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M Trent Armstrong
PO Box 905
BEENLEIGH QLD 4207

24 September 2018

Cear Mr Armistrong

This is your insurance policy statement,

Your policy prowvides the opportunity (o increase your cover from the upcoming
policy anniversary to protect against inflation. The table on the reversa of this
notice shows the cover and premium details if you wish to accept or dacline the
increase, The account from which it will be deducted is shown below.

As premiums are being deducted from your account there is no need to send
any payment.

We take this oppartunity to thank you for allowing us to provide your valuable
cover. Asteron Life has a proud history of providing protection and financial
securnty and we look forward to continuing our association with yvou for yvears to
came.

If wou wish to decling the increase in cover please contact us. We'll be happy to
help.

Yours sincerely
Asteron Life Customer Service

Amount debited from your credit card ending with the $68.04
numbers 2067 each month. Card Expiry Date is 10/21. '

Please notify Asteron Life if the credit card number or Expiry Date change.

Izsuar Suncerp bile & Suparannuation Limitad ABR 87 073 970 530 AFSL 229880
Customer Service GP0 Box B3, Sydney MNSW 2001

Ph: 1800 221 727 or 02 B275 3828 8am to 6pm EST

Faw: 1300 766 833 Email, hfe_customearservice@asteroniife com.au
Whaly: wweer asteronhife.com.au

Part of the
Suncorp Group

Policy Number/Linked Policy
E3043505/E3043506

Cover
Life

Insured Parson
hr Trant Roy Armstrong

Policy Owner
The Armstrong

~ Superannuation Fund

Important Dates

- Paliey anniversary
24 Oetober gach year

- Palicy commencement
2410/2013

Your Adviser

Mr Peter Johnson

07 55023 7473

Customer Service

1800 221 727 somépm
02 8275 3500

Internet

{F:E* wosrw asteronlite com.au

B See your Policy Benefits
and Features over
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Asteron Life Complete
Statement

Policy Number
E3043505

Benefits and Features

+ Stepped Premium * Flexible Policy Linking

+ Guaranteed Future Insurabiity

. 11 you decling IT you accept
Benefit Table Automanc Incraass Auomatic Increase Expury Date
A R ———————

Sum Insurad kAl Sum Insured Ity
Premium Prarmium
Life Cover FE01,474 55725 5841,548 FE0.11 240002073
Folicy Fee 5792 $7.83
Total £65.18 568.04

* Flease note, your Policy is subject 1o revised terms, if you require full details regarding thase terms please refer to
your original Policy Schedule and Document,



DIRECT DEBIT REQUEST
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Issued 1 March 2019

Please use block letters

Policy owner details

SUFTIERE: Ax ‘E;HD\"\% E&JF‘E_( FUﬁ%ivc—n names) .
Surmame P‘- aa) S:"(_V_Cr"'lc_} A i '-‘._WE’.F\‘\_ QO L:f}
Postal address | F€O 20X Ao
Beenler g state P9 posicode 2O
Phane ro Home [DU} I.C--Il LSS ‘g‘:ﬁﬁ | Work (X7 3‘&5{_‘. —1 LLE Makila

Payment details

Paolicy numbers Current premium amount
(please refer 10 section 4 of the Serdce Agreement overleal)

E BDLI-BS GS é:% i DLI"' | authorise Asteron Life & Superannuation
Limitad to debit for any arrears
| would like to change the frequency of payment
Flease select new fraquency:
Yearly Half-yearly Quarterly Monthly

Part A DIFBGT DEDFT (banik, bullding society, credit union)

Details of account to be debited:
This form 15 1o authorise Astaron Life & Superannuation Umited (user 1D 367 B0B) 1o debil pramiums from your account with a financal institution.

Mame of account holdar fﬁ‘-rm wc r'\f_::} S)\') F'E'J Fu'
Mame of financial institution i AH_E' -
BSE number O '. t{-_ { '+ 'l. Account Mumber q Q{D UI' 33 3 -E' 38

IWWe acknowledge thal this direct debit arangemeant is governad by the terms of the Direct Debit Requast Senice Agresmment altached and the
lerms and condrtions of my/our Asteron Lite palicy,

Account holder's signature _ o - | Date C*_l_g / |_QLE_ J21e (] A

¥
Acoount holders signatura . __Qﬂi/_;_\ : _—| pate OIS |/ IOIR 7 1210 LAY

PEirT B Cretjlt Card Cnly Mastercard and Visa availabla)

L authorize Astercn Life & Superannuation Limited to charge my: |1iuk}), Visa Mastercard
Card holder's nama
Card number _ ' L L]l il Expiry date {
1" :
7 o {
Account holder's signature T - . opag lalslpledmlyly | Lel v

=
H you have any questions regarcding 'ffulm. please call Asteron Life Custamer Servoe on 1800 221 727,
The complated farm may be faxed 1o 1300 766 833 or emailed 1o lile_customersenice@asteronile.com.au
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DIRECT DEBIT REQUEST

|ssued & MWanch 2012

Please use block lotters

Policy owner details

Surnarme Aﬁiﬂw %"JF—EE. 'F-{‘-[\ED Given narme(s)
Surnarme #Mﬁm& Given name{s) "ﬂeﬂ&? F?.._G\-f
Postal address ’P:’ E‘.‘ﬁ:’)‘; Q«BS
%LE\EH Slate O“D Postocode Ll’zcn
R Home | | work 01 RBOY T ELE  Monie

Payment details

Pellcy numbers Current premium amaount
[please refer 10 Bection 4 of the Suerdca Agreement owedeal)

E 30‘.&-350 5 _T '"] . Ll-C_J | authorise Suncorp Life & Superannuation v
Limited to debit for any arrears
| would like to changa the frequancy of payment \/
Please selact new frequency:
Yearly \/Half-yaari;r Quarterly Monthly

Par-t fﬂl\ D‘fect Deblt (el Buiicng socsaty, cradil wmon)

Details of account to be debited:

This form is to authonise Suncor Life & Superannuation Limited (user 10 367 808} to dabit premiums from your account wilh another
fimancial mstitution,

Mamea of accourt holder &mm@b&éz\ E‘)U P’EE_ ﬁl‘, ND
Marme of financial institution P\l\‘z-

BSE number O ‘ L\‘_ 'l L"'\ Account Mumbet ‘10 ‘L q- 33 égg

I"Wa acknowladae that 1his direc! debit arrangement is governed by the terms of the Direct Debit Feguest Service Agreement attachad and the
terms and conditions of my‘our Astaron Life policy,

Acocount holdar's signature ‘ . O@ — —— | Cata '.Zé’ 'R ‘H"‘ I 2—'DI ‘l|ﬂ

Account holder's signature ) ) o Date 1 |/ | > (1) W I

p:’ﬂrt B C!’edIT card 10Ny Mastercard and Misa available)

| authorise Suncom Lile & Superannuation: Limited to charge my: (i Visa Mastercard
Card hoidar's name

Card numbar Expiry date !

Account holder's signature 70 R 72 LY I [ 8 O O 5 (N (O O 1

If your have any guestions regarding 995 form, please call Asteron Life Customer Service an 1800 221 727,

The cormpleted torm may be fa 10 1300 TEE 834 or emailec to He_customerserace@asteronlife.com.at



