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Gr & Je Saunders

Sydbane Saunders Super Fund
14 Scampi Place

REDLAND BAY QLD 4165

29 June 2018

Dear Policy Owner

This is your insurance policy statement.

Your policy provides the opportunity to increase your cover from the upcoming
policy anniversary to protect against inflation. The table on the reverse of this
notice shows the cover and premium details if you wish to accept or decline 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 opportunity to thank you for allowing us to provide your valuable
cover. Asteron Life has a proud history of providing protection and financial
security and we look forward to continuing our association with you for years to
come.

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

Yours sincerely
Asteron Life Customer Service

Amount debited from your Suncorp Bank Limited Brisbane
account ending with the numbers 515 each month.

$355.08

Issuer: Suncorp Life & Superannuation Limited ABN 87 073 979 530 AFSL 229880
Customer Service GPO Box 68, Sydney NSW 2001

Ph: 1800 221 727 or 02 8275 3999 8am to 6pm EST

Fax: 1300 766 833 Email: life_customerservice@asteronlife.com.au
Web: www.asteronlife.com.au

Part of the
Suncorp Group

Policy Number/Linked Policy

E9064078/E3064079

Cover
Life
TPD

Insured Person
Mr Grant Russell Saunders

Policy Owner
Sydbane Saunders Super
Fund

Important Dates

- Policy anniversary
29 July each year

- Policy commencement
29/07/2014

Your Adviser
Suncorp Financial Services
1800 631 118

Customer Service
%1800 DL T

02 8275 3999

internet

@ www.asteronlife.com.au
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Statement

Policy Number
E9064078

Benefits and Features

¢ Stepped Premium

* Flexible Policy Linking

If you accept

) If you decline
Benefit Table Automatic Increase Automatic Increase Expiry Date
Sumv Insured _/Monthly Sum Insured Monthly
Premium Premium
Life Cover $231,525 $162.34 $243,101 $170.46 29/07/2057
Linked TPD $231,5625 $175.83 $243,101 $184.62 29/07/2057
- Any occupation definition
Policy Fee L, $0.00
Total " $338.17 $355.08

* Please note, your Policy is subject to revised terms, if you require full details regarding these terms please refer to
your original Policy Schedule and Document.



