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Assurance Services Limited

Group Life Assurance
Declaration for Members who have Passed Scheme Retirement Age

Section A (please complete in BLOCK CAPITALS)

Scheme Name:

Members Name:

Date of Birth: Salary: £

Please provide full details to any questions answered ‘yes’. If the question is not relevant to you please answer ‘no’.
If you have insufficient space then please use a separate piece of paper and attach it to this form.

1. Are you fit and active at work and not only present at your place of work but are mentally and physically capable
of discharging fully the normal regular duties associated with the job you are engaged to do and working your normal
contracted number of hours?

2. Are you suffering from or have you ever been diagnosed with a serious illness and have you ever received
medical advice to refrain from work?
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Section B (continued)

3. Have you been absent from work for more than a total of 90 days during the last 12 months due to accident or ill health?

4. Has any proposal for any form of insurance been subject to mortality terms of more than 150% or been declined or deferred?

5. Please provide the full name, address and telephone number of your usual doctor.

Genetic Information Disclosure

In accordance with the Association of British Insurers’ policy on genetics and insurance, you do not need to tell us

about any genetic test result you have had if this application for insurance, taken together with any other insurance policies
you already have for this type of insurance, totals £500,000 or less for life insurance. Above this limit, you may need to tell
us about certain genetic test results when applying for insurance. We will only be interested in genetic test results where
the Government’s Genetics and Insurance Committee (GAIC) has approved them for insurers to use. If you think this may
apply to you, please ask us for details of the current position. These details are also available from the ABI website at
www.abi.org.uk/consumer2/disclosure.htm However, you must tell us if you either have a family history of, are
experiencing symptoms of, or are having treatment for, a medical condition including any genetically inherited condition.
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Access to Medical Reports Act 1988 (Access to Personal Files and Medical Reports (Northern Ireland) Order 1991)

We may need to apply for a medical report from you doctor but before doing so we need your consent. You should know
you have certain rights under the above Acts. They are:

e You can withhold your consent BUT we may be unable to proceed without it.

e You have the right to see the report before it is returned by the doctor. Please indicate if you wish to do so.

e |f you indicate that you wish to see the Medical report and we decide that one is required we will inform you of our
intention to obtain a report. We will also notify the doctor that you wish to see the report. You will then have 21 days
to make arrangements with the doctor to see the report. The doctor can charge a reasonable fee for this service.

If you indicate that you do not wish to see the report, you can change your mind but you must inform the doctor immediately.
You will then have 21 days to make arrangements to see it before the report is returned to Lutine.

® You can also see the report up to six months after it has been provided to Lutine, even if you elected not to see it initially.
e |f you consider the report (or any part of it) to be misleading you can add a statement of your own.
e The doctor can withhold the report (or part of it) from you if he feels it is in your interests to do so.

The 1998 Data Protection Act places responsibilities on people and organizations who use personal information.
The Act has particular regard to the right of the individual. It includes the right for individuals to have their information
protected and imposes special conditions and rights if this information is classified as ‘sensitive’.

‘Sensitive personal information’ is defined by the Act as comprising information about racial or ethnic origin, health,

religious beliefs, sexual life, convictions or sentences and trade union membership. Our interest is restricted to the categories
of health and sexual life for underwriting purposes. Any information collected from you by our underwriters will be carefully
protected and any details which could be defined as ‘sensitive’ as above will receive extra protection. We may, however,

pass on information to our reassurers and other individuals or groups for example, medical practitioners, who may be involved
in the processing of this proposal for assurance.

‘Sensitive’ information relating to your proposal for assurance may not be processed without your explicit consent.
Should your consent of the processing of ‘sensitive’ information not be given, it may not be possible to underwrite your
proposal. Therefore would you please indicate your consent to such processing by signing below. All information provided
may be retained for up to six years from the date of your proposal or when you cease to be a policyholder with us.

Declaration

I have been informed of my statutory rights under the Access to Medical Reports Act 1988, as explained above and hereby
consent to Lutine Assurance Services Limited, 3rd Floor, 154 Great Charles Street, Birmingham, B3 3HN, seeking medical
information from any doctor who at any time attended me concerning anything which affects my physical or mental health,
and | agree that a copy of this consent shall have the validity of the original.

| declare to the best of my knowledge and belief, that the above statements, on which the Company will rely in deciding
whether to take the risk and in fixing the premium, are true and complete, and that, apart from the matters declared above,

| am in good health and ordinarily enjoy good health. | undertake to inform the Company of changes to these statements
which occur after the members declaration is completed and signed by me up until the date it is received by Lutine Assurance.

If Lutine Assurance require additional information from me, my duty of disclosure remains until that additional information is
received by Lutine Assurance. | understand that failure to do so may affect the validity of my cover.

| consent to the Company seeking medical information from any doctor who at any time has attended me concerning anything
which affects my physical or mental health or seeking information from any insurance office to which a proposal has been
made on my life and | authorise the giving of such information, even after my death.

| do not* wish to see the report before it is sent to Lutine. *Please delete the word ‘not’ if you wish to see the report.

Signature: Date:

If you do NOT wish requests for medical information to go via the sales intermediary please advise here.

Lutine Assurance Services Ltd. Registered in England number 2340151, Lutine Assurance Services is authorised and regulated by the Financial Services Authority.
Lutine Assurance Services acts for certain Syndicates at Lloyd’s of London and other authorised UK Life Assurance Companies.
Registered Offices: Sidcup House, 12-18 Station Road, Sidcup, Kent, DA15 7EX
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