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CAOGA Group Life Assurance Plan
Application Form - Addendum

Declaration

I wish to apply to join the CAOGA Group Life Assurance Plan using either the (Please tick to confirm):
Irish Life Standard Application FOrm (6230Cb) ...................ooooiiiiiiiiiiiiiiiiciiiicec [lor
Irish Life Nominated Member (Spouse/Partner) Standard Application Form (6231Cb) ... ]
Please note: A completed Addendum must be submitted along with your Standard Application Form.

1 Salary Deduction Mandate

To: The Finance Officer, Employer:

Please deduct until further notice from my pay the appropriate amount in respect of my premium under the CAOGA Group Life Assurance Plan.
Such premiums will be paid to the insurer/registered administrator of the CAOGA Group Life Assurance Plan (as directed by CAOGA) on the
appropriate dates. | recognise that these deductions are being made solely as a measure of convenience to me and that they may be terminated
at any time. | also recognise that the ultimate responsibility for ensuring that the correct deductions have in fact been made, and that deductions
are cancelled when appropriate, rests with me and that beyond making remittances on foot of sums deducted as stated, my employer accepts
no responsibility of any kind in this matter. | further understand that should | wish to amend or cancel this deduction | will submit this request in
writing to Cornmarket Group Financial Services Ltd.

Applicant’s Name (BLOCK CAPITALS):

Service Number:

m CAOGA Member’s Signature: Date: / /

2 Data Protection Declaration

Data Protection Notices

1. The information that you provide to Irish Life, CAOGA and Cornmarket will be held on a computer database and/or any other way and will be
used to administer this Plan and any other products and services supplied to you and any future agreements, contracts or arrangements you
may have with Irish Life.

2. You have the right of access to your personal data held by Irish Life, CAOGA and/or Cornmarket by sending a written request and on payment
of a small fee to the relevant company.

3. You also have the right to require Irish Life, CAOGA and/or Cornmarket to correct any inaccuracies in the personal data that they hold about you.

4. You also have the right to question the purpose for which your data is held.

Data Protection Consents: | declare that | consent:

A) To the processing and holding (on computer or otherwise) of all information disclosed by me, or on my behalf, in relation to the Plan by
Cornmarket, CAOGA and Irish Life, its servants and agents (together with such other information supplied or obtained by Irish Life) including
sensitive personal data (being medical records and/or financial details) and the holding or processing of same for underwriting, administrative,
customer care and service purposes and

B) To the disclosing of my personal data (personal and sensitive) to persons necessary in connection with the above purposes, to regulatory
authorities or as required by law, to reinsurers and health professionals and other companies in the Irish Life Group or the Great-West Lifeco
Group. This may involve the transfer of personal data, including sensitive personal data, to countries outside the European Economic Area and

C) That this information may be used in future to contact me, the CAOGA member, by mail/email/telephone/mobile phone/SMS about
Cornmarket services or CAOGA updates which may be of interest to me. | understand that the information provided by me will not be passed
on to third parties for the purposes of direct marketing. | also understand that | may at any stage, at no cost, instruct Cornmarket/CAOGA in
writing to no longer hold my data for the purpose of sending me such information.

If you do not wish to receive information about preferential Cornmarket deals available to you, please tick here:[ |

o
()

CAOGA Member’s Signature: Date:  / /

Nominated Spouse/Partner’s Signature:
(if applying for the CAOGA Nominated Member Date: / /
Group Life Assurance Plan)

Christchurch Square, Dublin 8 Tel: (01) 408 4137 Web: cornmarket.ie
Cornmarket Group Financial Services Ltd. is regulated by the Central Bank of Ireland. A member of the Irish Life Group Ltd. which is part of the Great-West Lifeco Group of companies. Telephone calls may
be recorded for quality control and training purposes. Irish Life Assurance plc is regulated by the Central Bank of Ireland
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PENSIONS

- ! Irish Life

CAOGA LIFE COVER PLAN

STANDARD APPLICATION FORM GROUP POLICY: 25928

Prior to completing this form please read carefully. Please ensure that you fully understand all the items. Please complete this form fully using
BLOCK CAPITALS. A copy of this completed proposal form is available on request.

Section 1: Personal Details

Title (Mr/Ms/etc) Djjj

First Name AP PP sumame [ L [ QL]
Please use both the first name and surname in your employee records.

Address JEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
JNEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Phone work | | | [ LD mowie [ DL
Please provide your mobile phone number and your email address, both are needed so you can access your pension saving details through
our online services.

Em JEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Date of Birth ‘ H ‘/‘ ‘ ‘/‘ ‘ ‘ Male@ FemaIeQ

Relationship Status Married@ SingIeQ Widow(er)Q Separated@ DivorcedQ Civil PartnerQ

Service Number ‘ H ‘ ‘ ‘ H ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Member Status Cadet@ or Ofﬁcer@

Date Joined Service ‘ H ‘/‘ ‘ ‘/‘ ‘ ‘

Section 2: Confirmation of Eligibility for Membership

Important Information

You should obtain a copy of the Plan booklet and understand the conditions before joining. Please carefully read each question below and the
declaration overleaf before completion.

| confirm that:

| am a member of CAOCA. Q
I have read and understood the conditions of membership and | am eligible to join the Plan. Q
I am actively at work or capable of being actively at work on today's date. Q
| am joining the Plan within three months of joining service. Q

If you are unsure about the eligibility conditions, please consult your advisor.

Section 3: Contact Details - Medi Phone

From time to time, Irish Life may require more medical or risk-related information. If this is the case, you will be contacted by telephone by a nurse
working for MorganAsh Ltd. (specialist company who carry out the phone calls on Irish Life's behalf) to obtain more information regarding your
medical history.

This will help Irish Life process your application more quickly. It is essential that you provide all requested information regarding your medical history.
This telephone call will be recorded and will form part of your application for cover. For details of how the ‘"Medi-Phone call' works, please see
overleaf Medi-Phone: your questions answered.

Contact Details - Please provide as many phone numbers as possible and your preferred contact time.

Telephone Home | || | L[ LT[ mowie [ [ [ [ [ L[] we [ L[]

email adaress | [ [ | [ [ LD L

Preferred contact time Morning O Afternoon O Evening O

Normally, you will be contacted within a couple of days or so of your application form being submitted to Irish Life. If, when you are called, it is not a
convenient time, then just ask to re-arrange to a more convenient time. If you have not been contacted within 3 days, or you have been away or out



Normally, you will be contacted within a couple of days or so of Cornmarket Financial Services submitting your application form to Irish Life. If, when
you are called, it is not a convenient time, then just ask to re-arrange to a more convenient time. If you have not been contacted within 3 days, or you
have been away or out of touch you may like to phone MorganAsh on Free-phone 1800 80 50 22.

The interview can be undertaken up to 9.00pm at night and during the day on Saturdays. If you have call barring on your phone, please arrange to
allow MorganAsh to phone you, or you may like to call them on the above number. It is important that you are in a confidential situation and have the
time to spare to undertake the interview. MorganAsh will not undertake the interview if you are driving.

Section 4: Further Details
Please give the name and address of your General Practitioner (GP)

Name and Address of GP SENEEENEEEEENEEEEEEEEEEEEEEEEEEEEEE

If you have changed doctor in the last year, please give the name and address of your previous doctor.

Name and Address of previouscp || | | | [ | [ [ [ L[ L[ L[]

Section 5: Medical and Other Information

Please read the questions below and ensure that you fully understand each question before answering it.
Warning - Telling Irish Life about material facts

Please remember that you must tell us everything relevant when answering all of the questions on the application form and/or during the Medi-Phone
call. If you do not, or if any of the answers to these questions are not true & complete, we could treat the plan as void. If failure to reveal all facts occurs
there will be no cover under the plan and we will not refund the payments. In these circumstances we will not pay a claim and you may encounter
difficulty in trying to purchase life cover elsewhere.

A material fact (relevant information) is one that an insurer would regard as likely to influence the assessment and acceptance of the application for
insurance. If you are not sure whether something is relevant, you should tell us anyway. Irish Life will rely on what you tell them and you must not
assume that Irish Life will automatically clarify or confirm any information you provide.

You do not need to tell Irish Life about any genetic test (that is any analysis of chromosomes, DNA or RNA to detect genetic abnormalities in
individuals) which you may have had. You must however, tell Irish Life if you are having treatment for or are experiencing symptoms of a genetic
condition.

If your health changes between the date you apply for cover and the date your application is accepted, you must let us know immediately as
failure to do so may result in a claim being refused.

. . . . . 5 M
1. Have you ever had or been advised that you have any heart or circulation problem, stroke, diabetes, raised blood pressure Yes () No( )
or raised cholesterol?

5 M

2. Have you ever had any form of cancer or tumour or any treatment for abnormal growths, lumps or moles? Yes( ) Nol )

. . I . . M Y

3. Inthe last year have you been prescribed or advised to take any medication or treatment including tablets, creams, Yes( ) Nol )
inhalers, drops or sprays (Oral contraceptive pill or treatment for colds, influenza & respiratory tract infections may be ignored)?

: . I M Y

4. Inthe last 5 years, have you attended or been advised to attend for any follow up or had any tests or investigations? Yes( ) Nol )

. iy Co . . M Y

5. Areyou currently unwell or do you have any medical condition or physical impairment that is not already disclosed above? Yes( ) Nol )

. . - . . Y M

6. Have you ever been declined, postponed or accepted on special terms by Irish Life or any other insurer for life, Yes( ) Nol( )

serious (critical) illness or income protection?
If you have answered 'yes' to any of the questions above please provide details below or on a separate sheet.

Please provide as much information as possible i.e.: diagnosis, treatment, investigations carried out and results, what you have been told regarding
your condition.

Further Medical Details



Section 6: Declaration - You must read carefully before signing

Warning: Please read the declaration below carefully and ensure that you fully
understand it before signing it. If you cannot complete this declaration, please
contact Cornmarket Financial Services for further information.

| wish to join the Life Assurance scheme for CAOGA members. | confirm that |
am a member of CAOGA. | understand that it is a condition of membership
that | accept that CAOGA may amend the terms of the CAOGA scheme or
terminate the CAOGA scheme altogether and that decisions of CAOGA in
such matters are binding on all members. | can confirm that | have received,
read and understand the key features of the scheme booklet..

| declare that:

* | am actively at work today, or capable of being actively at work today.*

| understand and agree that my contract with Irish Life will be based on this
application form including all declarations and consents, any supplementary
questions answered, any statements made to Irish Life's underwriting team or
in response to any phone calls received by Medi-Phone call, any information |
give to a medical examiner acting for Irish Life Assurance plc and all terms and
conditions furnished to me by Irish Life and Cornmarket Financial Services.

| have read and understand the important information concerning my
obligation to tell Irish Life Assurance plc about all material facts (relevant
information) in connection with the application and all my answers to the
questions asked are in every respect true and complete. | understand that if |
do not tell Irish Life Assurance plc all material facts (relevant information), this
contract could be void. If this happens, there will be no cover under the

# Applicant's Signature X

contract and no premiums will be refunded. In these circumstances, Irish Life

will not pay a claim. | also understand that | may encounter difficulty in

obtaining cover elsewhere.

I consent to Irish Life obtaining information from or sharing information with:

* any doctor who at any time has attended me concerning anything which
affects my physical or mental health,

* any health professional for the purpose of processing my application,

* any insurance company where | may have applied or may make a claim.

| authorise Irish Life to access and receive this information. | agree that this

authority will stay in force after my death.| hereby acknowledge that | have

received and understand the contents of the Terms of Business document.

| understand that | must tell Irish Life in writing about any changes in my

health or circumstances between the date | applied for cover and the date

my application is accepted. | understand that this contract will not start

until Irish life has accepted me for cover.

PLEASE TAKE THE TIME TO REVIEW THE ABOVE STATEMENTS AND
YOUR ANSWERS TO THE QUESTIONS.

*Actively at work' means that you:
* are working your normal contracted number of hours
¢ have not received medical advice to refrain from work; and

« are mentally and physically capable of fully performing the normal duties
associated with your occupation.

Date

Warning: The current premium may increase after the next review of the scheme at 01/01/2021.

Section 7: Data Protection Declaration Irish Life

Data Protection Notices and Consents

1. The information that you provide to irish Life will be held on a computer database and/or any other way and will be used to administer this plan and any
other products and services supplied to you and any future agreements, contracts or arrangements you may have with irish Life.

2. You have the right of access to your personal data held by irish Life by sending a written request and on payment of a small fee.

3. You also have the right to require irish Life to correct any inaccuracies in the personal data that it holds about you.

4.

|

You also have the right to question the purpose for which your data is held.

declare that | consent to the

A. processing and holding (on computer or otherwise) of all information disclosed by me, or on my behalf, in relation to the plan by irish Life, its
servants and agents (together with such other information supplied or obtained by irish Life) including sensitive personal data (being medical records and/
or financial details) and holding or processing of same for underwriting, administrative, customer care and service purposes, and

B. disclosing of my personal data (personal and sensitive) to persons necessary in connection with the above purposes, to regulatory authorities or as required
by law, to reinsurers and health professionals and other companies in the irish Life Group or the Great-West Lifeco Group. this may involve the transfer of
personal data, including sensitive personal data, to countries outside the european economic area.

#) Applicant's Signature X

Date



Section 8: Mediphone - Your Questions Answered

What is Medi-Phone?

Medi-Phone is an interview over the phone. We use it to gather medical or
'risk-related’ information when you apply for Income Protection cover. Risk-
related information might include details of your current health, past medical
history, family medical history, occupational risks and sports or hobbies.

How does Medi-Phone work?

All phone calls are made by qualified nurses who work for MorganAsh (a
specialist company who are conducting the interviews on behalf of Irish Life).

They will first ask you to confirm some personal information, as a security
check and to ensure confidentiality and that you are comfortable to undertake
the interview at that particular time. After this, they will ask you relevant
questions to gather the health information we need.

1. Details of any medication you are currently taking (name and dosage).
2. Details of any past or present medical conditions suffered.

3. Details of any tests or investigations, e.g. blood pressure, cholesterol tests.
You may like to phone your GP or whoever did these tests, to get the
results.

4. You may be asked for your height and weight. If you do not know your
weight, please try to weigh yourself prior to the interview.

5. ltis helpful to think about your recent medical history, for example in the
past three years, did you visit the doctor or have you missed any time off
work? If so, why and what medication did you receive?

The call will be recorded and will be a permanent part of your application for
cover. Calls should take approximately 15 to 30 minutes. Once we have
gathered the relevant details as part of the Medi-Phone call, a skilled Irish Life

underwriter will assess the information and, in most cases, make a final
decision on whether we can accept your application.

Cornmarket Financial Services will then write to you to communicate this
decision. In certain circumstances we may require some further medical
evidence from your doctor and/or from yourself. You will be advised if this
is necessary.

A copy of the interview will be sent to you for your records. If you need to
change anything, or would like to add anything to the report, you can make
the amendment, sign it and return it to Irish Life in the Freepost envelope
provided with the report.

What are the advantages of Medi-Phone over getting the information
by paper?

1. We tailor each interview to you and your personal circumstances making
the process easier and quicker than completing a standard application
form.

2. It may be more convenient for you.
3. We can get better quality information on your health history.

What happens if | do not want to discuss my medical details over the
phone?

This is not a problem. Following a Medi-Phone call, if you are not happy
providing your medical details over the phone, we will post you the relevant
forms for your completion. You can then post these forms back to Cornmarket
Financial Services. If you have any questions in relation to this please contact
Cornmarket Financial Services on 01 408 8054.

Section 9: Eligibility

To be eligible to apply for membership of the CAOGA Life Assurance Scheme with this form you must be:

* A member of CAOGA.
e Actively at work or capable of being actively at work on today's date.
* Joining the Plan within three months of joining service.

Section 10: Confirmation of Plan Membership

Your cover will commence from the date Irish Life accepts your application. You will receive a formal acceptance letter confirming that you have been included as
amember of the CAOGA Scheme. Irish Life will assess the potential risk of insuring you before membership of the Scheme can be confirmed.

This may involve attending for a medical examination. In a small percentage of cases membership of the CAOGA Scheme may be refused. In such cases
applicants will receive a letter confirming that they have not been accepted into the Scheme. In other cases membership may be offered subject to the condition
that certain medical conditions are excluded from cover or subject to the payment of an additional contribution. In these circumstances applicants may seek
additional clarification from their own doctor who can contact Irish Life to request reasons for their decision.

Irish Life assurance plc is regulated by the Central Bank of Ireland.

In the interest of customer service we may record and monitor calls. Irish Life Assurance plc, registered in Ireland number 152576, vat number 9F55923G.

Irish Life Assurance plc is regulated by the Central Bank of Ireland.

In the interest of customer service we will monitor calls.

Irish Life Assurance plc, Registered in Ireland Number 152576, VAT number 9F55923G.

ﬂ Irish Life

Irish Life Corporate Business, Lower Abbey Street, Dublin 1, Ireland. T: 01 704 2000 « F 01 704 1905
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