
Application for income protection cover  
for Industry Super
Please use black or blue pen and write in CAPITAL letters. Use an X in boxes where required. 

You can use this form to apply for income protection cover when you first join Cbus Industry Super. 
To use this form to apply for cover without providing full health evidence, you have six months from when you joined your first Cbus 
employer, and your employer must make their first compulsory super payment for a period that’s within six months of when you apply.  
To apply for cover after this time, log into your account at cbussuper.com.au/login and apply online or complete a Change my insurance: 
Industry Super form from cbussuper.com.au/forms.
If your application for income protection cover is accepted, your cover will start the later of:
	¡ the first day of the period that your employer’s first on-time compulsory super payment relates to, or
	¡ the day you sign your application.

We must receive your accurately completed form within 31 days of when you signed and dated it.

The duty to take reasonable care
Before you sign an insurance contract, you must tell us honestly and completely anything you know that could affect the decision to insure you.  
If you don’t, you may get less cover or none at all if you need to make a claim. Please read the important details about your  duty to take 
reasonable care at the end of this form, and consider the answers you’ve given before you sign and submit this application to us.  

Read your insurance guide to understand your cover 
Some words used in this application (such as senior manager or executive, annual taxable income and normal job) have specific meanings.  
To understand them, check the Income protection guide (Industry Super) at cbussuper.com.au/industry-ip.

Step 1: Check if you can apply for income protection (IP) cover

Are you an Australian resident? 
This means an Australian citizen or permanent resident (within the meaning of section 30  
of the Migration Act 1958), or someone living in Australia on an approved working visa.

  Yes  

  No 
If you answered no to this question, you 
can't get IP cover. 

Are you working less than 15 hours a week?
  Yes 

  No If you answered yes to any of these 
questions, you can't get IP cover. 

Do you work (either full-time or part-time) in an excluded occupation? See your income  
protection guide at cbussuper.com.au/industry-ip for a list of these occupations.   

  Yes 

  No 

Are you already covered for income protection through Cbus?
  Yes 

  No 
If you answered yes to this question you 
can't apply using this form because the 
insurer needs more information before 
they can accept your application. Please 
use the Change my insurance form.Did you join your first Cbus employer more than six months ago?  

  Yes 

  No 

Step 2: Provide your personal details 

Cbus member number

           
Title                  Date of birth       Gender

 Mr   Mrs   Miss   Ms    Other     D  D  /  M  M  /  Y  Y  Y  Y     Male  Female

Given name(s)

                                     
Family name

                                     
Home phone                    Mobile

(    )                         
Email address (providing your email means you give permission for Cbus to use it to contact you)

                                     

Residential address
Street number               Street name

                                     
Suburb/town                                                      State      Postcode

                                     
Postal address (complete if different from your residential address) 
Street number               Street name

                                     
Suburb/town                                                      State      Postcode
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Step 3: Confirm what sort of work you do

We need to understand the work you do because it affects your eligibility and how much your cover costs. Choose the occupation category below that 
describes your current work. We’ll check your occupation category if you make a claim, so contact us if you’re not sure which category applies to you. 

 Manual 	¡ You do manual or physical work, and

	¡ You don’t qualify for any other category

 Electech 	¡ You’re an electrical worker in a classification set out in schedule A of either the Electrical, Electronic & Communications 
Contracting Award 2020 or Electrical Power Industry Award 2020.

 Non-manual 	¡ You do only administrative, managerial or professional work (and no manual work)

	¡ At least 80% of your work is in an office, and

	¡ You don't qualify for the professional category. 

 Professional 	¡ You do only administrative, managerial or professional work (and no manual work)

	¡ At least 80% of your work is in an office

	¡ Your annual taxable income is more than $100,000 (pro rated if part time), and

	¡ You're a senior manager or executive, or have a university degree or higher qualification.

Step 4: Complete your personal statement

Have you ever received a payment for total and permanent disablement or terminal illness from  
any super fund or insurance policy, or are you currently applying for or entitled to one?   

  Yes 

  No If you answered yes to any  
of these questions you can't 
get IP coverDo you have a terminal illness with a life expectancy of 24 months or less from when it was 

diagnosed?  
  Yes 

  No 

Are you claiming or have you ever claimed an insurance payment from a super fund, workers’ 
compensation, disability pension, veterans’ affairs or any other insurance policy providing accident  
or illness benefits?  

  Yes 

  No

If you answered yes to  
any of these questions you  
can't apply using this form 
because the insurer needs 
more information before they 
can accept your application. 

Apply by logging  
into your account at  
cbussuper.com.au/login  
or complete a Change my 
insurance: Industry Super  
form, available at  
cbussuper.com.au/forms.

Have you ever been declined for death, total and permanent disablement, or income protection 
cover from any insurance company, or in the last 12 months had cover accepted with a loading or 
exclusion?

  Yes 

  No 

At the date of this application are you: 

a)  unemployed, or

b)  employed and off work because you're sick or injured, or

c)   unable to do all the duties of your normal job for 30 hours a week, even if you actually  
work less than this?

  Yes 

  No

Have you, in the last 12 months:

a)  been hospitalised for more than 5 days in a row (other than for pregnancy), or

b)  been away from work for 10 or more working days in total because of illness or injury, or

c)   seen a medical specialist or been advised by a medical practitioner that you will need to  
have surgery or see a medical specialist, or 

d)   taken any prescribed medication (other than preventative asthma medication,  
cold or flu remedies, antibiotics or contraceptives)?

  Yes 

  No

Have you ever had, been told you had, or received advice or treatment for any of the following:

a)  high blood pressure or any heart condition, heart murmur, stroke or embolism, or 

b)  hepatitis B or C or any liver disease or blood disorder, or

c)  epilepsy, paralysis, multiple sclerosis or any brain or neurological condition, or

d)  schizophrenia, psychosis or post-traumatic stress disorder, or

e)  diabetes, raised blood sugar levels, or sugar in urine, or

f)  melanoma, leukaemia or any form of malignant cancer, or

g)    impairment of sight, hearing or speech (other than sight problems corrected by glasses, contact 
lenses or laser eye surgery)?

  Yes 

  No
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Step 5: Choose your level of cover

You can use this form to apply for cover up to these limits: 

	¡ Professional: $2,300 a week (23 units)

	¡ Non-manual: $1,900 a week (19 units)

	¡ Electech/Manual $1,500 a week (15 units)

Your benefit payment period will be two years but you can choose your waiting period in Part B below. If you want to increase your cover more than the 
levels above or choose a five year payment period, log into your account at cbussuper.com.au/login or complete a Change my insurance: Industry Super 
form available at cbussuper.com.au/forms.

Part A: Choose your cover amount

Select the level of cover that suits you and your family noting above the maximum amount of cover available that applies to your occupation category 
without providing further health evidence.  

 I want to apply for the maximum amount of cover available (rounded up to the next whole unit) 
   By choosing this option, you're applying for maximum benefit of:

	¡ $119,600 per year for professional workers

	¡ $98,800 per year for non-manual workers, and

	¡ $78,000 per year for Electech/Manual workers

As long as this is not more than 85% of your annual taxable income.

What was your annual taxable income last financial year? $      ,     ,     .   

OR
  I want to apply for a total of     units of cover

  Read the Income protection guide (Industry Super) to help you calculate the number of units you need.

Part B: Choose your waiting period

Select how long you're willing to wait to receive payments if you can't work due to an accident or illness. Payments will start  once your waiting period  
has ended, and be paid monthly in arrears.

 30 days (this costs more, but you can get paid quicker)

OR
 90 days (this costs less, but you’ll wait longer for payments)

Step 6: Sign and date this form

Insurance is issued under a group policy with our insurer, TAL Life Limited ABN 70 050 109 450, AFSL 237848.

Your duty to take reasonable care 
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When you apply for insurance, you are treated as if you are applying for 
cover under an individual consumer insurance contract. A person who 
applies for cover under a consumer insurance contract has a legal duty 
to take reasonable care not to make a misrepresentation to the Insurer 
before the contract of insurance is entered into. 
A misrepresentation is a false answer, an answer that is only partially true, 
or an answer which does not fairly reflect the truth.
This duty also applies when extending or making changes to existing 
insurance, and reinstating insurance. 

If you do not meet your duty
If you do not meet your legal duty, this can have serious impacts on 
your insurance. Under the Insurance Contracts Act 1984 (Cth) there are a 
number of different remedies that may be available to the Insurer. They 
are intended to put the Insurer in the position it would have been in if the 
duty had been met. For example, the Insurer may: 

	¡ avoid the cover (treat it as if it never existed);

	¡ vary the amount of the cover; or 

	¡ vary the terms of the cover. 

Whether the Insurer can exercise one of these remedies depends on a 
number of factors, including:

	¡ whether reasonable care was taken not to make a misrepresentation. 
This depends on all of the relevant circumstances.  

	¡ what the Insurer would have done if the duty had been met – for 
example, whether it would have offered cover, and if so, on what terms 

	¡ whether the misrepresentation was fraudulent; and

	¡ in some cases, how long it has been since the cover started. 

Before any of these remedies are exercised, the Insurer will explain the 
reasons for its decision, how to respond and provide further information, 
and what you can do if you disagree.

Guidance for answering the questions in this form
You are responsible for the information provided to the Insurer. When 
answering questions, please:

	¡ Think carefully about each question before you answer. If you are unsure 
of the meaning of any question, please ask us before you respond. 

	¡ Answer every question.  

	¡ Answer truthfully, accurately and completely. If you are unsure about 
whether you should include information, please include it.

	¡ Review your application carefully before it is submitted. If someone 
else helped prepare your application (for example, your adviser), please 
check every answer (and if necessary, make any corrections) before the 
application is submitted.

Please note that there may be circumstances where the Insurer later 
investigates whether the information given to it was true. For example,  
it may do this when a claim is made.

Changes before your cover starts
Before your cover starts, the Insurer may ask you whether the information 
that has been given as part of your application for insurance remains accurate 
or whether there has been a change to any of your circumstances. As any 
changes might require further assessment or investigation, it could save time 
if you let us or the Insurer know about any changes when they happen.

If you need help
It’s important that you understand your obligations and the questions that 
are being asked. Please contact us for help if you have difficulty understanding 
the process of obtaining insurance or answering any questions.
Please also let us know if you’re having difficulty due to a disability, 
understanding English or for any other reason – we're here to help and  
can provide additional support.

http://www.cbussuper.com.au/login
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Declaration
I’ve completed this application truthfully and correctly to the best of my knowledge and I confirm and understand that: 
	¡ I’ve read the Cbus product disclosure statement and insurance guide for Industry Super and the additional important information I need to make 
decisions about my application.
	¡ Cbus and its insurer will review the information on this application to assess if I’m eligible for the cover I’ve applied for and may carry out 
appropriate checks to verify my answers. This may not occur until claim time.
	¡ My application will be reviewed by the insurer and Cbus will write to me to confirm if it’s approved, when my new cover starts and any exclusions  
or other restrictions that apply. 
	¡ Cbus and its insurer may need more information about me to assess this application or any insurance claim I make (or someone else makes 
for me). To allow them to do this, I consent to Cbus or the insurer obtaining information about me from legal practitioners, tribunals, courts, 
investigators, consultants, other insurance or reinsurance companies, and my past and present employers and interpreters (if any). I may also  
be asked to provide medical consent.
	¡ By signing this form, I also consent to Cbus or the insurer disclosing information about me to any of the people or organisations mentioned  
above if it’s required to assess my application or insurance claim or to perform any of their functions.
	¡ I've read the duty to take reasonable care and understand that if this duty is not met, this can have serious impacts on my insurance. 
	¡ I’m only eligible to receive insurance cover under one Cbus account.

Sign here: Date

D  D  /  M  M  /  2  0  Y  Y

Send this form to: Cbus, Locked Bag 5056, Parramatta NSW 2124.  We must receive your accurately completed form 
within 31 days of when you signed and dated it. You can also submit your forms via email. There’s some extra steps to follow if 
you want to do this – read the factsheet at cbussuper.com.au/cs/eform-guide

cbusenq@cbussuper.com.au 
cbussuper.com.au

Cbus  
Locked Bag 5056 
PARRAMATTA NSW 2124

1300 361 784 
8am to 8pm (AEST/AEDT) 
Monday to Friday

Visit Cbus in person in Adelaide,  
Brisbane, Melbourne, Perth and Sydney.
Details: cbussuper.com.au/contact 

Your privacy is important 
Cbus must comply with a set of principles known as the Australian  
Privacy Principles when collecting, using, disclosing, storing, and securing 
personal information. 

We will only share the information collected on this form with our  
insurer, administrator and others mentioned in the declaration section 
below to allow us to assess and process your application or any insurance 
claim you make (or someone else makes for you). We won’t pass your 
personal information on to anyone else without your permission, unless 
required by law. 

For full details of how we collect and disclose your personal information 
(and how you can access it) see our Privacy policy and Personal information 
collection statement at cbussuper.com.au/privacy or call us on  
1300 361 784 for a copy.

The TAL Privacy Policy is available at tal.com.au/Privacy-Policy  
or call 1300 209 088 for a copy. 

Step 6: Sign and date this form (continued)
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