
1.6 DeclarationandInformationAuthorities

IunderstandthatAFAPtyLtd (ABN8306708433, AFSLicenseNo. 247122) mayneedtoaccess, collectanddiscloseinformation
aboutmeinordertobeabletoassessmyclaimforbenefits.   

Inordertodoso, I  (insertyourfullnamehere) 

of (youraddress)  

Suburb/town Postcode State

herebyagreethatIhaveread, understoodandagreetothecollection, useanddisclosureofmypersonalinformationbyAFAPtyLtdasoutlinedinthePrivacy
Noticeonpage12ofthisdocument.   

Inadditionandwithoutlimitingtheabove, IauthoriseAFAPtyLtdtocollectanddiscloseanyinformationaboutmefromandtoanyorganisationorperson
includingthefollowing, (whichincludestheircurrentandformercapacitiesandanyorganisationorpersonthatmayreplacethem): Medicare, anyinsurance
orhealthinsurancecompany, otherinsuranceintermediaries, Centrelink, anyhospital, physician, medicalpractice, medicalservicesprovider, medicaltherapy
provider, employer, investigators, assessorsandlossadjustors, otherpartieswemaybeabletoclaimorrecoveragainst, insurancereferencebureau, financial
institutionsincludingbanks, theAustralianTaxationOfficeandmyaccountant.   

Inprovidingorobtaininginformationaboutme, IunderstandthatAFAPtyLtdwillusethatinformationintheassessmentofmyclaim, andthatifIdonotprovide,  
orpermitaccesstothisinformationmyclaimmaynotbeabletobeassessedbyAFAPtyLtd. 

Thisconsenttoaccess, collectanddisclosemypersonalinformationremainsvalidunlessIrevokeoralteritbygivingAFAPtyLtd, noticeinwritingandIagree
thataphotocopyofthisauthorityistobeacceptedandshallhavetheeffectofanoriginal. 

IsolemnlyandsincerelydeclarethattheinformationprovidedinthisclaimformandanyattachmentswhichIhaveprovided, istrue, correctandcompletein
everydetail. IagreethatifIhavemadeanymisrepresentations, falseorfraudulentstatements, orhaveconcealedinformationofamaterialnaturerelevanttothe
assessmentofmyclaim, thatsubjecttolaw, thepolicymaybecancelledand/orAFAPtyLtdmayrefusetopayaclaim. 

Signature Date

Tobecompletedifanotherpersonhassignedonbehalfoftheinjuredperson

Nameofpersonwhosignedonbehalfoftheinjuredperson Relationshiptotheinjuredperson

Reasonwhytheinjuredpersoncouldnotsign
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