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This document is a fact sheet for the product disclosure statement (PDS) dated 30 September 2020 for Flexible Lifetime® – Super.

The information in this document forms part of the product disclosure statement for Flexible Lifetime – Super dated 30 September
2020 (PDS). To understand how Flexible Lifetime – Super works, read this fact sheet with the PDS, the Investment options fact sheet
and the Getting to know your Flexible Lifetime – Super fact sheet.
Issued by N.M. Superannuation Proprietary Limited (NM Super) ABN 31 008 428 322, AFSL No. 234654, RSE Licence No. L0002523, the
trustee of the Super Directions Fund ABN 78 421 957 449 and is referred to as NM Super, trustee, we, us, or our in this document. AMP
Flexible Lifetime – Super is part of the Super Directions Fund.
Insurance cover through Flexible Lifetime – Super is provided under an insurance policy issued by AMP Life to the Trustee.
Information in this document may change from time to time. We may update information which is not materially adverse to you and
make it available at amp.com.au/pdsupdates. A paper copy of the update can also be obtained (at no charge) by calling us on 131 267
or from your financial adviser.
The information provided in this document is general information only and does not take into account your personal financial situation
or needs. You should obtain financial advice tailored to your personal circumstances.
No other company in the AMP group of companies or any of the investment managers of the investment options:
–
–

is responsible for any statements or representations made in this document
guarantees the performance of NM Super’s obligations to members or assumes any liability to members in connection with
Flexible Lifetime – Super.

If you would like advice on your insurance cover in this super product, contributions to your account, or investment options, you can
call us on 1300 769 736. A fee will not be charged for this once-off intrafund advice. If you would like to obtain other financial advice,
ongoing financial advice or other information about your account, you should speak to a financial adviser.
Except as expressly disclosed in the PDS or a fact sheet:
–
–

investments in the investment options are not deposits or liabilities of NM Super, AMP Bank Limited ABN 15 081 596 009, AFSL
No. 234 517 (AMP Bank), any other member of the AMP group or any of the investment managers
no person guarantees the performance of this super product or any of the investment options, any particular rate of return or
the repayment of capital.

The trustee may enter into financial or other transactions with related bodies corporate in relation to Flexible Lifetime - Super. That
related body corporate may be entitled to earn fees, profits, reimbursements or expenses or other benefits in relation to any such
appointment or transaction and to retain them for its own account.
Flexible Lifetime – Super is managed and administered in accordance with the PDS and fact sheets. We may change the way Flexible
Lifetime – Super is managed and administered at any time with, in the case of an increase in fees, at least 30 days’ notice. Otherwise,
notice will be provided before or as soon as practicable after the change occurs.
This offer is available only to persons receiving (including electronically) the PDS and fact sheets within Australia.
Issued by NM Super, the trustee of the Super Directions Fund.
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Insurance through super

Accessing insurance through your super can help you and your
loved ones with:
–
–

Cash flow – pay directly from your super account, so you
don’t have to dip into your take-home pay.
Tax effectiveness – pay for your insurance using super’s
tax-friendly environment.

Important changes to insurance through super
Changes to super laws have affected how insurance inside your
super works. We are no longer able to provide automatic
insurance cover when you join your super fund if you are:
–
–
–

under 25 years
have a super balance less than $6,000
if you have not make a contribution or rollover into your
account for 16 months

unless you elect to have insurance or, your employer sponsors
100% of your insurance premiums.
Your insurance cover will be automatically provided once you've
met these Super Law eligibility criteria (and all other eligibility
criteria).
For information on insurance inside super and how it works visit
amp.com.au/whyinsurance.
If you do not have insurance, and would like it, visit
amp.com.au/getinsurance.

How to use this fact sheet
This fact sheet is for members who have ceased employment
with an employer plan in Flexible Lifetime Super or CustomSuper
and contains information about insurance and the terms and
conditions that apply to you.
If you are unsure whether this document applies to you or you
would like further information, please contact us on 131 267,
email askamp@amp.com.au, or visit amp.com.au/fls.

Deciding how much cover you need
There are many factors affecting the level of cover you may need.
Ask yourself the following questions:
–
–

If you were to become too sick or injured to work, how long
could you keep your lifestyle and pay your bills?
If you were to pass away, who would repay your debts?
What sort of lifestyle would your beneficiaries/ family have?

To help you consider your insurance needs AMP offers a number
of online tools you can access at any time:
–

–

AMP insurance calculator – this easy to use calculator can
help you work out how much insurance you should have
based on your commitments and expenses
(visit amp.com.au/insuranceneeds).
Insurance inside super – this web resource covers the main
types of insurance in super and how they can help protect
you and your family in times of trouble (visit
amp.com.au/insuranceinsuper).

What impact does insurance have on your super?
Where you have insurance cover through your super account, it
is important to be aware that any insurance premiums that are
funded from your account will reduce your super balance over
time. While insurance is an important benefit to many members,
the trustee generally considers that, where premiums for default
insurance cover exceed 1% of your salary, this may
inappropriately erode your super balance. Nevertheless, you
should regularly review your insurance, including whether
insurance costs are appropriate for you, and consider discussing
your insurance needs with a financial adviser.
You can log in to My AMP at any time to check your current
arrangements and visit amp.com.au/whyinsurance to find out
more about what insurance is right for you.

3

More about our insurance offer

When your cover starts

Our approach to claims

You will have personal insurance if you had insurance in an
employer plan and you left that employer. Please refer to the
Introduction section and Personal Insurance section for
information on the eligibility criteria.

We recognise that your situation is unique. We will work with
you transparently, fairly and with respect and empathy. Together
we will select the best solution for you based on your situation,
providing the right support and management at the right time.

If did not have insurance when you left your employer plan and
you have applied for insurance after leaving your employer, your
cover starts when we notify you.

We provide more than financial assistance. Wherever we can,
we will help you return to work.

If you have left your employer, become eligible under super laws
and have had Basic Cover applied to your account, please see
Section 2: Basic Cover for more information, including eligibility
criteria. Your cover will start when we notify you.
Your welcome letter or insurance confirmation letter will give
details of the level of any cover provided and the annual premium
payable.
Your member statement will also show your current level of
insurance cover.

Costs of your cover
The costs of your insurance cover is known as your insurance
premium and depends on many factors. Insurance premiums
(including any applicable stamp duty) are deducted on a monthly
basis from your super account.
Factors that can affect the calculation of your insurance premium
include:
–
–
–
–
–
–
–
–
–
–
–

type of cover
age
gender
smoking status
amount of insurance cover
occupation
state of health
waiting period and benefit period
sports/recreational activities
optional extras, and
stamp duty.

Depending on your circumstances, each of these factors may
affect the amount you need to pay.

We have a four step claims process.
Step 1: Contact us
You can contact our Claims team by calling 1300 366 214.
We will let you know what information you need to provide us
with so that we can assess your claim. This will vary depending
on the type of claim you are making and on your individual
situation.
Informing us early about your illness or injury will help us process
your claim more efficiently. If a delay affects our ability to assess
a claim, we may reduce the benefit paid to take that into account.
Step 2: Send us the claim requirements
If you require any assistance in providing us with the claim
requirements, please call us on the above number and our
experienced claims staff will assist you.
Please send the claim requirements as soon as reasonably
possible to:
AMP Limited
PO Box 300
PARRAMATTA NSW 2124
Step 3: We will assess your claim
On reviewing the claim requirements we may require additional
medical or other information. We will pay the costs of obtaining
this information. In all other cases, you must pay the costs of
providing information in support of your claim.
Throughout this time, your dedicated claims assessor will keep
in regular contact with you and inform you of the progress of
your claim.

We can change Flexible Lifetime Super premium rates at any
time.

Step 4: We will assist you with your claim payment and
wherever we can, support you in returning to work

If we increase your premium, we will notify you at least 30 days
in advance unless the increase is due to:

If your claim is accepted, payment will be made as soon as
possible.

–
–
–

age or CPI-based recalculations on 1 July each year
you changing your insurance, or
a stamp duty change or new government charge.

If we reduce premium rates (or increase discounts), we may keep
the premium you pay the same by increasing your insured
amount. We will write to you before we do this.
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How to make a claim

In the case of temporary incapacity claims, we will work with
you to design solutions to proactively support your return to
work and activity.
Please note: If your claim is declined, you have the right to
request written reasons which we are obliged to respond to
within 28 days of receiving the request.

Additional information for making a claim
As soon as you (or your representative) become aware of a
potential claim, you (or your representative) should tell us in
writing.
We'll contact you (or your representative) to request information
to allow us to assess your claim. For TPD, TTD or TSC claims, this
will include information about your health. AMP Life will meet
the cost of any medical examination or medical report that they
request, other than the initial examination or reports required
to make a claim. However, AMP Life will not meet the cost if you
fail to attend a pre-arranged appointment.
If you're disabled while you're outside Australia or New Zealand
and you qualify for a TSC claim, AMP Life may pay a maximum
period of three months in total. We'll start paying you again
when you return to Australia or New Zealand (if you're still
entitled to be paid). If we decide to pay benefits while you're
outside Australia or New Zealand for longer than three months,
then we may set conditions for payments and may suspend
payments if you do not comply with these conditions.
For TPD, TTD and TSC claims, you must tell us within seven
months of disablement starting (or AMP Life may reduce the
cover paid if they have been prejudiced by your delay).
The trustee can only pay the Terminal Illness or TPD benefit
directly to you when you meet a condition of release in
accordance with the super cashing rules. If your Death or TPD
cover commenced before 1 July 2014 and you've continuously
held that cover since, the conditions of release in super cashing
rules are different from the definitions of ‘Terminal Illness’ and
‘Total and Permanent Disablement’ under the relevant policy
issued by the insurer, and there may be some instances where
the trustee will not be able to pay a Terminal Illness or TPD
benefit directly to you. If you don't meet a condition of release,
your benefit is held in the fund and cannot be withdrawn until
you meet a condition of release (refer to the terminal medical
condition, permanent incapacity, compassionate grounds and
severe financial hardship section for more information). If the
benefit cannot be paid directly to you, it will be invested into
your CustomSuper account until you meet a condition of release
(refer to when you can access your super in the how this super
product works section in the getting to know your Flexible
Lifetime Super fact sheet).

Time limits apply to certain complaints to the AFCA. If you
have a complaint, you should contact the AFCA immediately
to find out if a time limit applies. See enquiries and
complaints under the important information section in
the getting to know your Flexible Lifetime Super fact sheet for
further details about the applicable time limits.
If we've notified you in writing of how we propose to pay a
death benefit, you're entitled to lodge an objection to our
proposal within 28 days. If you decide to lodge an objection,
we'll respond with a written notice about our final decision.
You'll then have a further 28 days from the date you receive
this written notice to lodge a complaint with the AFCA.

Note: If we deny your TPD claim, you may be able to make a
complaint to the AFCA:
–
–

where you complain to the AFCA within six years of our
decision, or
if you've permanently ceased employment and lodged
a claim within two years of ceasing employment, where
you complain to the AFCA within four years of our
decision.

See enquiries and complaints process under the important
information section in the getting to know your Flexible
Lifetime Super fact sheet.

Calculating the amount of the insurance benefit payable
If AMP Life agrees you're disabled while you're insured through
Flexible Lifetime Super and an insurance benefit is payable, the
amount of the insurance benefit payable will be the sum insured
at your plan’s last annual review date before the date you were
last ‘at work’.
If you're totally and permanently disabled while you're an insured
member of the Flexible Lifetime Super plan, you'll be entitled to
be paid a TPD benefit, subject to satisfying a condition of release.
Your TPD benefit is equal to the total balance of your account,
which will be increased by any insured TPD cover that's paid to
the plan as a result of your disablement.
If you die while you're insured through Flexible Lifetime Super,
the amount of the insurance benefit payable will be the sum
insured applied at your plan’s last annual review date before the
date you die.
What happens if you're claiming a TPD benefit and you
die before AMP Life has accepted the claim?
AMP Life will consider your eligibility to claim under your Death
cover. If your Death cover is paid, your TPD claim will be cancelled
and your beneficiary(ies) will not be paid a TPD benefit. You'll
not receive both the insured TPD benefit and the insured Death
benefit from your Flexible Lifetime Super insurance cover.
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Important information about insurance cover

Duty of Disclosure
Read this if you are applying for insurance as the policy owner,
or if you will be an insured person under a policy owned by
someone else.
What you need to tell us
When you apply for insurance, and up until the insurer accepts
your application, you have a duty to tell us anything that you
know, or could reasonably be expected to know, may affect the
insurer’s decision to insure you and the terms of your insurance.
This includes answering all the questions in the application
honestly, making sure you include all the information we ask
for.
You have the same duty if anything changes, or you remember
more information, while we’re processing your application.
If you want to change your insurance cover at any time, extend
it or reinstate it, you’ll also have the same duty at that time to
tell us anything that may affect the insurer's decision to insure
you and the terms of your insurance.
Where a policy owned by one person covers the life of another
person, it’s important that the other person also gives us all the
information that is required under the duty. If he or she doesn't,
then it can be treated as a failure by the owner of the policy to
tell us something that the owner must tell us. Therefore you
must give us all the required information - whether you're the
owner of the policy or a person insured under it.
If you don’t tell us something
If you don’t give all the required information, and the missing
information would’ve affected the insurer's decision to insure
you or the terms of your insurance, the insurer may:
–

–

–

treat the contract (or your cover) as if it never existed – the
insurer can only do this within three years of your cover
starting.
reduce the amount you've been insured for – to reflect the
premium you’ve been paying. There is a link between the
premium you pay and your level of cover. If you fail to tell
us something, your premiums may have been too low. The
insurer may reduce the amount you've been insured for,
taking into account the premium you would've had to pay
if you'd told us everything you should've. For Death cover
the insurer can only reduce the amount you've been insured
for within three years of your cover starting.
vary your cover – to take into account the information you
didn’t tell us and put the insurer in the same position as it
would’ve been if you’d told us. Variations could mean, for
example, that waiting periods, exclusions or premiums may
be different. The insurer can't make variations to Death
cover.

Your total insurance cover forms one insurance contract. If you
don't give us all the required information, the insurer may treat
your different types of cover as separate contracts when it takes
action to address this.

It’s fraudulent to deliberately leave out required information or
give us incorrect information. In these situations the insurer may
refuse to pay a claim and treat the contract (or your cover) as if
it never existed.
What you don't need to tell us
You don’t need to tell us anything:
–
–
–
–

that reduces the insurer’s risk
that's common knowledge
the insurer knows or should know as an insurer, or
we’ve told you that you don’t need to tell us.

Automatic cover
A Flexible Lifetime – Super employer should tell us if they are
aware of anything affecting their employees as a group (other
than the information about their ages, occupations and claims
experience that you have already given us) that is relevant to
the Insurer’s decision whether to accept the risk of the insurance
and, if so, on what terms.
But the Flexible Lifetime – Super employer does not need to tell
us about the health of individual Employees. If employees do
not qualify for automatic acceptance or their cover exceeds the
automatic acceptance level, we will advise employees of their
duty of disclosure when we collect information about their health
from them.

24-hour worldwide coverage
For the Extra Death Benefit, the TPD benefit and the waiver
benefit, AMP Life will pay for death or an illness or injury that
happens anywhere in the world at any time.
For the TSC benefit AMP Life will pay for an illness or injury that
happens anywhere in the world at any time. However, AMP Life
may only pay you for a maximum of three months while you are
outside Australia or New Zealand (if you are still entitled to be
paid). If AMP Life decide to pay the benefits while you are outside
Australia or New Zealand for longer than three months, we may
set the conditions for payment.

When AMP Life won’t pay a claim
Other than the standard exclusions detailed below, we will tell
you in writing of any other specific terms (exclusions) that may
apply when the insurance is accepted on your account.
If you make a claim and wish to keep your other insurance
benefits during any period of inactivity (no contributions or
rollovers for a period of 16 months) you will need to opt-in to
retain your other insurance benefits during the claims process.
EDB (including Terminal illness Benefit)
AMP Life won’t pay the EDB:
–
–

in the event of your suicide, or
if your terminal illness results from willful and intentional
self-inflicted illness or injury,

within 13 months of the insurance being taken out, or if
increasing the insurance, for the amount of the increase.
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If you joined your employer plan before 1 April 2020:
If your account replaces a previous account issued by us or
another insurer, the 13 months will not apply to the extent that
you were entitled to claim under the previous account, provided:
–
–

the previous cover was in force at the time we issued you
with insurance, and
the previous cover was in force for at least 13 months.

–
–
–
–
–
–
–

If you joined your employer plan after 1 April 2020:
If your account replaces a previous account issued by us, i.e. your
employer plan, then:
–

–

limited cover applies from the date you joined your
employer plan until you have been at work for 30
consecutive days.

At the time of any claim, for this exception to apply, we will
require satisfactory evidence of your previous cover.
AMP Life won’t pay the Terminal Illness benefit if:
–

–

they have not been provided with any evidence we
reasonably require to determine whether you are terminally
ill, or
the EDB has lapsed, been cancelled, or is otherwise not in
force prior to this date.

–

TPD Benefit and Waiver Benefit
AMP Life won’t pay the TPD benefit or waive a premium under
the waiver benefit if disablement results from intentionally
self-inflicted illness or injury, or any other activities that we have
advised you of in writing. In addition, AMP Life won't pay the
TPD benefit where your cover has been transferred from a
CustomSuper or SignatureSuper employer plan, and:
–
–

disablement results from injury or illness commencing
before the transfer, and
you receive a TPD benefit from another insurer.

AMP will not pay for any condition that relates to the illness or
injury that caused you to become Totally and Permanently
Disabled occurring before the transfer.
TSC benefit
AMP Life won’t pay the TSC benefit if your disablement results
from intentional self-inflicted injury, or if your injury or illness
was caused (directly or indirectly) by war - whether war was
declared or not. AMP Life do not consider pregnancy or childbirth
an illness or an injury and we won’t pay for this condition.
However, it will pay if you are unable to work because you suffer
complications during pregnancy or while giving birth.
In addition, AMP Life won't pay the TSC benefit where your cover
has been transferred from a CustomSuper or SignatureSuper
employer plan and disablement results from an illness or injury
that commences before you transfer and for which you have
been or are being paid TPD benefits from CustomSuper or
SignatureSuper.

When does your cover stop?
Provided there is sufficient money in your account to pay the
insurance premium (and unless otherwise advised) your
insurance continues until:
–
–
–

–

for the TSC Benefit, you turn 65
for the Business Safeguard benefit, you turn 65
the insurance benefit reduces to zero
you cancel your insurance benefit(s)
you stop being a member
you die
if no contributions or rollovers have been received into your
account for a period of 16 months, we may be required to
cancel your insurance (unless you've told us in writing that
you want to keep your insurance; you can do this online at
amp.com.au/insurancecancellation)
If you had insurance because your employer funded the full
cost of insurance and notified us of this, but then the
employer ceases to fully fund your insurance - if you don't
meet super law eligibility (e.g. you are under age 25, or have
a balance below $6,000 and you have not elected to keep
your insurance), then we are required to cancel your
insurance. You can make an election online at
amp.com.au/whyinsurance
If you had insurance because your employer funded the full
cost of insurance and notified us of this, and you then left
your employer - if you don't meet Super law eligibility (e.g.
you are under age 25, or have a balance below $6,000 and
you have not elected to keep your insurance), then we are
required to cancel your insurance from the date you ceased
employment with that employer. You can make an election
to keep your insurance, which will then transfer to your
personal division, online at amp.com.au/whyinsurance, or
If we've determined that you're employed in a dangerous
occupation and have notified you that you'll be provided
cover on this basis and you change occupation (to one
which is not classed as dangerous) - if you are under age
25, or have a balance below $6,000 and you have not elected
to have insurance, then we could be required to cancel your
insurance. You can make an election online at
amp.com.au/whyinsurance.

If there isn’t enough money in your account to pay the insurance
premium, your insurance will stop 30 days after we give you
written notice of this (unless sufficient further contributions are
made).
If your insurance stops, you will need to reapply if you want
insurance cover.
If we pay a claim for:
–
–

the Terminal illness benefit, any TPD benefit insured
amount will be reduced by the amount paid, or
the TPD benefit, any EDB insured amount will be reduced
by the amount paid.

Replacement option
If you wish to continue your EDB after you are no longer
permitted to make superannuation contributions under
superannuation law, you can apply to AMP Life for a current AMP
non-superannuation insurance plan without providing any
evidence of health. The new insurance will be dependent on the
terms and conditions applicable at the time. You must apply
within 60 days of cancellation of your superannuation insurance.
You can’t take up this option if you’re eligible to make a terminal
illness claim under this super account.

for EDB, you turn 99
for the TPD benefit, you turn 99.1
for the Waiver Benefit, you turn 65

1 A modified TPD definition applies after age 65 (see Insurance definitions)
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Introduction

InstantCover
If you are a member of an employer plan, you may be eligible for
automatic insurance cover under InstantCover (for more
information, see the employer plans fact sheet).

Basic cover

Extra Death Benefit (EDB)
Entry age range

16–74 (as at the next 1 July)

Age cover ceases

99

Insured amount

$75,000 minimum(i), no maximum

If your account is invested in the AMP MySuper investment
option, and:
–
–

–

your employer sponsor has not nominated you for
InstantCover, or
you have any retained account balance in a MySuper
investment option from the inception of your account and,
did not have insurance in your employer plan because you
were not eligible under super laws (see Super Law
eligibility), you've left your employer and then become
eligible, and
you are aged 65 or under on the date your account
commences,

you will be provided with Basic Cover (subject to meeting all
eligibility conditions).
If you have been provided Basic Cover through your employer
plan, see the employer plans fact sheet for more information.

Personal insurance

Total and Permanent Disablement (TPD) benefit(ii)
Entry age range

16–60 (as at the next 1 July)

Age cover ceases

99 (but a modified TPD definition
applies after age 65)

Insured amount

$75,000 minimum(i)
$5 million maximum

Temporary Salary Continuance (TSC) benefit(ii)
Entry age range

16–59 (as at the next 1 July)

Expiry age

65

Insured amount

$1,250 per month minimum
$30,000 per month maximum

How to apply

Complete the Flexible Lifetime –
Super application for insurance or
changing your insurance
arrangements form and the
personal statement. We will
assess your application by
considering your medical history,
likely future good health, lifestyle,
family history, occupation and
pastimes.

If you have left your employer, become eligible under super laws
and have had Basic Cover applied to your account, please see
Section 2: Basic Cover for more information.
You will have personal insurance if you had insurance in an
employer plan and you left that employer, or if you have applied
for insurance after leaving your employer.
Flexible Lifetime – Super provides a comprehensive level of
insurance for:
–
–
–

Death (including terminal illness) (the Extra Death Benefit
(EDB) and Terminal Illness benefit)
Total and permanent disablement (the Total and Permanent
Disablement (TPD) benefit)
Income replacement (the Temporary Salary Continuance
(TSC) benefit).

Included features
Indexation feature
Guaranteed Future Insurability
Interim cover
Waiver of premium

Included with TSC benefit only

You can include insurance for one or more of the above, in any
combination, in your Flexible Lifetime – Super account.

Death benefit

Included with TPD benefit and TSC
benefit only

Here is an overview of your personal insurance options in Flexible
Lifetime – Super:

Change of employer

Included with TSC benefit only

(i)

If you select both EDB and TPD benefit, at least one benefit must meet the
minimum insured amount requirement.
(ii) Occupation eligibility rules apply.
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Extra cost options
Indexation feature
(Note: this is an included feature
for TSC)
Business Safeguard Benefit (BSB)

TSC benefit on a to age 65 benefit
period only

Available for EDB and TPD benefit
only

Waiver Benefit (WB)

Available for EDB and TPD benefit
only

Superannuation contribution
option

Available for TSC benefit only

Other eligibility criteria
InstantCover: Where your employer plan has InstantCover, you
are insured from the time we receive notice from your employer
that you should become a member of their employer plan. This
is subject to you meeting the eligibility requirements - see the
Super Law eligibility section below for further information.
If this arrangement applies to you, it will be stated in your
welcome letter. Otherwise, you are not insured until we confirm
your insurance in writing to you.
Please note we may:
–
–

decline your application for insurance, or
offer insurance at a higher premium, or for a lower insured
amount, and/or offer insurance with specific conditions.

If any additional information is required, we will notify you in
writing.
Business Safeguard Benefit: The Business Safeguard Benefit
option is only available if you are a business owner and your EDB
and/or TPD benefit insured amount is $500,000 or more (for
each benefit).

Super Law eligibility
Under super laws, you may not be eligible for insurance if any of the following apply to you:
–
–
–

you are aged under 25
since opening the account, your balance hasn't reached $6,000
your account hasn't received a contribution or rollover for 16 months

unless you meet any of the following criteria:
–
–
–

you tell us you'd like cover to be provided and kept in your account ,
your employer funds the full cost of insurance and notifies us of this, or
we've determined that you're employed in a dangerous occupation and have notified you that you'll be provided cover on this
basis.

Otherwise your insurance cover will be automatically provided once you are aged 25 or over and have an account balance of $6,000
or more (provided that you also meet the other eligibility criteria outlined in this fact sheet).
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Basic cover

If your account is invested in the AMP MySuper investment option, and:
–
–

–

your employer sponsor has not nominated you for Instant Cover, or
you have any retained account balance in a MySuper investment option from the inception of your account and, did not have
insurance in your employer plan because you were not eligible under super laws (see Super Law eligibility section below), you've
left your employer and then become eligible, and
you are aged 65 or under on the date your account commences.

you will be provided with the following insurance under Basic cover:
Insurance cover type

Insured amount

Extra Death Benefit (EBD) which includes the terminal illness benefit

$50,000

Total and Permanent Disablement (TPD) benefit

$10,000

Super Law eligibility
Under super laws, you may not be eligible for insurance if any of the following apply to you:
–
–
–

you are aged under 25
since opening the account, your balance hasn't reached $6,000
your account hasn't received a contribution or rollover for 16 months

unless you meet any of the following criteria:
–
–
–

you tell us you'd like cover to be provided and kept in your account ,
your employer funds the full cost of insurance and notifies us of this, or
we've determined that you're employed in a dangerous occupation and have notified you that you'll be provided cover on this
basis.

Otherwise your insurance cover will be automatically provided once you are aged 25 or over and have an account balance of $6,000
or more (provided that you also meet the other eligibility criteria outlined in this fact sheet).
Other important eligibility terms and conditions
–
–
–

Generally, your eligibility for Death and TPD cover will not be assessed until you make a claim
Premiums will be deducted from your account, even if you aren't eligible. However, if we determine that you are not eligible at
the time of claim, your premiums will be refunded, and
Limited cover applies where insurance cover has been accepted without needing to complete a full application or providing
information about your health. Limited cover will apply until you have been at work for 30 consecutive days. From that time,
limited cover will stop and full cover will apply.

For members in an employer plan only.
The table below describes whether you have insurance based on some of the eligibility criteria discussed above or how you can get
it. It also summarises the terms that may apply to your cover.
Will you have insurance
automatically applied?
Insurance won't be
automatically applied if:
– you are under age 25,
– you have a balance
under $6,000 or
– your account hasn't
received a contribution
or rollover in 16 months.
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What you need to do if you'd
like insurance

How you will get your
insurance?

When your cover will
commence

What you need to know

Elect to have insurance within You will have your
120 days of joining your
default insurance cover
employer, or date first eligible applied automatically(i).
to receive SG contributions –
whichever is the latter).

Date election made
Limited cover will apply
(subject to enough funds until you are at work for 30
being available to pay your consecutive days.
premiums).

Elect to have insurance 121
days or more after joining
your employer.

Date your application is
accepted.

You will need to apply for
insurance and answer
health and lifestyle
questions.

Cover will be subject to the
terms and conditions the
Insurer advises when you
accept the offer.

Will you have insurance
automatically applied?

What you need to do if you'd
like insurance

Insurance will be automatically Nothing, your insurance will
applied if:
be automatically applied.
– you are aged 25 or older,
– you have a balance of
$6,000 or more, and
– your account has
received a contribution
or rollover in the last 16
months.
(i)

How you will get your
insurance?
Your insurance will be
automatically applied(i).

When your cover will
commence

What you need to know

Date you become eligible Limited cover will apply
(subject to enough funds until you are at work for 30
being available to pay your consecutive days.
premiums).

subject to other eligibility criteria and you having not previously told us you don't want insurance. If you're a Choice of Fund member electing cover (either as an
insurance only member or electing choice into the default fund), you will need to submit an application for insurance.

Extra Death Benefit (EDB)

When AMP Life won’t pay

When AMP Life will pay

Generally if you are covered by limited cover AMP Life will only
pay if the death, terminal Illness or total and permanent
disablement was caused by a medical condition, injury or sickness
you were first diagnosed with, which first happened or first
suffered from, or first had symptoms of, or was first treated for,
after the date the person insured first became covered under
this policy. For further details see page 9.

If you have the Extra Death Benefit (EDB) on your account, the
EDB insured amount will be paid to your super account if you
die. On payment of the EDB, any TPD benefit on your super
account will also cease.
When we are notified of your death, your account balance will
be switched into AMP Super Cash which is a low-risk investment
option. If an insured death benefit becomes payable to us, it will
also be invested in AMP Super Cash. If a death benefit becomes
payable it will consist of:
–
–

your super account benefit, plus
the proceeds of any insurance claim paid by AMP Life.

AMP Life won’t pay the terminal illness benefit if either:
–

–

we have not been provided with any evidence AMP Life
reasonably require to determine whether you are terminally
ill, or
you are terminally ill as a result of wilful and intentional
self-inflicted illness or injury.

When AMP Life won’t pay

Terminally ill means:

When you are covered by limited cover (until you have been at
work for 30 consecutive days), AMP Life won't pay the EDB if the
death was caused by a medical condition, injury or sickness you
were first diagnosed with, which first happened or first suffered
from, or first had symptoms of, or was first treated for, before
the date you first became covered under this policy.

You are suffering from an illness, or have incurred an injury, and:

Terminal illness benefit

–

–

EDB has an in-built terminal illness benefit at no extra cost.
When AMP Life will pay
If you are terminally ill, we will pay 100% of your EDB insured
amount to your super account.
The amount we pay under the terminal illness benefit is the EDB
insured amount on the date AMP Life determine you are likely
to die within 12 months.
We may ask you to provide additional evidence that AMP Life
require in order to determine whether you are terminally ill. This
may include providing information from doctors AMP Life choose.
No terminal illness benefit will be paid if the EDB has lapsed,
been cancelled, or is otherwise not in force prior to this date.
AMP Life will reduce your TPD benefit insured amount by the
amount of any terminal illness benefit that is paid. On payment
of the terminal illness benefit, the EDB will cease.

–
–

two registered doctors have certified, jointly or separately,
that you suffer from an illness, or have incurred an injury,
that is likely to result in your death within a period (the
certification period) that ends not more than 12 months
after the date of the certification
at least one of the registered doctors is a specialist
practising in an area related to the illness or injury suffered
for each of the certificates, the certification period has not
ended, and
AMP Life, after consideration of such evidence as it might
reasonably determine, is of the opinion that your death is
likely within 12 months.

Please note: If your Death cover commenced prior to 1 July
2014 and you have continuously held Death cover since, a
different definition of Terminally ill applies.
Docter/Medical practitioner means
A legally qualified medical practitioner registered to practise in
Australia, New Zealand, the United Kingdom, the United States
of America, or Canada. That person may not be you, your business
partner, or a member of your immediate family.

If a Terminal Illness claim is admitted, AMP Life will pay the
insured amount to us and we will invest this benefit in AMP
Super Cash, which is a low-risk investment option. Then, subject
to you having satisfied a condition of release under
superannuation law, we will make the proceeds available to you
as a lump sum.
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TPD benefit

What does ongoing care mean

AMP Life won’t pay a benefit in some circumstances (see the
when AMP Life won’t pay section of this fact sheet). Also, you
must satisfy AMP Life's claim requirements before we pay a
benefit (please refer to claim requirements).

You:
–

Otherwise AMP will pay a benefit in the circumstances set out
in this section.
Upon acceptance of a TPD claim, your account balance will
remain in your current superannuation investment option whilst
your TPD benefit will be invested in AMP Super Easy Cash, a low
risk cash option.
When AMP Life will pay
If you have the TPD Benefit on your account, you will be paid the
TPD Benefit insured amount under this benefit if, as a direct
result of illness or injury, while you are engaged in regular
remunerative work (or within six months after you cease regular
remunerative work):
–
–
–

you become permanently incapacitated
you remain under the ongoing care and attention of a
doctor for that illness or injury, and
in AMP Life’s opinion, that illness or injury means that you
are unlikely to ever return to gainful employment.

Your EDB insured amount will be reduced by the amount of any
TPD Benefit that is paid.
Survival period
You must survive for eight days from the occurrence of the illness
or injury that directly or indirectly caused you to become
permanently incapacitated.
Qualifying period
The illness or injury that caused you to become permanently
incapacitated must wholly prevent you from being engaged in
regular remunerative work for at least three months in a row.
What does permanent incapacity/permanently
incapacitated mean
A member is permanently incapacitated if the AMP Life is
reasonably satisfied that, the member’s ill health (whether
physical or mental), makes it unlikely that the member will
engage in gainful employment for which the member is
reasonably qualified by education, training or experience.
What does regular remunerative work mean
You are engaged in regular remunerative work if you are doing
work in any employment, business or occupation for at least 10
hours per week. You must be doing the work for reward – or
hope of reward – of any type.
What does gainfully employed mean
You are employed or self-employed for gain or reward in any
business, trade, profession, vocation, calling, occupation or
employment.
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–
–

have sought advice, care and associated treatment that is
reasonably necessary and appropriate, from an appropriate
doctor who has personally assessed the insured person and
been provided with full clinical details in relation to their
illness or injury, and is continuing to do so at reasonable
intervals in the circumstances
are following the advice, care and associated treatment of
the appropriate doctor, and
are taking all other reasonable measures to minimise or
avoid further illness or injury.

Doctor, medical practitioner or consultant medical specialist
means:
A legally qualified medical practitioner registered to practise in
Australia, New Zealand, the United Kingdom, the United States
of America, or Canada.
That person may not be you, your business partner, or a member
of your immediate family.
Claim requirements
The sooner we are notified of your illness or injury, the more
effectively we will be able to work with you through the claims
process. If we are not notified of your illness or injury as soon as
reasonably possible, we may reduce the amount of any benefit
paid, to the extent that we have been prejudiced by the delay
and our ability to assess your claim.
When AMP Life won’t pay
Generally if you are covered by limited cover AMP Life will only
pay if the death, terminal Illness or total and permanent
disablement was caused by a medical condition, injury or sickness
you were first diagnosed with, which first happened or first
suffered from, or first had symptoms of, or was first treated for,
after the date the person insured first became covered under
this policy. For further details see page 9.
AMP Life won’t pay for permanent incapacity directly or indirectly
caused by an intentionally self-inflicted illness or injury.

When does your cover start
Your cover starts when you satisfy eligibility criteria and we tell
you in writing. When we receive a contribution, we will deduct
the costs of your cover from the day the insurance started. If we
don’t receive a contribution within 60 days of your account
starting, then we will cancel your cover (but only after we have
told you in writing).
Your cover start date is also subject to super laws; see the Super
Law eligibility section for further information.

When does your cover stop

Does my account have Basic cover

Provided there is sufficient money in your account to pay the
insurance premium (and unless otherwise advised) your
insurance continues until:

If you are provided with Basic cover, you will be notified in your
insurance confirmation letter.

–
–
–
–
–
–

–

–

–

–

for EDB, you turn 99
for the TPD benefit, you turn 65
you cancel your insurance benefit(s)
you stop being a member
when premiums are not received either by non-payment
of contributions or insufficient account balance.
If no contributions or rollovers have been received into your
account for a continuous period of 16 months, unless you
have told us in writing that you want to keep your
insurance. (You can make an election to keep your insurance
online at amp.com.au/insurancecancellation)
If you had insurance because, your employer funded the
full cost of insurance and notified us of this and then the
employer ceases to fund your insurance - if you are under
age 25, or have a balance below $6,000 and you have not
elected to have insurance, then we are required to cancel
your insurance. You can make an election online at
amp.com.au/whyinsurance
If you had insurance because your employer funded the full
cost of insurance and notified us of this, and you then left
your employer - if you don't meet Super law eligibility (e.g.
you are under age 25, or have a balance below $6,000 and
you have not elected to keep your insurance), then we are
required to cancel your insurance from the date you ceased
employment with that employer. You can make an election
to keep your insurance, which will then transfer to your
personal division, online at amp.com.au/whyinsurance
If we've determined that you're employed in a dangerous
occupation and have notified you that you'll be provided
cover on this basis and you change occupation (to one
which is not classed as dangerous) - if you are under age
25, or have a balance below $6,000 and you have not elected
to have insurance, then we are required to cancel your
insurance. You can make an election online at
amp.com.au/whyinsurance, or
you die.

If there isn’t enough money in your account to pay the insurance
premium, your insurance will stop 30 days after we give you
written notice of this unless sufficient further contributions are
made.
If your insurance stops, you may be eligible to apply for personal
insurance – please refer to the insurance fact sheet.
24-hour worldwide coverage
For the EDB and TPD Benefit, AMP Life will pay for death or an
illness or injury that happens anywhere in the world at any time.

Cancelling or changing cover
If you want to reduce or cancel the insurance, you may do so at
any time. We will reduce or stop deducting premiums from your
super account from the date we confirm the change to your
insurance.
If you want to increase your insurance, you may be eligible to
add personal Insurance to your super account – please refer to
the insurance fact sheet.

Basic cover premiums payable
The insurance premium is the cost you pay for your insurance
cover under Basic cover and depends on many factors as stated
below:
–
–
–
–

your age at the last 1 July (when we confirm the insurance)
your gender
the type and level of insurance you have been approved for,
and
government stamp duty may also apply.

Depending on your circumstances, each of these factors may
affect the amount you need to pay.
Premiums (including any applicable stamp duty) are deducted
on a monthly basis from your super account. If you are provided
with Basic cover, you will be notified of your monthly premium
in your welcome letter or insurance confirmation letter.
Your insurance premium is recalculated each year on 1 July based
on your age at that time. The recalculation will be based on your
age next birthday after that 1 July. Your premium will usually
increase as you get older.
Stamp duty means:
Stamp duty is a state/territory Government tax payable on
insurance. It may be either incorporated into the base premium
or as an additional charge.
Stamp duty is a state/territory Government tax and differs
between states and territories. The additional stamp duty charges
are currently up to 11% of the cost of premiums, depending on
your insurance benefits and the state or territory we record as
your residential address.
We will deduct any stamp duty amount payable on your
insurance based on the residential address that we have on our
records for you. It is your responsibility to inform us of any
corrections or changes to your address. If you move, for example
from New South Wales to Queensland, the rate of stamp duty
you pay may change.
Stamp duty charges can change without notice (up and down),
as the Government introduces a new stamp duty or revises an
existing one or as we change our address records. We may also
change the way we recover stamp duty; that is, from
incorporating the duty into the base premium rates to making
the duty an additional charge, or vice versa.
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Insurance terms explained

Extra Death Benefit (EDB)
If you have the EDB on your account we will pay the EDB insured
amount to your super account if you die.
Terminal illness benefit
EDB has an in-built Terminal Illness benefit at no extra cost. If
you are terminally ill, except as outlined below, we will pay to
your super account 100% of your EDB insured amount.
The definition of Terminally ill is explained in the insurance
definition section of this document on page 28.
The amount AMP Life pays under the Terminal illness benefit is
the EDB insured amount on the date AMP Life determine you
are likely to die within 12 months.
We may ask you to provide additional evidence that AMP Life
require in order to determine whether you are Terminally ill. This
may include providing information from doctors AMP Life
chooses.
The sooner we are notified of your claim, the more effectively
we will be able to work with AMP Life to have your claim
assessed. If we are not notified as soon as possible, AMP Life may
reduce the amount of any benefit paid to the extent that we
have been prejudiced by this delay.
AMP Life will reduce your TPD benefit insured amount by the
amount of any Terminal Illness benefit that is paid. On payment
of the Terminal Illness benefit, the EDB will cease.
Please note that under superannuation law the terminal
illness test for release of funds is broader and operates on a
24 month timeframe. This is different to the operation of
your insurance policy, please refer to the section below for
important information.

Differences between the insurance policy and
superannuation law
Under superannuation law, a member who is certified by two
doctors (one who is a specialist in the field of the Insured
Member’s illness) as having a life expectancy of 24 months or
less from the date of certification will be considered to have met
a Terminal Medical condition of release. If you have met a
condition of release and choose to withdraw your full account
balance, your superannuation account will be closed and any
insurance cover that you held through your account will be
cancelled from the date of closure. If you close your account
between the 24 and 12 month period and subsequently die, your
beneficiaries will not be able to claim against any insurance cover
(due to it being cancelled).
Before closing your account, Terminally Ill members should seek
financial advice to ensure that you fully understand the impact
that this will have on your ability to claim against any insurance
cover that you hold through your superannuation account. If
you leave your superannuation account open with sufficient
funds to pay your ongoing insurance premiums, your insurance
cover will continue. If you subsequently meet the definition of
Terminally Ill (your life expectancy is 12 months or less) under
the insurance policy, you will be able to claim against your
insurance policy.

Total and Permanent Disablement (TPD) benefit
What is the TPD benefit and when is it paid?
If you have the TPD benefit on your account, AMP Life pay the
TPD benefit insured amount to us and we pay into your super
account if you become Totally and Permanently Disabled.
The definition of Total and Permanent Disablement is set out
on page 28. Totally and Permanently Disabled has a
corresponding meaning to Total and Permanent Disablement.
The Total and Permanent Disablement definition has four parts
as detailed on page 28. From age 65 only three parts of the
definition are available which are:
–
–
–

Part 2 Loss of use of limbs and/or sight
Part 3 Loss of independent living, and
Part 4 Loss of cognitive functioning.

If you are paid a TPD benefit, any EDB insured amount you have
is reduced by the amount of TPD benefit paid.
The sooner we are notified of your claim, the more effectively
we will be able to work with AMP Life to have your claim
assessed. If we are not notified as soon as possible, AMP Life may
reduce the amount of any benefit paid to the extent that we
have been prejudiced by this delay.
The TPD benefit automatically includes the Guaranteed Future
Insurability feature and the Death benefit feature.
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Business safeguard benefit (extra cost option)
What is the Business Safeguard Benefit and how does it
work?
If your insurance is used as part of a:
–
–

written buy/sell agreement, or
loan guarantee,

the Business Safeguard Benefit (BSB) allows you to increase the
insured amount in certain circumstances to reflect any increase
in the value of your interest in the business. You can make the
increase without having to provide any further evidence of your
health.
You can increase your EDB and/or your TPD benefit by the actual
increase in the value of your interest in the business since the
last time you exercised the BSB (or, if you have not used the BSB,
since you took out the BSB). When you apply for an increase, you
need to provide a valuation of your business by an appropriately
qualified business valuer, an accountant or other appropriate
person, all of whom we must approve together with evidence
that there is a current written buy/sell agreement or loan
guarantee agreement.

–
–

Any increase is subject to our approval and to the normal
maximum cover limits. The maximum amount to which you can
increase cover by exercising the BSB is the lower of five times
the original insured amount and:
–
–

for EDB, $15 million.
for TPD benefit, $2.5 million.

If your insured amount reaches these limits, then the BSB will
automatically expire.
When is the ability to increase no longer available?
The BSB also expires if any of the following occurs:
–
–
–

you don’t request an increase under the BSB within the first
five years after the BSB started on your account
10 years after the benefit started on your account, or
you turn 65.

You cannot use the BSB if:
–

What is the maximum increase amount?
The maximum amount by which you can increase each of your
insured amounts at any one time is the lesser of:

25% of your existing insured amount, or
$2 million.

–

Any increase would cause your existing Extra Death Benefit
or TPD Benefit to exceed the maximum cover limits
specified by the Insurer from time to time, or
you claim, or are eligible to make a claim, for terminal
illness, trauma or TPD under any superannuation or
insurance plan.

Guaranteed future insurability feature (for EDB and TPD Benefit)
What is guaranteed future insurability and how does it work?
The Guaranteed Future Insurability feature allows you to increase your EDB and/or TPD benefit insured amount when certain life
events occur, without having to provide any more evidence of your health or pastimes.
The Guaranteed Future Insurability feature is built-in if you have EDB and/or the TPD benefit in your account.
You can increase your sum insured
when:

–
–
–
–
–
–
–
–
–
–
–
–
–

To increase your insured amount
you must:

–
–

you marry, register a de facto relationship or enter into a de facto agreement
you get divorced, legally separate, register a separation from a marriage or registered de facto relationship
or cancel a de facto agreement
your spouse or registered de facto partner or a de facto partner who has entered into a de facto agreement
with you dies
your child is born or you legally adopt a child
your child starts school
you increase your mortgage for your primary place of residence
you are granted a housing loan by a financial institution for you to buy your first home
you complete your first undergraduate degree at a recognised Australian university
you increase your financial interest in a business for which you are a working partner or a working director,
and your Flexible Lifetime – Super insurance forms part of a buy/sell, share protection or business
succession agreement
where you are a key person in a business, and your Flexible Lifetime – Super insurance was written for
the purpose of key person protection, your value as a key person to that business increases
you take out or increase a loan secured over the business for which you are the primary guarantor and
your Flexible Lifetime – Super insurance was taken out for loan protection
you are promoted or commence a new employment agreement and as a result have an annual income
increase of at least $10,000 and 10%, or
you become a carer for the first time.
apply for the increase within 12 months of the date the event occurs, and
provide appropriate proof of that event, acceptable to us such as certification of the event or a statutory
declaration.
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You will not be eligible to increase
your insured amount if:

–
–
–
–

you are over 55
you have more than one exclusion or a premium loading of more than 50% or both an exclusion and
premium loadings, or any other special terms AMP Life have added on your insurance
your premiums are being waived under the Waiver Benefit, or
you are entitled to make a terminal illness, total and permanent disablement, temporary salary
continuance, income protection or trauma claim under a superannuation or insurance plan.

EDB
The maximum total amount by
which you can increase your insured The lesser of:
amount under this feature, over the
life of your account is:
– the original EDB sum insured under your account, and
– $1 million.
TPD benefit
The lesser of:
the original TPD benefit insured amount under your account, and
$250,000.
The maximum amount you can increase the TPD Benefit insured amount to under this feature is $2.5 million.

–
–

More information about increasing If you increase your insured amount, the premiums will be based on the new increased insured amount and
those rates applicable at the time of the increase.
your cover:
You can only increase your insured amount once under this feature in any 12-month period. Each time, you
may increase the cover by an amount up to the lesser of:

–
–

25% of the insured amount, or
$250,000.
If you apply to increase your EDB or TPD benefit insured amount under this feature, as a result of an increase
to your mortgage, the maximum increase will also be limited to the amount the mortgage is increased by.
If you apply to increase your EDB or TPD insured amount under this feature, as a result of a promotion or
commencement of a new employment arrangement, the maximum increase will also be limited to 10 times
the salary increase.

Waiver benefit (extra cost option)
What is the Waiver Benefit and how does it work?
If you choose the Waiver Benefit (WB) and you become totally
disabled (see insurance definition), you do not have to pay your
member fee (if applicable) and any insurance premiums for the
EDB, TPD benefit, WB and BSB. This means we will not deduct
premiums for this insurance cover when you may not be
contributing to your account.
Any waiver of premiums under the WB will continue until you:
–
–
–
–

turn 65
die
stop being a member, or
are no longer Totally Disabled.

whichever occurs first.
You must notify us within 12 months of Total Disablement
occurring. If you don't, then AMP Life may reduce the amount of
premiums waived to the extent that they have been prejudiced
by the delay.
AMP Life will not waive premiums under the WB if the Total
Disability is caused, directly or indirectly, by or results from wilful
or intentional self-inflicted illness or injury.

Death benefit feature for TPD benefit
What is the Death benefit feature and how does it work?
This is an in-built feature of the TPD benefit. If you have the TPD
benefit but do not have the EDB or any death cover, AMP Life
will pay an amount if you die.
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AMP Life pay under this Death benefit feature if you die while
this account is in force. AMP Life will pay $10,000 (or the TPD
benefit insured amount if it is lower than $10,000). AMP Life will
only pay once across all accounts you hold with AMP. This feature
must be claimed within 12 months of death.
This benefit is not payable if you die by your own hand within
13 months of the commencement or reinstatement of the TPD
benefit, or if you have made a claim under the Terminal Illness
benefit or TPD benefit.

Temporary Salary Continuance (TSC) benefit
What is TSC benefit and how does it work?
TSC benefit includes:
–
–

the Total Disability benefit, and
the Partial Disability benefit.

If you choose the TSC benefit, AMP Life will pay a monthly benefit
into which we will pay your super account if you meet the
definition of totally disabled or partially disabled (see insurance
definitions).
The TSC benefit automatically includes:
–
–
–
–

Guaranteed Future Insurability feature
Waiver of premium
Death benefit feature, and
Change of employer feature,

at no extra cost.
You can also apply for the Superannuation Contribution option.

Benefit period

What will I receive?

When you apply for the TSC benefit, you must select a benefit
period. This is the maximum period you want the benefit to be
paid for if you become Totally disabled or Partially disabled. You
can choose a two-year or to age 65 benefit period.

The maximum monthly benefit includes the superannuation
contribution option. Under this option you can choose to insure
either:
–

Waiting period
You must also select the waiting period. The waiting period is
the period you choose in which no benefits are payable from the
date you first become eligible for a benefit:
Benefit period

Waiting periods available

2 years

4, 8, 13 or 26 weeks

To age 65

4, 8, 13, 26 or 104 weeks

To be eligible to claim a Total Disability benefit:
–

You must be totally disabled for the duration of the waiting
period.

To be eligible to claim a Partial Disability benefit:
–

You must be:
–
–

totally disabled for at least the first 14 days during the
waiting period, and
totally disabled or partially disabled for the remaining
days of the waiting period.

How much can I be insured for?
The monthly amount we pay will not exceed the amount AMP
Life have agreed to insure you for. This is called the maximum
monthly benefit.
You can choose the amount of the maximum monthly benefit,
subject to the following maximum percentages:
–
–

up to 75% of the first $320,000 of your annual income, plus
up to 50% of the next $240,000 of your income.

The maximum monthly benefit will include the superannuation
contribution option (if applicable). We encourage you to review
the appropriateness of your benefit (in relation to your current
earnings) with your financial adviser from time to time.
Superannuation contribution option (extra cost option)
This feature is an extra cost option under the TSC benefit.

What is the superannuation contribution option?
If you are an employee, your employer is obliged to make
minimum contributions to your superannuation account on your
behalf. These are known as Superannuation Guarantee (SG)
contributions. The minimum (currently 9.50%) is set by the
Federal Government, and will increase gradually to 12%.
If you become disabled, and are unable to earn an income, your
employer may also stop making SG contributions.

–

your compulsory SG contributions as at the time of your
application, or
a nominated percentage equal to your current
superannuation contribution amount, which must be above
the default minimum but not more than 15%.

You can opt to have the amount increase yearly by the annual
change in the Consumer Price Index (CPI).
AMP Life will pay under the superannuation contribution option
if you are being paid under one of the following income benefits:
–
–

Total Disability benefit, or
Partial Disability benefit.

The amount insured under the superannuation contribution
option will be in addition to the income benefits listed above.
If the superannuation contribution option applies to your plan,
your SG contributions or nominated percentage can’t be included
as income when determining your maximum monthly benefit.
Any contributions exceeding 15% of your annual income can be
included as income for the purpose of calculating the monthly
benefit (see insurance definitions).

How long will I be paid for?
AMP Life stop paying under the superannuation contribution
option when one of the following happens:
–
–

AMP Life stop paying you a Total Disability or Partial
Disability benefit, or
your insurance under the TSC benefit ends.

The increased level of cover and the fact that you have selected
this option will be clearly set out in a document we send you.
The final amount paid into your account will be your chosen
Superannuation Contribution amount, reduced by any fees, costs
and taxes payable on member contributions.
The deduction from your benefit and contributions to your Super
account will only be made if it is allowed under current
Government regulation.
You must provide your Tax File Number for the Trustee to be
able to make this contribution for you (refer to the getting to
know your Flexible Lifetime – Super fact sheet for more
information). If we don’t have your Tax File Number then we will
need to make this payment to a superannuation fund nominated
by you.
Please note: Because this option provides for an increased
benefit, your premium will be higher if you choose this option.

The superannuation contribution option allows you to insure
either:
–
–

your compulsory SG contributions as at the time of your
application, or
a nominated percentage of annual income above the
default minimum, but not more than 15%.
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Total Disability benefit

Partial Disability benefit

What is the Total Disability benefit?

What is the Partial Disability benefit?

The Total Disability benefit is designed to pay you a monthly
amount if you are Totally Disabled.

We pay you the Partial Disability benefit when you return to
work if:

AMP Life pay you a Total Disability benefit if you are unable to
work for a period longer than your waiting period (see insurance
definitions).

–

What will I receive?

–

AMP Life will pay an amount up to 75% of your pre-disability
income (see insurance definitions).

–

However, you will not be paid more than the maximum monthly
benefit.

–

If you receive income from other sources

What will I receive?

If you receive income amounts from other sources while you are
receiving a benefit, AMP Life will reduce the amount paid.

The amount you will receive is the Total Disability benefit,
reduced by a proportion to reflect what you are earning. AMP
Life will calculate your Partial Disability benefit using the
following calculation:

This amount is reduced so that, when it is added to the amounts
paid from other sources, you don’t receive more than 75% of
your pre-disability income while you are totally disabled.
However, AMP Life do not pay more than the maximum monthly
benefit.
Payments taken into account as ‘other sources’ include regular
payments from:
–
–

–

any worker’s compensation, accident compensation or
public liability scheme
any insurance plans that you obtained after you applied
for the TSC benefit, if either AMP Life did not consider this
TSC benefit in assessing your eligibility or if your total
income protection from all insurance plans exceeds 75%
of your pre-disability income, and
sick leave.

If any of these regular payments are paid other than monthly,
AMP Life will convert them to monthly payments for their
calculation.
If the payment is a lump sum, then only that part of the payment
that relates to compensation for loss of wages or earning capacity
will be taken into consideration.
AMP Life do not take investment income or other forms of
unearned income into account.

(A - B)
xC
A
Where:
A
B
C

We pay Total Disability benefits monthly in arrears. Because we
pay in arrears we make the first payment approximately one
month after the waiting period ends.
How long will I be paid for?
Depending on the benefit period you selected, we either pay for
a maximum of two years or until you turn 65, for a single claim.
If you qualify for a TSC benefit whilst you are outside Australia
or New Zealand, AMP Life may pay you for a maximum period
of three months. TSC Benefit payments will recommence when
you return to Australia or New Zealand (if you are still entitled
to be paid). If AMP Life decide to pay benefits whilst you are
outside Australia or New Zealand for longer than three months,
then we may set certain conditions for these payments.

is your monthly pre-disability income.
is the current monthly amount you earn from working.
is the monthly Total Disability benefit amount.

If you receive income from other sources
If you receive regular income amounts from other sources while
you are receiving a Partial Disability benefit, AMP Life will reduce
the amount paid, so you don’t receive more than 100% of your
pre-disability income while you are partially disabled. However,
the insurer does not pay more than the maximum monthly
benefit.
Payments that AMP Life take into account as other sources
include regular payments from:
–
–

When will I receive my payment?
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an illness or injury which made you Totally Disabled causes
you to earn less than you did before a period of Total
Disability
you were Totally Disabled for at least the first 14 days of
the waiting period
you have the approval of your doctor to return to work and
AMP agrees, and
you remain under ongoing care for the illness or injury
which rendered you Totally Disabled.

–

any worker’s compensation, accident compensation or
public liability scheme
any insurance plans that you obtained after you applied
for the TSC benefit, if either AMP Life did not consider this
TSC benefit in assessing your eligibility or if your total
income from all insurance plans exceeds 75% of your
pre-disability income, and
sick leave.

If any of these regular payments are paid other than monthly,
they will be converted to monthly payments for AMP Life's
calculation.
If the payment is a lump sum, then only that part of the payment
that relates to compensation for loss of wages or earning capacity
will be taken into consideration.
AMP Life do not take investment income or other forms of
unearned income into account.

When will I receive my payment?
Partial Disability benefits are paid monthly in arrears.
If AMP Life have not already been paying Total Disability benefits,
they start to pay after the end of the waiting period. Partial
Disability benefits are paid monthly in arrears so the first
payment will be made approximately one month after the
waiting period ends.

What is the change of employer feature and how
does it work?
You can shorten the waiting period if you change employer:
–

–

If AMP Life has already been paying Total Disability benefits for
this claim, they keep on paying on the same dates and the
waiting period will not apply again.
How long AMP Life pays for
Partial Disability benefits are paid until you are no longer partially
disabled. You will not be paid for longer than the benefit period.
If you qualify for a TSC benefit whilst you are outside Australia
or New Zealand, AMP Life may pay you for a maximum period
of three months. TSC benefit payments will recommence when
you return to Australia or New Zealand (if you are still entitled
to be paid). If AMP Life decide to pay benefits whilst you are
outside Australia or New Zealand for longer than three months,
then AMP Life may set certain conditions for these payments.

Return to work during the waiting period
The waiting period (see insurance definitions) starts when you
first become totally disabled.
You may work during the waiting period for five days (or less) in
a row without the waiting period starting again. The waiting
period will end when the number of days you have been unable
to work equals the waiting period.
However, if you work for more than five days in a row during the
waiting period, that waiting period stops and must restart from
the beginning if you are again totally disabled.

What happens if I suffer a relapse?

if your waiting period is 13 weeks or less, you can move to
the next shortest waiting period, without providing
evidence of your health, pastimes or occupation, or
if you have a 104-week waiting period, and your
employer-sponsored superannuation account with a
two-year benefit period is cancelled, you can shorten your
waiting period to 13 or 26 weeks.

These changes must occur within 60 days of the change in your
employer.
You can only apply to shorten your waiting period once in any
12-month period.
If you shorten the waiting period, the premium will increase.
You can’t shorten the waiting period while AMP Life are paying
a TSC benefit (or during the waiting period).
When you ask us to shorten the waiting period, you need to
provide us proof that you have changed employer and that your
superannuation cover has ended. Usually, all we need is a letter
from your new employer and a superannuation exit statement.

When TSC benefit payments stop
AMP Life will stop paying if any of the following occur:
–
–

–
–

all the periods for which we have paid under the one claim
add up to the benefit period
In AMP Life's opinion, you are no longer totally disabled or
partially disabled (including because you are no longer
under the ongoing care of your doctor for the illness or
injury)
for Partial Disability benefits, you are able to earn your full
income again
for Partial Disability benefits, you no longer have the
approval of your doctor to work
you do any remunerative work, except where a Partial
Disability benefit applies
the policy ends
you turn 65, or the nominated insurance cessation date for
your account if earlier
you die

After AMP Life stops paying your TSC benefit, if you return to
work, another period of total disability or partial disability for
the same or a related cause will only be treated as a new claim
if you have worked in your usual occupation, for at least your
usual income, for six consecutive months or more. Otherwise
AMP Life treat this relapse as a continuation of the previous
claim and the waiting period and benefit period do not start
again. No further payments will be made if you have already
been paid for the entire benefit period.

whichever occurs first.

Waiver of TSC premiums

When your payments stop, the following will also stop:

You do not have to pay your TSC premiums while you are being
paid either Total Disability or Partial Disability benefits.

What happens if I stop working?
If you cease to be employed for reasons other than injury or
illness, then AMP Life will not pay any TSC benefits.
If you leave employment, then you should tell us to stop your
cover – otherwise we will continue charging you the full
premium.

–
–
–
–

–
–

waiving your TSC benefit premiums, and
paying any member contributions under the
superannuation contribution option (if applicable).

Taxation
TSC benefits paid directly to you are treated as taxable income
and attract Pay As You Go withholding tax, the same as salary
and wages.
We will deduct any tax that we are required to deduct before
we pay you.
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What is the Guaranteed Future Insurability (for TSC
benefit) feature and how does it work?
The Guaranteed Future Insurability (for TSC benefit) feature
allows you to increase your TSC benefit (without having to
provide any more evidence of your health) when your income
increases.
You may apply for the increase once every 12 months. You must
provide appropriate proof of your increase in income.
The maximum amount by which you may increase your
maximum monthly benefit each time you apply is the lesser of:
–
–

10% of the maximum monthly benefit amount, or
$1,500 per month

(above the amount of increase for CPI, if any), across all income
protection insurances with AMP.
You can’t exercise this feature if at the time of your request:
–
–

–

you are older than 55 years of age
your account has more than one exclusion, or a premium
loading of more than 50%, or both an exclusion and
premium loadings, or any other special terms applied to it,
or
you are entitled to make, or have made, a terminal illness,
total and permanent disablement, trauma, TSC or income
protection claim under any superannuation or insurance
plan.

To help you keep up with increases in the cost of living, the
indexation feature automatically increases the insured amount
on your account on 1 July each year. This means the insurance
on your account can keep up with inflation without you having
to apply (and provide further evidence of health) each time you
wish to increase it. If you select the indexation feature:
–

–

the EDB and TPD benefit insured sums automatically
increase by the higher of 5% and the annual change in the
Consumer Price Index (CPI), and
the TSC benefit insured amount will increase each year by
the annual change in the CPI.

If you select the indexation feature to apply to your TSC benefit
on a to age 65 benefit period, this will be at an extra cost to you
as your TSC benefit will also automatically increase with the
annual change in the CPI while you are being paid.
If you choose not to include this option when you apply for
insurance for the first time and later wish to add it to your
account, you will need to provide satisfactory evidence of your
health and evidence of other eligibility criteria.
The table below explains when CPI increases will stop;
CPI increases stop:

For the following insurance
benefits:

When we pay you a TPD benefit

Any remaining EDB

What is the death benefit feature for TSC and how
does it work?

When we pay you a Terminal
Illness benefit

Any remaining EDB and TPD
benefit

This is an in-built feature of the TSC benefit only if any account
you hold with AMP Life does not have EDB or Death cover for
you.

While we are paying you a TSC
benefit

TSC benefit with a two-year
benefit period

Once you turn 84

EDB and TPD benefit

Once you turn 64

TSC benefit

AMP Life pay additional payments under this Death benefit
feature if you die while you are totally disabled or partially
disabled and you are receiving the TSC benefit (although AMP
Life don’t pay under the Death benefit feature if you die during
the waiting period).
AMP Life pay six extra payments, with each payment equal to
the amount they would have paid each month if you were Totally
disabled. The maximum paid under this Death benefit feature
under all insurance plans you hold with AMP Life is $60,000. This
feature must be claimed within 12 months of death.
The Death benefit feature is only payable once under all policies
held with AMP Life.
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What is the indexation feature and how does it work?

Interim cover

You are provided with Interim cover while AMP Life
considers your application for insurance. A full description of
Interim cover is provided in this section.

When does this cover start?
If you are applying for or adding cover, your Interim cover will
start when we receive a completed application for insurance and
receive a contribution into your account.

When does this cover stop?
Cover will stop on the earliest of:
–
–
–
–

90 days from the date Interim cover starts
the date your EDB, TPD benefit or TSC benefit commences
the date you withdraw your application, or
the date we advise of cancellation of the Interim cover or
insurance application.

If AMP Life change the insurance offered while considering your
application, your Interim cover may change.

When AMP Life will pay

What AMP Life pay
AMP Life only pay Interim cover once. The amount paid is as
follows:
–
–

–

When AMP Life won’t pay
AMP Life will not pay:
–

If you die
AMP Life will pay if you have applied for the EDB and you die
during the Interim cover period, if you die as a result of an injury
that occurs, or an illness that is first suffered, during the Interim
cover period.

–

OR

–

–

If you become Totally and Permanently Disabled
AMP Life will pay if you have applied for the TPD benefit, and
solely as a result of an accident during the Interim cover period,
you satisfy one of the following parts of the definition of Totally
and Permanently Disabled (defined on page 28):
–
–
–

Part 1
Part 2, or
Part 3,

OR

–
–

if your application is one which AMP Life would not
normally accept under their standard underwriting rules
and exclusions
when death or disablement is caused by intentional
self-inflicted injury or suicide
when death or disablement is caused by a pre-existing
condition you were aware of at the time of applying for this
cover, or
when death or disablement is caused by you engaging in
any sport, pastime or occupation which would not normally
be covered under AMP Life's standard underwriting rules.

When is this cover not available?
Interim cover will not be available if you:
–
–
–

If you are Totally Disabled
AMP Life will pay you if you have applied for the TSC benefit and
you become Totally Disabled as a result of either:

If you die, then AMP Life pay the EDB you have applied for,
but we do not pay more than $1 million.
If you become Totally and Permanently Disabled, then AMP
Life pay the TPD benefit you have applied for, but AMP Life
do not pay more than $600,000.
If you have applied for the TSC benefit, then the monthly
amount AMP Life pay will be the lesser of:
– 75% of your monthly income at the commencement
of the disability
– $10,000 per month, or
– the maximum monthly benefit you applied for.

–

have ever withdrawn an application for insurance (including
through a super fund)
have ever applied for similar insurance and the application
was declined
have applied for, or have obtained, similar insurance with
another insurer, or
are applying for insurance to replace an existing one.

an accident occurring during the Interim cover period, or
an illness occurring 30 days or more after the
commencement of the Interim cover.

The benefit is paid monthly while you are Totally Disabled,
starting from the end of the waiting period selected, for a
maximum of 12 months.
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Cost of cover

The cost of insurance depends on a number of factors, including
the cover type and amount, your age, sex, occupation, and
smoking status. Each cover type has different premiums payable.
In calculating the premium for each part of your insurance, AMP
Life use a base premium rate, which is dependent on your age,
gender, smoking status and other factors. The base premium
rate is then multiplied by the amount of insurance selected to
give your base premium.
Base
premium

=

Base
premium rate

Amount of
insurance

x

AMP Life can increase Flexible Lifetime – Super
insurance premiums at any time
If AMP Life increase your premium, we will notify you at least 30
days in advance, unless the increase is a result of:
–
–
–
–
–

age or CPI-based recalculations on 1 July each year
you requesting changes to your insurance
a stamp duty change-for example if you move to another
state
a change in stamp duty calculations, or
an introduction of a new Government charge.

Once we have confirmed your insurance, you cannot be singled
out for an individual premium increase, unless it is a result of:
The base premium may then be increased or decreased using
additional premium factors, for example, relating to your
occupation, the state of your health, pastimes, pursuits and any
optional extras you have selected. AMP Life then also add a flat
premium amount (see insurance definitions) where EDB applies
to determine your insurance premium.
Insurance
premium
=

Base premium x
premium factor to
increase or decrease (eg
occupation and health
factors)

+

Flat
premium
amount

Your insurance premium is recalculated each year on 1 July based
on your age at that time. The recalculation will be based on your
age next birthday after that 1 July. Your premium will usually
increase as you get older. Your insurance premium will also
increase as a result of indexation increases to the flat premium
amount that is included in your insurance premium.

–
–

you requesting changes to your insurance, or
a stamp duty change-for example, you moving to another
state.

How much will it cost you?
The cost of insurance depends on a number of factors, such as
the insured amount you have applied for (which will increase
each year if the indexation feature has been selected) and
additional options you may want to add.
There may also be stamp duty payable on the premium,
depending on where you live. For this reason, it is important that
you keep us informed of your current address.
If you have the EDB on your account, the insurance premium
includes a monthly flat premium amount (see insurance
definitions). This will increase on 1 July each year with indexation.
The flat premium amount is waived if the combined monthly
insurance premium payable for EDB, TPD benefit and TSC benefit
is less than $8.33 (before the flat premium amount is added).
All insurance premium deductions are ceased upon notification
to us of your death and will be reversed back to the date of death.
All adviser fee for personal advice deductions are ceased upon
notification to us of your death. Any adviser fees for personal
advice deducted since the date of death will be reversed back to
the date of death.
Administration and investment fees will continue whilst your
account remains open and are charged in accordance with the
applicable product rules and disclosures.
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Premium factors
The following table describes the various premium factors AMP Life considers and the order in which they may affect your personal
insurance premium calculation:
Premium factor

How it affects your cover

Type of insurance

Different base premium rates to different benefits and options.

Age

Generally, as you become older the cost of insurance increases.

Gender

Illness and life expectancy varies between men and women and so different base premium rates may be
charged.

Smoking status

Higher premium rates apply for smokers.

Amount of insurance (the insured
amount)

Discounts may be applied to the base premium rate for larger sums insured or a loading to the base
premium rate for smaller sums insured. Refer to the insured amount discounts and loadings section for
details.

Occupation

Higher rates are generally charged for occupations with hazardous duties or higher risks.

State of health

AMP Life may increase your base premium rate depending on your state of health and family medical
history.

Waiting period and benefit period

For TSC only, different rates are charged according to the waiting period and benefit period selected.

Sports/recreational activities

A higher premium rate is charged for anyone engaged in activities that we consider high risk eg scuba
diving.

Optional extras

Adding extra options (eg superannuation contribution option on TSC benefit) to your account will increase
the premium payable.

Stamp duty

Stamp duty is a state/territory Government tax payable on insurance. This is either incorporated in the
base premium rates or may be an additional charge over your insurance premium. Any stamp duty payable
on your insurance is based on the residential address we have on our records for you. Please see page 13 for
more details.

Premiums (including any applicable stamp duty) are deducted on a monthly basis from your super account.
To pay for your cover, we will deduct your insurance premium in the following order:
–
–

First, from any monies held in Choice investment option(s), excluding any amount held in term deposits.
If there is insufficient money in Choice investment option(s) or your only investment is in the AMP MySuper investment option,
we will then deduct from the AMP MySuper investment option.

Insured amount discounts and loadings
Discounts or loadings are applied to the base premium rates (see following table). These discounts or loadings only apply when the
EDB and/or the TPD benefit have been selected and are based on the sum(s) insured selected for these benefits.
The table below describes these discounts and loadings and is current at the time this document was prepared. AMP Life may change
these discounts or loadings at any time. Contact your financial adviser or AMP for the current discounts and loadings.
Insured amount range

Premium discount or loading percentage rate
Extra Death Benefit (%)

TPD benefit (%)

0–$149,999

+5.0

+5.0

$150,000–$249,999

-2.5

0.0

$250,000–$499,999

-10.0

-7.5

$500,000–$749,999

-22.5

-12.5

$750,000–$999,999

-22.5

-20.0

$1,000,000–$1,999,999

-30.0

-22.5

$2,000,000 and over

-30.0

-25.0
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Assessment of your application and how the premium is deducted
If we accept your application for insurance, we will let you know what the insurance premium will be. The total insurance premium
payable will be set out in your welcome letter or an insurance confirmation letter.
Insurance premiums are deducted monthly from your super account.

Sample premiums
To give you an illustration of how much the insurance in this product can cost, some premium examples are provided in this section.
However, you need to be aware that they are provided by way of example only. Due to the number of premium factors involved in
calculating the insurance premium, the insurance premium you would pay needs to be specifically tailored to you. The various premium
factors that may affect the calculation are described in the table from the previous column. You can obtain a tailored premium quote
from your financial adviser or by calling us on 133 888.
Member’s details

Personal insurance selected

Approximate insurance premium payable

Example 1
Age 40 next birthday

EDB $300,000

$82.66 per month

as at previous 1 July

TPD $300,000

Male

TSC $4,500 per month:

Non-smoker

–

4 week waiting period

Qualified accountant

–

2 year benefit period
Example 2

Age 40 next birthday

EDB $300,000

$102.78 per month

as at previous 1 July

TPD $300,000

Female

TSC $4,500 per month:

Non-smoker

–

4 week waiting period

Qualified accountant

–

2 year benefit period

InstantCover sample premiums
(Refer to the employer plans fact sheet for more information on InstantCover).
Member’s details

Personal insurance benefits selected(i)

Approximate insurance premium payable

Example 1
Age 40 next birthday

EDB $200,000

as at previous 1 July

TPD $200,000

Male

TSC $3,500 per month:

Qualified accountant

–
–

$73.24 per month

4 week waiting period
2 year benefit period
Example 2

Age 40 next birthday

EDB $200,000

as at previous 1 July

TPD $200,000

Female

TSC $3,500 per month:

Qualified accountant

(i)

–
–

$88.02 per month

4 week waiting period
2 year benefit period

InstantCover insurance benefit amounts may differ from the sample insurance benefit amounts in the above table due to maximum limits applied to InstantCover
policies.

Each sample premium provided in the table is based on a person residing in New South Wales and is effective at the time this fact
sheet was prepared.
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Insurance definitions

Insurance definitions
Accident

Activities of daily living

Accident is bodily injury caused directly or solely by violent, external and visible means and independent of all other
causes.
1.
2.
3.
4.
5.

Washing: You can wash yourself by some means.
Dressing: You can put clothing on or take clothing off.
Feeding: You can get food from a plate into your mouth.
Continence: You can control both your bowel and bladder function.
Mobility: You can
1.
2.
3.

get in and out of a bed
get on or off a chair/toilet
move from place to place without using a wheelchair.

Alzheimer’s disease and
other dementias

You receive an unequivocal diagnosis of dementia (including Alzheimer's disease) by an appropriate consultant medical
specialist resulting in significant cognitive impairment with a Mini-Mental State Examination score of 24 or less.

At work

The person was:
(a) either:
i.

performing all their duties of their normal occupation without restriction due to injury or illness or would have
been capable of doing so, had the relevant day not been a public holiday or weekend day, or
ii. on employer approved leave (except leave caused by any injury or illness or was absent for reasons other than
injury or illness) and the person would be capable of attending work and performing all their duties of their
normal occupation without restriction, and
(b) in the Insurer's opinion, not restricted by injury or illness from being capable of performing their normal occupation
on a full-time basis, for at least 30 hours per week even though actual employment may be on a full-time, part-time,
casual or contract basis, and
(c) not receiving or claiming and/or entitled to claim income support benefits from any source, including but not
limited to, workers' compensation benefits, statutory transport accident benefits and disability income benefits.
Base premium rate

The initial premium rate based on the premium factors of type of insurance selected, age, gender, and smoking status.
This serves as the starting point to calculate the insurance premium for personal insurance.

Benefit period (for TSC)

The longest period of time for which we will pay any one claim.

Blindness

You lose the sight of both eyes to the extent that visual acuity is 6/60 or less in both eyes, or to the extent that the
visual field is reduced to 10 degrees or less of arc. That loss must be irreversible and unable to be corrected by glasses
or any other means.

Cardiomyopathy

Your heart muscle fails to function properly resulting in permanent physical impairment to at least Class 3 of the New
York Heart Association Classification of Cardiac Impairment.

Carer

The primary caregiver for a disabled or aged person who provides assistance with communication, mobility or self-care
for more than six months.

Doctor/medical practitioner A legally qualified medical practitioner registered to practise in Australia, New Zealand, the United Kingdom, the
United States of America or Canada. That person may not be:

–
–
–
Flat premium

you
your business partner, or
a member of your immediate family.

The monthly flat premium amount is $8.92 in the 2020/2021 financial year and applies if you have the Extra Death
Benefit on your plan. The flat premium amount does not apply if the combined monthly insurance premium payable
for EDB, TPD and TSC (before the flat premium amount is added) is less than $8.33.
The flat premium amount will be increased with indexation on 1 July each year.

Gainfully employed

You are employed or self-employed for gain or reward in any business, trade, profession, vocation, occupation or
employment.

25

Insurance definitions
Income (for TSC)

If you are employed – income means your total income package from employment, including commissions, regular
bonuses, employer superannuation contributions, fringe benefits and any other items relating to your own efforts.
We include superannuation contributions made by your employer that are part of a salary sacrifice arrangement
between you and your employer. Investment income is not included. If you choose the superannuation contribution
option, any superannuation contribution amount insured under that option will not be included in the calculation of
income.
If you are self-employed – if you own (directly or indirectly) all or part of your business or practice, income means the
income earned by the business or practice as a result of your personal exertion or activities, less your share of the
business expenses incurred in earning that Income. Investment income is not included.
please also see the definition of pre-disability income.

InstantCover

This insurance is available to sponsored members linked to sponsoring Flexible Lifetime - Super employers only. The
employer has approval from the insurer to nominate eligible employees for specified levels of insurance. Employees
are not required to disclose personal details to AMP to obtain insurance.

Insurance premium

The total premium you pay for the insurance benefits and options on your account. This amount excludes any stamp
duty payable.

Limb

The whole hand below the wrist or the whole foot below the ankle.

Limited cover

a

that a death, terminal Illness or a total and permanent disablement benefit will only be paid if the death, terminal
Illness or total and permanent disablement was caused by a medical condition, injury or sickness the person
insured was first diagnosed with, which first happened or first suffered from, or first had symptoms of, or was
first treated for, after the date the person insured first became covered under this policy, and
b
the death, terminal Illness or total and permanent disablement was not caused by any medical condition, injury
or sickness:
– the person insured was reasonably aware of, and
– a reasonable person in the circumstances could be expected to have been aware of,
at the time before cover commenced under this policy.

Loss of hearing

You suffer a total and permanent loss of hearing, both natural and assisted from both ears. A cochlear implant must
be deemed necessary by an appropriate consultant medical specialist. This must be certified at least three months
after the ability to hear was first lost.

Loss of speech

You totally lose the ability to speak due to organic brain disease or accidental injury. The loss must be irreversible and
must not be due to any psychological cause.

Lung disease

You suffer chronic lung disease and as a result require permanent supplementary oxygen. The requirement for
supplementary oxygen will be an arterial blood oxygen partial pressure of 55mmHg or less, while breathing room air.

Major head trauma

You suffer an accidental head injury which produces neurological deficit causing the inability to perform any one of
the activities of daily living without assistance from someone else or causing significant functional impairment, which
in the opinion of an appropriate consultant medical specialist, is likely to be permanent.

Maximum monthly benefit The amount agreed between you and AMP Life when your TSC benefit commences. It may subsequently change as a
result of:
(for TSC)

–
–

the indexation feature, or
your requesting a change and AMP Life agreeing to the change.
The monthly amount we pay will not exceed the amount you have nominated in your application form and which we
have agreed to insure you for.
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Motor neurone disease

You receive an unequivocal diagnosis of motor neurone disease by an appropriate consultant medical specialist.

Multiple sclerosis

You receive an unequivocal diagnosis of multiple sclerosis, with more than one episode of neurological deficit with
persisting neurological abnormalities, by an appropriate consultant medical specialist.

Muscular dystrophy

You receive an unequivocal diagnosis of muscular dystrophy by an appropriate consultant medical specialist.

Normal occupation

Means a set of duties and responsibilities that the Insured Person has been employed to perform for an employer,
with reference to any formal written account or other such quantifiable material determined by the Insurer, of such
duties and responsibilities.

Insurance definitions
Ongoing care

You:

–
–
–

have sought advice, care and associated treatment that is reasonably necessary and appropriate, from an
appropriate doctor who has personally assessed the insured person and been provided with full clinical details
in relation to their illness or injury, and is continuing to do so at reasonable intervals in the circumstances, and
are following the advice, care and associated treatment of the appropriate doctor, and
are taking all other reasonable measures to minimise or avoid further illness or injury.

Paralysis – diplegia

You suffer total and permanent paralysis of both arms or both legs due to organic disease or accidental injury.

Paralysis – hemiplegia

You suffer total and permanent paralysis of both the arm and the leg on the same side of the body due to organic
disease or accidental injury.

Paralysis – paraplegia

You suffer total and permanent paralysis of both legs due to organic disease or accidental injury.

Paralysis – quadriplegia

You suffer total and permanent paralysis of both arms and both legs due to organic disease or accidental injury.

Paralysis – tetraplegia

You suffer total and permanent paralysis of both arms and both legs, together with loss of head movement, due to
organic disease or accidental injury.

Parkinson’s disease
(Advanced)

You receive an unequivocal diagnosis of advanced Parkinson’s disease. There must be significant neurological deficit
which causes permanent inability to perform any one of the activities of daily living without assistance from someone
else.

Partially Disabled (for TSC)

You are Partially Disabled if you return to work and:

–
–
–
–

an illness or injury which made you Totally Disabled causes you to earn less than your pre-disability income
you were Totally Disabled for at least the first two weeks of the waiting period
you have the approval of your doctor to return to work and AMP agrees, and,
you remain under ongoing care for the illness or injury which rendered you Totally Disabled.
Partially Disabled and Partial Disability have a corresponding meaning.
Permanent incapacity

You are permanently incapacitated if AMP Life is reasonably satisfied that your ill-health (whether physical or mental)
makes it unlikely that you will engage in gainful employment for which you are reasonably fitted by education, training
or experience.

Personal insurance

This is insurance available as a result of AMP Life assessing your personal details, for example, your smoking status,
medical history, occupational information etc.

Pre-disability income

Your income prior to being Totally Disabled. We use the 12 months immediately before you became Totally Disabled.
We divide that amount by 12 to get the monthly amount.
If you are taking, or have returned to work within the last 12 months after taking, maternity leave, paternity leave or
leave without pay, we use the 12 months immediately before the start of the maternity leave, paternity leave or leave
without pay. We divide that amount by 12 to get the monthly amount.
please also see the definition of income (for TSC).

Primary pulmonary
hypertension

You suffer primary pulmonary hypertension with right ventricular enlargement established by investigations including
cardiac catheterisation.

Remunerative work

You are engaged in remunerative work if you are doing work in any employment, business or occupation. You must
be doing the work for reward – or hope for reward – of any type.
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Severe rheumatoid arthritis Rheumatoid arthritis (severe) means the unequivocal diagnosis of severe rheumatoid arthritis by a rheumatologist.
To fulfil the criteria for severe rheumatoid arthritis there must be:

–
–
–
–

diagnosis of Rheumatoid Arthritis as specified by the 2010 Rheumatoid Arthritis Classification Criteria(i)
unresponsive to treatment for at least 9 months with disease-modifying antirheumatic drugs and biologic agents
symptoms and signs of persistent inflammation (swelling and tenderness) of multiple joints, and
due to rheumatoid arthritis, the insured must permanently satisfy two of the following criteria:

–

Dexterity - The inability to use hands and fingers to pick up and manipulate small objects such as cutlery,
including being unable to write using a pen or pencil.
– Lifting - The inability to lift, carry or otherwise move everyday objects by hand. Everyday objects include a
kettle of water, a bag of shopping, an overnight bag or briefcase.
– Bending - The inability to bend or kneel to pick up something from the floor and stand up again and the
inability to get into and out of a standard car.
– Mobility - The inability to walk a distance of 200 metres on flat ground, with or without the aid of a walking
stick and without having to rest or experiencing severe discomfort.
(i) American College of Rheumatology and European League Against Rheumatism.
Terminally ill

You are Terminally ill if you are suffering from an illness, or have incurred an injury, and:
– Two doctors have certified, jointly or separately, that you suffer from an illness, or have incurred an injury, that
is likely to result in your death within a period (the certification period) that ends not more than 12 months after
the date of the certification
– at least one of the doctors is a specialist practising in an area related to the illness or injury suffered
– for each of the certificates, the certification period has not ended, and
– AMP Life, after consideration of such evidence as it might reasonably require, is of the opinion that your death
is likely within 12 months.

Please note: If your Death cover commenced prior to 1 July 2014 and you have continuously held
Death cover since, a different definition of Terminally ill applies.

Totally and Permanently
Disabled/Total and
Permanent Disablement
(for TPD)
(After you turn 65, cover is
restricted to parts 2, 3 and
4 only)

You are Totally and Permanently Disabled if:

–
–
–

you survive for eight days from the occurrence of the illness or injury that directly or indirectly caused you to
become Totally and Permanently Disabled, and
you meet the definition of Totally and Permanently Disabled in Part 1, or
you meet the definition of Totally and Permanently Disabled in Parts 2, 3 or 4 and in AMP Life’s opinion you are
deemed to be suffering from a Permanent Incapacity.

Part 1 (unable to work)
You are Totally and Permanently Disabled if you suffer an illness or injury while either:
You are engaged in remunerative work (or within 6 months after you cease remunerative work) and:
the illness or injury wholly prevents you from engaging in remunerative work for at least 3 months in a row
since you became ill or injured, you have been under the regular care and attention of a doctor for that illness
or injury, and
– in AMP Life’s opinion, the illness or injury means that you are unlikely to ever return to gainful employment for
which you are reasonably fitted by education training or experience.
Upon the admittance of your claim, we will refund any premium paid that fell due during the three-month waiting
period.

–
–
–

Part 2 (loss of use of limbs and/or sight)
You are Totally and Permanently Disabled if you suffer an illness or injury that results in the total and irrecoverable
loss of:

–
–
–

the use of two limbs
the sight of both eyes, or
the use of one limb and the sight of one eye.

Part 3 (loss of independent living)
You are Totally and Permanently Disabled if you suffer illness or injury and become totally and permanently unable
to perform at least 2 activities of daily living without assistance from someone else.
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Part 4 (loss of cognitive functioning)
You are Totally and Permanently Disabled if you suffer significant and permanent cognitive impairment with a loss
of intellectual capacity, and you are required to be under the continuous care and supervision of someone else.
Part 5 (day 1 TPD Benefit)
If you meet the definition in Part 1 as a result of one of the defined listed medical conditions, we will waive the
three-month qualifying period.
The listed medical conditions are:

–
–
–
–
–
–
–
–
–

Alzheimer’s disease and other dementias
blindness
cardiomyopathy
paralysis – diplegia
paralysis – hemiplegia
paralysis – paraplegia
paralysis – quadriplegia
paralysis – tetraplegia,
loss of hearing

–
–
–
–
–
–
–
–
–

loss of speech
lung disease
major head trauma
motor neurone disease
multiple sclerosis
muscular dystrophy
Parkinson’s disease (advanced)
Primary pulmonary hypertension, and
severe rheumatoid arthritis

Please note: If your TPD Cover commenced prior to 1 July 2014 and you have continuously held TPD
cover since, a different definition of Totally and Permanently Disabled applies.

Totally Disabled (for TSC
cover)

You are Totally Disabled if:

–
–
–

you are so ill or injured that you can’t do your usual occupation
you are under ongoing care of a doctor for that illness or injury, and
you do not do any remunerative work.
When we assess your ability to do your usual occupation, the assessment is based on your capacity to carry out any
one duty, or combination of duties, that are critical to the proper performance of your usual occupation. This assessment
is based on the occupation in which you were regularly engaged at the time of suffering the illness or injury causing
inability to work.
Total disability has a corresponding meaning.

Totally Disabled (for Waiver
Benefit)

Totally Disabled means disablement which:

Waiting period (for TSC)

The waiting period is the period of time that needs to have passed before we start to pay.

results from an illness, accident or injury
starts when you have the Waiver Benefit and before you turn 65
prevents you from working for at least six consecutive calendar months and continues to prevent you engaging
in any occupation for remuneration or profit for which you are reasonably fitted by education, training and
experience, and
– has required you to remain under ongoing care for that illness or injury.
Upon the admittance of your claim, we will refund any premium paid that fell due during the six-month waiting period.

–
–
–
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