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PERSONAL ACCIDENT INSURANCE APPLICATION FORM
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1. Information about the person to be insured/StEntnipniuubp wwywhnjwgpynn wush dwuhu

Name, Surname /Uuntu, wgqwuntu

Sex/Utin 0 Male/Upwlwu 0 Female/hquywu
Marital status O Single/ Qudnwtwgwd 0 Married/Udnutiwgwd
Udnwiwlwi upquighbwy 0 Divorced/Udnwtiwndwd 0 Widow/Ujph/wdniph

Date of birth/ouurnywu wduwphy

Height (cm)/<wuwyp (ud)

Weight (kg)/Pwap (4q)

Type of work (please, provide us with detailed
information) / Upfuwwnwuph punypep
(fuunpnud Gup ubipyuywgub] dJwupwdwut
wnyjwiubin)

2. Details of requested insurance/Stntlnipjniuitp ywhwugynn wwywhnjwgpnipjuu Jwuht

Type of insurance O Death as a result of personal accident/ Uwh ndpwfuun

hGwnlwupny

wwwnwhwph htmbwupny

O Permanent disability as a result of personal accident/
Uonwywt wuwgfuwwnnitbwynip)niu ndpwfu wwwnwhwph

0O Temporary disability as a result of personal accident/
dwldwuwlwynp wuwfuwwnniuwynigintt ndpwtu
wwwnwhwph htimbwupny

Period of insurance/Uwwhnywanntejw

wwjdwuwagph wwhwugynn dwdykitn A R —

(wnlnnnijntup)

Sum insured (AMD)/Uwwhnjwgpwywu
gnudwp (<< npwd)

3. Lifestyle questions about the person to be assured/Uwwhnjwgpynn wudh YEuuwybpuhu
YGpwpbpnn hwpgbip
(If you answer "yes" to any of the following questions, please give details)

(Uippnple wnwownnywd hwinglinhg npbk deypti “wyn” wwiyppwupuwbbine nGupmid - fjutinpned Glip
bbphuywigbly Jwupwdwutbn)

a)

Are you going in for dangerous sport or taking part in any
dangerous occupations, for example, rock climbing, parachute,
skiing, motor racing, boxing, judo, hunting, athletics (track and
field), team games such as football, any type of motor sport or air
sports, etc.

DYnp  qpunyni’d Ep Juwugqwynp  uynpuwaslbpng  Ywd
dwutwygnud  Bp npuhgt  Juwugqwynp  qpwndntupubipnid,
ophuwy’ dwjnwdwggnd, [enhspubin wwnwsantinny,
nwhniywuwnpw, pnpu, mynipn, npu, pEheL  wuwnbnpyw,
rhdwjht fuwnbin, hugswhuhp U $nunpnip, wynndpgwpawdubpp
Ywd uynpunh onwjht wbuwlubipp W wyu:

O Yes/Ujn 0 No/ Ny

For every type of sport (mentioned above) in which you
participate, please state whether you do so only occasionally (how
often?), regularly, competitively, professionally or in any other
way, and to what extent you also participate in competitions,
races, rallies or similar events.

dbpp updwd nipwpwiugnip uynpuiwduh gény fuunpnuwd Gup
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Uk nppwu  hwbwfu bp npwund qpunynd'  bppbdy,
Ywunuwynp, Jdwutwygnd bp npwbu  wpndbupnuw] pb
uphpnnuiwu Yud wy subpnd, b np swihny bp dwutwygnid
wwnpbip dpgnipyniutbipht, wyunnwpowyubphtu W wyu:

c) Outside your occupation, do you practise part-time activities or
employment in which there is a risk of accidents (e.g. giving
technical expert opinions, private research)?

Please give a detailed description, stating the approximate time
involved.

Pwgh Atip hpduwlywu woluwwnwuphg, ubpgpuwyqw’s bp nip
wprynp  npuk wy gnpdniubinuegyjwu  dbig, npunbin wnlw L
ndpwfiun wwwnwhwph wnbinh nubuwnt hwjwuwlwuniejniu
(ophuwy dwutwynp hGwmwgnuniejniuubpnud npwybu
wbuupyuywu thnpdwgbin):

fuunpnd  Bup  wpwdwnpl]  Jwupwdwut  uywpwgpnienit’
uobiiny udwu woluwwnmwupnud qpunywdniejwt dwdwuwyp

O Yes/Ujn 0 No/ Ny

d) Do you own or use with some regularity open or closed sports

cars, racing cars, heavy or light motorcycles, motor boats, sailing
boats, private aeroplanes with or without an engine or other
aircraft?
Uprynp "tnip niub’p Ywd Yuwunuwydnp Yepwny ogunwgnpdnud O Yes/Ujn 0 No/ Ny
Gp pwg Ywd thwy uwynpunwihu dbpbuwubn, dpgupwywihu
dbptuwubp, Swup Ywd pbel dnwninghyltp, dnwninpwihu
uwywyubp, pwpdhsny  Ywd  wnwug npw  dwutwynp
huptuwehnubp Ywd wy onwihu dhongubin:

e) Do you drink beer, wine or spirits?
If so, please state your average daily consumption and whether
beer, wine or spirits.
Nqbithg fudhspliin oquiwgnpdnd Gp /qunbignip, ghuh Ywd O Yes/Ujn 0 No/ Ny
onp/:
Grb wjn, Uxt'p oqunwgnpdynn fudhsph /quinbientp, ghth Ywd
onh/ opwlwu swihwpwuwyp:

f) Are you engaged now or is it likely that you’ll be engaged soon in

an occupation or activity which could be considered dangerous
and result in personal accident /e.g. participation in expeditions,
adventure holidays, caving/potholing, rescue operations/?
D ubpluynudu ubpgpwyw’s Bp Ywd uwwwwl nb’p
ubpgpwyybiint dh npppinnud, npp Yupnn £ Juwuquygnp
hwdwpyty nt hwugbgub] ndpwiun  wwwwhwph (ophuwy'
dwutwygnipiniu Epuwtinhghwubpnud, Epunpbdw)  wnniphqd,
pwpwudwdyubtipp niunwduwuhpnieintu, thpywpwpwywu
w2fuwwnwuptbin):

O Yes/Ujn 0 No/ Ny

g) Do you do do-it-yourself or do you have similar hobbies in which

there is a risk of accidents (e.g. carpentry or woodwork, work
with electric tools)?
T npll pwl wWwwpwuwnn'd Bp Qbp dknpbpny Ywd niubp O Yes/Ujn 0 No/ Ny
hnpph, npnbn wnlw £ ndpwjun wwwnwhwph nhuly (ophuwy’
wo2luwwnwup  thwynh Ywd EGYunpwywu  uwppwynpnidubiph
htw):
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h) Do you plan to go abroad? If yes, please provide country and

purpose of your trip.
Muwuwnpwuwnyn’d bp Mnip Gwdhnpnb): Geb wyn, fuunpnd Gup
gt Bpyhpp U bwwnwyp:

O Yes/Ujn

o No/ Ny

Do you suffer from or have you suffered from diseases of the
internal organs or the vertebral discs, glycosuria, strokes,
epilepsy, nervous or mental ilinesses, or other serious illnesses,
infirmities or consequences of an accident?

Uprynp Mnip niub’p Ywd niubigh”| Bp ubipphu opquiuubph Yud
nnuwownpwihtu nhulybph hphjwunniygniuutp, dbgnd pwpwp,
huunyw, twhibyupw, hGdndphw, Vjwpnwiht Ywd hngblwu
fjuwuqupnuiubp Ywd  wy  dwup  hhqwunnieniuubp,
hwodwunwdnipjwu b ndpwiun wywwnwhwph htnblwupubip:

O Yes/Ujn

0 No/ Ny

)

Is your vision impaired? Dioptre count?
Tnip niUbp nbunnnuejw fuwugqwpnuubip: Grb wyn, nppwu:

O Yes/Ujn

o No/ Ny

k)

Is your hearing impaired? / Tnip nlubp unnnuyejwu
fuwuqupnidubip:

O Yes/Ujn

0O No/ Ny

4. Other information (If you answer "yes" to any of the following questions, please give details)
UsL se1sunr@3nhuuer (Uynpl wnwownpywé hwinglinhg npluk daypti “uwyn” wwipwupuwblne nbwypnid
futinpnud Glip bbpyuywighlty dwupwdwutibn)

a)

Has there been any personal accident with you within the last 5
years.

dbpohu 5 wwphubiph pupwgpnd Gupwnpyyt”| tp ndpwfuwn
nbiwpbiph:

O Yes

a No

Within the last 24 months has there been a personal accident
insurance proposal made to you or are you currently applying for
personal accident insurance to any other company?

Jdbipohu 24 wdhuubiphu Abq Yuwwwpb’| B ndpwfun nbuwpbph
wwwhnwagpnigjwt npuk wnwowpy Ywd “np ubiplwynidu
nhdt’| Gp nplb  wy pubbpnieywt  ndpwfun  nbuptiph
wwwhnjwagpnipjwt Yuwwygniejwdp:

O Yes

o No

Do you have an existing personal accident insurance? If so, please
indicate the premium amount.
DGnip nub’p mdh  dbg  guudnn  ndpwjun  nbwpbph
wwwhnwgpnipniu: Gt wyn, www nppw’u £ Yuqgdnw
wwwhnwagpwlwu gnwdwpp:

O Yes

O No

Has any proposal for your personal accident cover ever been
postponed, declined or accepted on special terms?

dtin Ynndhg ubipyuwjwgyws Ywuph Ywd ndpwtun nbupbph
wwwhnywagpnigjwtu  nplk wnwowpy bpplt  hGwnwdéghbi,
dbpdyb) ywd hwnny wwydwuubpng punniudb’) &

O Yes

O No

DECLARATION/LU3SUMrUMNR@3NKL

| confirm that all the statements in this proposal are to the best of my knowledge and belief true and complete and | will inform the Company of
any change in my medical condition between the date of signing this proposal and the date on which my insurance commences. | consent to the
Company seeking information from any doctor who has ever examined/consulted me and from any medical insurance employee where | have
ever filled out a personal accident insurance application.

| further agree that the statements made in this proposal shall be basis of the processed contract between the Company and myself and that if
anything contrary to the truth be stated of if any information which would be regarded as likely to influence the assessment and acceptance of

this proposal be withheld or concealed the Company will be entitled to make any policy issued void.
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Unyund hwunwwnd Gd, np nhdnwh dby ubipluwjwgdwd pninp wbnbynieyniuubpp 6honn Bu b wdpnnowlwt' hd hdwgnigjuu W
hwjwwwgwsd (hubint opowuwynd L, uunwhbgund bd, np Culbpniguup Yunbnbywgubd wnwowplyp unnpwgpbint wwhhg Jdhusl
wwwhnjwgpniejwu nidh dby dnubint wduwphyu pulwsé dwdwuwlwhwunywsdnid hd wnnnowlwu Yhbwynid nbnh niubigwsd guulwgwsd
thnthnfunigjw dwuht:  Gu hwdwdwju Bd, np Culbipnugyniup wbntynieniuuin hwygh hud Gppuk wygbjwd npuk pdoyhg, huswbu twl
gwulwgws wjut wwwhnjuwgpwywu pulybpnigjwu wofuwwnwlghg, npntin npuk dwdwuwly ubpywjwgply Gd ndpwfun  nbwptiph
wwwhnywagpniejwu wnwowny:

Unyuny hwdwdwjuynd bd, np nhdnwh dbe ubpyuwjwgywd wnbintynigyniuutipp hhdp hwunhuwuwu Culbpnigjuu b hd dhole Yupynn
wwjwdwuwgnph  hwdwp b, hwuwunud Gd, np nhdnwh dbe hpwlwunipjuup shwdwwwwwuluwunn nplut nbnGYnigywu ubpwndwtu Ywd
wnwownyh quwhwwdwu b punniudwu Yypw wanbine hwjwuwlwunigniu niubignn npbl inbnbYnigjwu pwpgubiint jwd spugwhwjnbint
ntwpnid, Cuybpnieiniut hpwyniup £ ybpwwwhnud senjw) hwynwpwpbp gwulugwd wpnbu nidh dbg dnwd wnjhuh gnpdnnnieniun:

Date/Uduwphy’

Signature of person to be assured Signature of the proposer
Uwnnpwagpntp)ntu Uwinnpwagpntpntu
(Uywhnywgnynn wud) (“thdnpn)
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