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Dear Human Resources Officers 

All ballot forms for the Trustee election had to be in on the 22nd of March 2019. The counting of the votes 

has been finalised by the independent Auditors and the new Board of Trustees will be announced early 

in April. The results will be published on the website. 

  

In this HR newsletter we highlight CRF benefit matters such as our superior dread disease benefit and 

share important information with you on how to ensure that you are on the right side of the law when 

submitting exits!  We would also like to introduce the Fund’s new Life Stage Investment Strategy which 

will be effective 1 July 2019. 

 

We trust you will find the information of value and that it will aid in your day to day dealings with the 

CRF.  Please be on the lookout for your invitation to our annual HR Training which will kick off next 

month! 

 

Warm regards 

Your Consolidated Retirement Fund Communication Team 

 

CRF introduces a default Life Stage Investment Strategy 

The Board of Trustees have approved a life stage model for all CRF members which will be 

implemented 1 July 2019. The aim of the life stage investment strategy is to minimise members’ 

investment risk according to their age and closeness to retirement. In terms of this model, members from 

the age of 55 will be switched to lower risk investment portfolios.   

 

This is what the life stage investment strategy looks like: 

Member’s age Investment allocation according to the life stage 

model 

Members younger than 55 100% invested in the growth portfolio 

Members between 55 and 60 Combination of 50% Growth and 50% Moderate 

Members 60 years and older 100% invested in the Moderate Invested Portfolio 

 



Qualifying members will automatically be moved to the age relevant investment portfolio/s as per the 

table above unless they opt out and choose to make their own investment choices.  Members that 

qualify for the default life stage investment model will receive communication from the Fund informing 

them of the available options and what to do if they wish to opt out.  Member that have in the past 

made their own investment choices, will also have the option to opt in and will receive communication 

form the Fund.  If you become aware of a member that requires assistance, please refer them to the 

CRF benefit Counsellors. 

 

Illegal exits – a serious offence! 

It has recently been brought to the Fund’s attention that some Municipalities are submitting withdrawal 

claim forms for members that have not terminated their service of employment. It is important to 

remember that according to Fund Rule11.1(Withdrawal Benefit), termination of service is a requirement 

for a member to become entitled to a withdrawal benefit.   

 

In Section E of the withdrawal claim form (see image below) the Employer is required to confirm the 

date of the termination of service and in Section F the employer signs a declaration that the 

information supplied to the Fund is correct.   

 

 

 



By submitting a withdrawal claim form for an employee still in service, you can be in breach of the Fund 

Rules and even worst you can be found guilty of fraud for providing false information.  An “error” such 

as this can have a huge ripple effect on the Fund and jeopardise the Fund’s status as being approved 

by SARS for the deduction of contributions.  

 

Please, therefore always ensure that you are on the right side of the law and refrain from the illegal 

practice to facilitate a claim process for an employee that is still in service.   

 

Important reminder of the superior dread disease benefit offered by the 

Fund 

I am sure you will agree with me that more and more people are being affected by life changing 

illnesses. Being diagnosed with an illness such as cancer, heart attack or stroke, a person can be 

caught off guard financially as most medical aids will only cover the member up to a certain threshold 

and additional medical expenses for ongoing specialised treatments could be for the member’s 

account.   

 

Fortunately, members that have elected Risk Category A, B, C or E have dread disease cover which 

can assist them financially during this time. Let’s take a closer look at how these benefits can help 

members: 

Q: Which dread diseases are covered by the CRF’s dread disease benefit? 

A: Stoke, cancer, heart attack, coronary artery surgery, blindness, renal failure, paralysis and major 

organ transplant. 

Q: How much are CRF members covered for? 

A: Members are covered for 0.75 x their annual pensionable salary. (That works out to about 9 months’ 

worth of salary paid as a lumpsum benefit.)  

Q: Will the member be taxed on the lumpsum benefit? 

A:  No, the benefit is not taxed at payment stage. 

Q: How many claims may a member submit? 

A: A member may claim for a maximum of two unrelated illnesses. 

Q: When must a member submit the dread disease claim form? 

A: Should a member need to claim for this benefit, the completed claim form must be submitted to the 

Fund within 3 months of the date of diagnosis and the specialist reports and supporting test results must 

be submitted to the Fund within 6 months of the date of diagnosis.  

Q: What supporting documents need to be attached to the dread disease claim form? 

A: The table below specifies supporting documentation for each illness: 



Insured Dread Disease Supporting Documents 

Blindness • Ophthalmologist’s report confirming the degree and permanence of 

visual impairment in 1 or both eyes. Corrected visual acuity readings for 

both eyes to be included 

Cancer • Histology reports 

• Gleason Scores 

• Copies of special investigations e.g. mammogram, MRI and CT scans 

• Clinical TNM classifications  

• Radiology reports 

Coronary Artery 

Surgery 

• All specialist reports 

• Surgery reports 

• Pre-operative angiogram report 

Heart Attack • ECG Tracings 

• Cardiac Enzyme test results 

• Clinical notes 

Major Organ 

Transplant 

• Full operational report 

• Application to be put on transplant list 

• All specialist reports 

Paralysis • All specialist reports confirming the location, degree and permanence 

of the paralysis 

Stroke • All specialist reports confirming need for permanent dialysis and/or 

transplant 

• Supporting renal function report 

 

 

Q: What is a pre-existing condition and how could it affect a member’s claim? 

A: A “pre-existing condition” is a condition for which a member was treated, or knew about, or could 

reasonably have been expected to know about, or which he/she sought medical advice for in the 12 

months prior to employment or commencement date.  The Insurer could decline a claim due to a pre-

existing condition if the member claims within 24 months following the commencement date of the 

dread disease benefit for a condition that relates to a condition that the member was treated for, or 

knew about. 

 

Q:  Who decides whether a member qualifies for the dread disease benefit? 

A:  The payment of the dread disease benefit is subject to policy conditions and the level of the disease 

as defined in the policy.  The table below provides a summary of what is included: 



Insured Dread Disease This includes This excludes 

Blindness The total and permanent loss of sight 

in both eyes with sharpness of vision 

of 3/60 or worse in the better eye 

when measured with the use of visual 

aids. 

 

Cancer A malignant tumour positively 

diagnosed with histological 

confirmation and characterised by 

the uncontrolled growth of malignant 

cells and invasion of tissue.  This 

includes leukaemia, lymphoma and 

sarcoma. 

Any cancer in situ or pre-malignant 

condition. 

Any tumour of the prostate unless 

histologically classified as having a 

Gleason score greater than 6 or 

having progressed to at least clinical 

TNM classification T2NOMO. 

Any skin cancer, other than 

malignant melanoma that has 

histologically classified as having 

caused invasion beyond epidermis 

(outer layer of skin). 

Prophylactic mastectomy for 

carcinoma in situ. 

Coronary Artery Surgery  The undergoing of surgery to correct 

the narrowing of, or blockage to, 2 or 

more coronary arteries using a by-

pass graft. 

Keyhole surgery. 

Heart Attack The death of heart muscle due to 

inadequate blood supply where two 

of the following criteria will need to 

be proven: 

a) Compatible clinical symptoms 

b) Characteristic ECG changes 

c) Raised cardiac markers (as 

defined in policy) 

 

Major Organ Transplant The actual undergoing of a 

transplant. 

Confirmation that the eligible 

 



member has been placed on an 

official transplant list at the registered 

transplant facility within the borders 

of the Republic of South Africa. 

Paralysis The total and irreversible loss of use of 

two or more limbs as a result of injury 

or illness to the spine. 

 

Renal Failure The end stage renal failure requiring 

dialysis i.e. irreversible functional 

failure of both kidneys. 

Acute renal failure or renal 

transplant. 

Stroke The death of brain tissue due to 

inadequate blood supply or 

haemorrhage within the skull, 

confirmed by neuroimaging 

investigation and appropriate clinical 

findings by a specialist neurologist. 

The condition will be assessed by a 

full neurological examination by a 

specialist neurologist no earlier than 3 

months from date of occurrence. 

It shall also include permanent 

impairment as measured by: 

a) The inability to perform three or 

more advanced activities of 

daily living or 

b) A whole person impairment 

rating 11% to 20%. 

Does not include transient ischaemic 

attacks, vascular disease affecting 

the eye or optic nerve, migraine and 

vestibular disorders or traumatic injury 

to brain tissue or blood vessels. 

 

Important Reminders 

• The deadline for members to annually submit their Change of risk category form is 30 April. 

• Remember disability claim forms need to be submitted to the Fund within 180 days from date of 

impairment and a pre-existing condition could affect the approval of the claim. 

 

• Simplify submission of claim documents and month end schedules. Register on the employer 

portal today. Not sure how? Please call us for assistance. 
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Principal Officer: Mr Kobus Sadie 


