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About the information you give in this form

As a HICA client you will enjoy easy ongoing access to our extensive knowledge and expertise on
health insurance related matters. You are encouraged to contact HICA as your circumstances change
to ensure you maintain relevant and high value health cover.

Importantly, HICA may contact you and offer to reassess your needs if your health insurance
underwriter makes significant changes to your policy in the future. It is therefore imperative that you
keep us up to date with your current contact details to ensure we can provide you with the high level of
service you expect from us.

We are required to collect sufficient information to ensure that we provide the appropriate services to
meet your needs and requirements. Our ability to provide you with advice and services is reliant on us
obtaining certain personal information about you. While you are not obliged to provide us with the
information requested, if you do not, we may be unable to provide you with the level of service and
advice you require and expect from us.

We may from time to time disclose relevant information about you to organisations with which we
contract certain services, such as assisting us with the logistics of document distribution and Health
Funds. These organisations are bound by the provisions of an appropriate Privacy Policy. We may
also be required under law to disclose relevant information. In the event we consider it necessary to
use or disclose information about you for purposes other than those detailed above, or a related
purpose, we will seek your consent.

HICA has a detailed Privacy Policy which is available to you on request.

Your Current Details Your New Contact Details
Surname: | Mr/Mrs/Ms | | | Postal address: | |
Given name: | | | |
Birth date: | | State: I:I P’code: I:I
Please provide one of the following Telephone:

County Code Area Code Telephone Number
HICA Client ID. | | |
The postal address currently on our records Facsimile:
| | County Code Area Code Telephone Number
| | Email:| |
State: I:I P’code: I:I Effective date: | |

Signature: | Date: | |

Please return this completed form to:

Post HICA
PO Box 1000
Templestowe Victoria 3106
Fax 61 3 9431 4469
Email info@hica.com.au

Or call us on: 1300 732 757 (from within Australia)
+61 3 9439 9888 (from overseas)
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