Questions about the person covered
These questions are about the person covered and will be asked in any application for YourLife Plan, Whole of Life Insurance, Care Cover with
Whole of Life Insurance, Life Start, CIC Start, Key3, Business Protection or Relevant Life Insurance, unless indicated otherwise. They should always
be answered by the person covered.
Guidance for the intermediary
Is this an application form?
No, this isn’t an application form as we only accept online applications.
This form is only intended to help you collect the information we’ll ask for when you apply online - we may not ask for all the information your
client provides on this form, or we may ask your client to complete additional questions, depending on their age, gender, medical history and
covers applied for. You’ll need to transfer your client’s answers faithfully.
You can download a copy of our medical data capture form from our website. It contains some of the extra questions we ask about common
conditions like asthma, backache, diabetes, growths, cysts and lumps, heartburn, heart disease, high cholesterol, hypertension (high blood
pressure) and musculo-skeletal injuries. If your client discloses anything else, you can use the ‘additional medical information’ section in this form
to collect the basic information about their condition.
What if the policy will be owned by someone other than the person(s) to be covered (e.g. their employer)?
The person(s) to be covered will still need to answer all questions about themselves, as well as questions about the type of cover, and reasons for
cover. Please make sure that you don’t share their personal and medical details with the cover owner. You can do this easily by detaching the last
page, which contains any details that the cover owner may need to provide (e.g. payment details).

Guidance for the person(s) to be covered
Is this an application form?
This isn’t an application form. We only accept online applications. Your financial adviser will transfer the information you provide on this form into
our online application system. AIG Life won’t receive a copy of this form and we’ll base our decision on the answers your adviser enters into our
online system.
Once your cover starts, we’ll send you a policy pack, including a copy of the application details we received. Please check the application
details carefully and inform us of any errors or omissions – it’s your responsibility to make sure they’re correct. Please be aware that any
misleading, inaccurate or incomplete answers may lead to your policy being cancelled, or to a future claim being reduced or rejected. It’s very
important that you check these details carefully.
Which questions do I need to answer?
You must answer all of the questions unless they’re highlighted with a bold border, in which case you only need to answer them if they apply
to you based on your age, gender, medical history and the cover you’re applying for. Please be aware that because of the way our online
application form works, we may not require all of the information you provide on this form. Alternatively, we may ask additional questions that are
not included on this form. Your adviser may therefore need to call you back for more information.
What happens if the answers are not honest, accurate and complete?
Any cover we offer you will be on the basis that the answers you’ve given us are honest, accurate and complete. Please check your answers
carefully. When you receive your policy pack, please remember to check your application details and inform us of any errors or omissions. Any
misleading, inaccurate or incomplete information could lead to your policy being cancelled, or to a future claim being reduced or rejected.
Do I need to tell you about the results of any predictive genetics tests?
You don’t need to tell us about the results of any predictive genetic tests you may have had if the total combined sum assured of all the life
insurance policies* you hold, including this application, is below £500,000.
If the total combined sum assured of all the life insurance policies* you hold, including this application, is above £500,000, you need to tell us if
you’ve had a positive test for Huntington’s disease. You don’t need to tell us about the results of any other predictive genetics tests you may have had.
However, you can choose to tell us about any predictive genetic test results you’ve had that were favourable (i.e. results that confirm you have a
normal or reduced risk of developing other inherited conditions), particularly if you have a family history of a condition we ask about.

Life insurance policies (i.e. policies that pay out on death) includes term assurance, whole of life insurance, care cover with whole of life
insurance, relevant life insurance, critical illness cover with term assurance, and family income benefit.

*

What if I’m not the cover owner?
If somebody else is going to own the cover, you must still complete all of the questions on this form unless indicated otherwise. To protect your
privacy, the adviser should detach the questions that the cover owner should answer from this form to ensure your personal and medical details
aren’t inadvertently shared with the cover owner.
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AIG Privacy Notice
The personal information we collect about you, which includes sensitive information such as your health and medical history, may be disclosed
to carefully selected third parties in order for us to provide your insurance. We’ll never use your information for marketing purposes without your
express permission.
If we ask for personal information about another person, you’ll need to (unless we agree otherwise) tell them about this notice and our Privacy
Policy and obtain their permission where possible before you share their personal information with us.
To give you a quicker decision about your insurance, we may make decisions about your application using an ‘automated decision-making tool’.
An ‘automated decision-making tool’ doesn’t involve human input and we sometimes use it to determine whether we are able to provide you with
insurance and on what terms based on the answers you give us.
You have the right not to be subject to a decision which is based solely on automated processing, to express your point of view and contest the
automated decision. You do not have to take part in this underwriting process, but if you don’t, we won’t be able to provide you with an insurance
policy.
Please read our Privacy Policy (www.aiglife.co.uk/privacy-policy) for further details about how we use your personal information and
automated decision-making tools.

Please confirm before completing this form
Please be aware, if you select ‘No’ we won’t be able to process your details
in relation to your application
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About you
All questions should be answered by the person(s) to be covered.
If the policy will be owned by someone else (e.g. your employer, a business partner or another person with whom you have a financial
relationship), you don’t have to share this information with them and your adviser should make every effort to keep it private.

Who is this quote for?

First person to be covered

Second person to be covered

Title
First name
Last name
Date of birth

Gender
Have you used cigarettes/tobacco or
nicotine products in the last 12 months?

Yes

No

Yes

No

Occupation
Marital status
Preferred contact time
Preferred contact number
Alternative contact number(s)

Address*

Postcode
Email*
How do you want to receive your policy
documents and correspondence?

By email

By post

By email

By post

Please ensure you enter the postal and email addresses of the person(s) to be covered, not those of the adviser or intermediary

*
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GP details
Please note: this section is mandatory. Your application cannot be progressed until this section is completed.
GP details

First person to be covered

Do you have a GP in the UK, Isle of Man,
Channel Islands or Gibraltar?

Yes

No

Second person to be covered

Yes

No

Please be aware that if we need information from your doctor and no UK, Isle of Man,
Channel Islands or Gibraltar GP has been provided, we won’t be able to proceed with
your application.
GP name
Practice name

Address

Postcode
Telephone

In England, Wales and Scotland, statutory rights are set out in the Access to Medical Reports Act 1988; in Northern Ireland in the Access to
Personal Files and Medical Reports (Northern Ireland) Order 1991; and in the Isle of Man in the Access to Health Records and Reports Act
1993. A report can be sent either electronically using secure software, or in the post. A report may be needed:
•	To help us make a decision about your application and the terms of your cover, and
•	So AIG can monitor that the information you gave was accurate. Incorrect or misleading information could lead to the insurance being
cancelled from the start, or risk a future claim being rejected or the benefit being reduced.
Things you need to know before giving your permission
•	You can choose not to see the report before your doctor sends it, however you can still ask your doctor for a copy of the report up to six
months after it’s been sent.
•	You can also ask to see the report before it’s sent to us. It’s up to your doctor which parts of the report they share with you. You’ll have 21
days to arrange with your doctor to see the report. If you haven’t reviewed the report in this time, your doctor will send it to us.
•	You can ask your doctor to amend any part of the report you consider misleading or incorrect. If your doctor is unwilling to make
changes, you may:
a) withdraw consent for the report to be issued;
b) ask for a statement setting out your views to be attached; or
c) agree to the report being issued unchanged
Your doctor is not obliged to show you any parts of the report that they believe might cause serious harm to your physical or mental health
or that of others. Neither do they have to show you information about other people without their permission.
Do you want to see a report before it’s sent to AIG?

Yes
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Your permission
I give my permission:
•	For any doctor, who has had responsibility for my care in relation to my health, providing a medical report or medical records to AIG on
AIG’s request. Please note, AIG may request a medical report within 12 months of the start of your policy.
•	For AIG to request from and to share my personal information, including special category information relating to my health, with other
insurers about my application with AIG and any other application for life and health insurance that I’ve applied for. I consent to the other
insurers providing information to AIG.
• For AIG to use the information collected for research and analysis purposes

I agree

I disagree

AIG - Questions about the person covered

5

Covers selected

First person to be covered

Second person to be covered

Please include whether you’re applying on a single or joint life basis and whether you or someone else (e.g. your employer) will own the cover.
If you’re applying for Whole of Life Insurance or Care Cover with Whole of Life Insurance, please also indicate if you’re applying for joint life first
event or joint life second event.
You will also need to include how much cover you want, how long for and whether you want the amount to stay the same, increase in line with
RPI or decrease at a rate of 5, 6, 7, 8, 10, 11, 13, 15% per year.
Term Assurance
(Please also indicate whether cover includes
Waiver of Premium)

Family Income Benefit
(Please also indicated whether cover
includes Waiver of Premium)

Critical Illness
(Please also indicate whether cover includes
Total Permanent Disability or Waiver Of
Premium)

Critical Illness with Term Assurance
(Please also indicate whether cover includes
Total Permanent Disability or Waiver Of
Premium)
Income Protection (You can only apply
for income protection on a single life basis
and only you can own the cover)
(Please also select deferred period of
4, 8, 13, 26 or 52 weeks)
Life Start – Term Assurance
(Please also indicate whether cover includes
Total Disability, Total Permanent Disability or
Waiver Of Premium)

CIC Start – Critical Illness
(Please also indicate whether cover includes
Total Disability, Total Permanent Disability or
Waiver Of Premium)

Whole of Life Insurance/Care Cover
with Whole of Life Insurance
(Please also indicate whether cover includes
Waiver of Premium and if the cover is on
joint life basis please indicate if it’s joint life
first event or joint life second event). Please
indicate if this is Whole of Life Insurance or
Care Cover with Whole of Life Insurance

Relevant Life Insurance
(Please include the name of your employer.
You can only apply for Relevant Life
Insurance on a single life basis and your
employer will own the cover)
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Height and weight

What is your height and weight?
Please indicate scale (imperial or metric)

First person to be
covered

Second person to
be covered

H:

H:

W:

W:

If you’re aged 64 or more
Have you lost more than 7lbs, other than as a result of a planned diet, in the
last 2 years?

Yes

No

Yes

No

Yes

No

Yes

No

If you answered yes, please detail the following:
when the weight loss started, how much weight was lost, the cause
of the weight loss and details of investigations and consultations in
relation to this

Have you had a fall in the last two years?

If you answered yes, please detail the following:
Confirm how many falls, when they happened, the cause
(if known), what injuries were sustained and details of any
investigations

If you’re applying for Income Protection, Waiver of Premium, Total Permanent Disability or Total Disability

How many times have you been off work because of illness or an accident,
for more than 2 weeks in the last 5 years?
Are you currently off work?
When were you last off work?
How long have you had off work in total in the last 5 years?
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Medical screening

First person to be
covered

Second person to
be covered

Do you have, or have you ever had, any of the following?
heart abnormality or heart valve disease

Yes

No

Yes

No

heart attack or angina

Yes

No

Yes

No

kidney failure or transplant

Yes

No

Yes

No

leukaemia

Yes

No

Yes

No

lymphoma or Hodgkin’s disease

Yes

No

Yes

No

malignant tumour – including cancer

Yes

No

Yes

No

stroke

Yes

No

Yes

No

diabetes

Yes

No

Yes

No

multiple sclerosis

Yes

No

Yes

No

Have you ever had a mental health condition requiring admission to a
hospital or clinic including A&E, been referred to a psychiatrist or tried to
end your life?

Yes

No

Yes

No

Have you ever tested positive for HIV, hepatitis B or C or are you awaiting
the results of such a test?

Yes

No

Yes

No

If you’re applying for Critical Illness Cover, Care Cover with Whole of Life Insurance, Income Protection or Waiver of Premium
Have you had tingling of the limbs that lasted more than one hour,
numbness or loss of feeling of the limbs or face, temporary or permanent
loss of muscle power in the last 5 years?
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Medical

First person to be
covered

Second person to
be covered

If you’re applying for Critical Illness Cover
Have you had a lump, growth or any mole or freckle that has bled, become
painful, changed colour or increased in size in the last 5 years? Please include
any instances of these, whether you consulted a medical practitioner or not.

Yes

No

Yes

No

If you’re applying for Income Protection, Care Cover with Whole of Life Insurance, Waiver of Premium, Total Permanent
Disability or Total Disability

Have you had any recurrent insomnia or sleeping difficulty, or
recurrent tiredness or fatigue in the last 5 years?

Yes

No

Yes

No

Have you had any blackouts, fits, seizures or epilepsy in the last 5
years?

Yes

No

Yes

No

Yes

No

Yes

No

In the past 5 years, have you had a mental health condition, anxiety,
depression, stress or an eating disorder or have you had thoughts about
harming yourself or harmed yourself?

Yes

No

Yes

No

Have you received or been advised to have any medical investigations,
scans or blood tests in the last 5 years?

Yes

No

Yes

No

Have you been referred to, or been to see, any medical practitioner other
than your GP in the last 5 years?

Yes

No

Yes

No

Are you under routine medical review or awaiting a consultation with a
specialist for any medical condition?

Yes

No

Yes

No

Yes

No

Yes

No

Have you had any conditions affecting your spine, neck, joints,
muscles or ligaments in the last 5 years?
Please include slipped disc, back pain, knee pain, shoulder pain,
sciatica, arthritis and repetitive strain injury.

Are you aware of any symptoms for which you have not yet sought
medical advice? (For example, but not limited to, unexplained weight loss,
bleeding, persistent diarrhea, lump, growth, mole or freckle which has
changed in appearance.)

If you’re aged 30 or more
Have you used any medication that requires a prescription from a
medical practitioner in the last month?
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If you’re applying for Care Cover with Whole of Life Insurance or Critical Illness and are aged 50 or more
Have you had memory loss, confusion or any changes to your
concentration levels or communication skills in the last 5 years? Please
tell us about this even if you have not seen a medical professional.

Yes

No

Yes

No

If you’re aged 55 or over, or answered YES to any question in the medical sections or have had time off work in the past 5 years
please make sure you also answer the supplementary medical questions on the next page.
If you’re currently under the age of 55 and have answered NO to all medical screening and medical questions, you can
skip straight to Family Health on page 12.

Supplementary medical

First person to be
covered

Second person to
be covered

Have you ever had a transient ischaemic attack (TIA) or an injury to your
brain?

Yes

No

Yes

No

Do you have or have you ever had multiple sclerosis, optic neuritis,
Parkinson’s disease, paralysis, paraplegia, Alzheimer’s disease or
dementia?

Yes

No

Yes

No

If you’re only applying for Income Protection, Term Assurance, Whole of Life Insurance or Care Cover with Whole of
Life Insurance.
Do you have or have you ever had diabetes?

Yes

No

Yes

No

If you’re applying for Term Assurance, Whole of Life Insurance, Income Protection, Waiver of Premium, Total Permanent
Disability or Total Disability.
In the past 5 years, have you had a mental health condition, anxiety,
depression, stress or an eating disorder or have you had thoughts
about harming yourself or harmed yourself?

Yes

No

Yes

No

Have you had any blood circulation problem, cardiomyopathy, chest pain,
irregular heart beat, raised blood pressure or raised cholesterol in the last
5 years?

Yes

No

Yes

No

Have you had asthma, bronchitis or any other chest or lung disorder in the
last 5 years?

Yes

No

Yes

No

If you’re applying for Term Assurance, Whole of Life Insurance, Critical Illness Cover or Total Permanent Disability
Have you had, blackouts, fits or seizures, epilepsy, numbness or
loss of feeling of the limbs or face, temporary or permanent loss of
muscle power, or blurred or double vision in the last 5 years?
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Have you had any disorder of the digestive system, including bowel,
stomach, liver (including fatty liver or hepatitis), pancreas or recurrent
indigestion or heartburn in the last 5 years? Please include ulcers, Crohn’s
disease, ulcerative colitis and bowel polyps.

Yes

No

Yes

No

Have you had any kidney, bladder or other urinary disorders in the last 5
years? This includes blood or protein in the urine and urinary tract infections.

Yes

No

Yes

No

Males: Have you had any prostate disorders, including an abnormal
Prostate Specific Antigen test, in the last 5 years?

Yes

No

Yes

No

Females: Have you had any gynaecological disorders, including
abnormal cervical smears, in the last 5 years? Examples can include, but
are not limited to, any disorder of the ovaries, cervix, endometrium or
menstrual problems. You don’t need to tell us about any normal cervical
smears or infertility treatment.

Yes

No

Yes

No

If you’re applying for Critical Illness Cover, Income Protection or Waiver of Premium
Have you had any problems with your ears, hearing or balance in
the last 5 years?

Yes

No

Yes

No

Have you had any problems with your eyes, including blurred or
double vision, in the last 5 years?
You don’t need to include problems that can be wholly corrected by
wearing glasses or contact lenses.

Yes

No

Yes

No

Yes

No

Yes

No

Apart from in connection with a condition you’ve already mentioned, have
you visited a medical practitioner or collected any prescription medication
in the last 2 years?

If you answered YES to any question in the medical screening, medical or supplementary medical sections,
our online system will ask specific questions about your condition(s). Please use this section (or our medical data capture form) to give as much
detail as you can about your condition(s) or, if a diagnosis has not been made, the symptoms suffered.
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Additional medical information
If you answered Yes to any question in the medical screening, medical or supplementary medical sections, our online system will
ask specific questions about your condition(s). Please use the Additional medical information section (or our medical data capture form) to
give as much detail as you can about your condition(s) or, if a diagnosis hasn’t been made, the symptoms suffered.
Condition 1

First person to be covered

Second person to be covered

Name of condition
and question to which it relates
When was this first diagnosed?
When was your last review date?
At your last review, were you advised to
increase, decrease or stop treatment, or
were you discharged?
When was the last time you experienced
symptoms?
Please note here any relevant readings
What treatment did you receive?
Are you currently receiving any treatment?

Yes

No

Yes

No

Are you now fully recovered?

Yes

No

Yes

No

Does it impact on your ability to work, or
have you been off work due to this problem?

Yes

No

Yes

No

If so, for how long and when did
you return?
Please list any associated conditions

If a diagnosis has not been made, please list
the symptoms suffered

Notes
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Condition 2

First person to be covered

Second person to be covered

Name of condition
and question to which it relates
When was this first diagnosed?
When was your last review date?
At your last review, were you advised to
increase, decrease or stop treatment, or
were you discharged?
When was the last time you experienced
symptoms?
Please note here any relevant readings
What treatment did you receive?
Are you currently receiving any treatment?

Yes

No

Yes

No

Are you now fully recovered?

Yes

No

Yes

No

Does it impact on your ability to work, or
have you been off work due to this problem?

Yes

No

Yes

No

If so, for how long and when did
you return?
Please list any associated conditions

If a diagnosis has not been made, please list
the symptoms suffered

Notes
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Condition 3

First person to be covered

Second person to be covered

Name of condition
and question to which it relates
When was this first diagnosed?
When was your last review date?
At your last review, were you advised to
increase, decrease or stop treatment, or
were you discharged?
When was the last time you experienced
symptoms?
Please note here any relevant readings
What treatment did you receive?
Are you currently receiving any treatment?

Yes

No

Yes

No

Are you now fully recovered?

Yes

No

Yes

No

Does it impact on your ability to work, or
have you been off work due to this problem?

Yes

No

Yes

No

If so, for how long and when did
you return?
Please list any associated conditions

If a diagnosis has not been made, please list
the symptoms suffered

Notes
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If you’re aged 64 or less
Family history

First person to be covered

Second person to be covered

Before the age of 65, have any of your
parents, brothers or sisters had any of the
following?
heart attack, angina,
cardiomyopathy or stroke

Yes

No

Yes

No

breast or ovarian cancer

Yes

No

Yes

No

bowel or colon cancer

Yes

No

Yes

No

diabetes

Yes

No

Yes

No

muscular dystrophy

Yes

No

Yes

No

polycystic kidney disease

Yes

No

Yes

No

multiple sclerosis

Yes

No

Yes

No

Huntington’s disease or motor
neurone disease

Yes

No

Yes

No

Alzheimer’s or Parkinson’s disease

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

If you answered yes, please tell us the
number of relatives, their relationship
to you and the age of onset for each
individual. For diabetes, please tell us
the type of diabetes each relative had,
whether you have had your blood
sugar tested in the last 2 years, and if
so, whether it was a normal result.
Please also tell us whether you
have ever been diagnosed with the
condition, suffered related symptoms
or been referred to a specialist

If you’re aged between 40 and 64
Is your father alive?
If yes, what age is he? If no, what
age was he when he died?
Is your mother alive?
If yes, what age is she? If no, what
age was she when she died?
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Smoking and drinking

First person to be covered

Second person to be covered

Which of the following best describes you:

Have you used cigarettes, tobacco or any nicotine
replacement products in the last 12 months?

Have never smoked

Have never smoked

Smoke occasionally or
socially only

Smoke occasionally or
socially only

Ex smoker: last smoked
or used nicotine products
over 5 years ago

Ex smoker: last smoked
or used nicotine products
over 5 years ago

Ex smoker: last smoked
or used nicotine products
1-5 years ago

Ex smoker: last smoked
or used nicotine products
1-5 years ago

Ex smoker: last smoked
or used nicotine products
within the last year

Ex smoker: last smoked
or used nicotine products
within the last year

Current regular smoker

Current regular smoker

Yes

If you answered yes to the above or have confirmed that
you’re a ‘Current regular smoker’, please choose the type
and confirm the amount you smoke below:

No

Yes

No

Cigarettes

Cigarettes

Cigars

Cigars

Pipe

Pipe

Nicotine replacement
products

Nicotine replacement
products

E-cigarettes

E-cigarettes

Other

Other

On average how many of each do you smoke?
Cigarettes per day

=

Cigars per week

=

Grams of (pipe) tobacco per week

=

How many of the following do you drink in a typical week
(consider an average over the last three months
rather than a specific week)
Pints of beer, cider or lager

=

Small glasses of wine (175 ml)

=

Large glasses of wine (250 ml)

=

Single measures of spirits, shots or bottles of alcopops

=
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In the last 10 years have you reduced the amount of alcohol
you drink for any of the following reasons:
You were advised to by a medical professional

Yes

No

Yes

No

Alcohol was causing or contributing to health
problems

Yes

No

Yes

No

Alcohol impacted your work or ability to carry out
day to day activities

Yes

No

Yes

No

Have you ever taken any non-prescription drugs in the last
10 years? (e.g. cannabis, ecstasy, cocaine, heroin, anabolic
steroids)
If yes, have you ever suffered any physical or mental
problems related to drug use?
Which non-prescription drugs have you taken?
Please tick all that apply.

Amphetamines

Amphetamines

Barbiturates

Barbiturates

Cannabis

Cannabis

Cocaine

Cocaine

Hallucinogens

Hallucinogens

Opiates

Opiates

Sedatives

Sedatives

Solvents

Solvents

Anabolic steroids

Anabolic steroids

When did you last take these drugs?
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First person to be
covered

Travel and leisure

Second person to
be covered

In the last five years have you:
• lived or worked outside the UK*, or
• taken a holiday outside the UK* lasting more than three months or
• do you intend to do either in the future?
*

Please substitute UK for the Channel Islands, Isle of Man or Gibraltar if that is where you’re applying from

If you answered yes to the question above
Please tick ALL the answers that apply to you
about your past travel and future travel plans
(all travel for work should be included in your
answer, regardless of the amount of time):
I intend to live permanently outside
the UK*

Yes

No

Yes

No

I intend to live or work outside of the
UK* for more than 2 years

Yes

No

Yes

No

I intend to live or work outside of the
UK* for up to 2 years

Yes

No

Yes

No

I intend to take a holiday (lasting 3
months or more) outside of the UK*
in the future

Yes

No

Yes

No

I have lived or worked outside the
UK* in the last 5 years

Yes

No

Yes

No

I have taken a holiday which lasted
3 months or more, outside the UK* in
the last 5 years

Yes

No

Yes

No

If your answer to the question above included travel in the past, please answer the question below
Are you a resident of the UK? (A British citizen, someone having an indefinite
leave to remain in the UK or an EU/EEA national resident in the UK would be
considered a resident. Also if you have lived in the UK for the last 12 months,
have a UK bank account and will live permanently in the UK you’ll also be
considered resident.)

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

If you reside in the Channel Islands

Do you have the permanent right to reside in the Channel Islands?

If you reside in the Isle of Man

Do you have the permanent right to reside in the Isle of Man?

If you reside in Gibraltar

Do you have the permanent right to reside in Gibraltar?
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In the last five years, how many countries have you:
• lived or worked in for any amount of time, or
• gone on holiday to for more than three months?
Name of country 1
How many weeks have you spent there in the last five years?
If the travel period is less than one week please put one week.
Name of country 2
How many weeks have you spent there in the last five years?
If the travel period is less than one week please put one week.
Name of country 3
How many weeks have you spent there in the last five years?
If the travel period is less than one week please put one week.
Name of country 4
How many weeks have you spent there in the last five years?
If the travel period is less than one week please put one week.
Name of country 5
How many weeks have you spent there in the last five years?
If the travel period is less than one week please put one week.
Name of country 6
How many weeks have you spent there in the last five years?
If the travel period is less than one week please put one week.
Name of country 7
How many weeks have you spent there in the last five years?
If the travel period is less than one week please put one week.
Name of country 8
How many weeks have you spent there in the last five years?
If the travel period is less than one week please put one week.

Please use the notes section at the back of this form if you have more destinations to include.
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If you plan to travel in the future
In the next 12 months, how many countries do you expect to live or work in
(for any amount of time), or go on holiday to, for longer than three months?

Please answer the questions below if you’re:
·
Not travelling to more than 5 countries
·
Not planning on spending more than 2 years outside of the UK
·
Only visiting the countries listed below
Australia, Austria, Belgium, Canada, Cyprus, Czech Republic, Denmark, Finland, France, Germany, Gibraltar, Greece, Hong
Kong, Hungary, Iceland, Ireland, Italy, Japan, Luxembourg, Malta, The Netherlands, New Zealand, Norway, Poland,
Portugal, Slovakia, Slovenia, Spain, Sweden, Switzerland, USA
If you’re planning on visiting a country not listed above, will be outside the UK* for more than 2 years or will stay in more
than 5 countries, please skip to the next travel section.
Please substitute UK for the Channel Islands, Isle of Man or Gibraltar if that’s where you’re applying from.

*

Name of country 1
How many weeks do you expect to spend in this country in the next
12 months? (If the travel period is less than one week please put one
week.)
If you’ve applied for Income Protection, Total Permanent
Disability or Total Disability: Would you be able to do your job if
you couldn’t travel abroad to this country?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

If the answer to the above question is no, please explain why you
could not continue working in your occupation.

Name of country 2
How many weeks do you expect to spend in this country in the next
12 months? (If the travel period is less than one week please put one
week.)
If you’ve applied for Income Protection, Total Permanent
Disability or Total Disability: Would you be able to do your job if
you couldn’t travel abroad to this country?

If the answer to the above question is no, please explain why you
couldn’t continue working in your occupation.

Name of country 3
How many weeks do you expect to spend in this country in the next
12 months? (If the travel period is less than one week please put one
week.)
If you’ve applied for Income Protection, Total Permanent
Disability or Total Disability: Would you be able to do your job if
you couldn’t travel abroad to this country?

If the answer to the above question is no, please explain why you
couldn’t continue working in your occupation.

Please use the notes section at the back of this form if you have more destinations to include.
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Please answer the questions below if you’re:
·
Visiting more than 5 countries
·
Planning on spending more than 2 years outside of the UK*
·
Visiting a country or countries not listed in the previous travel section
Please substitute UK for the Channel Islands, Isle of Man or Gibraltar if that is where you’re applying from.

*

Please tell us the name of the country or countries you’ll travel to and include the area/s within those countries you’ll be staying in or visiting.

First person to be covered

Second person to be covered

How many weeks will you stay in each country over the next 12 months, including the duration of each stay?
First person to be covered

Second person to be covered

If you intend to be outside the UK, the Channel Islands, Isle of Man or
Gibraltar for more than 12 months please tell us for how long and the date
you intend to return to the UK, the Channel Islands, Isle of Man or Gibraltar
permanently.
Please explain your reasons for travelling to each country and what you will do whilst there, e.g. work, holiday, charity work, visiting friends or
family.
First person to be covered
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Will you always stay in a major city or town?

Yes

No

Yes

No

Yes

No

If the answer to the above question is no, where will you stay in each country and what will be your accommodation?
For example: will you stay with friends/family, in hotels and will extra security be provided, for example a secure compound?
First person to be covered

Second person to be covered

If any travel is needed within the countries you’re visiting, what type of transport will you use in each country?
First person to be covered

Second person to be covered

Answer the following questions if you’re applying for Income Protection, Total Permanent Disability or
Total Disability
Would you be able to do your job if you couldn’t travel abroad?

Yes

No

If the answer to the above question is no, please explain why you couldn’t
continue working in your occupation.
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If you’re aged 39 or less
Have you ever been banned from driving,
been involved in a road traffic accident that
was your fault, or do you have any motoring
prosecutions pending?
If you’re aged 30-39, you only need to
include any that occurred in the last 5 years.

Yes

No

Yes

No

Yes

No

Yes

No

If yes, how many driving bans have
you had?
How many accidents have you had
which were your fault?

If you’re 50 or less
Have you ridden a motorcycle on the road
in the last 12 months, except in relation to
your occupation?

(This includes the use of a motorcycle by a
pillion passenger.)

If yes: What is the capacity of the
biggest motorcycle you have ridden
on the road in the last 12 months?
How long have you held a full motorcycle
licence?

Approximately how many miles a year do
you ride?
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Less than 500cc

Less than 500cc

500cc and above

500cc and above

Less than 1 year

Less than 1 year

1-3 years

1-3 years

Over 3 years

Over 3 years

Provisional license only

Provisional license only

Pillion passenger only

Pillion passenger only

Up to 750

Up to 750

Over 750

Over 750
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If you’re applying for Term Assurance, Whole of Life Insurance, Care Cover with Whole of Life Insurance or Critical Illness
Cover and are 30 or more
How many times a week do you exercise for at least 30 minutes?
Exercise is defined as any activity that causes an increase in body
temperature, breathing and/or heart rate. Exercise can include sports like
running, cycling or a lifestyle activity like a brisk walk or gardening.

If you answer YES to this question, please fill out the relevant questions about your activities in the supplementary travel
and leisure section. Participation in connection with a one-off charity event or holiday should also be mentioned*
Do you intend to do any of the following?
• mountaineering or rock climbing;
• caving or potholing;
• flying (other than as a fare paying passenger);
• parachuting, sky-diving or hang-gliding;
• powerboat, motor car or motor cycle racing;
• diving;
• base jumping; or
• horse riding.
*

Yes

No

Yes

No

F or mountaineering or rock climbing, you do not have to include indoor
wall climbing.
Flying - flying (other than as a fare paying passenger) includes flying either
as a pastime or as part of your occupation but excluding cabin crew.
Powerboat, motor car or motor cycle racing - this includes all forms of
racing including time trials, sprints and rallying.
Diving - you don’t have to include snorkelling or one-off holiday dives.
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Supplementary travel and leisure

First person to be
covered

Second person to
be covered

Aviation/flying other than as a fare-paying passenger
Do you fly for purely recreational purposes?

Yes

No

Yes

No

Do you, or do you intend to, participate in any form of stunt/display
work?

Yes

No

Yes

No

Do you hold an aerobatics certificate?

Yes

No

Yes

No

Do you participate in any form of air racing or record attempts?

Yes

No

Yes

No

Do you fly helicopters?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Do you go caving to depths greater than 50 metres (165 ft)?

Yes

No

Yes

No

Do you participate in snorkelling only?

Yes

No

Yes

No

Is this recreational or holiday/weekend diving, only up to 20 dives
per year?

Yes

No

Yes

No

Do you have more extensive involvement or dive more than 20
times per year?

Yes

No

Yes

No

Do you have any formal training (PADI/BSAC or equivalent) or do
you always dive with a qualified diver?

Yes

No

Yes

No

Do you ever dive without a buddy?

Yes

No

Yes

No

Do you participate in any of the following activities in association
with your diving?
• cave or pot-hole diving;
• internal exploration of wrecks;
• external study of wrecks, record attempts or special expeditions;
• require the use of a diving bell;
• ice diving; or
• diving for profit or reward.

Yes

No

Yes

No

If yes, please tell us the type and weight
How many hours do you intend to fly over the next 12 months?
How many hours flying experience do you have?
Which region do you fly in?
Base jumping
Do you intend to participate in base jumping?
Caving/potholing
How many years have you been caving?
Is any cave diving involved?
How many times a year do you go caving or potholing?

Diving

Horse riding
Are you a professional or full-time rider?
Do you take part in hunting?
Which type of events do you take part in?

AIG - Questions about the person covered

25

Motor or motorcycle racing
Do you confine your activities to marshalling?

Yes

No

Yes

No

Do you participate on an amateur basis only?

Yes

No

Yes

No

Is the engine capacity greater than two litres?

Yes

No

Yes

No

Yes

No

Yes

No

Do you climb professionally?

Yes

No

Yes

No

Do you intend to climb outside of the UK?

Yes

No

Yes

No

Have you climbed outside of the UK in the last three years?

Yes

No

Yes

No

Has this been a one-off jump for charity?

Yes

No

Yes

No

Do you participate in display work?

Yes

No

Yes

No

Do you jump by ‘static line’?

Yes

No

Yes

No

Do you intend to participate in free-fall or competition jumping?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Which type of event do you participate in?

What type of motorcycle do you ride (in c.c.)?
What is the type of motorcycle event you enter?
Do you take part in international circuit racing?
If yes, which?
How many events do you enter each year?
Mountaineering/rock climbing
Which type of rock climbing do you perform?

What is the maximum height you climb to (in metres)?
Do you intend to climb routes that are either graded more than UK
severe or not protected by bolts?
If you climb outside of the UK, please tell us which ranges you climb
Parachuting/skydiving

If yes, please give full details.

How many jumps have you made over the last 12 months?
How many jumps do you intend to make over the next 12 months?
Do you jump as a member of the armed forces?
Powerboat racing
Which type of powerboat racing do you take part in?
Do you intend to take part in any record attempts?
Which type of sports boat racing do you take part in?
AIG - Questions about the person covered

26

Occupation and finances

First person to be
covered

Second person to
be covered

You only need to answer these questions if you’re aged 54 or under
Do you work in the armed forces – including reserve forces?

Yes

No

Yes

No

Yes

No

Yes

No

Are you currently serving with any of the following units?
SAS/SBS; 1, 2, 3 or 4 parachute regiment; Royal Marine Commandos;
Rapid Response Unit.

Yes

No

Yes

No

Do your duties involve any of the following?
Bomb disposal, mine or ordinance clearing, diving, pilot, aircrew,
mountaineering.

Yes

No

Yes

No

If yes, are you currently operating outside of the UK or are you on
standby, a high state of readiness on notice to move, awaiting out
of area duties or awaiting a new posting outside of the UK?
Please name the country that you’re currently posted in or about to be
posted to.

If you’re applying for Critical Illness Cover, Income Protection TPD, TD or Waiver of Premium
In a typical working day, do you spend two or more hours bending,
walking, standing or lifting?

Yes

No

Yes

No

Yes

No

Yes

No

If yes, please tell us how many hours in your working day are spent:
Lifting heavy objects
Lifting light objects
Bending/walking/standing
How many hours a week do you work?

If you’re applying for Income Protection or Total Disability

Do you drive more than a total of 20,000 miles a year to your normal
place of work and in connection with your job?
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Reason for cover

First person to be
covered

If you’re applying for a single or joint life cover and you’ll be the owner of the cover

Please advise the reason for your cover.

Mortgage cover on my main residence or second home

Personal or family protection
A mixture of personal cover and mortgage protection for my
main residence or second home
Business cover including commercial loan cover

Inheritance Tax Cover (IHT)

Buy to let mortgage

Another reason or more than one of the above reasons

If you’re applying for Income Protection
Do you have any other cover which would pay a benefit if you couldn’t
work because of illness or accident?
Please also include other cover with AIG Life Ltd (formerly Ageas Protect Ltd
or Fortis Life LTD) and any cover where there is a pending application.

Yes

No

Yes

No

Yes

No

Yes

No

What is your annual earned income?
In the event of a disability, will any of your annual earned income continue
beyond your selected deferred period?
If yes, how much of your annual earned income will continue
beyond your selected deferred period, for how long will this
amount be paid and what is the reason for your selected deferred
period?
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Reason for cover

First person to be
covered

If you’re applying for single life cover, and someone else will be the cover owner
What is the relationship between you and the owner of the cover?
Please select your answer from the following.
Spouse, civil partner or someone I’ve been living with as a partner for more than two years
A joint mortgage or joint loan agreement with the owner of the
cover
I’ve guaranteed a mortgage or loan for the owner of the cover
I have a dependent child (biological or adopted) under the age
of 21 with the owner of the cover
I’m legally required to make maintenance payments In
connection with a divorce or dissolved civil partnership
Business relationship e.g. business loan, key person cover or
relevant life insurance
Another relationship
If ‘another relationship’, please tell us about the financial
arrangement including the reason, amount, duration, and
why the cover is needed.

If you have a joint mortgage or loan agreement with, or have guaranteed a mortgage or loan for, the owner of the cover
Is there a legal contract that details this mortgage or loan agreement and
the liability between you and the owner of the cover?

Yes

No

Yes

No

If you don’t have a legal contract, please tell us about the financial
arrangement including the reason, amount, duration, and why the
cover is needed.

If you do have a legal contract, please tell us whether the total
sum assured of this insurance application is more than the amount
currently owed on the mortgage or loan; or if the term of the
mortgage or loan is shorter than that of this application.
If yes, please explain why the amount of cover requested
exceeds the amount specified in the legal agreement
and/or why the term is shorter.
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Reason for cover

First person to be
covered

Second person to
be covered

If you’re applying for joint life cover, and someone else will be the cover owner
What is the relationship between you and the owner of the cover?
Please select the most suitable answer.
We have guaranteed a mortgage or loan for the owner of the
cover
Business relationship, business loan or key person cover

Another relationship
If ‘another relationship’, please tell us about the financial
arrangement including the reason, amount, duration, and
why the cover is needed.
If you have a joint mortgage or loan agreement with, or have guaranteed a mortgage or loan for, the owner of the cover
Is there a legal contract that details this mortgage or loan agreement and
the liability between you and the owner of the cover?

Yes

No

Yes

No

Yes

No

Yes

No

If you don’t have a legal contract, please tell us about the
financial arrangement including the reason, amount, duration,
and why the cover is needed.

Is the sum assured of this insurance application more than the
amount currently owed on the mortgage/loan or is the term of
the mortgage/loan shorter than the term of this application?
If yes, please explain why the amount of cover
requested exceeds the amount specified in the legal
agreement.

About the amount of life insurance you have in total with us or any other provider
What is the reason for the cover?
If you’re applying for more than £1,250,000 of life insurance or £650,000 of critical illness cover

What is the total amount of life and/or critical illness cover that will be in
force on your life once this cover is issued?

Please include cover for all reasons which may include personal/family,
mortgage, IHT, as well as business protection.
If this application is to replace any existing cover in the market, please
provide the company name and reference numbers.

AIG - Questions about the person covered

30

If you’re applying for between £1.25 and £3m life cover or £650,001 and £1.5m critical illness cover
Reason for cover

First person to be
covered

Second person to
be covered

£:

£:

Reason for cover is personal or family
What is your annual earned income?

Reason for cover is mortgage:
Is this proposed cover greater than your mortgage amount or is it longer
than your repayment period?

Yes

No

Yes

No

Yes

No

Yes

No

	If yes please provided details

Reason for cover is IHT:

Is the proposed cover greater than your current IHT liability?

	If yes please provided details

Reason for cover is combination of reasons or other reason:

What is your annual earned income?

How much of this cover is for personal or family protection?

Provide reason for cover, mortgage amount and term, how the sum assured
was calculated and details of existing cover.
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If you’re applying for over £3m life cover or over £1.5m Critical illness cover
Reason for cover

First person to be
covered

Second person to
be covered

Reason for cover is personal or family:

What are your total assets?

What are your total liabilities?

What is last 2 years income?

Ages of dependant children, if applicable.

Please explain how sum assured was calculated.
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Continued from previous page

Reason for cover is mortgage or combination of mortgage and personal:

What is the amount of your mortgage?

Who is the lender and what is the interest rate?
Is the person being covered named as a borrower
on the mortgage agreement?

Yes

No

Yes

No

Is this cover for an existing or new mortgage?

Yes

No

Yes

No

Is the mortgage in arrears?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

	If yes what is the arrears to be paid, what action is
being taken to clear the arrears?

What is the last 2 years income?

Is anyone else taking out cover to protect this mortgage?

If yes please provide details.

Reason for cover is IHT:

What are your total assets?

What are your total liabilities?

What is your current IHT liability?

Details of any reliefs available for the mitigation of IHT
(for example business property or agricultural relief)

Has the current IHT liability been calculated by your tax adviser,
accountant, solicitor or other independent qualified person (not including
financial adviser)?
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About any other life insurance with AIG
Do either of the following apply:
•There have been previous applications for cover on my life with AIG Life
Ltd (formerly Ageas Protect Ltd or Fortis Life Ltd)
•There are intentions to apply for further cover on my life with AIG Life Ltd

Yes

No

Yes

No

When answering this question please include any existing cover as well as any that
was previously applied for, cancelled, not accepted or will lapse on the start of this
policy. This could include cover for personal, mortgage or business purposes.

If yes to the above question provide full details of your existing 		
cover, including the total cover you will have with AIG Life 		
Ltd (formerly Ageas Protect Ltd or Fortis Life Ltd), the terms you were
offered on the previous applications, whether you were previously 		
asked to attend a medical or a report was obtained from your GP 		
and the policies numbers if available.
If you’re applying for Relevant Life Insurance and there will be more than £1,250,000 of life insurance on your life once this
cover is issued:
What is your annual salary?
Please include benefits in kind and any regularly paid bonus or overtime. If
regular dividends are paid in lieu of salary, these should also be included.

The maximum sum assured we allow is 35 x salary. For example, for ages:
•17-29 = 35 x salary
•30-39 = 30 x salary
•40-49 = 25 x salary
•50-59 = 20 x salary
•60-71 = 15 x salary
If you’re applying for more than the maximum sum assured allowed for your
age, please explain why you’ve selected the level of cover you’re applying for
and why it’s needed.
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If you’re applying for Relevant Life Insurance and there will be more than £3,000,000 on your life once this cover is issued

Please tell us about the other life insurance policies you have with us or any other insurance company and whether it will remain in force, be
cancelled or is one that you plan to take out.
You’ll also need to provide evidence of your earnings. We rarely ask for additional information and will only do so if we need to clarify an
unusual case.
Please select
whether the
policy

will remain in force/
be cancelled/is
planned

will remain in force/
be cancelled/is
planned

will remain in force/
be cancelled/is
planned

will remain in force/
be cancelled/is
planned

will remain in force/
be cancelled/is
planned

will remain in force/
be cancelled/is
planned

Insurance
company
Policy number
Amount of
cover
Year cover
starts
Reason for
cover
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Notes
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Cover owner details
You only need to complete this section if someone else will own this cover (e.g. as an employer, as a business or someone the person to be covered
has a financial relationship with).
Title
First name
Last name
Preferred contact number

Address*

Postcode
Email*
How should we send the policy documents
and correspondence to the cover owner?

By email

By post

Please ensure you enter the postal and email addresses of the cover owner, not those of the financial adviser or intermediary

*

Payment details
Payment details
Who is the account holder?

First account holder

Second account holder

Cover owner

Cover owner

Person to be covered

Person to be covered

Other

Other

Which covers are they paying for?

Name(s) of account holder(s)
Account number
Sort code
Preferred payment date

This doesn’t have to match the cover start
date. You can, for example, choose a
preferred payment date that fits with when
the account holder gets paid

Bank name
Branch

www.aiglife.co.uk

