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Policy Document 
Please keep this Policy Document along with your Policy Schedule together in a safe place. They are 
legal documents that together form your contract of insurance. If you ever need to make a claim, you 
will need to refer to these. 

This document complements the Product Disclosure Statement (PDS) you received before you 
applied for Vow Loan Protect. The PDS gave you a plain speak overview of the offer. This Policy 
Document contains the terms and conditions (the full details) of your policy so that you can be clear 
on exactly what cover you are being offered and how you may benefit from that cover. 

If you are unsure of anything within the PDS, this Policy Document or your Policy Schedule, please 
contact us on 1300 859 283 or email us at loanprotect@vow.com.au. We are happy to help. 
  
Vow Loan Protect is issued by MetLife 
Insurance Limited (ABN 75 004 274 882) 
(AFSL 238 096) and ACE Insurance Limited 
(ABN 23 001 642 020) (AFSL 239 687) 
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1. About this Insurance 

1.1 What insurance cover is provided?  

This insurance will pay: 

• a death benefit should an insured person 
die.  

• a terminal illness benefit should an 
insured person suffer from a terminal 
illness.  

• a critical illness benefit should an 
insured person suffer from one of the 
listed conditions or events.  

• an unemployment benefit should an 
insured person become involuntarily 
unemployed within a year of the 
commencement date.  

All benefits are payable on the terms set out in 
these policy conditions. The death benefit, 
terminal illness benefit and critical illness 
benefit will be paid as a lump sum. The 
unemployment benefit is paid as a monthly 
benefit.  

1.2 Who owns the policy? 

The person named as the “Policy Owner” in 
the Schedule is the owner of this insurance. If 
there are two or more persons named in the 
Schedule then the insurance is owned jointly 
by those persons.  

Throughout this document the owner (or 
owners) of the insurance will be referred to as 
“you” or “your”. 

You will be entitled to any benefits which 
become payable under this insurance and you 
will be responsible for ensuring that the 
premiums are paid. 

1.3 Who is the person that is insured?  

One Insured Person 

The person named as the “insured person” in 
the Schedule is the person whose injury, 
illness, terminal illness, death or involuntary 
unemployment will cause us to pay a benefit. 
This person is referred to throughout these 
policy conditions as the insured person. 

Two Insured Persons 
This Policy Document provides insurance for 
up to two insured persons. Where there are 
two insured persons, then both of these 
persons will be named as an “insured person” 
in the Schedule. Importantly, the cover 
provided in respect of each insured person will 
exist as a separate insurance, despite it being 

provided under the same Policy Document. 
This means that: 

• you should apply the policy conditions to 
each insured person separately so that a 
reference to an insured person in respect 
of a benefit or a claim is a reference to 
the insured person who is covered for that 
benefit, or who is the subject of the claim;  

• the payment of a benefit in respect of one 
insured person will not affect your right to 
obtain a benefit in relation to the other;  

• the termination of one insured person’s 
cover does not affect the other insured 
person’s cover, as long as premiums 
continue to be paid; and  

• where an insured person dies and they 
were the joint owner of the insurance on 
the other insured person, then the 
ownership of that remaining insurance will 
revert to the surviving owner. 

1.4 Who provides the insurance cover?  

Insurance cover of this nature can only be 
provided by registered insurance companies.   

Vow Loan Protect consists of two separate 
components, being life insurance and general 
insurance. The insurer of the life insurance 
component (death, terminal illness and critical 
illness benefit) is MetLife Insurance Limited. 
The insurer of the general insurance 
component (unemployment benefit) is ACE 
Insurance Limited. 

Throughout this document “we” or “us” means 
MetLife Insurance Limited when referring to 
the death, terminal illness or critical illness 
benefit and ACE Insurance Limited when 
referring to the unemployment benefit or both 
when referring to the insurers or the insurance 
generally. 

1.5 What is the cooling off period? 

We provide you with a one month cooling-off 
period that gives you the opportunity to check 
the details of the insurance and to make sure 
that it meets your needs. This cooling-off 
period gives you the right to cancel the 
insurance within one month of the 
commencement date if you have not made a 
claim. You can do this by writing to us within 
that period and telling us that you would like to 
cancel the insurance. If you do this we will 
cancel the insurance and you will not have to 
pay any premiums. 
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If there are two insured persons covered you 
may choose to cancel one or both insurances. 

1.6 When does the insurance cover start?  

This insurance starts on the ‘Commencement 
Date’ shown in the Schedule. This is referred 
to throughout these policy conditions as the 
commencement date. 

1.7 When does the insurance end?  

Vow Loan Protect is guaranteed renewable, 
except for the Unemployment Benefit. This 
means that once your cover has been 
accepted, we cannot adversely alter the terms 
of your cover outside of the standard terms of 
the policy if your health declines while your 
policy is in force. You should note that we may 
vary the premium in the circumstances set out 
at section 5 “When are benefits payable”.  

The details of when benefits are payable and 
the circumstances when they will not be paid 
are set out in these policy conditions. 

Our decision to insure you was based on the 
information provided to us in the insurance 
application that was submitted by either you or 
the insured person or on behalf of you and the 
insured person. If we agree to reinstate or 
increase any benefits or make any other 
changes to your insurance, our decision will 
also be based upon the information that you 
and the insured person provide to us at that 
time. 

We will make payments in line with our 
obligations where you and the insured person 
have answered all questions we have asked 
honestly and accurately in accordance with 
your duty of disclosure set out in the PDS. 
Where the questions have not been answered 
honestly and accurately, a claim may not be 
paid. 

1.8 What if the eligibility requirements 
have not been met?  

Your cover was issued subject to eligibility 
requirements. At the time of application you 
must: 

• be an Australian or New Zealand citizen or 
permanent resident, residing in Australia 
and have received this PDS in Australia; 

• be a customer of a Vow Financial Wealth 
Manager or be nominated as a person 
associated with a customer;  

• be no younger than 18 and no older than 
59 when you applied; and 

• not be the ‘insured person’ under two or 
more Vow Loan Protect insurances where, 
at the time of accepting your application, 
the total cover amount under all of those 
insurances was greater than $1,000,000. 

If for any reason you have failed to meet these 
requirements, and we did not provide you with 
an exemption on that requirement at the time 
of application, your cover will be treated as not 
having commenced.   

1.9 Are there any other important terms?  

The anniversary date is the anniversary of 
the commencement date. 

The Policy Schedule forms part of this policy 
and confirms the cover that applies to you. It 
contains important details about the insurance, 
including the cover amount and any special 
conditions that apply, including any exclusions. 
At the commencement date this is the 
Schedule attached to these policy conditions, 
and thereafter is the most recent Schedule that 
we have sent you. 

An insured event is a reference to death, 
terminal illness, any one of the 11 insured 
critical illness benefit conditions or involuntary 
unemployment. 
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2.   Benefits 

2.1 Death Benefit         

When is the benefit paid?  

We will pay a death benefit if the insured 
person dies prior to the end of the insurance. 

How much is the benefit? 

The amount of the death benefit is full cover 
amount shown in the Policy Schedule. That 
amount will be: 

• increased by any automatic annual 
increase (see section 4.1);  

• automatically reduced by the amount of 
any critical illness benefit paid in respect of 
the insured person; and  

• increased or decreased when we agree to 
your request to alter the amount of the 
death benefit.  

We will pay the amount of the death benefit 
that applies on the date of the insured 
person’s death. 

What happens when we pay the death 
benefit? 

When the death benefit is paid, the insurance 
will automatically end and no further benefits 
will be available in respect of the insured 
person. 

2.2 Terminal Illness Benefit         

We will pay a terminal illness benefit if the 
insured person suffers from a terminal illness 
after the commencement date and prior to the 
end of the insurance. The insured person 
suffers a terminal illness where in our opinion 
that person: 

• is terminally ill or injured; and  

• as a result of the terminal illness or injury 
is expected to live for less than 12 
months.  

We will not pay a terminal illness benefit if the 
insured person dies before the payment of the 
terminal illness benefit. In this case the claim 
would be for a death benefit. 

How much is the benefit? 

The amount of the terminal illness benefit is 
the full cover amount show in the Policy 
Schedule at the date the terminal illness 
occurred (see section 2.6 for when a terminal 
illness occurs). 

If you have exercised a future insurability 
cover increase within the six months prior to 

claim, the increase portion of cover is only 
applicable for claims arising as a result of an 
accident. 

What happens when we pay the terminal 
illness benefit? 

The terminal illness benefit is an acceleration 
of the death benefit. This means that when it is 
paid the insurance will automatically end and 
no further benefits will be available in respect 
of the insured person. 

2.3 Critical Illness Benefit         

We will pay a critical illness benefit where the 
insured person first suffers from an insured 
condition during the period of insurance. The 
insured conditions are: 

• Alzheimer’s disease - dementia  
• Coronary artery bypass surgery*  
• Heart attack*  
• Kidney failure  
• Loss of physical independence  
• Malignant cancer* 
• Paralysis  
• Severe burns  
• Stroke*  
• Total loss of hearing  
• Total loss of sight  

* A three month restriction applies to these 
insured conditions (see section 3.1 “When 
won’t a benefit be paid”).  

To be entitled to a critical illness benefit, the 
illness or injury diagnosed or the procedure 
undertaken must be within the definition of the 
relevant insured condition. These definitions 
are contained in section 9 of this document. 

How much is the benefit? 

The amount of the critical illness benefit is 
30% of the cover amount shown on your 
Policy Schedule applicable on the date that the 
insured condition occurred (see section 2.6 for 
when an insured condition occurs). 

If you have exercised a future insurability 
cover increase within the six months prior to 
claim, the increase portion of cover is only 
applicable for claims arising as a result of an 
accident. 

What happens when we pay the critical 
illness benefit? 

The critical illness benefit is only payable once 
in respect of an insured person and upon that 
payment being made the insurance will no 
longer provide a critical illness benefit. The 
critical illness benefit is an acceleration of the 
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death benefit. This means that when a critical 
illness benefit is paid, the cover amount for the 
insured person is automatically reduced by the 
amount of the critical illness benefit that has 
been paid. This will result in your premium 
being reduced (see section 5.1). 

2.4 Unemployment Benefit         

When is the benefit paid? 

We will pay an unemployment benefit where 
the insured person becomes involuntarily 
unemployed within one year of the 
commencement date. The unemployment 
benefit may continue to be payable after the 
end of the first year provided the 
unemployment commenced prior to the first 
anniversary of the commencement date and 
no more than three months of unemployment 
benefits have been paid. 

The unemployment benefit is not payable for 
the first 30 days of the involuntary 
unemployment, the waiting period. Benefits 
will only accrue from the end of the 30th day 
and are payable monthly in arrears. 

What is involuntary unemployment? 

The insured person is involuntarily 
unemployed where: 

• they were working in continuous 
employment* (for an average of at least 
20 hours per week) or in their own 
business, for at least 180 days 
immediately prior to becoming 
unemployed; and  

• they were terminated or made redundant 
by their employer (in the case of an 
employed person); and  

• their business has permanently ceased 
trading and been placed in the control of 
an insolvency or bankruptcy administrator 
(in the case of a Self Employed person); 
and  

• they are registered with a recruitment 
agency; and  

• they are actively seeking work; and  

• they are residing in Australia.  

Self Employed means earning an income 
directly from your own business, trade or 
profession rather than a salary or wage from 
an employer. 

* Continuous employment is working with the 
same employer prior to involuntary 
unemployment for more than 180 days of 
uninterrupted employment. 

How much is the benefit? 

The amount of the unemployment benefit is 
one percent (1%) of the cover amount shown 
on the Policy Schedule at such time and for 
each month that the insured person remains 
involuntarily unemployed up to $2,500 per 
month.  

The benefit will be payable each month for a 
maximum of three months. If the 
unemployment benefit is payable for less than 
one whole month, it will be calculated as 
1/30th of the monthly amount for each day the 
insured person remains involuntarily 
unemployed. 

Will the unemployment benefit be available 
for a subsequent period of involuntary 
unemployment? 

If you have previously been paid an 
unemployment benefit, the benefit will be 
available for a second period of involuntary 
unemployment in respect of that insured 
person provided: 

• the insured person has been working in 
continuous employment (for an average of 
at least 20 hours per week) for at least 
180 days since the previous period of 
involuntary unemployment; and  

• the cumulative unemployment benefit paid 
in respect of the two periods of involuntary 
unemployment does not exceed three 
months.  

What happens when we pay the 
unemployment benefit? 

Upon three months of unemployment benefits 
having been paid, this insurance will no longer 
provide an unemployment benefit. The 
payment of an unemployment benefit will 
have no effect on the level or continuation of 
the other benefits. 

2.5  Who are the benefits paid to?  

All benefits will be paid directly to you, except 
in the case of the death benefit, which will be 
paid in the following manner: 

• if you have nominated a beneficiary, the 
death benefit will be paid to the 
nominated beneficiary or beneficiaries in 
such proportions as you have nominated; 

• if you are the only policy owner as well as 
the insured person who has died, any 
amounts not allocated to a beneficiary 
will be paid to your estate; and  

• if there are joint policy owners and one of 
you is the insured person who has died, 
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any amounts not allocated to a 
beneficiary will be paid to the surviving 
policy owner. 

2.6 When does a terminal illness or 
insured condition occur? 

A terminal illness is deemed to have occurred 
at the date that the insured person is 
diagnosed as having a terminal illness or 
injury with a life expectancy of less than 12 
months, irrespective of the date we formed 
the opinion that the insured person suffers 
from a terminal illness. 

When an insured person suffers from an 
insured condition the time that it will be 
deemed to have occurred is: 

• in the case of an insured condition which 
requires a diagnosis, at the date of 
diagnosis; or  

• in the case of an insured condition which 
involves a medical procedure, at the date 
that the disease or condition which the 
procedure is intended to address was first 
diagnosed (provided the insured person 
subsequently undertakes the procedure 
as required by the relevant insured 
condition definition); or  

• in the case of the other insured conditions 
- at the date of the medical trauma.

 

  



Vow	  Financial	  |	  Loan	  Protect	  
	  

9	  

3. Exclusions 

3.1 When won’t a benefit be paid?  

The Death and Terminal Illness Benefits  
We will not pay the death or terminal illness 
benefit if: 

• the insured person’s death or terminal 
illness is caused by an intentional self-
inflicted act* within 13 months of the 
commencement date; or  

• death occurred, or the condition or 
symptoms leading directly or indirectly to 
the terminal illness diagnosis first 
occurred, before the commencement date; 
or 

• the claim is directly or indirectly caused or 
contributed to by an excluded condition 
shown on your Policy Schedule (e.g. Pre-
existing Health Condition).   

*It does not matter whether the insured person 
was sane or insane at the time. 

The Critical Illness Benefit 
We will not pay a critical illness benefit if: 

• the event giving rise to the insured 
condition is caused directly or indirectly by 
an intentional act of you or the insured 
person; or 

• the condition or symptoms leading directly 
or indirectly to a listed critical illness event 
first occurred before the policy 
commencement date; or 

• the insured condition first occurred within 
three months after the commencement 
date for the insured conditions of 
malignant cancer, coronary artery bypass 
surgery, heart attack or stroke; or  

• the claim is directly or indirectly caused or 
contributed to  by an excluded condition 
shown on your Policy Schedule (e.g. pre-
existing health condition).   

Where this occurs we will never pay a critical 
illness benefit for that insured condition even if 
the insured person suffers from it again, unless 
it is a new and unrelated occurrence of the 
insured condition. 

Likewise, we will not pay an increase to the 
critical illness benefit amount (other than 
where it is an automatic increase) if the 
insured condition occurs either before the date 
of the increase, or before three months after 
the increase for the four insured conditions 
named above. 

* The Critical Illness insured conditions are set 

out in the table at Section 9. 

The Unemployment Benefit 

We will not pay an unemployment benefit: 

• where unemployment occurs as a result 
of:  
-‐ voluntary resignation, voluntary 

redundancy, early retirement or where 
employment has been abandoned; or  

-‐ taking part in a strike or a lockout; or  
-‐ being dismissed for serious 

misconduct or for taking part in an 
illegal or criminal activity; or  

-‐ employment ceasing at the end of a 
contract, season, task or period, 
where the insured person was 
employed under a contract, seasonally 
or for a specified task or period; or  

-‐ a Self Employed person ceasing to 
trade unless their business has been 
placed in the hands of an insolvency 
or bankruptcy administrator.  

• where the insured person was 
unemployed at the commencement date, 
or where the insured person was aware at 
the commencement date of the impending 
termination of their employment and the 
subsequent termination of that 
employment was the cause of the 
involuntary unemployment.  

The unemployment benefit will subsequently 
be made available in respect of that insured 
person, provided they are in continuous 
employment for at least 180 days (for an 
average of at least 20 hours per week) prior to 
the period of involuntary unemployment in 
respect of which the claim is being made. 

3.2 When won’t an increase in benefit be 
paid?  

We will not pay the amount of any increase in 
a benefit (other than as a result of the 
automatic annual increase): 

• (for the death and terminal illness benefits) 
if the insured person’s death or terminal 
illness is caused by an intentional self-
inflicted act* within 13 months of the date 
these benefits were increased; or 

• (for the critical illness benefit) if any of the 
insured conditions of malignant cancer, 
coronary artery bypass surgery, heart 
attack or stroke occur within three months 
of the date the critical illness benefit was 
increased; or 

• (for the death, terminal illness and critical 
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illness benefits) the claim is directly or 
indirectly caused or contributed to by an 
excluded condition shown on your Policy 
Schedule (e.g. pre-existing health 
condition); or  

• (for all benefits) if the insured event 
occurred prior to the date of the increase 
or where a pre-existing condition exclusion 
(or any other exclusion placed upon the 
increase) applies to the increase. 

* It does not matter whether the insured 
person was sane or insane at the time. 

We will not pay the amount of any future 
insurability increase (Section 4.3) within the 
first six months of the cover increase other 
than for claims arising as a result of an 
accident or injury. Any conditions or events 
arising in this six month period that are not an 
accident or injury will remain excluded after the 
six month period, in respect of the increase 
portion of cover.  

3.3 How do these exclusions apply when 
cover has been reinstated? 

Where the insurance has been reinstated:  

• we will not pay a benefit if the insured 
event occurred prior to the date of the 
reinstatement*; and  

• the exclusions in section 3.1 will apply to 
the reinstated insurance except that all 
references to “commencement date” in 
sections 3.1 are replaced with “date of 
reinstatement”*.  

* The “date of reinstatement” is the date the 
reinstatement was granted, following your 
request to reinstate, and written notification is 
issued confirming this date. 
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4. Variations to your cover amount 

4.1 What is the automatic annual 
increase? 

How does the automatic annual increase in 
benefits work? 

Each year, on the anniversary date, we will 
automatically increase the amount of all 
benefits by the percentage increase in the CPI 
for the 12 month period ending 30 September 
of the previous calendar year. Where the CPI 
does not increase or increases by less than 
3%, then all benefits will be increased by 3%.  

The increase to your benefit amounts will 
commence on the anniversary date and will 
apply for the next year of the insurance. An 
increase in your benefits will also cause your 
premium to increase. 

What if you do not want the automatic 
annual increase? 

If in any year you do not want the increase, 
you must tell us. You can do this by writing to 
us no later than one month after the 
anniversary date requesting us not to increase 
the amount of your benefits. If for two years in 
a row you tell us not to apply the automatic 
annual increase, we will not increase your 
benefits in this way again. 

You can also tell us in writing at any time that 
you do not want us to automatically increase 
the amount of your benefits anymore. If you do 
this, we will not increase your benefits in this 
way again. 

You cannot choose to have the automatic 
increase apply to some benefits but not others. 

What if you wish to restart the automatic 
annual increase? 

You may write to us at any time and request 
us to restart the automatic annual increase. 
We may or may not agree to this. We may ask 
you to provide us with information about the 
insured person to help us decide. If we do 
agree to restart the automatic annual increase 
we may also place conditions upon it. 

What is the CPI? 

The CPI is the weighted average Consumer 
Price Index of the eight capital cities combined 
published by the Australian Bureau of 
Statistics or its successor. If the CPI is not 
published, or is considered by us to be 
inappropriate, the increase will be calculated 
by reference to such other retail price index as 
in the opinion of our Appointed Actuary most 
nearly replaces it. 

4.2 How can you change your cover 
amount? 

You may write to us at any time and request 
us to vary the amount your cover amount.  

We may or may not agree to this. Where you 
request us to increase a benefit we may ask 
you to provide us with information about the 
insured person to help us decide. If we do 
agree to an increase we may also place 
conditions upon it. A variation to your cover 
amount will cause your premiums to change 
(see section 5.1). 

Where we have agreed to an increase in 
your cover amount, the cooling-off period 
does not apply to that increase. 

4.3 Future Insurability 

If you increase your mortgage amount on your 
principal place of residence, you may apply to 
us to increase your cover amount accordingly 
and without supplying further medical evidence 
if all of the following conditions are met: 

• The requested increase amount is not 
greater than the increased amount of your 
mortgage, 25% of the original cover 
amount or $200,000; 

• The total cover amount after the increase 
does not exceed the total mortgage 
amount or $1,000,000; 

• At the time of applying for the increase, 
you have not made or are entitled to make 
a claim under any of the benefits; 

• You supply us with satisfactory evidence 
of the mortgage increase and the new total 
mortgage amount; and 

• You are age 59 or less (the maximum 
entry age). 

Any exclusions that apply on the original cover 
will also apply on the increased portion of 
cover. Your premium will be adjusted to reflect 
the new cover amount. 

During the first six months after the future 
insurability increase, we will only pay a benefit 
relating to the increase portion of cover for 
claim events resulting from an accident. 

4.4 What happens if the cover amounts 
exceed the maximum? 

The Product Disclosure Statement for this 
insurance sets out a number of benefit limits 
that apply to this insurance. Despite anything 
to the contrary, in these policy conditions or 
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the Policy Schedule, if any benefit amount at 
the commencement date exceeds an 
applicable benefit limit, then in the event of a 
claim that benefit amount will be automatically 
reduced by the amount necessary to meet the 
maximum applicable benefit limit. This 
automatic reduction does not apply where we 
have specifically agreed with you (either 
before or after the commencement date) to 
provide a benefit in excess of that benefit limit. 

4.5 How do these variations impact the 
benefit amount? 

If you make a section 4 variation to your cover 
amount, the death benefit and the terminal 
illness benefit amounts are based on the new 
cover amount. 

The critical illness benefit and the 
unemployment benefit will remain at the set 
percentage of the cover amount, with the 
actual benefit amounts adjusting accordingly. 
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5.   Premiums and Other Charges 

5.1 How are premiums calculated? 

Annual Calculations 

Your premiums are re-calculated each year. 
This calculation is initially done on the 
commencement date and then again at each 
anniversary date. 

Your premium may change on the anniversary 
date as its calculation depends on: 

• the current age and the gender of the 
insured person (premiums usually 
increase with age);  

• the cover amount at that date. This will 
include any automatic annual increase;  

• the smoker or non-smoker classification of 
the insured person;  

• the premium rates and rating factors for 
the death and critical illness benefits at 
that date;  

• the amount of the policy fee;  

• any loadings or discounts that we have 
specifically applied to the insurance; and  

• the amount of any government charges 
that we have asked you to pay.  

Changes between anniversary dates 

We will alter your premium if any of the 
following events occur between anniversary 
dates: 

• the cover amount changes (see section 4 
variations to your cover amount);  

• the cove amount has been reduced after 
we pay you a critical illness benefit; or  

• the insured person gives up smoking for 
12 months and you request us in writing to 
apply non-smoker premium rates.  

In each of these cases your premium will be 
altered from the next monthly premium due 
date. 

5.2 What do you have to pay and when 
must it be paid? 

The annual premium for the first year of your 
insurance is shown in the Policy Schedule.  

All premiums are payable monthly in advance 
and the due date for payment is the monthly 
anniversary of the commencement date. The 
due date for the first premium payment is 
shown in the Policy Schedule. 

Where there are two insured persons under 
these policy conditions the premiums for both 
insurances must be paid together so that only 
one premium payment is made. 

5.3 How are premiums paid? 

The monthly premiums must be paid by: 

• us charging a bank, building society or 
credit union account where you have 
provided us with a direct debit request 
that allows us to do so; or  

• us charging a credit card; or  

• any other method that we choose to 
accept. 

5.4 Can premium rates change? 

We can change the premium rates, rating 
factors and discounts that apply to your 
insurance at any time but only where we: 

• change the premium rates, rating factors 
and discounts in the same way for all 
policy owners who have obtained a Vow 
Loan Protect policy while the same 
version of the Product Disclosure 
Statement that applies to this insurance 
was in effect; and  

• give you advance notice of this change.  

5.5 What is the policy fee? 

What is the fee payable? 

Your premium includes a policy fee. The 
annual policy fee at the commencement date 
is shown in the Schedule and will be payable 
as part of the premium by equal monthly 
instalments. The monthly instalment amount 
shall be rounded up to the next five cents. 

Will the fee change? 

Each year on the anniversary date we will 
automatically increase the fee by the 
percentage increase in the CPI for the 12 
month period ending 30 September of the 
previous calendar year. Where the CPI does 
not increase or increases by less than 3%, 
then the fee will be increased by 3%. The 
increase to the fee will commence on the 
anniversary date and will apply for the next 
year of the insurance. 

We can also change the fee at any time 
provided we: 

• change the fee in the same way for all 
policy owners who obtained a Vow Loan 
Protect policy while the same version of 
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the Product Disclosure Statement that 
related to the application for your 
insurance was in effect; and 

• give you advance notice of this change. 

How does the fee apply? 

The policy fee is a flat fee and is charged in 
connection with the costs of administering the 
death and terminal illness cover and is not 
affected by the level or existence of the critical 
illness benefit. The fee will apply irrespective 
of: 

• whether this Policy Document provides 
cover for one or two insured persons;  

• the level of cover being provided in 
respect of the insured persons; or  

• whether a critical illness benefit is 
provided. 

5.6 Are there any government charges? 

If  we  ask,  you  will  also  have  to  pay  us  
any  duty,  tax,  excise  or  charge  of  the 
Commonwealth, or a State or Territory 
Government that is payable in connection with 
this insurance. We will deduct from the 
payment of a benefit any duty, tax, excise or 
charge we are required by law to deduct. 

Where  GST  applies  to any part  of  the  
premium,  this  amount  will be  included in the 
premium that you are required to pay. 

5.7 What happens if the premium is not 
paid? 

For the insurance to continue the premiums 
must be paid by the due date. If a premium is 
not paid, we will send you an overdue notice 
to remind you of the need to pay the overdue 
amount should you want the insurance cover 
to continue. If the premium remains unpaid 
after the date set out in the notice, we will 
cancel your insurance. 

Importantly, where there are two insured 
persons under these policy conditions, the 
non-payment of a premium will usually result 
in the cancellation of both insurances. This is 
because the premium for both insurances is 
paid together. 

If an event entitling you to a benefit occurs 
after a premium is due, but before your policy 
is cancelled, we will pay the benefit less any 
unpaid premiums.
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6. Claims 

6.1 When should you tell us of a claim? 

You (or your legal representative) should 
always notify us as soon as possible of an 
event that may entitle the insured to a benefit. 
In all cases it is important we are notified no 
later than six months after this time. A delay in 
notifying us of a claim could result in us 
reducing the amount of the benefit payable if 
we have been prejudiced by the delay. 

6.2 How do you make a claim? 

After you have contacted us we will send you a 
claim form. You will need to arrange for the 
completion of the form and provide us with 
such evidence as we require to be satisfied 
that you are entitled to be paid a benefit.  The 
claim form must be completed and returned to 
us together with any certificates or evidence 
(including medical evidence) that we require 
within six months of you telling us that you are 
going to make a claim.  We will not pay any 
benefit until all the documents and evidence 
that we require are provided to us. 

6.3 What evidence will we require? 

The information we require will depend upon 
the type of benefit being claimed. We will tell 
you of our standard requirements when you 
contact us. After providing this information we 
may ask you for some more information and 
this may include us requiring the insured 
person to be examined by a registered medical 
practitioner who we have chosen. 

The evidence that you provide us with must be 
obtained and paid for by you. This includes 
having a registered medical practitioner 
provide you with any reports that we require. 
Where we specifically require the insured 
person to undergo a medical examination 
arranged by us, we will pay for that 
examination. 

6.4 Is proof of age required? 

We will always require proof of the insured 
person’s age before we pay a claim.  If the 
insured person’s age had been understated in 
the application for insurance we will reduce the 
benefit payable to the extent that we are 
permitted to by law. The benefit will be 
reduced in the proportion that the premiums 
that would have been paid since the 
commencement date had we known of the 
insured person’s correct age, bears to the 
premiums that were actually paid since the 
commencement date. If the age was 
overstated, we will refund the amount of the 
overpaid premium plus interest at the rate 
prescribed by law. 

A claim will be not be accepted where the 
insured person’s age has been understated 
and the relevant insured event occurred after 
the anniversary date immediately after the 
insured person turns age 65 (for critical illness 
benefit claims) or age 99 (for death and 
terminal illness benefit claims).  
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7.   Termination of the Insurance 

7.1 When does the insurance end? 

The insurance provided in respect of an 
insured person ends upon the earliest of the 
following:  

• the anniversary date immediately after the 
insured person turns:  
-‐ age 65 in respect of the critical illness 

benefit; and  
-‐ age 99 in respect of the death and 

terminal illness benefits;  
• the insured person’s death;  

• we pay a benefit which reduces the cover 
amount to zero;  

• upon the insured person’s cancelling of 
the insurance (Note: after the one month 
cooling-off period, this will be deemed to 
be the next premium due date);  

• we cancel the insurance because of 
unpaid premiums (see section 5.7); or  

• we cancel the insurance in the other 
limited circumstances permitted by the 
law. 

7.2 Can the insurance be reinstated? 

You may write to us at any time and request 
us to reinstate the insurance after it has 
ended. We may or may not agree to this. We 
may ask you for information about the insured 
person to help us decide. If we do agree to 
reinstate the insurance we may also place 
conditions upon the reinstatement in addition 
to those already contained in these policy 
conditions. 

7.3 When does the unemployment cover 
cease? 

The insurance will cease to provide an 
unemployment benefit in respect of an insured 
person at the earlier of the following: 

• when three months of unemployment 
benefits have been paid: or  

• one year after the commencement date 
(unless a period of involuntary 
unemployment existed at that time, in 
which case the end of that period of 
involuntary unemployment). 

  



Vow	  Financial	  |	  Loan	  Protect	  
	  

17	  

8.   General information 

8.1 Can the ownership of the insurance be 
transferred? 

Assignment of your policy to a third party is not 
available. 

8.2 Can we transfer your insurance to 
another insurer? 

We may transfer your insurance to another 
registered life insurer in the future. To the 
extent that it relates to the life insurance 
component of this policy, we will observe all 
legal requirements applying to transfers in 
doing so, such as the requirements of the Life 
Insurance Act 1995 (Cth) which are designed 
to safeguard the interests of policy owners. 

8.3 Does this insurance have a value? 

Vow Loan Protect provides risk insurance 
cover only and does not include an investment 
component. This means that your insurance: 

• has no surrender value if the insurance 
ends; and  

• does not share in either our profits or the 
profits of the statutory fund from which the 
insurance is issued.  

8.4 Where do the premiums go? 

We pay that part of your premium that relates 
to the life insurance component into our No.1 
statutory fund. This is the fund from where all 
benefits of this type are payable. 

8.5 What is the effect to a change of your 
insurance? 

As noted in these policy conditions, we may 
agree with you to change the terms of this 
insurance, such as by altering the amount of 
the benefits or reinstating cover. We may also 
agree to add new types of benefits or change 
the terms on which the insurance is provided. 
The new arrangements will need to be agreed 
at the time and will not be effective unless 
agreed to by us and we have told you of this in 
writing. 

8.6 What currency applies to this 
insurance? 

All amounts referred to are Australian Dollars 
and the payment of benefits will be in 
Australian currency. 

8.7 Where will correspondence be sent? 

We will send correspondence to you at the 
address you last told us. Where we have done 
this it will be deemed to have been received by 
you two working days after it was posted. If 
you provide us with an email address we may 
choose to send all or any correspondence to 
you by email (where the law permits). It is 
essential that you write to us and tell us of any 
change in your postal or email addresses. 
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9.  Insured Condition Definitions – Critical Illness Benefit 
 
Alzheimer’s disease – 
dementia 

Progressive deterioration in mental function of at least six months duration 
resulting in abnormal behaviour or deterioration of intellectual capacity 
caused by irreversible organic brain disease such as Alzheimer’s disease. 
Permanent supervision by a third party to ensure safety is required or 
permanent inability to perform at least two of the activities of daily living (as 
outlined under Loss of Physical Independence definition). 

The diagnosis must be substantiated by accepted standardised 
questionnaires or tests and confirmed by a consultant neurologist, 
geriatrician or psychiatrist. 

Coronary Artery 
Bypass Surgery 

 

The actual undergoing of open chest surgery for the correction of one 
or more coronary arteries, which are narrowed or blocked, by coronary 
artery bypass graft (CABG). The surgery must have been proven to be 
medically necessary by means of coronary angiography. With regard to 
this cover, angioplasty, any other intra-arterial procedures and/or any 
laser procedures are excluded. 

Heart Attack Means the death of a portion of the heart muscle as a result of inadequate 
blood supply to the relevant area. The basis for the diagnosis of a heart 
attack shall be supported by the following clinical features: 

-‐ new electrocardiographic (ECG) changes; and 
-‐ diagnostic elevation of cardiac enzyme CK-MB or Troponin I 

greater than 2.0 ug/l or Troponin T greater than 0.6 ug/l. 

If the above is inconclusive, then we will consider a claim based on 
conclusive evidence that you have been diagnosed as having suffered a 
heart attack resulting in: 

-‐ new pathological Q waves; or 
-‐ a permanent left ventricular ejection fraction of 50% or less, 

measured three months or more after the event. 

Kidney Failure End  stage  renal  disease  presented  as  chronic  irreversible  failure  of  
both  kidneys  to function,  as  a  result  of  which  either  regular  renal  
dialysis  is  instituted  or  renal transplantation is carried out. 

Loss of Physical 
Independence 

This  means  that  the  insured  person  is  totally  and  permanently  
unable  to  perform independently two or more of the following activities of 
daily living:  

-‐ Bathing – the ability to shower or bathe 
-‐ Dressing – the ability to put on or take off clothing 
-‐ Toileting – the ability to use the toilet, including getting on or off 
-‐ Mobility – the ability to get in and out of bed and a chair 
-‐ Continence – the ability to control bladder and bowel function 
-‐ Feeding – the ability to get food from a plate into the mouth 



Vow	  Financial	  |	  Loan	  Protect	  
	  

19	  

Malignant Cancer 

 

The first diagnosis of one or more malignant tumours, characterised by the 
uncontrolled growth and spread of malignant cells and the invasion and 
destruction of normal tissue. The cancer must be confirmed by histological 
evidence of malignancy by a consultant oncologist. Included under this 
benefit are leukaemia, lymphoma, Hodgkin’s disease and other malignant 
bone marrow disorders. 

The following tumours are excluded from this benefit: 

-‐ carcinoma in situ (including cervical dysplasia CIN-1, CIN-2 and 
CIN-3) or tumours which are histologically described as 
premalignant;  

-‐ chronic lymphocytic leukaemia Binet Stages A & B or Rai Stages 
0, I and II;  

-‐ melanomas of the skin of Stage 1A (= 1.0mm, Clark level II or III, 
no ulceration);  

-‐ all hyperkeratoses or basal cell carcinomas of the skin;  
-‐ all squamous cell carcinomas of the skin, unless there has been 

spread to other organs;  
-‐ prostatic cancers which are histologically described as TNM 

Classifications T1 (including T1a, T1b and T1c) or are of another 
equivalent or lesser classification tumours treated by endoscopic 
procedures alone; and  

-‐ all tumours in the presence of AIDS or HIV related cancers.  

Paralysis Total and irreversible loss of use of two or more limbs through paralysis 
due to injury or disease of the spinal cord and which is confirmed by a 
consultant neurologist. 

Severe Burns Tissue injury caused by thermal, electrical or chemical agents resulting in 
3rd degree burns to at least 20% of the body surface as measured by the 
Lund & Browder body surface chart. 

Stroke Cerebrovascular incident producing neurological sequelae lasting more 
than 24 hours and including infarction of brain tissue, haemorrhage and 
embolisation from an extracranial source as confirmed by a consultant 
neurologist. Evidence of neurological deficit for at least three months has 
to be produced. 

Total Loss of Hearing The total irreversible loss of hearing (aided or unaided) in both ears as a 
result of sickness or injury as measured by an audiogram and confirmed by 
an appropriate specialist. 

Total Loss of Sight The total irreversible loss of sight (aided or unaided) in both eyes as a 
result of sickness or injury and confirmed by an ophthalmologist. 

 

  



Vow	  Financial	  |	  Loan	  Protect	  
	  

20	  

10.  How to contact us 

10.1 If you have any questions 

If you have any questions about your insurance, please contact us by phone, mail or email: 

Phone 

Please phone Vow Financial on 1300 859 283. 

Postal address 

Vow Loan Protect 
Level 9, 2 Park Street 
Sydney NSW 2000 

Email address 

loanprotect@vow.com.au  
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