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Certificate of Insurance
Flexible Lifetime® — Protection plan

Plan details

Plan uwner(s) Hnnniulu Nominees Pty Ltd Atf The Tyler Sf
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Plan annwersary date 11 Nﬂvem ber
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Insurance details

Date nf hlrth 16 Nﬂvem ber 1950
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Cover type | Stand a!nne

T P P PETEL RIE RUIRTLTEEELotl EEFRCE EECSMEP LN PR T I R o B T L R, T, L A o RdmE A

Prem:um type Stepped
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Insurance cover

Cover type Expiry date Pl Suminsured $  Basic premium
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Death cover 11/11/2050 No $500,000.00 53,243, 38

3 LR T e i S W T A B WL T F Y TR LT AL LR LT e T - et e MU R T = A e ] LS, LI L T e e e Y A

A, B e T el AU PR T Ay vt Y TR AT - . Bt el i e e et R AT o T e e A LU

Terminal lliness Benefit - - Up to 100% of -
_________ »500,000.00
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s Wewill Elther pay thE Death cover of $500,000.00 upnn death or the Termmal |I[ﬂE55 benefit of up to 100% of death cover shnuld you
become terminally ill.

« Your plan provides Stand alone cover for these benefits. So, if we pay you under one of the benefits shown your remaining cover will
stay the same.
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Payment details
Imtlai premium 23,323.48 Yea rly
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Hnw paid From your bank account
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Duedate 11th day of November each year
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Insured person Basic premium 3 Planfee 3 Stampdutys  Total Yearly premium 5
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Dale Edward Tyler - 324338 __80_._1{] 000 3,323.48

Tatm_,:f;;,_ e '.:;;_:j_ R 53 243 38 s80.10 . %000 - 43 32343_%
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. Each year premlums are recalculated See the Flan Ru[es fnr more detalls about how your prernlurns are calculated.
¢ We may change your premium if we review our premium rates. See your Plan Rules for further details.
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