ‘

Section B: To be completgl@by the PAYER

1 What is your Australian businessnumber (ABN) (or your Branch number
withholding payer number if e not in business)? (if applicable)

L DL L)

2 If you don’t have aKﬁN or withholding payer number, have you applied
for one?

Yes D
C

3 Whatis mr registered business name or trading name (or your individual
name if not in business)

Il EEEEEEEENEEEEN
Il EEEEEEEENEEEEN
INEEEEREEEREENENEEN

DECLARATION by payer: / declare that the information | have given is true and correct.
Signature of payer

See ‘More information for payers’
on page 6.

Date
Day Month

T

QThere are penalties for deliberately making a false or misleading statement or failing
to forward the original to the Tax Office.

NAT

4 What is your business address?

INENENERREEEEENREED
INENENEEEEEEEENEEEE

Suburb or town

INENNEENEENEENEEEED

Postcode

0

5 Who is your contact person?

OO D000
osesnanne [ 1) ][]

6 If you no longer make payments to this payee, print X in this box D

Please estimate the time
taken to complete
section B.

T o

TAXPAYER-IN-CONFIDENCE (when completed)

0 Return completed original Tax Office copy to:

For WA, SA, NT, VIC or TAS For NSW, QLD or ACT
Australian Taxation Office Australian Taxation Office
PO Box 795 PO Box 9004

ALBURY NSW 2640 PENRITH NSW 2740




AN

Privacy Act 1988 - storage and disposal of TFN information. Under the TFN ﬁdaﬁnes in the Privacy

Act, you must use secure methods when storing and disposing of TFN informati

Retaining declarations — Under tax laws, if a payee submits a new Tax file ber declaration or
leaves your employment, you must still keep this declaration for the curren&d next financial year.

C}O
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Withholding declaration -
short version for senior \o
Australians

This declaration is for eligible seniors W@G‘i/vant to claim
the senior Australians tax offset by r
withheld from payments made to t@@m

o
?\\
<

<&

Compilete this declaration if you Want

m claim your entitlement to the se

\Australlans tax offset
threshold, or

m claim or stop claiming the tg@
m advise your payer that yoi§ e become (or are no longer)

an Australian resident fi

X purposes.

Give the completed fC@QO your payer so your rate of

withholding can kﬁ
given them a Taxi

declaration o

)
e

The information in these

instructions is current to

30 June 2007. You do not

need to complete a new

declaration unless your
situation changes. You must
lodge a new declaration if:

m you leave your current payer
and start to receive payments
from a new payer, or

m your circumstances change.

ied. Make sure you have already
number declaration (or an Employment
Annuity and Superannuation pension
o’ec/arat/o&@ ore 1 July 2000).

Please read these instructions
carefully to make sure you
complete the Withholding
declaration — short version for
senior Australians form
correctly. If you give the wrong
information you may have
insufficient amounts withheld
from payments made to you
and this may result in a
significant tax debt at the end
of the income year.

OQ

cing the amount

o

If you need more information

or help, you can:

m visit www.ato.gov.au or

m phone 13 28 61 between
8.00am and 6.00pm,
Monday to Friday.




OUR COMMITMENT TO YOU
We are committed to providing you with advice and information
you can rely on.

We make every effort to ensure that our advice and information
is correct. If you follow advice in this publication and it turns out
to be incorrect, or it is misleading and you make a mistake as
a result, we must still apply the law correctly. If that means you
owe us money, we must ask you to pay it. However, we will not
charge you a penalty or interest if you acted reasonably and in
good faith.

If you make an honest mistake when you try to follow our advice
and you owe us money as a result, we will not charge you a
penalty. However, we will ask you to pay the money, and we
may also charge you interest.

If correcting the mistake means we owe you money, we will pay
it to you. We will also pay you any interest you are entitled to.

You are protected under GST law if you have acted on any
GST advice in this publication. If you have relied on GST advice
in this publication and that advice later changes, you will not
have to pay any extra GST for the period up to the date of
the change. Similarly, you will not have to pay any penalty or
R %
If you feel this publication does not fully cover your
circumstances, please seek help from the Tax Office or@
professional adviser.

The information in this publication is curren)@uly 2006.
We regularly revise our publications to take accovnt of any
changes to the law, so make sure that you gke the latest
information. If you are unsure, you can ¢ for a more recent
version on our website at www.ato&% u or contact us.

>
&
&
@°®

R
O

interest. XS

PRIVACY OF INFORMATION

The Tax Office is authorised by the Taxation Administragion Act
1953 to collect your tax file number (TFN). It is not P%nce
not to provide your TFN. However, failure to provideXour TEN
may result in you having extra tax withheld fro ur payments.

The Tax Office is authorised by the Income Q}?Assessmem‘ Act
1936, the Income Tax Assessment Act 7, the Social Security
Act 1997 and the Taxation Administratfon Act 1953 to ask for
the information on this form. We this information to help

us administer the PAYG system ere authorised by law to do
S0, we may give this inform to other government agencies.
These agencies could in L@m Centrelink, the Departments of
Families, Community Se es and Indigenous Affairs; Veterans’
Affairs; and EducatiogyScience and Training.

If you need mo rmation about how the tax laws protect
your personal ifformation or you have any concerns about how
the Tax Offi¢@has handled your personal information, phone
1328 Ga)@etween 8.00am and 6.00pm, Monday to Friday.

Qﬁ\
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HOW TO COMPLETE THE
WITHHOLDING DECLARATION
— SHORT VERSION FOR SENIOR
AUSTRALIANS FORM

QUESTIONS 1 AND 2
Fill in your personal information.

QUESTION 3:

WHAT IS YOUR TAX FILE NUMBER (TFN)?

It is not an offence not to quote your TFN, but there may be
consequences if you do not — for example, you may have extra
amounts withheld.

Although you are not required to do so, giving your TFN to your

superannuation fund will:

m make it much easier to trace different superary§Zetion
amounts in your name so you get the maxj benefit when
you retire

m enable your fund to withhold a lessergmount of tax from
any eligible termination payment (EKB‘ ou receive than may
otherwise be required, and O

m enable your fund to quote yoq'rQFN when reporting your

© NEED TO KNOW YOUR TFN?

You will find your TFN on:

m your income tax notice of assessment

m correspondence sent to you by the Tax Office, or
m a payment summary issued by your employer.

If you have a tax agent, they may also be able to tell you
your TFN.

If you cannot find your TFN or are not sure you have one,
phone 13 28 61 between 8.00am and 6.00pm, Monday to

and, if you have a TFN, we will tell you what it is. E}

If you have never had a TFN (or are not sure if you ha Z
one), you can also complete a Tax file number application
or enquiry for an individual (NAT 1432). VB\

Friday. You will be asked for information about your identity ~ (

superannuation Contributi@to us.

0@

%éhALIAN RESIDENT
SES?

FOR TAX PU

Generally we &ider you to be an Australian resident for tax

purposes i :

m have a@ays lived in Australia or you have come to Australia
ano\ﬁww live here permanently

[ an overseas student doing a course that takes more than

“N\six months to complete

a(\ have been in Australia continuously for six months or more

and for most of that time you worked in the one job and lived
in the same place, or

m have been in Australia for more than half of 2006-07 (unless
your usual home is overseas and you do not intend to live in

QUESTION 5:
ARE YOU AN

Australia).

A)

Print in the appropriate box if you: &6\

m have lodged a Tax file number app//catfén%r enquiry for an
individual (NAT 1432) or made a p’h@or counter enquiry to
obtain your TFN, or "O\

m are claiming an exemption fro ting a TFN. You are
exempt from quoting your TFQI if you receive certain Centrelink
pensions, benefits or allowgnces or a service pension from the
Department of Veterar@% airs. However, you are not exempt
from quoting your T you receive Newstart, sickness
allowance, speQ?@eneﬂt or partner allowance.

If you go overseas temporarily and do not set up a permanent
home in another country, you may continue to be treated as an
Australian resident for tax purposes.

The criteria we use to determine your residency status are not
the same as those used by the Department of Immigration and
Multicultural Affairs or Centrelink.

@ NON-RESIDENT TAX RATES ARE DIFFERENT

A higher rate of tax applies to a non-resident’s taxable
income, and non-residents are not entitled to a tax-free

N
o Fo@nformaﬂon about privacy and TFNs, see

‘Priv% information’ on the inside front cover.

threshold.

Remember that it is against the law to claim the tax-
free threshold and tax offsets (with exception of zone or
overseas forces tax offsets) if you are a non-resident of

QUESTION 4:

DO YOU AUTHORISE YOUR PAYER TO GIVE

YOUR TFN TO THE TRUSTEE OF YOUR
SUPERANNUATION FUND OR YOUR RETIREMENT
SAVINGS ACCOUNT PROVIDER?

You can authorise your payer to provide your TFN to the trustee of
your superannuation fund or retirement savings account provider.

Australia for tax purposes.

0 If you need help deciding whether or not you are an

Australian resident for tax purposes:

m visit www.ato.gov.au and select ‘individuals’, or

m phone 13 28 61 between 8.00am and 6.00pm,
Monday to Friday.

If you are not an Australian resident for tax purposes, you must
answer ‘No’ at this question and at questions 6 and 7.

WITHHOLDING DECLARATION - SHORT VERSION FOR SENIOR AUSTRALIANS




HOW TO COMPLETE THE WITHHOLDING DECLARATION — SHORT VERSION FOR SENIOR AUSTRALIANS FORM

QUESTION 6:

ARE YOU CLAIMING, OR DO YOU WANT TO CLAIM
THE TAX-FREE THRESHOLD FROM THIS PAYER?
The tax-free threshold is the amount of income you can earn
each year that is not taxed (currently, the first $6,000 of your
annual income). It is only available to people who are Australian
residents for tax purposes.

Answer ‘Yes’ if you:

m are an Australian resident for tax purposes

m do not have a declaration claiming the tax-free
threshold in force with another payer, and

m want to claim the tax-free threshold.

If you want to change the payer you are currently claiming

the tax-free threshold from, you must also give them a
Withholding declaration — short version for senior Australians
(NAT 5072) to advise them that you no longer want to claim the
tax-free threshold from them.

DO YOU HAVE MORE
THAN ONE JOB OR PAYER?
You can claim the tax-free threshold from only one payer
at a time. Generally, you should claim it from the payer
you expect to pay you the most during the income year. OO

If you receive any taxable Centrelink payments or \\
allowances such as Newstart or Austudy, you are grobably
already claiming the tax-free threshold with G nk. If
you are, you cannot also claim it from anothérayer.

If you expect to earn more than $16,500\f&pm the job
where you have claimed the tax-free hold, you

may end up with a tax debt at thegf@l"of the income year.

To avoid having a debt, you sheratd ask one or more
of your payers to withhold ional amounts by
completing a V\/ithho/d/ng@gclarat/on — upwards
variation form (NAT 5@ )

RN

O

~

o If you @elp deciding whether you can claim the

tax-free thréshold, or which payer you should claim it from:
m visit www.ato.gov.au and select ‘individuals’, or

m phone 13 28 61 between 8.00am and 6.00pm,
Monday to Friday.

o For more information about varying your withholding
amount downward, phone 1300 360 221 between 8.00am
and 6.00pm, Monday to Friday.

QUESTION 7:

DO YOU WANT TO CLAIM THE SENIOR
AUSTRALIANS TAX OFFSET BY REDUCI Q}'
THE AMOUNT WITHHELD FROM PAYMS%’S
MADE TO YOU? a;
Answer ‘No’ if you are not eligible or if you \@t to claim your
entitlement to the tax offset as a lump s@»in your end-of-year
income tax assessment. X

Answer “Yes'’ if you are eligible an u choose to receive the
senior Australians tax offset by £educing the amount withheld
from payments made to yo ing the year.

N

N
@ CLAM THEHAX OFFSET
FROM leg( ONE PAYER
It is against w to claim tax offsets from more than one
payer at .ﬂ\@ me time.

If yougiReome comes from more than one source,
do complete this question for any of your payers.
%{@ne 1300 360 221 between 8.00am and 6.00pm,

Q onday to Friday for advice.

\® To be eligible for the senior Australians tax offset, you must meet

conditions 1, 2, 3 and 4 explained below.

Condition 1: Age

To meet this condition, on 30 June 2007 you must be:

m a male aged 65 years or more, OR a female aged 63 years or
more, or

m a male veteran or war widower aged 60 years or more, OR
a female veteran or war widow aged 58 years or more who
meets the veteran pension age test.

Veteran pension age test

You meet the veteran pension age test if one of the following

applies to you and you would be eligible for a pension,

allowance or benefit under the Veterans’ Entitlements Act 1986.

m You have eligible war service, that is, service in World War | or
World War Il or operational service as a member of Australia’s
Defence Forces.

m You are a Commonwealth or allied veteran who served in a
conflict in which Australia’s forces were engaged during a
period of hostilities, that is, World War | or World War II, or in
Korea, Malaya, Indonesia or Vietnam.

m You are an Australian or allied mariner who served during
World War |I.

m You are the war widow or war widower of a former member
of the Australian Defence Forces.

‘Pension, allowance or benefit’ includes disability pension,
service pension and white or gold Repatriation health cards for
treatment entitlements.
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HOW TO COMPLETE THE WITHHOLDING DECLARATION — SHORT VERSION FOR SENIOR AUSTRALIANS FORM

o If you are not sure whether you meet the veteran
pension age test, visit the Department of Veterans’ Affairs
website at www.dva.gov.au or phone 13 32 54.

Condition 2: Eligibility for an Australian Government
age pension or similar type of payment
To meet this condition, you must fit into one of the following
categories.
A You are receiving an Australian Government age pension,
or a pension allowance or benefit from the Department of
Veterans’ Affairs, at any time during the 2006-07 income year.
B You would be eligible for an Australian Government age
pension, but are not receiving one because you have not
made a claim or because of the application of the income test
or the assets test and you satisfy one of the following:
— you have been an Australian resident for age pension
purposes for either 10 continuous years, or for more than
10 years, of which five years were continuous
— you have a qualifying residence exemption (because
you arrived in Australia as a refugee or under a special
humanitarian program) 6
— you are a woman who was widowed in Australia (5\'
(at a time when both you and your late partner
Australian residents), and you have made a C|
the age pension and you had two years r ce
immediately prior to your claim
— you received a widow B pension, W|d&g)allowance mature
age allowance or partner allowan mediately before
turning the age pension age, or-\\

— you qualify under an internatj r?social security agreement.
C You are a veteran with eIig'waar service or a Commonwealth
veteran, allied veteran or d mariner with qualifying service
and you are eligible forg\ension, allowance or benefit from
the Department of rans’ Affairs, but are not receiving
it because you g¥&hot made a claim or because of the

application of.iQ income test or the assets test.
,(\

{.& need help working out your eligibility for a
socialsecurity or Centrelink pension, phone Centrelink
on 13 23 00 between 8.00am and 5.00pm, Monday to Friday.

If you are a veteran and not sure whether you are eligible for
a payment, visit www.dva.gov.au or phone the Department
of Veterans’ Affairs on 13 32 54.

For all other enquiries relating to the senior Australians
tax offset, phone us on 13 28 61 between 8.00am and
6.00pm, Monday to Friday.

Condition 3: Taxable income threshold
To meet this condition for the 2006-07 income y\@r, you must
satisfy one of these income thresholds:

m you do not have a spouse (married or de o ) and your
taxable income will be less than $42,7
m you have a spouse (married or de fagte) and your

combined taxable income will b s than $66,992, or
m you have a spouse (married orQe facto), and for some or
all of the income year you to live apart due to illness or

because one of you is i ursing home, and you and your
spouse’s combined t le income will be less than $79,840.

The threshold am shown here relate to determining
your eligibility fog th& senior Australians tax offset — they are
not tax-free tk&\olds

O
.ﬁ/e to live apart due to illness’ is a term used to
desdfibe a situation where the living expenses of you and
Q&r spouse (married or de facto) are increased because

Q\you cannot live together in your home due to the indefinitely
%)

continuing iliness or infirmity of either or both of you.

Condition 4: Not in jail
To meet this condition, you must not be in jail for the whole
income year.

How your income affects the amount of your tax offset

If you meet conditions 1, 2, 3 and 4 described above, you are
eligible for the senior Australians tax offset. Being eligible means
that you are entitled to the senior Australians tax offset but it
does not mean you will automatically get an amount of senior
Australians tax offset. Your own taxable income will be used to
work out the amount of your tax offset. The combined income
amounts set out in condition 3 are used for eligibility purposes
and not for working out the amount of your entitlement.

Your tax payable will be reduced to nil if you are entitled to the
senior Australians tax offset and your taxable income is equal to
or below the income thresholds shown in column 1 in table A
on page 4. A reduced tax offset will apply where your taxable
income is above the thresholds shown in column 1 but less than
the cut-out threshold shown in column 2.

You may not have to lodge an income tax return if your income
from all sources is equal to or below the threshold shown in
column 1.

Your payer will calculate your rate of withholding based
on the information you provide.
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HOW TO COMPLETE THE WITHHOLDING DECLARATION — SHORT VERSION FOR SENIOR AUSTRALIANS FORM

0 For more information about the senior Australians
tax offset:

m visit www.ato.gov.au and select ‘individuals’, or
m phone 13 28 61 between 8.00am and 6.00pm,
Monday to Friday.

TABLE A: Income thresholds for senior Australians tax offset

Column 1 Column 2
Senior Australians [EECEE cureu
threshold threshold
Single $24,867 $42,707
Each member of a couple $20,680 $33,496
Each member of an $23,600 $39,920
illness-separated couple
<4
\?Jb
0’0
2
&
&Q)
. \00
&)
Q¢
&
()
)
S
QQ)
XN

© MORE INFORMATION

2
Tax Office °
If you need help completing this form or need\@ore

information about personal tax topics (su s who is

an Australian resident for tax purposesxQow to claim the

tax-free threshold, or entitlement to t@@senior Australians

tax offset) you can: XN

m visit our website at www.at Q.au

m phone 13 28 61 betweerﬁm and 6.00pm,
Monday to Friday, or

m obtain a fax by phofipg 13 28 60.

For more inform ®?about varying your withholding

amount upw rq%

m visit www.at .gov.au or

m phon ’1@28 61 between 8.00am and 6.00pm,
Mo\&y to Friday.

Fq@wore information about varying your withholding
ount downwards or to apply for a downward variation:

m visit www.ato.gov.au or

m phone 1300 360 221 between 8.00am and 6.00pm,
Monday to Friday.

If you do not speak English well and want to talk to a tax
officer, phone the Translating and Interpreting Service on
13 14 50 for help with your call.

If you have a hearing or speech impairment and have
access to appropriate TTY or modem equipment, phone
13 36 77. If you do not have access to TTY or modem
equipment, phone the Speech to Speech Relay Service
on 1300 555 727.

Centrelink

If you need help working out your eligibility for a social
security or Centrelink pension, phone Centrelink on 13 23 00
between 8.00am and 5.00pm, Monday to Friday.

Department of Veterans’ Affairs

If you are not sure whether you meet the veteran pension
age test, are a veteran, a war widow or a war widower,
or whether you qualify for the earlier veteran pension
age, visit the Department of Veterans’ Affairs website at
www.dva.gov.au or phone 13 32 54.
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Australian Government

Australian Taxation Office

Complete this declaration to authorise your payer to adjust the
amount of tax withheld from payments made to you.

You must provide, or have previously provided, your payer
with a completed Tax file number declaration (NAT 3092)

(or Employment declaration or Annuity and superannuation
pension declaration completed before 1 July 2000), quoting
your tax file number or claiming an exemption from quoting it,
before you can make a Withholding declaration.

Withholding declaration form
- short version for senior Australians

PAYER’S COPY

e The information in the completed Withholding declaration
— short version for senior Australians form must be treated in
confidence.

m Read the instructions before completing this declaration.

m Print neatly in BLOCK LETTERS and use a BLACK or
DARK BLUE pen.

m Print in the appropriate boxes.

xQ°
. - 'O
Section A: Payee’s declaration © Tobe Co\@ﬂ?eted by payee.
R
S

1 Whatis your name? Tite: Mr |:| Mrs |:| Miss |:| Ms |:| Other| X

Family name S

,-0‘
Given names /\OV

Month

2 What is your date of birth?

DD/DD/Dﬁ”@B

o See ‘Privacy of information’

3 What is your tax file number (TFN)? DDD %/
If you have not provided your TFN, indicate if any of the fc&p
| ha

4 Do you authorise your payer to glve ? TFN
to the trustee of your superannu fund or
retirement savings account provider?

O
\
5 Are you an Australian resgént for tax purposes?

AY
(\Q}
6 Are you claiming;@r do you want to claim

the tax-free tiiféshold from this payer?
&
7 Do yép'want to claim the senior Australians

tax offset by reducing the amount withheld
from payments made to you?

DECLARATION BY PAYEE

| declare that the information | have given on this form is true and correct.

Signature of payee

¢ |_||_||_|

ing reasons apply:
dged a

|:| T&D@pphoaﬂon

on the inside front cover of the
instructions.

| am claiming an exemption
because | am a pensioner.

ves | ] no[[ ]

You must answer ‘No’
at questions 6 and 7.

ves [ vo[]

You must answer ‘No’ at
question 7. You must claim the
senior Australians tax offset from
the payer with whom you are
claiming the tax-free threshold.

vo [ ]

Yes D No D

Yes |:|

Are you:
|:| Singl A member of an illness- A member
ingie separated couple of a couple

= There are penalties for
deliberately making a false

or misleading statement.

Month Year

we (/C0/OC000

NAT 5072-07.2006 IN-CONFIDENCE

- when completed



Section B: Payer’s declaration © To be completed by payer.

e The information in the completed Withholding declaration — short version for senior Australians form must be treated
in confidence.

YOUR DETAILS
1 What is your Australian business number (ABN) (or your
withholding payer number if you are not in business)? DD DDD DDD DDD

2 What is your registered business name or trading name (or your individual name if you are not in business)?

x&°
o HOW MUCH SHOULD YOU WITHHOLD? 6(0

The payee’s answers at questions 5 and 6 will indicate which of A “Yes’ answer at question 7 will generally r@.ﬂre a variation
the weekly, fortnightly or monthly tax tables you should use as of the rate of withholding specified in th\egféx tables.

the base rate of withholding. 6\'
)
)
DECLARATION BY PAYER ((\
O e There are penalties for

| declare that the information | have given on this form is true and correct. @) : .
QO deliberately making a false

or misleading statement.

)
Signature of payer . Q%
C} Day Month Year
® IN/ENannn
Date
o
.\O
®
Q@
3°
O
4
O
N
Q@
OQ
&
QQ)
&
WRITTEN NOTICE STORING AND DISPOSING OF WITHHOLDING DECLARATIONS
This declaration will constitute written notice under section 15-15 of Schedule 1 to the The information in the completed Withholding declaration form must be treated in
Taxation Administration Act 1953 of the Commissioner’s approval to vary the amount confidence. Once you have completed, signed and dated the declaration, you should
required to be withheld where: file it — do not send it to the Tax Office.

m the payee has notified the payer of the varied rate of withholding in writing on this
approved form at section A, and

m the varied rate or increased amount of withholding results in a higher amount of
withholding than would otherwise apply under the PAYG withholding tax tables
or by regulation for the relevant withholding event, or

m the rate of withholding indicated by the payee results in a lesser amount of
withholding than would otherwise apply under the PAYG withholding tax tables
or by regulation for the relevant withholding event (then the latter rate applies), and

m the payee has given a completed Tax file number declaration (or Employment
declaration or Annuity and superannuation pension declaration) to the payer,
or they have entered into a voluntary agreement with the payer.

Under the TFN guidelines in the Privacy Act 1988, you must use secure methods
when storing and disposing of TFN information. Under tax laws, if a payee submits
a new Withholding declaration or leaves your employment, you must still keep this
declaration for the current and next financial year.

Q Do not send this declaration form to the Tax Office.

IN-CONFIDENCE - when completed



Internal rollover/transfer request

For the member to complete and sign.

= This form enables you to rollover/transfer between all AXA superannuation, rollover and retirement income funds.

= Please ensure you are aware of any exit fees or any restrictions on rolling over or transferring your benefit between AXA funds.
Please complete sections 1, 2, 3 (if applicable) and 6 in black pen only using BLOCK letters.

1 Member details

L] mr L] Mrs Clmiss  ms L] other (please specify)

Surname (please print) Given name(s) Date of birth
Postal address f&\'
xO
Street number and name Town/Suburb State \\:}2 Postcode
() () () (\\O
Home telephone Work telephone Facsimile(’\\,
N
Mobile Email address O\y
ad de
_ $ _ &3
L1 Full rollover of (approximate amount): or [] partial rollover,
(only availabl specific products, please check with your financial adviser)
From \6
A\
&®
‘Old Fund’ policy/plan and member number ’O@Q\J’nd’ product name
To GQ
[ ] New policy/plan [ 1 Addition \Q
60
‘New Fund’ policy/plan and member number (where kr@%) ‘New Fund’ product name

Only complete this section if you are intending to claim a tax deduction for personal contributions you have made to the Old
Fund. Please be aware that if you cho, ot to claim a deduction now, a tax deduction for these contributions cannot be
claimed after you have left the Old F .

Notice to claim a tax deduction personal contribution.
| advise that I am a member of th Fund nominated above. | am eligible to claim a tax deduction because | do not have an employer who
is obliged to contribute to supe uation on my behalf, or am substantially self-employed (less than 10 per cent of my income is earned as

an employee).

| intend to claim X, of my total contributions as a tax deduction.

| acknowledge th(‘ﬂ}e balance (if any) of my own contributions is not tax deductible and will not be subject to contributions tax.

This notice @)elation to contributions made in the year ending 30 June (enter the current financial year).

If you are not sure whether you are eligible to claim a deduction or the amount you can claim, please contact your financial adviser.

Please turn over for TRUSTEE AND POLICY ISSUER DETAILS, SPECIFIC CONDITIONS OF ROLLOVER/TRANSFER and
to complete the REQUEST AND RELEASE of funds.

59
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Internal rollover/transfer request

4 Trustee and policy issuer details

N.M. Superannuation Pty Ltd ABN 31 008 428 322 AFS Licence No. 234654 RSE Licence No. LO002523 is the Trustee of the National Mutual
Simple Superannuation Fund, RSE Registration No. R1056334, National Mutual Tailored Superannuation Fund, RSE Registration No. R1056327,
Advisers Superannuation Fund, RSE Registration No. R1056341, Super Directions Fund (Business, Personal and Allocated Pension),

RSE Registration No. R1056433, National Mutual Retirement Fund (Guaranteed Pension Plan, Flexipol Personal Super, Goldline Personal Super
Plan, Provider Top Up Retirement Plan, Provider Personal Retirement Plan, Retirement Security Plan, Retirement Bond, Personal Super Bond, Super
Accelerator, Conventional Superannuation, Flexible Income Plan, Flexible Pension Plan), RSE Registration No. R1056310 and Summit Master Trust
Personal Superannuation and Pension Fund (Personal Superannuation Plan, Personal Pension Plan, Employer Sponsored Superannuation Plan),
RSE Registration No. R1056402.

The National Mutual Life Association of Australasia Limited ABN 72 004 020 437 is the policy issuer of AXA Rollover products (SuperGuard
products, FutureGuard and Fixed Rate Rollover Plan), the Guaranteed Term Annuity and Guaranteed Lifetime Annuity.

5 Specific conditions of rollover/transfer

Conditions 1 and 2 apply to all products or funds.
1 Specific exit fees, charges, penalties, minimums or restrictions may apply for all products. Your financial adviser can provide yq@rth details.

2 Some products and funds are closed to new members and will only accept additional funds for existing members. Please SS your
eligibility to roll over to the New Fund/Policy with your financial adviser. (®)
Conditions 3 to 6 apply when the payment is a transfer (ie the member has not ceased employment) and Old Fund is the

National Mutual Simple Superannuation Fund or the National Mutual Tailored Superannuation Fund orw Advisers
Superannuation Fund.

3 Any monies being transferred that are held in the Security Plus investment portfolio (previously known as t| uaranteed portfolio) will
be the lesser of the dollar value of your retirement accumulation and the market value of the underlyi&%vestments (your retirement
accumulation is the aggregate of your members accumulation and your employers accumulation
Any monies being transferred that are held in the Guaranteed Plus investment portfolio will be th r value of your retirement accumulation.
Any monies being transferred that are held in any other investment portfolio will be reduce @he costs which AXA consider would have
been incurred in the release of the investments in the portfolio at the date of transfer. @

6

If you are transferring your benefit and are still employed, you will need your emplo@%pproval.
6 Request and release
I request the Trustee/Policy Issuer of the Old Fund/Policy to rollover/transfer the (@unt requested to the New Fund/Policy.

| acknowledge and agree that the basis for the rollover/transfer includes the itions described in section 5 above.

If the full amount within my membership is being rolled over/transferrecg%quest the Trustee/Policy Issuer of the Old Fund/Policy to terminate
my membership of that Fund/Policy. Upon rollover/transfer of the full unt | release and discharge the Trustee/Policy Issuer of the Old Fund/
Policy from any further liability to me or my executors, admmlstratos&@f dependants in respect of my participation in the Old Fund/Policy.

| confirm that the terms and conditions of the New Fund/Polic uding the application of establishment fees and early termination penalties,
if any) have been fully explained to me and that | have ma%~ pose to make a formal application for membership of the New Fund/Policy.

| consent to you speaking with my financial adviser. (Q

| have provided a copy of my driver Iicence/passp%@

\\
X RS |
Signature of member o 7 Date
S
Name of financial adviser QU

Please refer to ‘Notes to t xternal Rollover/Transfer form’ section on the ‘External rollover/transfer request’ form which are
equally applicable to trQ@brm.

o

Notes to the Internal Rollover/Transfer form

Transfer to s@)nanaged superannuation funds
You may use this form to transfer your benefits to your own self managed superannuation fund (SMSF).

You should be aware that SMSFs are subject to the same rules and restrictions as other funds, when benefits are to be paid out. In particular,
superannuation benefits in a SMSF are required to be ‘preserved’, meaning they are not generally able to be accessed until you aged 55 or over
and retired.

The trustee of your FROM fund may be able to request further information from you about your status as a trustee, or a director of a corporate
trustee of your SMSF, if there are multiple transfer requests to your SMSFE. Penalties may apply for providing false or misleading information.
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SUMMIT ‘ PERSONAL PENSION
External rollover/transfer request

CONTENTS AND INSTRUCTIONS
Complete this form if you want to transfer money from another superannuation fund into Summit Personal Pension.

Step 1 — Your member details
Complete the full name in which the investment is held, including member number (if known).

Step 2 - Your other fund’s details

Please provide the details of the superannuation fund you wish to transfer FROM. If you have money in more than one fund, please supply the
details of all the funds you wish to transfer. If you need additional transfer forms, simply photocopy this form.

Step 3 — Transfer amount fb

Please indicate the anticipated transfer value and whether it is a full or partial transfer from your old fund. 6

Step 4 — Proof of identify

Please provide your certified proof of identity documents. The types of identification accepted are explained |n~IQ otes to the External
Rollover/Transfer form’ section at the end of this form. Q

Step 5 — Member authorisation @Q
You must sign and date the form and provide certified proof of identity documents. (Q
Once completed, please send this form to: 0\)

Summit Service QO
PO Box 45 6
Collins Street West Qo
MELBOURNE VIC 8007 O@

The fund transferring the benefit may ask you to provide the following information a@but your Summit Personal Pension.
Per; o}?al Pension

Superannuation Product Identification Number (SPIN) ‘\Ql\/II\/IO102AU

Superannuation Fund Number (SFN) Q7 3100919 58

ABN Q 74 759 764 217

RSE Licence No. \Qb 0002523

RSE Registration No. 0’0 R1056402

Providing this information to the transferee fund will en it has all the information it needs to complete the rollover.

iﬁiﬁﬁsﬁ"ﬁﬁ”ﬁ'ﬁ”i@h

Member number (eg 0012345-D3-01)

LIMr LdMrs [l Miss [ Ms @@%er (please specify)

& [
Surname (please print) 60 Given name(s) Date of birth
Postal address QQ’

N ] ] | |
| &
Street number\(@ name Town/Suburb State Postcode
6\/’

() () ()
Home telephone Work telephone Facsimile
Mobile Email address

STEP 2 - YOUR OTHER FUND’S DETAILS

Fund name Fund policy or membership number

Address Town/Suburb State Postcode
() ()

Telephone Facsimile
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SUMMIT ‘ PERSONAL PENSION
External rollover/transfer request

STEP 3 - TRANSFER AMOUNT

L IFull transfer (approximate amount)

[ IPartial transfer $

Instruction to other fund trustee

To the trustee, | request that you transfer my existing superannuation entitlements as specified above, to Summit Personal Pension and send
a cheque payable to: Summit PO Box 45, Collins Street West, MELBOURNE VIC 8007.

You are requested and duly authorised to provide Summit with all the relevant details, including details of my membership ény other
information that may be required to effect this transfer.

STEP 4 - PROOF OF IDENTIFY \O
[ 11 have attached a certified copy of my driver's licence or passport \\)Q
OR QO

[ ]I have attached copies of both: [] Birth/Citizenship Certificate or Centrelink Pension Card @Q\'

AND \)(Q
[ centrelink payment letter or Government notice (<1 % d) with name/address.

| consent to you speaking with my financial adviser. 6
| have provided certified proof of identity documents. 6®

STEP 5 - MEMBER AUTHORISATION (’}O

X NS |

Signature of member é\O‘ Date
STEP 6 - NOTES TO THE EXTERNAL ROLLOVER/TRANSFER FORMQQ(\

Important Information b

This transfer may close your account (you will need to check this&% your FROM fund).

This form can NOT be used to: \Oo

e Transfer benefits if you don't know where your superanm'a‘uon is

e Transfer benefits from multiple funds on this one f(@x\— a separate form must be completed for each fund you wish to transfer
superannuation from <

e (Change the fund to which your employer paye\contnbutlons on your behalf

e QOpen a superannuation account, or \

e Transfer benefits under certain condm@?or circumstances, for example if there is a superannuation agreement under the
Family Law Act 1975 in place. QQ

What happens to my future emp \' contributions?

Using this form to transfer youa@neflts will not change the fund to which your employer pays your contributions and may close the account
you are transferring your be s FROM.

If you wish to change tf\g nd into which your contributions are being paid, you will need to speak to your employer about Choice. For the
appropriate forms an@ ormation about whether you are eligible to choose the fund to which your employer contributions are made, visit
www.superchoice@ .au or call the Tax Office on 13 10 20.

Things you n@}o consider when transferring your superannuation

When you transfer your superannuation, your entittements under that fund may cease. You need to consider all relevant information before
you make a decision to transfer your superannuation. If you ask for information, your superannuation provider must give it to you. Some of the
points you may consider are:

e Fees —your FROM fund must give you information about any exit or withdrawal fees. If you are not aware of the fees that may apply, you
should contact your fund for further information before completing this form. The fees could include administration fees as well as exit or
withdrawal fees. Your TO fund may also charge entry or deposit fees on transfer. Differences in fees funds charge can have a significant
effect on what you will have to retire on. For example, a 1% increase in fees may significantly reduce your final benefit.

e Death and disability benefits — your FROM fund may insure you against death, illness or an accident which leaves you unable to return to
work. If you choose to leave your current fund, you may lose any insurance entitlements you have. Other funds may not offer insurance, or
may require you to pass a medical examination before they cover you. When considering a new fund, you may wish to check the costs and
amount of any cover offered.

If you require additional information about superannuation, you may wish to visit the Australian Securities and Investment Commission
website www.fido.asic.gov.au

You can send your completed and signed form with your certified proof of identity documents to either fund.
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SUMMIT ‘ PERSONAL PENSION
External rollover/transfer request

Completing Proof of Identity

You will need to provide documentation with this transfer request to prove you are the person to whom the superannuation
entitlements belong.

Acceptable documents

The following documents may be used.
EITHER
One of the following documents only:
e Driver's licence issued under State or Territory law \Q’
e Passport 6(0
OR \O
One of the following documents: \)Q
e Birth certificate or birth extract X
e (Citizenship certificate issued by the Commonwealth Q
e Pension card issued by Centrelink that entitles the person to financial benefits. @Q\'
AND (Q
One of the following documents: 0\)
e Letter from Centrelink regarding a Government assistance payment 90

n

e Notice issued by Commonwealth, State or Territory within the past twelve months that (8; ins your name and residential address.
For example: (%)

— Tax Office Notice of Assessment 06
o

— Rates notice from local council S

Have you changed your name or are you signing on behalf of another per: (h?

If you have changed your name or are signing on behalf of the applicant, will need to provide a linking document.
Alinking document is a document that proves a relationship exists be n two (or more) names.

The following table contains information about suitable linking dog ents.

Purpose Suitable linking docum
Change of name Marriage certifi @cdeed poll or change of name certificate from the Births,

Deaths and M&ges Registration Office.
Signed on behalf of the applicant Guardiansr@papers or Power of Attorney.

)
o A

Certification of personal documents
All copied pages of ORIGINAL proof of id cation documents (including any linking documents) need to be certified as true copies by any

individual approved to do so (see belo

The person who is authorised to ¢ '@’documents must sight the original and the copy and make sure both documents are identical, then
make sure all pages have bee@w ied as true copies by writing or stamping ‘certified true copy” followed by their signature, printed name,
qualification (eg. Justice of the ce, Australia Post employee, etc) and date.

The following can certify ¢ s of the originals as true and correct copies:

e Apermanent empl%of Australia Post with five or more years of continuous service

e Afinance compa@ ficer with five or more years of continuous service (with one or more finance companies)

e An officer wit @authorised representative of, a holder of an Australian Financial Services Licence (AFSL), having five or more years
continuous.ggrvice with one or more licensees

. Anotary@y lic officer

e A police officer

e Aregistrar or deputy registrar of a court

e A Justice of the Peace

e A person enrolled on the roll of a State or Territory Supreme Court or the High Court of Australia, as a legal practitioner
e An Australian consular officer or an Australian diplomatic officer

e Ajudge of a court

e A magistrate, or

e A Chief Executive Officer of a Commonwealth court.
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COMPLETING YOUR INSURANCE APPLICATION FORM AND PERSONAL STATEMENT
This application form accompanies the PDS issue number 5 and is effective from 1 July 2007.

Notes to help you complete this form

e Use black pen.

e Print within the boxes in clear BLOCK LETTERS.

e Use crosses in boxes where applicable.

e Keep a photocopy of your completed application for your records.

e Please ensure all relevant sections are complete before submitting this form, otherwise follow up will be required resulting in ;{%essing delays.

Please read the following o

Before you sign this application form, be aware that your financial adviser is obliged to have provided you with a Pro Disclosure
Statement (PDS) containing a summary of the important information in relation to this product. This information will®elp you to understand
the product and to decide whether it is appropriate to your needs. In this application form, you' refers to the per, OOXb be insured under the
plan. ‘We' refers to the Insurer, The National Mutual Life Association of Australasia Limited, trading as AXA an&us‘[ralian Casualty and Life.
This applies except where declarations are signed in the Application, in which case, ‘I/We' refers to the paKs'& to be insured.

We rely on what you tell us (%)

Before we decide to provide you with insurance cover, we need to know exactly what the risk is th are to insure and how likely you
would be to make a claim. You must be completely honest in telling us what we need to know todﬁmde:

e whetherto give insurance Q

e how much to charge for it, and 6

e whether any special conditions should apply. 6®

Consequently, you should answer all the questions on the application form comple and accurately. In addition, you should tell us about
anything else that you know, or a reasonable person in the circumstances coul@&@ expected to know, that would be relevant to our decision.

You are also required to tell us about all the above matters before you extend.Qary or restore your plan.
For more information you should read the sections headed ‘“Your duty of digglosure’ and ‘Non-disclosure’ within the PDS.

Step 1 — Details of the life to be insured )
Please complete the personal details of the life to be insured. b

Step 2 — Occupation details (5\'

Please complete the occupation details of the life to be i@ed.

Step 3 — New or existing cover v

Please indicate whether this is an amendment to@a ting cover through Summit or a new application. If you are applying to transfer cover
from an existing plan/product or policy pleaseé*s complete the required details.

Step 4 — Details of insurance cover requi d

Please indicate the type and amount of.Q%’u rance cover requested.

Step 5 — Personal statement Q

Complete the personal statem including:

e Occupation details O

e Residence and trav é(ails

e Yourinsurance hjs\téy

e Sports and pa S

o Doctordetai@

e Habits

® Health details, and

e Multi-purpose health questionnaire (if required).

Step 6 — Medical and financial authority

Please complete the medical and financial authorities.

Once completed, please send this form to: Summit Service, PO Box 45, Collins Street West, MELBOURNE VIC 8007
This form can be faxed to us on 1800 780 081.

Step 7 — Declaration and consent
Please sign and date where indicated.

Step 8 — Financial adviser questionnaire
This section is to be completed by your financial adviser.

N.M. Superannuation Pty Ltd ABN 31 008 428 322 AFS Licence No. 234654 PO Box 45, Collins Street West, Melbourne VIC 8007
Telephone: 1800 622 772 Facsimile: 1800 780 081 Email: summitenquiry@summitservice.com.au
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STEP 1 - DETAILS OF THE LIFE TO BE INSURED
Specify which product this falls under: [JAllocated Pension ] Term Allocated Pension

L] Existing Summit member  Existing member numberDDDDDDD DD DD

(eg 0012345-D3-01)
[ INew Summit member

CIMr CMrs [lMiss [lMs [l Other (please specify)

Qo
8
Surname (please print) Given name(s) o
XS
K
Street address Town/Suburb State (‘3\'\) Postcode
()
Gender [ IMale [ JFemale / / vears (\s\\
Date of birth Age next birthday Place of birth (%)
\We may need to contact you regarding your application. Please provide contact numbers and suitabl@é?tact times (8am to 8pm) for us to
contact you.
() () RS
Home telephone Times Work telephone 6‘0 Times
STEP 2 - OCCUPATION DETAILS %C}
In which industry do you work? ‘\\
N \)
O
— _ — — )
Full description of occupation (or principal occupation if more than on@
%)
(b\v
O
W
What was your gross income less business expensei®n personal exertion last year? $

&QJ

o
Q¥
Q@
>
\
O
9
N
QQJ
R

S
%"@
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STEP 3 - NEW OR EXISTING COVER
Please indicate if this is an amendment to existing cover or a new application for insurance.
Tick one: [JAmendmentto existing Summit cover. If increasing insurance cover or risk, complete full Personal Statement in Step 5.
LINew cover. Complete full Personal Statement in Step b.
[ ITransfer from another AXA or AC&L individual insurance policy, Business Super Directions, Tailored Super, Simple Super
or Group Insurance policy. Complete Transfer declaration below.
[ ITransfer from another Summit or Generations cover. Transfer declaration below and Personal Statement (Step b) are
not required.

.

[ IContinuation option from another AXA or AC&L Group policy. Transfer declaration is not required. The Per. tatement
in Step 5 is required with the exception of the health details section. However Question 7 must be completéd.
. b
If this is an application to transfer another AXA or AC&L individual risk policy or Summit plan/product/policy ple@@?rovide:
O\v
A\
Name of the plan/product being transferred PIan/product/cIie@@Umber
Transfer declaration (please tick as applicable) \)(Q
Please complete questions 1 to 3 of the transfer declaration below. 00
Q True False
| hereby apply for the transfer of my cover as described above and declare that: .
1. lunderstand the above plan/product/policy will be cancelled upon the cover being t, ferred to Summit. [] []
2. | do not suffer from any condition (excluding minor transient iliness such as, but@@imited to, cold and [] []
influenza) that may require medical treatment or attention in the next six mont rhas caused me to receive
medical treatment in the past three months. S
. O
3. lam not totally and permanently disabled. \O [] []
If you answered ‘true' to all of the above and you are not applying for a nal cover to the amount being transferred, you are required only

to complete Question 7 (regarding smoking status) and the Declara and consent section of this application form. If you answered ‘false’

to any of the above, or are applying for additional cover to the amc@]t being transferred, you are required to complete the full application form

and personal statement. XX
ofb
STEP 4 - DETAILS OF INSURANCE COVER REQUEST@
Sum insured A Commission (0-20%) Annual premium
8 > % || 3
[ IDeath ,(\QJ

Please note: No surrender value is payable\ ny of the above insurance covers. If no commission nominated, adviser remuneration will be nil.

P

QJ
OFFICE USE ONLY Q
Occupation rating verified by Su@%itfor premium calculation:
[] Category AA [] Categ(o\@@ [] Category B [] Category C [] Category D

e
Q%
J

(06‘

%\)
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STEP 5 - PERSONAL STATEMENT

Personal details

Warning: You have a duty to disclose all information relevant to our decision to accept your application. We rely on this information to
assess your application. Any incorrect information may affect your entitlement to benefits.

‘You' refers to the Person to be insured (unless otherwise indicated).

Contact details for Person to be insured
\We may need to contact you between 8am to 7pm regarding the details of your application.

- 3®
Daytime telephone Hours you can be contacted 06
b
() \)Q
After hours telephone Hours you can be contacted O\,
N\
Q
Mobile Hours you can be contacted (QQ
RESIDENCE AND TRAVEL DETAILS O\)
Q1 Areyou a permanent resident of Australia or New Zealand? [INo [Yes QO
If no, please provide details including the type of visa you hold: A
QU
)
Q2 Including annual holidays, are you likely to live, travel or work overseas? [ INo es
If yes, please provide details including where, when and for how long: \@
N
f\o
"
INSURANCE DETAILS %)

Q3 Are you covered by, or are you applying for, life, disability, trauma@ncome protection or business expenses insurance with any company,
including this one? Note: This includes benefits under supera@ation, business or credit insurance or benefits provided by an employer.
LINo [ves If yes, please provide details: (@)

Name of company Type of cover ‘\\\O Sum insured Date commenced To be replaced?
‘{(‘QY‘ $ / / LINo [ves
{\:\‘0 8 [ [INo [lves
A‘:O\O $ / / [INo [Yes

Y
Q4 Has any company refused or ap 9oadings, restrictions or exclusions to a proposal on your life, superannuation, sickness, accident,
trauma, income protection, bu iNess expenses, lump sum disablement or disability insurance? [INo [Yes
If yes, please provide details: (\Q

g
)

o

/y
%

Q5 Forany type auma, lump sum disablement, disability/income protection, sickness, accident, unemployment, armed forces pension or
allowancefrybrker's compensation, common law or third party benefit:

No Yes
(a) Have you ever made a claim? L] [
(b) Are you currently receiving benefits? L1 O
(c) Are you entitled to receive benefits? L1 [

If yes, please provide details including dates, reasons, amounts and company claimed on:
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DOCTOR DETAILS
Q6 Provide below the details of your current General Practitioner (GP)/medical centre and the details of your last consultation:

Name of GP/medical centre

Street number and name Town/Suburb State Postcode

() ()
Phone number Facsimile 6{0

O
How long have you been his/her patient? years Q\
S

Date of last X
consultation Reason Result AO

| >

PERSONAL HABITS
Q7 Do you smoke or have you ever been a smoker? Q
O

No [l » GotoQs @\
Yes ] What do you or did you smoke? 0(\

DClgarettes DP|pes DC|gars DOther (please spe&%

month \%’ar
\\U

If you have stopped, when?

On average, how many do you or did you smoke da|Iy?

standard glasses per week

Q8 How many standard drinks containing alcgg o you consume per week on average?
[standard drink = 1 nip spirits, 100mI win 0z/285ml beer]

Q9 Have you ever been advised to redw%@urtobacco or alcohol consumption? LINo [ Yes
If yes, please advise previous amoun ration, reason for reduction or cessation:

O\‘(

\"4
Q10 Do you or have you evg@sed recreational drugs or non-prescription drugs? [INo []ves
If yes, please give detghéd

w3
D

~

%"@
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| To be completed by the person to be insured in all cases. |

WARNING: You have a duty to disclose all information relevant to our decision to accept your application. We rely on this information to
assess your application. Any incorrect information may affect your entitlement to benefits.

YOUR HEALTH DETAILS

Q11 (a) Whatisyour: Height Weight
(b) Hasyourweightvaried in the last 12 months? [INo [vYes
If yes, please give details including amount of weight gain or loss and the reason: \Q’

‘Ou
O

~
Q12 Atany time in your life have you ever suffered from, received advice for, or experienced symptoms of the follow\i@(even if you have not
seen a doctor): X

(a) [INo [JYes Arthritis, bone fracture, jointinjury, eg hip, ankle, knee, elbow, wrist, shoulder, or experiedged symptoms of muscle or
joint disorder, gout, tendonitis or tenosynovitis N

(b) [LINo [lYes Heartcondition, rheumatic fever, chest pain, high blood pressure, raised Choleste&@ein or circulatory disorder
(c) [ INo [lvYes Cancer, tumour of any kind, cyst, growth or breast lump N)

(d) [ INo [ves Anaemia, leukaemia, haemophilia or any other blood disorder (@)

(e) [INo [lYes Asthma, bronchitis, lung condition, breathing or respiratory disorder, sl eprnoea

(f) [ INo [Yes Disorderof the kidney, bladder or prostate, urinary complaint or kidneéo’ne

(@) [INo [JYes Back or neck disorder, spinal condition, sciatica, whiplash O6

(h) [INo [lvYes Mentalillness, depression, anxiety, nervous condition, stress &Jpost traumatic stress disorder
(i) LINo [Jyes cChronic fatigue, fibromyalgia, fibrositis, myalgia, chronic p&f?@yndrome

() [ INo [Yes Diabetes or thyroid disorder ~\O

(k) [INo [Ves Indigestion, gastric or duodenal ulcer, hernia 06

0 [INo [lYes  Bowel disorder, irritable bowel syndrome )

m [ INo [lYes Gallbladder or liver disorder, Hepatitis (please@dvise type, eg A, B, C or other)

(n) [INo [Jves Epilepsy, stroke, headaches, migraines, di er of the brain or nervous system, dizziness, fainting
(o) [INo [JYes Disorder of the ears, eyes or speech OCJ

(p) [INo [Ves Psoriasis, eczema, dermatitis or oth \in condition

(@ [LINo [Yes  Sexually transmitted disease

(

r) [INo [ves Any other illness, injury, op%@w or disability
Females only

(s) [LINo [Yes Are you currently preg @If yes, please advise expected date of delivery
(t) [INo [lvYes Have you ever had aQ&omplications with pregnancy or childbirth?

(u) [INo [lYes Have you ever %’n abnormal pap smear, breast ultrasound or mammogram?

If you answered ‘Yes’ to any of the j s in Q12, please provide details in the table below, EXCEPT for any condition in bold text above for
which you should complete the vant section of Q21. If you answered ‘No’ to all items, go to Q13.
Item Details K@ondition, advice or symptom Name and address of doctor, hospital Degree of
No. Date incw@g nature of treatment or health professional consulted Time off work  recovery %
R N
[ Q %
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Q13 In addition to the conditions you have already mentioned in this application. (There is no need to repeat information you have already
told us.)

(a)D No [ lYes Have you ever been admitted to hospital?
(b) Have you in the last five years (not including colds or flu):

(i) [INo [lYes Had any blood test, inherited disorder, counselling of any kind, review of a previously diagnosed condition or any
diagnostic test of any nature eg genetic test, x-ray, medical test?

(i) [INo [JYes Usedorare you currently using any medication (taken by mouth, injections, inhaled spray, cream, ointment) for any
symptoms, sickness, injury or medical condition?

(iii) [INo [lYes Had any sickness, symptom or injury that prevented you from performing any of the duties of your{g&él occupation
for more than three consecutive days?

If you answered ‘Yes’ to any of the items above, please provide details in the table below. \O
Date treatmean
or medicatioQ
Item Details of condition, advice or symptom  Name and address of doctor, hospital ceased QO Degree of
No. Date including nature of treatment or health professional consulted (if appli %e) Time off work recovery %
QO
| g | %
N
Q
~0
¢ 1)
| %0,6 | :
P
&
[ Q [ %
.\9
N V’Q
X
[ S [ "
0
,b@
O
\\
2
0,
NN N L L
| | |

health professionals (eg Chiropr. rs, Physiotherapists, Naturopaths, Osteopaths, Podiatrists, Herbalists etc) in the last two years?

oS
Q14 In addition to the conditions you hasegready mentioned in this application, have you consulted any other doctors, medical centres or
[INo [lVYes- please provide n\aQes, dates, addresses, reasons and results of any consultations:

>
£
(o\)
02
~
J
N
Q15 (a) D@ or any of your current or previous sexual partners have HIV/AIDS, or any sign of HIV infection? [INo [lves
Foexample, some signs are: unexplained weight loss, swollen glands or persistent diarrhoea.
(b) Inthe last three years, are you aware of any HIV risk situation to which you or any of your sexual partners [INo [lves

may have been exposed?

Note — HIV risk situations include but are not limited to:
e sex with or as a prostitute
e sex with an intravenous drug user
e contact with someone else’s blood (for example, through injection or scratch with a used needle)
e anal intercourse (except in a relationship between you and one other person only and neither of you have had sex

with anyone else for at least three years).
Q16 Do you contemplate seeking any medical advice, investigation or treatment including surgery in the near future? [INo [lves
If yes, please provide name of doctor, date of consultation if known and condition:

Al
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Q17 Has either one of your parents, brothers or sisters suffered from heart disease, stroke, high blood pressure, diabetes, breast cancer,
bowel cancer, other cancer, polycystic kidney disease, Huntington's Chorea, inherited blood disease, inherited brain disease, kidney
failure, muscular dystrophy, or any other inherited disease? [INo [ves

If'yes', please provide details in the table below:

Direct family member (please state their Condition/illness Age at onset Age at death

relationship to you but not their name) (for cancer or heart disease, please specify the type)  (approx.) (if applicable)

X0’

/>
\ 4

X
Q|
| ]
NS
N
(:\

SPORTS AND PASTIMES DETAILS

O
S
Q18 Have you in the last 12 months, do you currently or do you intend to take part in any ofth&‘o owing activities?

(a) [ INo [JYes Aviation (other than a fare paying passenger on a licensed public ser%@é)

(b) [ INo [JYes Motor racing (including car, bike and boat) C}O

() JNo [lYes Underwater diving \@

(N0 [ves Football O

(e)lINo [Yes Motorbike riding, including trail bike riding o

(f) [INo [lves Any other hazardous activity, pursuit or sport not pr '@&y disclosed (including, but not limited to:

rock climbing, hang-gliding, ocean racing, martial , horse riding, or any other motor sports)

If you answered ‘Yes' to items (d), (e) or (f), please provide details\@each activity in the table below. For any activity in bold text above

please complete the relevant section of Q19. If you answered ¢

Item No.
eg (f)

Activity or sport

"to all items above, go to Q21.

Other details
(including remuneration received)

Amateur/
Professional?

No. events/
hours per year

O
Location VX\

L] Amateur

<&
A J
AN

<o

[ Professional

L] Amateur

[ ] Professional

L] Amateur

[JProfessional

[ ] Amateur

[JProfessional

[ ] Amateur
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Q19 Detailed sports and pastimes questionnaires
» Only complete the relevant sections of this question if you answered ‘Yes’ to Question 18 (a), (b), or (c).

(a) Aviation questionnaire

1.

Do you hold a Department of Transport licence to fly aircraft? [INo [lVYes- please state type and period held:

2. Do you intend to change the scope of your present licence? [INo [JYes-— please provide details:
pa
bU'

3. Have you ever had an accident or been charged with violating civil aviation regulations? o

[INo [Yes-— please provide details: n\

O¥
&
4. Do you always use recognised Department of Transport airfields? [INo [lVYes- please proviq&‘ ails:
\\
A}Q

5. Please provide details of the type(s) of aviation you are involved in (eg commercial, privat \?ricultural, aero club, helicopter,

ultralight aircraft): Q

A
el
6‘.}

6. Please provide details of the number of annual hours flown: \O

(i) intotal as a pilot \6

o)
(ii) inthe last 12 months (\6\
Q@

(iii) expected each year in the future
7. Do you intend to engage in any form of aviation other th e above categories? (eg ballooning, paragliding)

[INo [Yes Ifyes, please provide details: (\0

Y
(Q
(b) Motor racing questionnaire &Q}
1. Vehicle type .\@%ne size Maximum speed
%\
2. Number of times per armquQ,n
, A
3. [Professional [JA ur
-
4. Category of rac&@g touring cars)
X,

b. Events(egi@oadorspeedway)

(c) Underw%@ing questionnaire

1.

Type of diving

Average depth

Maximum depth ‘

Number of times per annum

[ JProfessional ] Amateur

What certification do you hold?

Do you participate in sink hole, wreck or other hazardous diving? [INo [Jves— please provide details, including how often:

» Detailed sports and pastimes questionnaires continued on next page
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Q19 Detailed sports and pastimes questionnaires (continued)

(c)Underwater diving questionnaire (continued)

8. Do you dive at night? LINo [ves- please provide details:

9. Have you ever had a diving accident or sickness? [INo [lYes- please provide details:

o X3
N4
0
Q20 Do you wish to be covered for the sports and pastime activities you have disclosed in this application? LINo @es
(Note: This is subject to approval by AXA underwriting.) \\)
Q21 DETAILED HEALTH QUESTIONNAIRES QO
» Only complete the relevant health questionnaires, if you answered ‘Yes’ to any items in bold text in 016\
(a)Joint disorders and pain questionnaire (eg knee, hip, elbow, wrist, shoulder, ankle)
B N . . N
1. Please state specific condition/symptoms and diagnosis made ('\O
6.
| . I 2
2. When did you first suffer from this disorder? C}O
When did you last suffer from this disorder? / , \6
4. Please state which knee, ankle, elbow, wrist or shoulder was af‘fected:‘\oQ
S
AO)Q
5. Please describe symptoms fully: Ab
\‘0
(€)
N

A}
6. What was the cause or nature of the disorder?((Q

K2

\\
7. What was the nature of the treatmem&@urgery, please provide details, eg plates or screws inserted/removed, arthroscopy:
Cd

&2

©
8. Have you had axy\gcurrence ofthis disorder? [ INo [Yes—when and under what circumstances?
N

&

\Y

9. Pleasegg\)%de names and addresses of all doctors and health professionals consulted in relation to your joint disorder or pain and the

approximate dates of consultations:

10. How long, if at all, have you been symptom free?

11. How much time have you lost from your employment due to this disorder?
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(b)Asthma questionnaire

1.

2.

11.

12.

When was your asthma diagnosed?

When did you first have symptoms?

When did you last have symptoms?

Approximately how many times per year do you get symptoms?

Do the attacks occur in a particular season or during exercise? [INo [lves-— please provide details: &\,Q’
bu
Mn
R
How much time have you lost from work (or school) in the past due to asthma? ‘Q
\\J
O
Please provide details of the treatment for your asthma, including dosage of drugs taken and fre%(é‘rcy (detail aerosol spray, tablets or
injections, amounts and number of times per day): N
N
O
QP
-
QV
r\%
\Y4
Please provide details of the doctor who you consult for your asthma: A &0
\J
oo
—
&
o~ )
0¥
When did you last consult this doctor for asthma? 74) 7
. Have you ever been treated for your asthma with ste’[q& (eg Prednisone)? [INo [Jves— please provide details, including dates:
\\U
s
Q\
A O)K
Have you ever been hospitalised for agthma? LINo [vYes- please provide details:
N
&
&
A
Inthe last three years(@/e you had a chest X-Ray or respiratory function test? [INo [lves— please provide dates and results:
&@
QQJ
J

(06‘

o)\)
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Q21 Detailed health questionnaires (continued)

(c)Back/neck disorder questionnaire

76

1.

10.

11.

[ INeck disorder [ JBack disorder — please clarify which part of the back is/was painful (eg upper, lower, middle):

When did you first suffer from this disorder?

|

When did you last have any symptoms? \Q)'
Please describe symptoms fully, including details of any radiation of pain down either the legs or arms: 6{0
O
e
>
N
=~
&
What was the cause of the disorder (eg accident)? R
O
Q
Are you still receiving treatment? [ INo [ JYes 6
What is or was the nature of the treatment? Please include details of any medica\tpfophysical therapy or surgery:
o\v
X2
Q\
O

Have you had any investigations such as an X-Ray, CT Scan or W@(ﬁ] No []Yes—-whatwere the results?

N

]
Have you had any recurrence of this disorder? L INo @es —when and how often?
(Include number of recurrences, the causes and hov.Q@g they lasted)

A\?Q

N\
Please provide names and addresses of aK@étors and health professionals consulted in relation to your back or neck disorder and
approximate dates of consultations: a

K2
N\
©
(3\
N

How long, if at all, have@ been symptom free?

How much time rq\'% you lost from your employment due to this disorder?

(06‘
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Q21 Detailed health questionnaires (continued)

(d) Depression/anxiety/nervous condition questionnaire

1.

10.

11.

12.

Have you ever suffered from, had treatment for or been diagnosed with any of the following? Please tick.

[ Istress [ 1 Anxiety [ Ichronic Fatigue
[] Depression [ Irearsor phobias [ Ichronic pain
L] Inability to sleep L] Compulsive Disorder [Jother- please specify:
2
| | G
What was the date of the first symptom?
N O
What was the date of the last symptom? QQ
Please describe your symptoms fully: ,\O\'
\\
Q
&
(@)
Q°
Please advise of the cause of your disorder: -
O
. . %)
How long did you suffer from the disorder? 00)
Have you had any recurrence? [INo [JYes-— please provide full det Il‘S C}
\2
.\(:)‘
&
o
QU
How long, if at all, have you been free of any signs or sym%@ws?
Please provide details and nature of treatment for thi dition, eg were you treated with tranquillisers or other drugs, did you
undergo counselling, therapy or surgery? RXO)
\\
A
KQY
N
K9
N
O
1\\‘./

. QY | |

When did treatment cease? ¥

If ongoing treatment — p@&e provide details (eg dosage and type of medication, counselling):

"3

K%

>
A

Please de names and addresses of all doctors and health professionals consulted for these disorders, including approximate
date onsultations:

Name of doctor or health professional last consulted for this disorder and the date of the last consultation:

Depression/anxiety/nervous condition questionnaire continued on next page.
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Q21 Detailed health questionnaires (continued)

(d) Depression/anxiety/nervous condition questionnaire (continued)

13. How much time have you lost from your employment due to this disorder?

14. Are you currently fit and well and able to do your work without stress or discomfort? [INo [Ves

If no, please provide details:

x&
20
(e)Epilepsy questionnaire 0\0
\)Y
Please state type of epilepsy: Q(:\\'
[ N
What was the date of onset? QQ
Please detail the nature (including any loss of consciousness) and frequency of attacks: \(Q
OV
e
AN )
A
é”'é
| \O
Date of last attack? @)
Please provide details of any treatment you are currently taking (eg Dilant'i&{%ilim) and the daily dosage:
.\O\
&
\OQ
If not on treatment, please advise the date treatment ceasg\e@hd the reason.
o
O
R\
Have you ever been hospitalised due to epilepsyj’?\ﬁ No [ lves- please provide details including dates and treatment:
L
AN
&
Please provide names and addresi,;‘@ of all doctors and health professionals consulted for epilepsy including approximate dates:
A
A
N
) O
Ny
How much time h@@ou lost from your employment as a result of this disorder?
0\\ v
ANY

o)\)

Please ensure you have completed Q13 to Q20 on pages 71 to 74.
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SUMMIT ‘ PERSONAL PENSION
Insurance application form and personal statement

| To be completed by the person to be insured. |

STEP 6 - MEDICAL AND FINANCIAL AUTHORITIES

Medical authorities
» Please complete ALL medical authorities below because many health professionals prefer an original signature.

Authority to release medical information to AXA

Person to be insured name

@
l, authorise any medical practitioner, doctor, health professi&, hospital or
clinic to disclose to the insurer (NMLA trading as AXA Australia and its group of companies), or representatives appq{?e to collect, the
full details of my health and medical history. | agree that a photocopy (or similar copy) of this authorisation should he considered as valid as

the original. O
W\

X ; QO [
Signature of Person to be insured @Q\' Dated signed
Authority to release medical information to AXA \)(Q

Person to be insured name OO

[, authorise any medical practitioner, doctor, health professional, hospital or

clinic to disclose to the insurer (NMLA trading as AXA Australia and its group of compan@g), or representatives appointed to collect, the

full details of my health and medical history. | agree that a photocopy (or similar cop;& his authorisation should be considered as valid as
)

the original.

©
X N |
Signature of Person to be insured é\o‘ Dated signed

Authority for AXA to release medical information to usual doctor ~ @)
» Only complete this section if you authorise AXA to release me@: | information to your doctor upon an adverse assessment of your
application. \@
>

Person to be insured name

l, authorise NMLA trading as AXA Australia to advise

N

Q
Doctor‘ :(\Q of the reason(s) behind any
adverse assessment of my application if it vv(s based on health evidence obtained during the assessment of this application. | also authorise
AXA to provide copies of the relevant heafn@vidence to the doctor noted above.

\J
X A8 [
Signature of Person to be insureck‘( Dated signed
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N et
X
Financial authority )

» Only complete this Q@on if you want your accountant or financial adviser to release information to AXA.

Authority to relea < ancial information to AXA

Person to be j@red name

[, ‘ % authorise my accountant/financial adviser to release to the insurer (NMLA
trading as AXA Australia and its group of companies), all information which the insurer requests for the purpose of assessing my application
forinsurance. | agree that a photocopy (or similar copy) of this authorisation should be considered as valid as the original.

X [

Signature of Person to be insured Dated signed

Accountant/financial adviser name

Accountant/financial adviser address

)

Accountant/financial adviser contact number(s)
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SUMMIT ‘ PERSONAL PENSION
Insurance application form and personal statement

This application form was issued with the Product Disclosure Statement (PDS), Issue No. 5, dated 21 June 2007.

Before you sign this application form, be aware that the Insurer or your financial adviser is obliged to have provided you with the PDS
containing a summary of the important information in relation to this product.

STEP 7 - DECLARATION AND CONSENT
* |/We have been provided with and have retained for my use the current Summit Personal Pension PDS dated 21 June 2007.

e Duty of Disclosure — I/We acknowledge that I/we have read the ‘Duty of disclosure’ notice in the Summit Personal Pension PDS.
(Warning: you have a duty to disclose all information relevant to the Insurer's decision to accept your application.)

e Truth and accuracy — |/We have checked the truth, accuracy and completeness of the information submitted with this appfgation form,
and all statements in writing given in support of this application which shall, subject to law, form the basis of the contr& insurance.
I/We have not given any further information relevant to the risks to an adviser of the Insurer or the Insurer itself.

e Changes make contract void — I/We agree that any change of material circumstances between the time of this cation and its
acceptance which is not disclosed to the Insurer shall allow the Insurer to avoid the contract of insurance.

e Medical and financial information — I/We give the Insurer permission to seek any medical or financial infq ion needed in connection
with this application or any plan issued as a result. I/WWe understand that if I/we withhold consent AXA r@%ot be able to provide the
products and services requested.

e Privacy — I/We have read and understood the ‘Your privacy' section contained within of the current S it Personal Pension PDS. I/We consent
to my/our personal information being collected and used in accordance with the Privacy Disclosu atement. I/\WWe acknowledge that I/we can
opt out from the use of that information for the purpose of direct marketing by telephoning 18(@2 772.

e Acceptance of this application — is subject to the Insurer searching its records for any athef business with the person to be insured and
the Insurer may vary the terms of the cover to be issued on the basis of any informatic@ ontained in its records.

SIGNATURE C}O

e My decision to apply for this insurance is based on the relevant disclosure d-@mems received in relation to this application.

¢ | authorise deduction of premiums from my Summit Personal Pension cga?@ccount.

2
X o |
Print name of Summit Personal Pension Q%ture of Summit Personal Pension Date
member/applicant Q@ember/applicant
STEP 8 - FINANCIAL ADVISER QUESTIONNAIRE 0‘5\'
. O
Adviser use only ‘?X\
-[efal- 1]
&L L] - [e]A]
Servicing adviser name &Q} Adviser number (eg 0012345-BA-01)
Intermediary report . OQ
(a) Arethere any other circumstances @CTS not fully covered by answers provided herein which you feel may
assist our assessment of this a tion? [ INo [JvYes
If 'Yes' please provide details:\
(Y
S
{0 . o
(b) Has the person to pe@sured read the ‘Duty of disclosure’ and do they understand the possible implications
of any non-disclgstke? LINo [vYes
(c) IsanHIV (AID@MBA/Hepatms B and C test required due to the amount of cover proposed? No Yes
(i) If ‘Yes’,\@e you advised the client to have this test performed? [INo []ves
(ii) Are%u and the client utilising a paramedical facility for the required blood tests? [ INo []ves

Name of doctor or pathology laboratory who will arrange for the test? (If not a paramedical facility.)
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SUMMIT
Authority to instruct online summiT

-]

Client reference number (eg 0012345-D2-01)

CONTENTS AND INSTRUCTIONS
Please complete, sign and return this form to authorise your adviser to instruct online on your behalf.

CHECKLIST
1. Please mail this original authority to Summit Service, PO Box 45, Collins Street West, Melbourne, VIC 8007. QO [ IDone
Please note we cannot accept fax copies of this authority. 6{8\
To: AXA Asia Pacific Holdings Limited and each of its subsidiaries from time to time (jointly and severally AXA) Q\O
and \)
N
A\
Q
Name of adviser (Q@'
\V
P
Address of adviser év
6@
AUTHORITY TO INSTRUCT ONLINE A O
A\
|/We AX
Insert full name of client(s) . OQ
>
hereby authorise and instruct the adviser (which includes any perso @%g through, on behalf of, or under instruction from the adviser) to
lodge instructions and do all things necessary under this authorit &hin the limits set out below in relation to the account, products and
services managed by AXA on the ‘Summit’ platform, online from tigke to time.
AXA may accept and act upon instructions lodged online fropyyme to time subject to the limits set out below without:
e requiring any further proof, instructions or confirmati me/us to accept and act upon those instructions, and
e verifying that the adviser had done all things necess%to give effect to the powers granted under this authority.
This authority applies to any instructions given to n any capacity whatsoever, including in its capacity as responsible entity, trustee,
custodian or administrator. &@
Powers under this authority QO

AXA may only accept instructions from th;b\%viser in accordance with this authority to:

e change my/our address or other @jract details

e implementa purchase, sell or tch request

e alter an existing standing p ase/sell request

e change the amount and frédUency of a regular savings plan

e make a full or partial V@Ndrawal from a product or account only on the condition that the proceeds of the withdrawal are sent to my/our
existing nominat‘ ank account

e changetheam and frequency of regular withdrawals.

|/We authorise, @adviser to do all things (including, without limitation, complete and lodge electronic documents or forms) to give effect

to the pow anted under this authority. I/We declare that all acts, matters and things performed by the adviser in exercising instructions

under this atthority will be as good and valid as if they had been performed by me/us and I/we will ratify and confirm whatever the adviser

does in exercising instruction under this authority.

Correspondence: PO Box 45, Collins Street West, Melbourne Victoria 8007 Address: Level 4, 447 Collins Street Melbourne Victoria 3000
Telephone: 1800 622 772 Facsimile: 1800 780 081 Email: summitenquiry@summitservice.com.au \Website: www.summitservice.com.au
Fund: Summit Master Trust Personal Superannuation & Pension Fund RSE Registration No. R1056402
Trustee: N.M. Superannuation Pty Ltd ABN 31 008 428 322 AFS Licence No. 234654 RSE Licence No. L0002523
Operator: NMMT Limited ABN 42 058 835573 AFS Licence No. 234653
Member of the Gobal AXA Group
1of2
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SUMMIT
Authority to instruct online

- -

Client reference number (eg 0012345-D2-01)

Client name(s)

x@
6{0
xO

|/We declare that AXA may: \)Q
e acceptonline instructions from the adviser in good faith unless this authority is revoked in accordance with thé\authority, and
e treatan instruction lodged online as having been given or undertaken on instruction from me/us underthi\g%hority.
|/We indemnify and agree to keep AXA indemnified against all losses, liabilities, costs, charges and expe arising from AXA's reliance on
this authority or anything done or purported to be done by the adviser under this authority.

This authority may be revoked by me/us or the adviser by notifying all other parties in writing. If on@q'hs revokes this authority, it is revoked
by all. I/We agree that AXA will only be considered to have received notice of any revocation up(@ctual receipt by AXA of that notice.

In the absence of AXA receiving notice of revocation, lodgement of an instruction online is co@l'usive evidence that this authority has not
been revoked. AXA is not required to act on this authority until such time as the adviser de@&ation is signed by the adviser.

C}O
&
X X Q\
Signature of client Si%éature of client
QQ
Print name of signatory \@b Print name of signatory
4
| [ O | [
Client date of birth  Date ?‘ Client date of birth  Date

ADVISER DECLARATION
| hereby accept the grant of the authorisations @mained in this authority and agree to act at all times only in accordance with both
this authority and the client(s)’ written ins ions. | agree to provide such confirmation, documents or other information of any nature
whatsoever that AXA may request from tir@ time in relation to this authority and anything done, or purported to be done, pursuant to this
authority. | agree that | will not lodge a%@!struotions online under this authority if | cease to hold an Australian Financial Services Licence
(AFSL) or be an employee or an au‘[%grl ed representative of an AFSL holder.
<

X &
Signature of adviser 4

$
Summit advisqabmber

|

Date
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Trust Directory

Trustee
N.M. Superannuation Pty Ltd — ABN 31 008 428 322

Registered office

N.M. Superannuation Pty Ltd
447 Collins Street
MELBOURNE VIC 3000

Postal address

PO Box 45

Collins Street West
MELBOURNE VIC 8607

Enquiries
Telephone: 1800 622 772
Facsimile: 1800 780 081

Emaii address
summitenquiry@summitservice.com.au

Internet address
WWW.summitservice.com.au

Auditor

Deloitte Touche Tohmatsu
505 Bourke Street
MELBOURNE VIC 3000

Registered office:
447 Collins Street,
MELBOURNE VIC 3000

Postal address:

PO Box 45,

Collins Street West,
MELBOURNE VIC 8007

Telephone:
1800 622 772

Facsimile:
1800 780 081

Email:
summitenquiry@summitservice.com.au



summiT

Registered office: 447 Collins Street, Melbourne VIC 3000

Postal address: Summit Service, PO Box 45, Collins Street West, Melbourne VIC 8007
Telephone: 1800 622 772

Facsimile: 1800 780 081

Email: summitenquiry@summitservice.com.au
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07607-08-07S

Dated: 6 SEPTEMBER 2007

SUMMIT

This document is a Supplementary Product Disclosure
Statement (SPDS) and supplements the Summit Personal
Pension Product Disclosure Statement (PDS) Issue Number
5 dated 21 June 2007, issued by N.M. Superannuation
Proprietary Limited (N.M. Super) ABN 31 008 428 322,

AFS Licence No. 234654, RSE Licence No. L0002523

as trustee for the Summit Master Trust Personal
Superannuation & Pension Fund RSE Registration No.
R1056402 (the Fund). Summit Personal Pension is a plan
within the Fund.

This SPDS is issued by N.M. Super and is effective

20 September 2007 and should be read together with

the PDS.

If you have received this document electronically we will
provide a paper copy free of charge should you request this.

Trustee: N.M. Superannuation Proprietary Limited ABN 31 008 428 322, AFS Licence No. 234654, RSE Licence No. L0002523

Member of the Global AXA Group

447 Collins St Melbourne Victoria 3000 Telephone: 1800 622 772 Facsimile: 1800 780 081

SUPPLEMENTARY PRODUCT
DISCLOSURE STATEMENT

Summit Personal Pension

@0
&
Closure of term allocated o
pension to new business X

N

N.M. Super has decided to cease to oi@&erm allocated

pensions from and including 20 Se Enber 2007.

This SPDS has no effect on the r of an allocated pension
that is described in the PDS, 887 has any effect on existing
holders of a term allocate@msion.

Amendment to @OPDS

Members shoul @éregard all references to, descriptions
of, and any te and conditions relating to term allocated
pensions @Qn the PDS.

summit
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