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privacy statement

Central West Health Coveruses personal information to provide you with comprehensive
service in relation to its products and services. We often use or disclose information to
manage your claims and pay health insurance benefits. We also hold information which

relates to how you choose to pay for products and services (particularly where we have

aregular direct debit arrangement), which mayinclude account or credit card details.

If you do not provide personal information which is required, Central West Health Cover

may not be able to provide benefits or process your claim.

Central West Health Cover has arange of obligations under the Private Health Insurance
Act 2007 andrelated regulations thatimpact onits collection and disclosure of personal
information. In effect, these require Central West Health Cover to maintain records,
reportto regulatory authorities and to meet various requirementsin relation to providing
private health insurance. Central West Health Cover is also required to make certain
information and records available to auditors, actuaries and public authorities including
the Department of Health and Ageing, the Private Health Insurance Ombudsman and

Medicare. We will disclose this and any other information as required by law.

In most circumstances you have a right to access any personal information which
we collect and hold about you. Please contact us if you wish to access your personal
information. We may deny your request in some circumstances and if we do this, we will
tellyouwhy.

Further information on privacy is contained in our Privacy Policy which is available on
our website centralwesthealth.com.au or by contacting a Member Service Consultant
on 133 206. If you wish to complain about any breach or potential breach of this Privacy
Policy you should contact us and your complaint will be directed to the appropriate

complaints manager.
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PO Box 10860, Kalgoorlie WA 6433 z R

Telephone Enquiries: 133 206
Monday to Friday: 7am to Spm (WST)

centralwesthealth.com.au Ce nt ral West

Email: welcome@centralwesthealth.com.au

HealthGuard Health Benefits Fund Limited ABN 26 054 321 274 is a Private Health Insurer under the Private Health
Insurance Act 2007, carrying on business as Central West Health Cover and under other business names.
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direct debit form

Section One Member Details

Membership Number (if known):

Ak
R

central west

Surname:

Given Name(s):

Residential Address:

Postcode:

Postal Address:

Postcode:

Section Two Payment Frequency

Please indicate one of the following payment options

Fnrtnightlgo Monthlgo Duarterlgo Halfgearlgo Yearlgo

Y

Payments will be automatically deducted according to your chosen level of cover and frequency.

Please nominate what date you would like deductions to commence

Please note: your initial deduction may include an adjustment to ensure your membership is financial

or to coincide with your nominated date.

Section Three | Details of account to be debited

Name of Financial Institution: Branch:

Accountin the name of:

NB: Direct Debit is not available from all accounts. Please check with your bank/financial institution.

Account Details: OCheque OSavings

BSB/Financial Institution Number

|/We authorise and request HealthGuard Health Benefits Fund Limited trading as Central West Health
Cover User ID: 241207 (Debit User], until further notice in writing, to arrange for my/our account
described in the schedule above, to be debited with any amounts which the Debit User may properly
debit or charge me/us through the Direct Debit System.

I/We:
1. authorise and request that this Direct Debit Request remain in force until cancelled, deferred or
otherwise altered in accordance with the Service Agreement;

Account Number

2. haveread and understand the Service Agreement attached and agree to its terms;

3. agreethatanelectronic reproduction of this document, orany otherinformation in this document,
will have the same legal effect as the original of this document;

4. haveread the Service Agreement below and agree to its terms; and

5. agreethatanelectronicreproduction of this document, orany otherinformationin this document,

will have the same legal effect as the original of this document.

Please ensure account details are correct and that this request is signed by the required number of
authorised signatories.

Signature: Date: / /

Signature: Date: / /

Section Four Or Credit Card Details

OMas\erCard Ovisa Expiry Date: /
Credit Card in the name of:

Credit Card Number:

Signature: Date:

Direct Debit Service Agreement

1. Central West Health Cover User ID 241207 (“Debit User”) willinitiate direct debit paymentsin the
manner referred toin the Schedule.

2. Debit payments will be made when due. Central West Health Cover will notissue individual
confirmation of payments made.

3. CentralWest Health Coverwill give the customer at least 14 days written notice if Central West
Health Cover proposes to vary details of this arrangement, including the amount and frequency of
payments.

4. Ifthe customer wishes to defer any payment or alter any of the details as referred to in the Schedule,
the customer must contact Central West Health Cover on 133 206 or by writing to Central West Health
Coverat PO Box 10860, Kalgoorlie WAB433.

5. Anyqueries concerning disputed debit payments must be directed to Central West Health Coverin the
firstinstance. Customers may obtain details of the claims process by contacting Central West Health
Coveron 133 206 or by writing to Central West Health Coverat PO Box 10860, Kalgoorlie WA 6433.

6.  Directdebitingis notavailable on the full range of accounts at all financial institutions. If in doubt, the
customer should check with their financial institution at which the account s held.

4 The customer should ensure that the account details givenin the Schedule are correct by checking
them against a recent statement from the financial institution at which the account s held.

8. Bysigningthe Direct Debit Request, the customer warrants and represents that he/she/theyis/are
duly authorised to request the debiting of payments from the account in the Schedule.

9. Itisthe customer’sresponsibility to have sufficient cleared funds available in the account to be
debited to enable debit payments to be made in accordance with their Direct Debit Request.

10.  Ifthe debit payment falls due on any day which is not a business day, the payment will be made on
the next business day.

11, Ifadebit paymentis returned unpaid, the customer may be charged a fee for each unpaid item.

12.  Customers wishingto cancel the Direct Debit Request or to stop individual debit payments must
contact Central West Health Cover on 133 206 or by writing to Central West Health Cover at
PO Box 10860, Kalgoorlie WAB433, before the day their payment is due to be debited.

13, Excepttothe extent that disclosure is necessary in order to process debit payments, investigate and
resolve disputed transactions or is otherwise required by law, Central West Health Cover will keep
details of the customer’s account and debit payments confidential.



