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How can we help?

We are the world’s leading
assistance provider with a global
‘*  team of doctors and nurses
who can help if you become
sick or are injured overseas. You
knew us as Mondial Assistance
though we have been part of
the Allianz Group for ten years.
As Allianz Clobal Assistance, we
will continue to provide what
we believe is the world's best
emergency medical assistance.

Global Assistance

Allianz ()
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PART 1 - FINANCIAL SERVICES GUIDE

Financial Services Guide

This Financial Services Guide (FSG) has been designed to help you
make an informed decision about the financial services that National
Seniors and Allianz Global Assistance can provide to you. It also
contains information about how they and others are remunerated for
providing these financial services and how your complaints are
dealt with.

Where they arrange an insurance policy for you, they will give you

a Product Disclosure Statement (PDS) when required. The PDS is
designed to provide important information on the significant features
and benefits of the policy, and is designed to assist you in making an
informed decision about whether to buy the product. It may consist of
more than one document.

Any advice that is provided to you is general in nature and does not
take into account your individual objectives, financial circumstances or
needs. Before you make any decisions about the product, you should
read the PDS carefully to ensure that it is suitable for you.

ABOUT ALLIANZ GLOBAL ASSISTANCE

Allianz Global Assistance (a trading name of AGA Assistance
Australia Pty Ltd — ABN 52 097 227 177, AFS Licence No 245631)

of 74 High Street, Toowong, Queensland 4066, Telephone 1800 119
862, is an Australian Financial Services Licensee authorised to deal

in and provide general advice on general insurance products. Allianz
Global Assistance has been authorised by the insurer, Allianz Australia
Insurance Limited (Allianz) ABN 15 000 122 850, AFS Licence

No 234708 of 2 Market Street, Sydney, New South Wales 2000,
Telephone 13 26 64, to act on its behalf to deal in and provide general
advice and handle and settle claims in relation to travel insurance
products underwritten by Allianz.

Allianz Global Assistance has a binding authority, which means it
can enter into, vary or cancel these insurance products and handle
and settle claims without reference to Allianz, provided it acts within
the binding authority. When providing these services, Allianz Global
Assistance acts for Allianz and does not act on your behalf.

PROFESSIONAL INDEMNITY INSURANCE ARRANGEMENTS
Allianz Global Assistance and its representatives (including its
authorised representatives) are covered under professional indemnity
insurance that complies with the requirements of section 912B of the
Corporations Act. The insurance (subject to its terms and conditions)
will continue to cover claims in relation to Allianz Global Assistance’s
representatives/employees who no longer work for it (but who did at
the time of the relevant conduct).
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ABOUT NATIONAL SENIORS

National Seniors Australia Limited (National Seniors),

ABN 89 050 523 003, Authorised Representative Number 282736,

of Level 18, 215 Adelaide Street, Brisbane QLD 4000, is an authorised
representative of Alianz Global Assistance.

National Seniors is authorised by Allianz Global Assistance to deal in
and provide general advice on travel insurance products underwritten
by Allianz. National Seniors acts for Allianz Global Assistance and
does not act on your behalf.

The distribution of this FSG by National Seniors has been authorised
by Allianz Global Assistance.

REMUNERATION

National Seniors receives a commission which is calculated as a
percentage of the premium you pay for an insurance policy issued to
you. Itis only paid if you buy a policy. Employees and representatives of
National Seniors receive an annual salary, which may include bonuses
paid on performance criteria which can include sales performance.

Allianz Global Assistance is also remunerated by Allianz for providing
services on behalf of Allianz. This is a percentage of the premium that
you pay for an insurance policy and is only paid if you buy a policy.
Employees and representatives of Allianz Global Assistance receive
an annual salary.

If you would like more information about the remuneration that National
Seniors or Allianz Global Assistance receives, please ask them. This
request should be made within a reasonable time after this FSG is
provided to you and before the financial services are provided to you.

IF YOU HAVE A COMPLAINT

Should you have a complaint or dispute arising out of this insurance,
or our employees, authorised representatives or service providers,
please call Allianz Global Assistance on 1300 725 154 or put

the complaint in writing and send it to 74 High Street, Toowong,
Queensland 4066.

A dispute may also be referred to the Financial Ombudsman Service
Limited (FOS), which is an independent external dispute resolution
body. For more information or to access the FOS process please call
1300 780 808. Alternatively you can write to the FOS at GPO Box 3,
Melbourne, Victoria 3001. Access to the FOS is free.

HOW TO CONTACT US

You can give Allianz Global Assistance instructions using the contact
details outlined in this FSG. Please retain this document in a safe
place for your future reference.

DATE PREPARED
This FSG was prepared on 28 July 2011.
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PART 2 - PRODUCT DISCLOSURE

STATEMENT

About This Product Disclosure
Statement

A Product Disclosure Statement (PDS) is a document required
by the Corporations Act 2001 (Cth) and contains information
designed to help you decide whether to buy the policy.

This PDS sets out the cover available and the terms and
conditions which apply. You need to read it carefully to make sure
you understand it and that it meets your needs.

This PDS, together with the Certificate of Insurance and any
written endorsements by us, make up your contract with Allianz.
Please retain these documents in a safe place.

ABOUT THE AVAILABLE COVERS

Plan A - Premium Gold International

Covers the Benefits detailed in Sections 1 to 10 & 12 to 20.

Plan B - Silver International

Covers the Benefits detailed in Sections 1to 4, 6, 7, 11, 14, 16 & 17.

Plan C - Bronze International
Covers the Benefits detailed in Sections 2, 3 & 16.

Plan D - Australia Only
Covers the Benefits detailed in Sections 1, 4, 6, 11, 14, 16 & 17.

Plan E - Frequent Traveller

Covers the Benefits detailed in Sections 1 to 11 & 13 to 19 whilst
travelling internationally, and Sections 1, 4, 6, 11, 14, 16 & 17 whilst
travelling in Australia, which involves an interstate destination or
intrastate destination (minimum of 250km from Home for both
interstate and intrastate destinations). Please refer to the Table of
Benefits pages 11 to 12 for details on the features of Plan E.

Plan F - Domestic Frequent Traveller

Covers the Benefits detailed in Sections 1, 4, 6, 11, 14,16 & 17
whilst travelling in Australia. Please refer to the Table of Benefits
pages 11 to 12 for details on the features of Plan F.

Please refer to the Table of Benefits pages 11 to 12, as well as
“Your Policy Cover” pages 28 to 47 for details on the Benefits and
extent of cover that applies to your Plan.

Travel on Cruise Liners

Travellers on domestic cruises in Australian waters may also
purchase Plan A (Geographical Area = Pacific) to ensure cover
is available for emergency medical assistance or emergency
medical cover.

Roadside Assistance

You can apply for National Seniors Roadside Assistance which is
a separate product issued by Allianz Global Assistance on its own
behalf. Refer to the Roadside Assistance brochure for terms and
conditions.
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UNDERSTANDING YOUR POLICY AND ITS IMPORTANT

TERMS AND CONDITIONS

To properly understand your policy’s significant features, benefits

and risks you need to carefully read:

» About each of the available types of Benefits in the “Summary
of Benefits” pages 6 to 8 and the relevant Sections of this
PDS applicable to the cover you choose including any
endorsements under “Additional Options” and “Pre-existing
Medical Conditions” pages 14 to 19 (remember certain
words have special meanings — see “Words with Special
Meanings” pages 25 to 27);

* When “We Will Not Pay” a claim under each policy Section
applicable to the cover you choose and “General Exclusions
applicable to all Sections” pages 48 to 50 (this restricts the
cover and Benefits);

‘Claims” pages 51 to 53 (these set out certain obligations
that you and we have. If you do not meet them we may refuse
to pay a claim); and

‘Important Matters” pages 20 to 24 (this contains
important information on your duty of disclosure, how the duty
applies to you and what happens if you breach the duty, your
cooling-off period, confirmation of your cover, our privacy
policy and our dispute resolution process, compensation
arrangements, extension of your policy, your policy Excess,
when you can choose your own Doctor and when you should
contact us concerning 24 hour medical assistance, overseas
hospitalisation or medical evacuation.)

APPLYING FOR COVER

When you apply for the policy by completing our Application
Form we will confirm with you things such as the period of
insurance, your premium, what cover options and Excesses will
apply and whether any standard terms are to be varied (this may
be by way of an endorsement). These details are recorded in the
Certificate of Insurance we issue to you.

This PDS sets out the cover we are able to provide you with. You
need to decide if the Benefit limits, type and level of cover are
appropriate for you and will cover your potential loss.

If you have any queries or want further information about the
policy, please contact Allianz Global Assistance.

ABOUT YOUR PREMIUM

You will be told the premium payable for the policy when you apply.
It is based on a number of factors such as your destination(s),
length of journey and number of persons. The higher the risk, the
higher the premium is.

Your premium also includes amounts that take into account our
obligation to pay any relevant compulsory government charges,
taxes or levies (e.g. Stamp Duty and GST) in relation to your policy.
These amounts are included in your Certificate of Insurance as part
of the total premium.
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COOLING-OF PERIOD
Even after you have purchased your policy, you have cooling-off
period rights (see “Important Matters” page 20 for details).

WHO IS YOUR INSURER?
This policy is issued and underwritten by Allianz Australia Insurance
Limited ABN 15 000 122 850 AFS License 234708 (Allianz).

WHO IS ALLIANZ GLOBAL ASSISTANCE?
Allianz Global Assistance is a trading name of AGA Assistance
Australia Pty Ltd.

Allianz Global Assistance has been authorised by Allianz to enter
into and arrange the policy and deal with and settle any claims
under it, as the agent of Allianz, not as your agent. Allianz Global
Assistance acts under a binder which means that it can do
these things as if it were the insurer. It administers all emergency
assistance services and Benefits of this insurance.

You may contact Allianz Global Assistance in an emergency 24
hours a day, 7 days a week.

UPDATING THE PDS

We may need to update this PDS from time to time if certain
changes occur where required and permitted by law. We will
issue you with a new PDS to update the relevant information
except in limited cases.

Where the information is not something that would be materially
adverse from the point of view of a reasonable person considering
whether to buy this product, we may issue you with notice of

this information in other forms or keep an internal record of such
changes (you can get a paper copy free of charge by calling us).

DATE PREPARED
The preparation date of this PDS is 28 July 2011.
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Summary of Benefits

This is only a summary of the Benefits. Please read this
PDS carefully for complete details of what “We Will Pay”
and what “We Will Not Pay” and which types of cover are
provided under each Plan. Importantly, please note that
exclusions do apply, as well as limits to cover.

1 ) CANCELLATION FEES AND LOST DEPOSITS (pg. 29 to 30)
Cover for cancellation fees and lost deposits for pre-paid
travel arrangements due to unforeseen circumstances
neither expected nor intended by you or which are outside
your control, such as:

— Sickness — Accidents — Strikes — Collisions
— Retrenchment — Natural Disasters.

2 ) OVERSEAS EMERGENCY MEDICAL ASSISTANCE,
MEDICAL EVACUATION OR FUNERAL EXPENSES
(pg. 30 to 31)

Cover for emergency medical assistance including:

— 24 Hour Emergency Medical Assistance — Ambulance
— Medical Evacuations — Funeral Arrangements

— Messages to family — Hospital Guarantees.

3 ) OVERSEAS EMERGENCY MEDICAL AND HOSPITAL
EXPENSES (pg. 31 to 32)
Cover for overseas medical treatment if you are injured
or become sick overseas, including:
— Medical — Hospital — Surgical — Nursing
— Emergency dental treatment for the relief of sudden and
acute pain to sound and natural teeth.

4 ) ADDITIONAL EXPENSES (pg. 32 to 34)
Cover for additional accommodation and travel expenses
caused by your health problems or someone else’s
resulting from:
— Sickness — Accidental injury — Death.
Also cover for Travelling Companion or Relatives
accommodation and travel expenses to travel to, stay near
or escort you resulting from:
— Hospitalisation — Medical Evacuation.

5 ) HOSPITAL CASH ALLOWANCE (pg. 34)
An allowance of $50 per day if you are hospitalised whilst
overseas for more than 48 continuous hours.

6 ) ACCIDENTAL DEATH (pg. 35)
A Death Benefit is payable if you die because of accidental
bodily injury sustained during your journey within 12 months
of that injury.

Q Hational’ hestralia
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PERMANENT DISABILITY (pg. 35)

A Permanent Disability Benefit is payable for total loss of
sight in one or both eyes or loss of use of a hand or foot
within 12 months of, and because of, an injury sustained
during your journey.

LOSS OF INCOME (pg. 36)

A weekly Loss of Income Benefit is payable if, due to an
injury sustained during your journey, you are unable to work
after your return to Australia for more than 30 days.

TRAVEL DOCUMENTS, CREDIT CARDS AND
TRAVELLERS CHEQUES (pg. 36 to 37)

Cover to replace costs of travel documents lost or stolen
from you during your journey, such as:

— Passports — Credit Cards — Travel Documents

— Travellers Cheques.

THEFT OF CASH (pg. 37)

Cover for the following items stolen from your person,
up to $250 for all claims combined:

— Bank Notes — Cash — Currency Notes — Postal Orders
— Money Orders.

LUGGAGE AND PERSONAL EFFECTS (pg. 37 to 39)
Cover for replacing Luggage and Personal Effects stolen
or reimbursing repair cost for accidentally damaged items,
including:

— Luggage — Spectacles — Personal Effects

— Personal Computers — Cameras.

PLEASE NOTE: Depreciation will be applied to all claims
under this Section.

DAMAGE OR PERMANENT LOSS OF LUGGAGE AND
PERSONAL EFFECTS UP TO THE REPLACEMENT
VALUE (NEW FOR OLD) (pg. 40 to 42)

Cover for replacing Luggage and Personal Effects stolen
or reimbursing repair cost for accidentally damaged items,
including:

— Luggage — Spectacles — Personal Effects

— Personal Computers — Cameras.

LUGGAGE AND PERSONAL EFFECTS DELAY
EXPENSES (pg. 42 to 43)

Cover to purchase essential items of clothing and other
personal items following Luggage and Personal Effects
being delayed, misdirected or misplaced by your carrier for
more than 12 hours.

TRAVEL DELAY EXPENSES (pg. 43)

Cover for additional meals and accommodation expenses
if your journey is disrupted due to circumstances beyond
your control after an initial 6 hour delay.
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ALTERNATIVE TRANSPORT EXPENSES (pg. 43 to 44)
Cover for additional travel expenses following transport
delays to reach events such as:

— Wedding - Funeral — Conference — Sporting Event

— Pre-paid travel/tour arrangements.

PERSONAL LIABILITY (pg. 44 to 45)

Cover for legal liability including legal expenses for bodily
injuries or damage to property of other persons as a result
of a claim made against you.

RENTAL VEHICLE (pg. 45 to 46)

Cover for car Excess payable on Motor Vehicle Insurance
resulting from your Rental Vehicle being:

— Stolen — Crashed — Damaged and/or cost of returning
Rental Vehicle due to you being unfit to do so.

DOMESTIC PETS (pg. 46)

Cover for additional boarding kennel or cattery fees
resulting from your delayed return Home. Also veterinary
fees if your pet is injured whilst you are away.

DOMESTIC SERVICES (pg. 46)

Cover for house keeping services following injury
disablement continuing upon your return Home.

SNOW SKIING AND GOLF EQUIPMENT
REPLACEMENT (pg. 47)

Cover for hire of alternative Snow Skiing and Golf
Equipment following accidental loss, theft or breakage of
Snow Skiing and Golf Equipment.

STEP 5 : Choose your Plan type (A, B, C, D, E or F)
STEP 6 : Choose your cover type (Single, Duo or Family)

STEP 7 : Nominate the duration of your journey

PAGE 8

Calculating your

National Seniors Premium

STEP 1 | Refer to “Who can purchase this policy?” : page 20
STEP 2 : Refer to “Age Limits” page 20
STEP 3 | Refer to "Pre-existing Medical Conditions” pages 14 to 19
STEP 4 Nominate the Geographical Area* for see below

return it to National Seniors (instructions are

STEP 8 to include page 13
Phone National Seniors on 1300 50 50 99 or
STEP 9 : visit the insurance section of
www.nationalseniors.com.au for your premium
: If you would like to apply to purchase a paolicy, :
STEP 10 | please complete the Application Form and | pages 5510 56

GEOGRAPHICAL AREAS

Geographical Geographical
~Area  : Areas Covered

Destination
'USA, Hawaii, Canada, =
Africa, South America Area 1 — Worldwide
and Middle East

Europe, United
Kingdom and Japan

Area 1, 2,
3and 4

Area 2 — Europe Area 2, 3 and 4

‘Area 3 - Asia
South-West Pacific,
New Zealand, Papua ;
New Guinea, Indonesia
and Bali :

Area 4 — Pacific Area 4

If you are travelling to multiple destinations which are in different

Geographical Areas, you must select the highest Geographical Area
(Area 1 being the highest, Area 4 the lowest), as this will cover travel
in each of the lower Geographical Areas.

Example:

If you are travelling to Bali, the Philippines and Europe, you must
select Area 2. You will then be covered for all destinations in Areas 2,
3 and 4.

m Matinmal" haiiralia
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Cover for any loss you suffer must occur in the Geographical Area (or
any lower Geographical Area) that applies to the Plan selected
by you.

However, under Plans A, B and C, stopovers of 2 nights in a higher
Geographical Area outside of your selected Geographical Area are
permitted.

Example:

If you have chosen Plan B and are travelling to Bali (and so have
selected Area 4), you will be covered for all destinations listed in Area
4, as well as up to 2 nights stopover in any destination in Areas 1, 2
and 3

TRAVEL ON CRUISE LINERS

If you are travelling on a domestic cruise in Australian waters cover for
emergency medical assistance or emergency medical and hospital
expenses is available under Plans A or B by selecting Area 4, or Plan C.

If you do not purchase Plan A, B or C, you will not be covered for medical
transfer or evacuation (for example, by helicopter) if you need to be
transported to the nearest hospital for emergency medical treatment.

BONUS DAYS
National Seniors Plans offer bonus days to assist with premium
calculations as follows:

PERIOD OF COVER BONUS DAYS
5 days to 16 days 1 day

23 days to 45 days 3 days

2 months to 4 months 5 days

5 months to 11 months 7 days
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Plan €y

Premium Gold International

Plan@®

Silver International

Plan@®

Bronze International

Section | Benefit Type Single Duo (per person) Family Single Duo (per person) Family Single Duo (per person) Family
*1.| Cancellation Fees and Lost Deposits unlimited ~ unlimited  unlimited | $10,000  $10,000  $20,000
*2. | Overseas Emergency Medical Assistance unlimited  unlimited ~ unlimited | unlimited ~ unlimited  unlimited | unlimited ~ unlimited ~ unlimited
3.| Overseas Emergency Medical and Hospital Expenses unlimited ~ unlimited ~ unlimited | unlimited ~ unlimited ~ unlimited | unlimited  unlimited  unlimited
— Dental Expenses (per person per journey) $500 $500 $500 $500 $500 $500 $500 $500 $500
*4, | Additional Expenses $50,000  $50,000  $100,000 | $10,000  $10,000  $20,000
*5. | Hospital Cash Allowance $5,000 $5,000 $10,000
*6.| Accidental Death $25000  $25,000  $50,000 | $10,000  $10,000  $20,000
*7.| Permanent Disability $25000  $25,000  $50,000 | $10,000  $10,000  $20,000
*8.| Loss of Income $10,400  $10,400  $20,800
9.| Travel Documents, Credit Cards and Travellers Cheques | $5,000 $5,000 $10,000
10.| Theft of Cash $250 $250 $250
*11.| Luggage and Personal Effects $5,000 $5,000 $10,000
*12.| Luggage and Personal Effects — New for Old $7,500 $7,500 $15,000
*13.| Luggage and Personal Effects - Delay Expenses $250 $250 $500
*14. | Travel Delay Expenses $2,000  $2,000 $4,000 | $2,000  $2,000 $4,000
15.| Alternative Transport Expenses $5000  $5000  $10,000
16.| Personal Liability $5million ~ $5million ~ $5million | $5 million ~ $5 million ~ $5 million | $5million  $5million  $5 million
*17.| Rental Vehicle $3,000 $3,000 $3,000 $3,000 $3,000 $3,000
*18.| Domestic Pets $200 $200 $400
*19.| Domestic Services $200 $200 $400
20.| Snow Skiing and Golfing Equipment Replacement $200 $200 $400

*Sub-limits apply.

Plan

Australia

Only

Plan@
Frequent
Traveller

Plan @
Domestic
Frequent Traveller

Section | Benefit Type Single Duo (per person) Family Single Single
*1.| Cancellation Fees and Lost Deposits unlimited  unlimited  unlimited unlimited unlimited
*2. | Overseas Emergency Medical Assistance unlimited

3. | Overseas Emergency Medical and Hospital Expenses unlimited
— Dental Expenses (per person per journey) 8500
*4. | Additional Expenses $50,000  $50,000 $100,000 $50,000 $50,000
*5.| Hospital Cash Allowance $5,000
*6. | Accidental Death $25,000 $25,000 $50,000 $25,000 $25,000
*7. | Permanent Disability $25,000
*8. | Loss of Income $10,400
9.| Travel Documents, Credit Cards and Travellers Cheques $5,000
10. | Theft of Cash $250
*11.| Luggage and Personal Effects $7,500  $7,500  $15,000 $7,500 $7,500
*13. | Luggage and Personal Effects — Delay Expenses $250
*14. | Travel Delay Expenses $2,000  $2,000  $4,000 $1,000 $1,000
15.| Alternative Transport Expenses $5,000
16. | Personal Liability $5 million  $5 million ~ $5 million $5 million $5 million
*17. | Rental Vehicle $3,000  $3,000  $3,000 $3,000 $3,000
*18. | Domestic Pets $400
*19. | Domestic Services $400

*Sub-limits apply.
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Plan E - Frequent Traveller
Annual Cover

« Worldwide or Domestic journeys

* Unlimited number of journeys

« Accompanying spouse and Dependant children/grandchildren
under 21 covered free (Accompanying is defined as travelling
with the insured person for 100% of the journey)

« Cover re-instated on the completion of each journey
« Not available for travellers aged 76 years and over

 Maximum length of any one journey is 37 days for leisure
travel or 90 days for business travel. The maximum period of
cover for any one journey cannot exceed a total of 90 days.

Plan F — Domestic Frequent Traveller

Annual Cover

« Domestic journeys

« Unlimited number of journeys

« Accompanying spouse and Dependant children/grandchildren
under 21 covered free (Accompanying is defined as
travelling with the insured person for 100% of the journey)

= Cover re-instated on the completion of each journey

« Not available for travellers aged 76 years and over

 Maximum length of any one journey is 37 days for leisure
travel or 90 days for business travel. The maximum period of
cover for any one journey cannot exceed a total of 90 days.
PAGE 12

Additional Options

INCREASED LUGGAGE AND PERSONAL EFFECTS COVER
PLEASE NOTE:

* “specified items” refers to Luggage and Personal Effects that
have been listed as covered on your Certificate of Insurance
with a nominated sum insured.

* ltems that have not been specifically listed on your Certificate
of Insurance are referred to as “unspecified items”.

Cover for unspecified items is limited to:
* Computer/Video/Camera: $3,000 each item

* Mobile phones (including PDA’s and any items with phone
capabilities): $1,000 each item

¢ Other Items: $750 each item.

The maximum Benefit payable under Section 11 and 12 for
damage or permanent loss of unspecified Luggage and Personal
Effects is the amount nominated on the Plan selected for all
claims combined.

Additional cover can be purchased for specified items (excluding
jewellery) up to a total amount of $5,000, or any one item by
paying an additional premium. The premium is $40 per $1,000 or
part thereof, receipts and/or valuations need to be provided.

Increased Luggage and Personal Effects Cover is not available
for Plan C.

PLEASE NOTE: The “General Exclusions applicable to all Sections
of the policy apply regardless of the limit of Increased Luggage
and Personal Effects Cover purchased.

REMOVAL OF STANDARD EXCESS
You can remove the standard $200 Excess by paying an
additional premium.

Please contact us for details of additional premiums.

m Matinmal"
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Pre-existing Medical

Conditions

PREGNANCY

This section outlines the cover available for medical expenses or
cancellation costs arising from, or related to, pregnancy. There
is no need to complete a medical declaration form for the cover

detailed in the table below.

In any event we will not pay medical expenses for:

¢ regular antenatal care
* childbirth at any gestation
* care of the newborn child

No cover is available for your pregnancy if your journey extends
past the 26th week for a single pregnancy or past the 19th week

for a multiple pregnancy.

Fertility Treatment Outcome

You are not yet pregnant, however, you
are undergoing fertility treatment, now, or
before your journey commences.

You have a single, uncomplicated
pregnancy, which did not arise from
services or treatment associated with an
assisted reproduction program including
but not limited to in vitro fertilisation

No cover is available under
any Plan for this treatment or
any resulting pregnancy.

Your Pregnancy Outcome

Cover is available under all
Plans for journeys ending on
or before 26 weeks gestation

You have a single uncomplicated
pregnancy, which arises from services
or treatment associated with an assisted
reproduction program including but not
limited to in vitro fertilisation

Cover is available if you

pay an additional premium
under a Pre-existing Medical
Condition Plan for journeys
ending on or before 26
weeks gestation

You have a multiple uncomplicated
pregnancy, which does not arise from
services or treatment associated with an
assisted reproduction program including
but not limited to in vitro fertilisation

Cover is available if you

pay an additional premium
under a Pre-existing Medical
Condition Plan for journeys
ending on or before 19
weeks gestation.

You have a multiple pregnancy, which
arises from services or treatment
associated with an assisted reproduction
program including but not limited to

in vitro fertilisation

Cover is not available under
any Plan

You have experienced any pregnancy
complications prior to your policy being
issued

Cover is not available under
any Plan

m Matinmal" haiiralia
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Complications are defined as "Any secondary diagnosis
occurring prior to, during the course of, concurrent with, or

as a result of the pregnancy, which may adversely affect the
pregnancy outcome.”

YOU MUST CHECK “GENERAL EXCLUSIONS APPLICABLE

TO ALL SECTIONS” PAGES 48 TO 50 FOR OTHER
REASONS WHY WE WILL NOT PAY.

PRE-EXISTING MEDICAL CONDITIONS

Please read this section carefully.

Travel Insurance only provides cover for emergency overseas
medical events that are unforeseen. Medical conditions that
were pre-existing at the time of the policy being issued are not
covered, unless they are a condition that we expressly agree to
cover.

If you have a Pre-existing Medical Condition that is not covered,
we will not pay any claims arising from, related to or associated
with that condition. This means that you may have to pay for an
overseas medical emergency and any associated costs, which
can be prohibitive in some countries.

What is a Pre-existing Medical Condition?

A Pre-existing Medical Condition means:

a] Anongoing medical or dental condition of which you are
aware, or related complication you have, or the symptoms
of which you are aware;

b] A medical or dental condition that is currently being, or
has been investigated, or treated by a health professional
(including dentist or chiropractor) at any time in the past,
prior to policy purchase;

c] Any condition for which you take prescribed medicine;

d] Any condition for which you have had surgery;

e] Any condition for which you see a medical specialist; or

fl  Pregnancy.

This definition applies to you, your Travelling Party, a Relative or

any other person.

How do | obtain cover for my Pre-existing Medical
Condition?

If you are aged 80 years or over; you must complete the ‘80
Years and Over Medical Declaration Form’ available from
National Seniors or online at www.travelclaims.com.au/nsa. We
have the absolute right to accept or decline cover; or impose
special conditions such as an Excess or reduced benefits.

The remainder of this section does not apply to you.

If you have a Pre-existing Medical Condition and you want cover
for that condition, read the following information. If you have
any questions regarding Pre-existing Medical Conditions,
please contact us on 1800 227 771.
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GROUP 1 Pre-existing Medical Conditions which are
automatically excluded

We will not pay any costs or expenses arising directly or indirectly
from any of the following Pre-existing Medical Conditions, e.g.
cost of medical care while overseas, or cost of cancellation of
your travel plans due to a change in health.

1. Any type of cancer that you have previously been diagnosed
with, or secondaries from that cancer

2. Any condition for which surgery/treatment/procedure is
planned

3. Any condition which arises from signs or symptoms that you
are currently aware of, but;

al You have not yet sought a medical opinion regarding
the cause; or

b] You are currently under investigation to define a
diagnosis; or

c] You are awaiting specialist opinion

4. Any condition for which you have undergone surgery in the
past 6 weeks

5. Any condition for which you have ever required spinal or
brain surgery

6. Any condition which has caused a seizure in the past 12
months

7. Any chronic or recurring pain (including back pain) requiring
regular medication or other ongoing treatment such as
physiotherapy or chiropractic treatment

8. Any mental illness as defined by DSM-IV including;

al Dementia, depression, anxiety, stress or other nervous
condition; or

b] Behavioural diagnoses such as autism; or
c] A therapeutic or illicit drug or alcohol addiction

9. Any cardiovascular disease or cerebrovascular disease (see
example) if you have:

a] Experienced angina (chest pain) within the past 6 months;
or

b] Had a stroke (cerebrovascular accident or CVA) or a
Transient Ischaemic Attack (TIA) within the past 12 months

10. Any cardiac or respiratory condition (see examples) if you:
a] require home oxygen therapy; or
b] will require oxygen for the journey; or
c] have been diagnosed with Congestive Heart Failure

11. Chronic Renal Failure which is treated by haemodialysis or
peritoneal dialysis

12. Any AIDS defining illness or any condition associated with
immunocompromise

13. Organ transplantation, previous organ transplantation, or any
condition for which you are awaiting organ transplantation
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14. Any condition for which you have been given a terminal prognosis
for any condition with a life expectancy of under 24 months

Travel insurance is available to you, however there is no provision
to claim for any of the medical conditions as listed in the above
Group 1.

GROUP 2 Pre-existing Medical Conditions which are
automatically covered - no additional premium is
payable

You are automatically covered if your Pre-existing Medical
Condition is described below, provided that you have not been
hospitalised (including Day Surgery or Emergency Department
attendance) for that condition in the past 24 months.

We do not require any further information or a Medical
Declaration Form if your condition is described in this list, and
has not caused hospitalisation in the past 24 months:

23. *Hyperlipidaemia (High 30. Macular Degeneration

Blood Lipids) — provided 31. Meniere’s Disease
you do not also suffer from

a known cardiovascular
disease and/or diabetes 33. Nocturnal cramps

24, *Hypertension (High Blood ~ 34. Osteopaenia
Pressure) — provided you 35. Osteoporosis

do not also sgffer from 36. Pernicious Anaemia
a known cardiovascular

disease and/or diabetes 37. Plantar fasciitis

25. Hypothyroidism, including ~ 38-Raynaud’s Disease
Hashimoto’s Disease 39. Sleep apnoea

26. Impaired Glucose 40. Solar keratosis
Tolerance 41. Trigeminal Neuralgia
27. Incontinence 42. Trigger finger

28. Insulin Resistance 43. Vitamin B12 Deficiency
29. Iron Deficiency Anaemia

32. Migraine

* Diabetes (Type | and Type ll), Hypertension, Hypercholesterolaemia
and Hyperlipidaemia are risk factors for cardiovascular disease.
If you have a history of cardiovascular disease, and it is excluded
under your policy, cover for these conditions is also excluded.

If hospitalisation has occurred, or your condition does not meet
the description above, cover is not automatic. You are required
to submit a completed Medical Declaration Form, as explained
in Group 3.

GROUP 3 Pre-existing Medical Conditions about which
we need further information - require approval and an
additional premium is payable

If your Pre-existing Medical Condition does not fall within Group
1 or 2 and you would like to apply for cover for your Pre-existing
Medical Condition, we will require you to complete a Medical
Declaration Form and send it to us for consideration. We will
respond within 1 business day.

Examples of three (3) common Pre-existing Medical
Conditions are set out below:

Cardiovascular disease:

Medical conditions involving the heart and blood vessels are collectively called
cardiovascular disease (CVD). All such conditions are interrelated.

If you have ever needed to see a specialist cardiologist, or been diagnosed with a
form of CVD such as (but not limited to):

1. Acne d] are under 50 years of
2. Allergies limited to Rhinitis, age at the date of policy
Chronic Sinusitis, Eczema, purchase.
Food Intolerance, Hay 13. *Diabetes Mellitus (Type II)
Fever — providing you:
3. Asthma — providing that a] were diagnosed over
you 12 months ago, and
a] have no other lung b] have no eye, kidney,
disease and nerve or vascular
b] are less than 60 years complications, and
of age at the date of c] do not also suffer from
policy purchase. a known cardiovascular
4. Bell's palsy disease, hypertension,
. . ! hyperlipidaemia or
5. Benfgn Positional Vertigo hypercholesterolaemia.
6. Bunions 14. Dry eye syndrome
7. Carpal Tunnel Syndrome 15. Epilepsy — providing there
8. Cataracts has been no change to
9. Coeliac disease your medication regime in
10. Congenital Blindness the past 1? months
11. Congenital Deafness 16. Folatg Deficiency
12. *Diabetes Mellitus (Type |) 17+ Gastric Reflux
— providing you: 18. Goitre
a] were diagnosed over 19. Glaucoma
12 months ago, and 20. Graves’ Disease
b] have no eye, kidney, 21. Hiatus Hernia

nerve or vascular
complications, and

c] do not also suffer from
a known cardiovascular
disease, hypertension,
hyperlipidaemia or
hypercholesterolaemia
and

Q Mational'sennrkastralie

22. *Hypercholesterolaemia
(High Cholesterol) —
provided you do not
also suffer from a known
cardiovascular disease
and/or diabetes

Cerebrovascular Accident (Stroke)
Disturbances in heart rhythm
(cardiac arrhythmias)

s wN =

U

8.

and you do not purchase adequate cover for CVD, you may not be covered for
any claims relating to the heart/cardiovascular system (including heart attacks
and strokes).
If any of these conditions are expressly excluded from the policy, all CVD is
excluded.

Aneurysms 6. Previous heart surgery
Angina (including valve replacements,
Cardiomyopathy bypass surgery, stents)

Myocardial infarction
(heart attack)
Transient Ischaemic Attack

Q Mational'senjorkestralie
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Warfarin Use:

Taking the medication Warfarin (also known under the brand names of Coumadin,
Jantoven, Marevan, and Waran) has a complex range of serious complications
and side effects. These risks are in excess of those associated with the underlying
condition for which you take this medication.

If you are currently prescribed the drug, you must complete a Medical Declaration
Form (even if you decide not to apply for cover for a Pre-existing Medical
Condition) and we must agree in writing to provide cover.

If you do not submit a completed Medical Declaration Form, the General Exclusion
in clause 16 will apply and you will not have cover.

Chronic Lung Disease:

If you have ever been diagnosed with a chronic lung disease including (but

not limited to) Emphysema and Chronic Bronchitis, Bronchiectasis, Chronic
Obstructive Airways Disease (COAD), Chronic Obstructive Pulmonary Disease
(COPD) or Asthma and you do not purchase adequate cover for your respiratory
disease, you may not be covered for any claims relating to a new airways
infection.

If a chronic lung condition is expressly excluded under your policy, all new
respiratory infections are also excluded.

If you have a Pre-existing Medical Condition and:

(i) you do not apply for cover (or you apply for cover and we do
not agree to provide cover); or

(i) you do not pay the relevant additional premium,

we will not pay any claims arising from or related to your Pre-
existing Medical Condition.
PLEASE ALSO READ THE “GENERAL EXCLUSIONS

APPLICABLE TO ALL SECTIONS” ON PAGES 48 TO 50
AND THE SECTION-SPECIFIC EXCLUSIONS ON PAGES

28 TO 47.

You cannot apply for cover for conditions outlined in
Group 1 (pages 16 and 17 of this PDS).

You are only covered for claims which arise from a Pre-existing
Medical Condition suffered by a Relative who is hospitalised
or dies in Australia after the policy is issued and at the time

of the policy issue you were unaware of the likelihood of such
hospitalisation or death. The most we will pay in respect of all
claims under all Sections of the policy is $2,000 for a Single
cover and $4,000 for a Family cover.

We do not offer any cover at all under Plans B, C, E or F for any
Pre-existing Medical Conditions except as specified in Group 2.

A Medical Declaration form is available from National Seniors or
online at www.travelclaims.com.au/nsa. In most cases it can be
completed entirely by you.

In some cases we will also need a Doctor’s Declaration to be
completed by your regular treating doctor, but this is explained
in more detail in the Medical Declaration Form.
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Important Matters

Under your policy there are rights and responsibilities which
you and we have. You must read this PDS in full for more
details, but here are some you should be aware of:

WHO CAN PURCHASE THIS POLICY?

Cover only available if:
* You are a citizen or permanent Resident of Australia
* You purchase your policy before you commence your journey
* Your journey commences and ends in Australia

AGE LIMITS
Age limits as at date of Certificate issue.
Plans A and D

— Available to travellers aged under 80 years of age.
Plans B, E and F

— Available to travellers aged under 75 years of age.
Plan C

— Available to travellers aged under 70 years of age.

Age loading may apply for customers aged 60 and over.

For travellers 80 years and over, Plans A and D may be available
on application.

PERIOD OF COVER

You are not covered until we issue a Certificate of Insurance.
That Certificate forms part of the policy. The period you are
insured for is set out in the Certificate.

However:

* The cover for cancellation fees and lost deposits begins
from the time the policy is issued.

» Cover for all other Sections begins on date of departure as
stated on the Certificate of Insurance.

» Cover ends when you return to your Home or on the date
of return set out on your Certificate of Insurance whichever
happens first.

The maximum period of cover for any one journey under Plans
E & F is 37 days per leisure journey or 90 days per business
journey. The maximum period of cover for any one journey
cannot exceed a total of 90 days.

COOLING-OFF PERIOD
Even after you have purchased your policy, you have cooling-off
period rights.

If you decide that you do not want this policy, you may cancel it
within 14 days after the issue of your Certificate of Insurance and
PDS, and you will be given a full refund of the premium you paid,
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provided you have not started your journey and you do not want to
make a claim or to exercise any other right under the policy.

After this period you can still cancel your policy but we will not refund
any part of your premium if you do.

EXTENSION OF YOUR POLICY
See "Period of Cover" on page 20.

You may extend your policy if you find that your return to Australia has
been delayed because of one or more of the following:

* |f a bus line, airline, shipping line or rail authority you are
travelling on, or that has accepted your fare or luggage, is
delayed; or

* |f the delay is due to a reason for which you can claim under
your policy, cover will be extended free of charge
subject to our approval.

If the delay is for any other reason, you must request the extension at
least 7 days before your original policy expires and we must agree to
this in writing.

An extension of cover is not provided for Pre-existing Medical
Conditions unless they are listed under Group 2 on pages 17 &

18 and you have not been hospitalised (including Day Surgery or
Emergency Department attendance) for that condition in the past 18
months, and/or for any conditions you suffered during the term of
your original policy or if you are aged 80 years and over at the time
of extension, or where you have not advised us of any circumstances
that have or may give rise to a claim under your original policy.

We will not extend cover beyond the maximum 12 month term of cover.

CONFIRMATION OF COVER

To confirm any policy transaction (if the Certificate of Insurance does
not have all the information you require) call National Seniors on
1300 50 50 99.

JURISDICTION AND CHOICE OF LAW

This policy is governed by and construed in accordance with the law

of Queensland, Australia and you agree to submit to the exclusive
jurisdiction of the courts of Queensland. You agree that it is your intention
that this ‘Jurisdiction and Choice of Law” clause applies.

YOUR DUTY OF DISCLOSURE
Before you enter into this policy with us, the Insurance Contracts Act
1984 (Cth) requires you to provide us with the information we need
to enable us to decide whether and on what terms your proposal
for insurance is acceptable and to calculate how much premium is
required for your policy.
You will be asked various questions when you first apply for your
policy. When you answer these questions, you must:

* give us honest and complete answers;

* tell us everything you know; and

* tell us everything that a reasonable person in the

circumstances could be expected to tell us.

If you vary, extend, reinstate or replace the policy your duty is
to tell us before that time, every matter known to you which:
* you know; or
* areasonable person in the circumstances could be expected
to know,
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is relevant to our decision whether to insure you and whether
any special conditions need to apply to your policy.

You do not need to tell us about any matter that:
e diminishes our risk;
* is of common knowledge;
* we know or should know as an insurer; or
* we tell you we do not need to know.

Who does the duty apply to?
Everyone who is insured under the policy must comply with the duty
of disclosure.

What happens if you or they breach the duty?

If you or they do not comply with the duty of disclosure, we may cancel
the policy or reduce the amount we pay if you make a claim. If fraud is
involved, we may treat the policy as if it never existed and pay nothing.

COMPENSATION ARRANGEMENTS

Allianz is authorised to carry on general insurance business in
Australia. We are supervised by the Australian Prudential Regulation
Authority (APRA). We are subject to the prudential requirements of the
Insurance Act which are designed to ensure that, under all rea