
     

  
 

1 Your account will be considered to be inactive where no contributions or rollovers have been made into your account for a continuous 

period of 16 months or more. If your account is considered inactive (and no exemptions apply), the Fund is required by law to cease 

offering an insurance benefit. 
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INSURANCE COVER REINSTATEMENT AND OPT IN ELECTION FORM 
 
Please complete this form to reinstate your insurance arrangements within your super, where your cover 

has been cancelled due to inactivity. This request will only be valid if made within 60 days of your cover 

ceasing. 

This election will not affect your rights to cancel or apply to change your insurance cover in future.  

MY ACCOUNT DETAILS 
 

FUND NAME   Goldman Sachs & JBWere Superannuation Fund 

MEMBER NAME  

MEMBER NUMBER                            ACCOUNT NUMBER       

ELECTION TO KEEP INSURANCE COVER: 

 I acknowledge that I have read and understood the Product Disclosure Statement, Insurance Guide 

and received all information I require in order to exercise my choice to reinstate my insurance cover. 

 I wish to have my cover reinstated on the terms and conditions of the policy that applied 

immediately prior to cancellation. I want this cover to be reinstated and the premiums to be 

deducted from my account from the date of this election. 

 I wish to continue to keep all of my insurance cover in future, even if my account has not received a 

contribution or roll over for 16 months or more. 

 I understand that the cost of my insurance is deducted from my account based on the fund’s rules, 
and I confirm that this election will continue to apply to this account. 

 I understand that if there is not enough money in my super account to pay the cost of my insurance, 
my insurance cover will be cancelled.  

 

Please return this form to: GPO BOX 4303, Melbourne  VIC  3001 

 
 
 

 


