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e o[ =T TP U RSP PPR

ProfeSSION : .oiiiieieii et

EMPIOYET & oot FIrm’s aCtiVity & ...vieiiie e e e
yes no

1 | Have you arranged to travel abroad
for professional reasons ? Please specify ©
1| Indicate how your trip is organised: pecty -
a | trip organised by a professional o|a
b | trip organised by your own means oo
c | location in a large town only o|a
d | outside a large town o|a
2 | Indicate the reason for your visits: Refer to question 3..., if necessary
e short trip Ol o COUMTY oo length of .............
CItY et
COUNEIY...oeiiiiiiiiieee e length of .............
« local contract O | O Gy ’
COUNEMY .coiiiiiiiiie et length of .............
¢ other: visit specify: 0o CILY evreee e
3| Describe the purpose of your trips: e
4 | What transport will you use? e
5 | Your accommodation: oo oo e
6 | The availability of medical facilities: e
7 | What are the Terms and Conditions Of YOUT | | | oot e et e e e e s e e eee e e e eaes
employment, if incapacitated outSIde the | | | e
UK?
2
Please provide details of previous and known future abroad (excluding holidays)
Date Country Region Number of visits Average length of | Leisure | Professional
per year visits activities | reason
........................................................................... n O
........................................................................... O O
........................................................................... O O
........................................................................... O O
........................................................................... n O
........................................................................... O O
........................................................................... 0 O




3 | Indicate any sickness or accidents which have occurred during previous visits abroad:

a | Dates, place and CIFCUMSLANCES: ......uiiiiiiiiiiiee ittt s st e e sttt e e e e e st b e e e e e s asbb b e eeeeaanbbbeeeesanabbbeeeesanbebeaeean

c | Stay(s) in hospital with or without surgical OPEration(S): .....c.uuvieeiiiiiiiie e e e rrae e e e enes
(o I o P ool oyl T 1] o1 = 1 ST= L4 o o A P SRRS
e | Treatment(s) taken and QUILION: ........coiiiiiiiiiie ettt e e e e et e e e e s et bt e e e e e e st be e e e eaabaeeeees

F | PerSIiSNG QISADIILY......eeiiiiiiiiiii it e e et e e e s s bbbt e e s sb bbbt e e e s sbb bt e e e e s snbabeeeeeanbbeeeaeean

It is imperative that this questionnaire be completed by the insurance applicant; all the
questions must be completed. Applicants should be advised to consult their doctor or any
other medical practitioner if they are not confident they will remember to disclose all health
details that may be relevant.

| authorise your company to forward this information to its Reinsurers and approved
professional organisations. | agree this form will constitute part of my application for Income
Protection and that failure to disclose any material fact known to me may invalidate the
contract.

| declare that to the best of my knowledge the answers | have given (whether in my
handwriting or not) are true and complete. 1 confirm | have read and understand the
disclosure notes in this form.

NAME oo Date.....cccoovvieiiiiiiiiiieeeeees 20........
Signature of the insurance applicant
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