
Application No:

Name of life to be assured: 

1. Which branch of the armed services are you in? Please state rank and details of typical duties involved.

Do you fly any type of aircraft as part of your duties? Yes No 

Please state whether pilot or crew member, aircraft type, number of hours flown per annum and details of proposed destinations.

3. Do you handle any explosives or engage in mine or bomb disposal?

Please provide further details. Yes No 

4. Do you ever dive as part of your duties?

Please state number of dives per annum, maximum depths and locations. Yes No 

5. Do you take part in paratrooping, parachuting or commando activities? Yes No 

Please state duties involved, number of jumps  per annum and locations.

6. Is there any immediate possibility of you being posted to any troubled areas?  Yes No 

Please state location(s), likely length of posting (s), and details of duties involved.

I hereby agree that the forgoing questions and answers shall form part of the proposal for insurance made by me to the Company. 

Date:    

Place:   Signature of the Life to be assured/Proposer
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