Electronic Transaction Authority (ETA)
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Please note that any amendments to this ETA must be signed for, with the exception of changes to the quotation reference number.

Quotaution Reference Number

Life Assured 1: Full Nume

Life Assured 2: Full Nume

Application Documents
Please note: The information requested below is compulsory and must be completed.

I hereby instruct Unilife to emuail any documents pertuining to my/our application to:

Emuil uddress

| hereby instruct Unilife to send text communication in respect of the application process to:
Mobile phohe humber
The starting date will be the date that the Premium is received following the acceptance of the benefits.

Starting Date
General Terms and Conditions
This signed Electronic Transaction Authority (ETA) form permits electronic transuctional functiondlity, including the electronic

submission of information to conclude u fransaction, between you, your financial adviser/Intermediary and Unilife (meuning Unilife

L]
as well as dll of its current or future subsidiaries or successors in title).
‘Transaction” includes uny contract, upplication, revival, diteration, variation, claims or servicing chunge made to any contract.

The policyholder muy cuncel the ETA by written hotice/representution to Unilife.
The policyholder may not sign uny blank or purtidlly completed form relating to an insurance transuction where another person

will be required to fill in other detdils.
Any medicul informution not disclosed in a document forming purt of Unilife’s upplicution process, whether ordlly or in writing,
may cohstitute material hon-disclosure. If the information was disclosed o a medical practitioner practising for his/her owh account,

The policyholder/life ussured ucknowledyes und understunds that fdilure to disclose uny important information that could impact
this practitioner will not act as an agent of Unilife. The policyholder/life assured would sfill heed to disclose this information to Unilife.

on the ussessment of his/her/their risk, may result in transactions beinyg voided or cancelled, and benefits terminuted.

Policyholder Declaration

| declare that | am fit to contract with Unilife and that | am not insolvent, under administration or pending liquidation or administration
adviser /Intermediary hus explained its/their confents. | agree that it/they dre binding.

| have reud the yuotution(s) with uhigyue yuotution reference humber(s) us completed ubove und | confirm that my finauncial
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¢ | understund thut us soon us Unilife receives dll the relevant information furnished in the proposal for an insurance policy, Unilife
will send a text messuge und emuil a copy of the yuote, applicution information und Terms und Conditions relevunt for the issue
of u policy contruct to the contact detuils | have supplied above. In the rest of the form, these documents ure referred to us
‘the application documents’.

* | understund that, if | do hot receive the text messuye and/or emuail, it is my responsibility to seek from Unilife or my financial adviser
/Intermediury a copy of the upplicution documents.

o | ucknowledye und understand that it is then my duty o check und verify dll the information detailed in the upplication documents
once | huve received them, und to inform Unilife immediately if any of this information is incomplete or incorrect so that it cun be
rectified at onhce. Fdilure to do so may invalidate auny future claims that | may wish to make. This information will be regarded us
mauteridl to the ussessment of the risk of the life/lives assured and will form the busis of the policy contract.

o | will comply with dll reusonuble requests und instructions from Unilife in respect of underwriting protocols.

» Unilife will provide these stundard standard Terms and Conditions. These shall be issued dlongside u copy of the application form,
and aguin when the policy contfract is issued. | accept that in any dispute surrounding a policy transaction, the Terms and Conditions
of the policy contract shadll prevuil.

Life Insured Declaration

* | consent to beihy an insured life on this proposal for an insurance policy and understand that my application data will be Made
avuiluble to the policyholder and Unilife, fo which | do hot object.

* |warrant that dll information provided electronicdlly, telephonicdlly or in writing in the proposal for an insurance policy, und in any
other documents sighed or to be sighed by me in connection with the proposdl, is true und correct. This includes information
submitted in response to u counterproposul.

o | shull comply with dll reusonuble requests und instructions issued by Unilife in respect of underwriting protocols. | understand that
| will be required to undergo u HIV tfest.

Premium Payer Declaration

« | authorise Unilife to debit the specified credit card with any premium umounts paydble us ugreed in the terms of the policy contract.

o If  am ucting on behdlf of u legal entity/trust, | hereby declare that | have u mandute und um duly authorised to act on behualf
of the leygul entity/trust.

o | uccept that Unilife may debit the specified credit card on a date other than that which | have selected. | further accept that
dll premiums are puyuble in udvunce.

o |If there is u chunyge to the credit curd detdils | have supplied at auny fime, | will notify Unilife of such alteration.

Consent

* The policyholder/life ussured uccepts und understands the limitation of their right to privacy by signing this ETA. To endble the
assessment of the risks und the culculation of the premium and to ussist in considering any cluim for benefits, the policyholder
and/or the life ussured authorises Unilife to:

— obtuin from any person, other insurer, medicul uid, medical practitioner or institution, any information that Unilife requires to
underwrite this application and/or for claims arising from this policy. The policyholder/life assured authorises such person(s)to provide
this information to Unilife; and

- share with other insurers uny informution in this application or in uny reluted policy or other document, either directly or through
a databuse operated by or for insurers us a group, ut auny time (even dfter my death) aund in such detdiled, ubbreviated or coded
form us Unilife or the operators of such u dutubuse may decide from fime to time; und

- disclose my medicul information to uny parties that Unilife uses in providing services in connection with the policy.

The policyholder/life ussured ucknowledges that this authorisation cannot be cancelled and that it will endure after their death.
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¢ The policyholder/life ussured ugrees to hotify Unilife in writing if u change tukes pluce to uny uspect of the detuils of the
life/lives ussured, such us:

- personul heulth

- family history

- occupution

- purticipution in any hazardous pursuits

- fravel

- residence

- lifestyle (such us smokinyg, ulcohol consumption, taking of druys etfc)

These chunge(s) relating to the life/lives ussured will have occurred between the dute of the upplication und either the starting date
of the policy, or the ucceptunce dute, whichever occurs last. Failure to disclose these chunges may result in the cuncellution of the
benefits und premiums puid muy be used to offset expenses incurred by Unilife.

Disclaimer

Unilife will tuke dll reasonuble steps to ensure the security und confidentidlity of the information submitted. Unilife ulso ensures the
integrity und security of its electronic dutu systems und warrants that it will comply with dll relevant legislation relating to electronic
communicutions. However, Unilife will accept no liability for loss or dumages of uny nuture resulting from:

* Your or your finunciul udviser’s hegligent usuye of this electronic plutform for transactional purposes.

o The upplicution dutu beinyg incorrectly cauptured on your behulf and any subseyuent claim that is submitted as G result of the
application datu beinyg incorrect.

* The premium collection detduils or the premium payer detdils beiny incorrect.

Financial Adviser Declaration - General

o | accept thut Unilife records my uctivities when using the Unilife online cupturing systems.

o | declure that, when | have hominuted u third party to cupture information on behdlf of the policyholder, this has to the best of
my knowledge, been carried out truthfully and accurately.

o | declure thut | understund the consequence of using the Unilife online cupturing systems in u fraudulent munner.

Declaration Acceptance by all Role Players

| accept that | shall be bound by this ETA and dll Terms and Conditions. These Conditions will apply in dll future dedlings with Unilife.

Sighed at

Signature(s) of Contract Roleplayer(s)

Full Nume

Pleuse indicute the role(s) Life Insured Policyholder Premium Payer

Signature Dute dd/mm/yyyy
Full Name

Pleuse indicute the role(s) Life Insured Policyholder Premium Payer

Signuture Dute dd/mm/yyyy
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Full Nume

Pleuse indicute the role(s) Life Insured Policyholder Premium Payer

Signature Dute dd/mm/yyyy

Full Noume

Pleuse indicute the role(s) Life Insured Policyholder Premium Payer

Signature Date dd/mm/yyyy

Full Name

Pleuse indicute the role(s) Life Insured Policyholder Premium Payer

Signature Dute dd/mm/yyyy

Full Nume

Pleuse indicute the role(s) Life Insured Policyholder Premium Payer

Signuture Dute dd/mm/yyyy

Signature(s) of Financial Advisers(s)

Servicing Intermediary contuct telephonhe humber

Finunciul udviser nume und surnume

Signature Dute dd/mm/yyyy
ULETA 12.16

If you reqyuire uny further detdiils, pleuse usk your financiul adviser.

Alternutively you cun contuct your heurest Unilife office, detuils of which dre avdiluble on our website, or get in touch using our email address:
administration@uniheulthandlife.com
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