Asteron Life Complete

lllustration

Policy Number

81457984
Insured Person Policy Owner
Dr Brendan James Vote Vote Super Fund Ltd

lllustration Date: 29/06/2018
Proposed Changes

e Decrease Sum Insured

Benefit Table Current Benefit/s Proposed Benefit/s
Sum Yearly Sum Yearly
Insured Premium Insured Premium
Life Cover $4,862,025 $6,980.90 $3,000,000 $4,307.40
Linked TPD $3,038,765 $4,364.88 $3,000,000 $4,309.20
- Split TPD any occupation definition
Policy Fee $90.17 $90.17
Total $11,435.95 $8,706.77

Note: the impact of the proposed changes is shown in bold under Proposed Benefits in the table above.

This illustration is valid for 14 days from the illustration date shown.
This illustration is based on your requested changes to cover and should only be used as a guide.
If you elect to proceed with any of the proposed changes:

1. Further medical and/or financial evidence may be required.
2. You may be asked for other additional payments.
3. There may be a need for a premium payment or

A refund of premiums may be due.

Your policy is issued by Suncorp Life & Superannuation Limited (‘us'). The proposed changes are subject to
acceptance by us.

Issuer: Suncorp Life & Superannuation Limited ABN 87 073 979 530 AFSL 229880

Customer Service GPO Box 68, Sydney NSW 2001
Ph: 1800 221 727 8am - 7pm EST or (02) 8275 3999
Fax: 1300 766 833 Email: life_customerservice@asteron.com.au Web: www.asteronlife.com.au
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Asteron Life Complete

lllustration

Policy Number/Linked Policy

81457973/81457976
Insured Person Policy Owner
Mrs Michelle Vote Vote Super Fund Ltd

lllustration Date: 29/06/2018
Proposed Changes

® Decrease Sum Insured

Benefit Table Current Benefit/s Proposed Benefit/s
Sum Yearly Sum Yearly
Insured Premium Insured Premium
Life Cover $1,215,506 $1,446.96 $800,000 $1,012.80
Linked TPD $1,215,506 $3,973.20 $800,000 $2,778.45
- Split TPD any occupation definition
Total $5,420.16 $3,791.25

Note: the impact of the proposed changes is shown in bold under Proposed Benefits in the table above.

This illustration is valid for 14 days from the illustration date shown.
This illustration is based on your requested changes to cover and should only be used as a guide.
If you elect to proceed with any of the proposed changes:

1. Further medical and/or financial evidence may be required.
2. You may be asked for other additional payments.
3. There may be a need for a premium payment or

A refund of premiums may be due.

Your policy is issued by Suncorp Life & Superannuation Limited (‘us'). The proposed changes are subject to
acceptance by us.

Issuer: Suncorp Life & Superannuation Limited ABN 87 073 979 530 AFSL 229880

Customer Service GPO Box 68, Sydney NSW 2001
Ph: 1800 221 727 8am - 7pm EST or (02) 8275 3999
Fax: 1300 766 833 Email: life_customerservice@asteron.com.au Web: www.asteronlife.com.au
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