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Adams Family (Sa) Pty Ltd _

The Adams Family Superannuation Fund

33 Parkway Avenue
WALKLEY HEIGHTS SA 5098

20 October 2020
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 AMP Bank Ltd Sydney account
ending with the numbers 116 each month.

$203.14

Asteron Life & Superannuation Limited ABN 87 073 979 530, AFSL 229880 (Asteron) is part of the TAL
Dai-ichi Life Australia Pty Limited ABN 97 150 070 483 group of companies (TAL). The obligations of the
different entities of TAL are not guaranteed by other entities.

Customer Service GPO Box 68, Sydney NSW 2001

Ph: 1800 221 727 or 07 3325 8500 8am to 6pm EST

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

Web: www.asteronlife.com.au

Policy Number
E3046333
Cover

Life
TPD

Insured Person
Mrs Heather Wilma Adams

gol icy Owner

The Adams Family
Superannuation Fund

Important Dates
- Policy anniversary
19 November each year
- Policy commencement
19/11/2013

Your Adviser
Mr Mark Taylor #
02 8256 2100

Customer Service

R, 1800 221 727 sam-épm

07 3325 8500

Internet

@ www_asteronlife.com.au

P> See your Policy Benefits
and Features over
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Mrs Heather Adams


Statement

Policy Number
E3046333

Benefits and Features

“
* Level Premium to Age 65 * Guaranteed Future Insurability j

Benefit Table Autlir»:woal:ig ?: gpsase Aut';r:g:c? Ic:c?r?atase Expiry Date
Sum Insured i”\f:;t:m Sum Insured Il)\ﬁl::‘tlr&x 1

Life Cover $884,463 $67.14 $928,686 $73.17 19/11/2073
Linked TPD $884,463 $98.47 $928,686 $108.59 19/11/2073

- Any occupation definition
Policy Fee $8.22 $8.22
Stamp Duty $11.96 $13.16
Total $185.79 $203.14

* 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.



	Mrs Heather Adams
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