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This form must be completed when existing insurance cover is
intended to be replaced. There are 4 sections to complete —
this should be done together with your adviser.

Replacement means an existing benefit, policy or contract is
cancelled and replaced with a new one.

There can be risks involved with replacement. It’s important
your adviser provides you with a detailed comparison before the
replacement takes place. The comparison and explanation

must include:

1. The differences between the existing cover or policy and the
proposed cover with Fidelity Life (including the policy wording

2. The advantages and disadvantages of replacing the cover
or policy.

3. Any impact the personal circumstances of the life insured
could have (including health, occupation, participation in
hazardous pursuits).

4. Cost.

Important Information.

It’s important to give full information to Fidelity Life so that an
accurate and complete assessment can be made. This relates to all
information about the insured person’s individual situation.

and definitions).

1. DETAILS OF EXISTING INSURANCE (COVER BEING REPLACED)

Nicola Winters |AIA Lite, Trauma, PD 1469 090 | Do | € -
Quintin Winters  |AIA Life, Trauma, TPD | CPO DO | 1 o1 .
Brayden Winters |AIA Trauma 200,00 | Do C il
Grace Winters |AIA Trauma Boo | 291 -

What are the reasons the existing cover is being replaced? Please provide full detail.
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2. DETAILS OF PROPOSED REPLACEMENT COVER (NEW COVER)
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Why has this cover béen recommended? Please provide full detail.
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3. IDENTIFIED RISKS

What are the risks or disadvantages of going ahead with this replacement? (i.e. what is not covered in the new policy but was covered
by the existing cover, change in personal circumstances / health, stand-dowr periods of benefits etc.) i

Y

1. p\ \. \m"_ﬁ 7 C .
O dhe o env Covex +|) L4

| Bt

UhAo"( W T 4en LM nond Dfa'vvttLe_Y' \"1‘7 p/L)\. L,UL Khag
(r%hm M\/l “1 f)—qrw‘ A’(/cwmg — I\M & gmM*Hx

l—b TN C’iua)g L O\hdc%l?v A 5y He

4. DECLARATIONS

POLICY OWNER TO COMPLETE

| confirm that my adviser has provided a detailed comparison between the existing policy and the proposed replacement policy. | have had a
full explanation of the benefits and risks of proceeding with this replacement and | want to proceed with my application for this new policy.

Full Name of Policy Owner

Nicola Winters

Signature Date
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(PD) (MM)

Full Name of Policy Owner

Quintin Winters

Signature Date

b 20 Jop |22

(oD) (MM) ¥Y)

ADVISER TO COMPLETE

I confirm | have provided a full comparison between the existing policy and the proposed replacement policy to the Policy Owner and an
explanation of the risks and benefits of changing. | understand that until the terms and conditions of the proposed replacement business
are known, the Policy Owner won’t be able to make a fully informed decision.

Full Name of Advi
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Adviser Business

m,q;cw% ‘\EWhR/no\cJ gevw s U ,

Signature Date
(oD) MM)

The original of this form should be kept by you as the Policy Owner(s) and your adviser must keep a record on your client file(s).



