Short statement of health .l
questionnaire AVIVA

Application to restart a policy

Policy number | |

Name (Life assured) | |

Date of birth

Address

Email address

Please answer the following questions fully and accurately. You also need to tell us of anything that would change any of your answers up to
the date on which we tell you that we have restarted your cover.

We will assess your request from the information you tell us on this form, so if you answer ‘Yes’ to any of the questions please provide as
much information as possible.

You do not need to tell us about any predictive genetic test results unless this application, together with any existing cover, will total over
£500,000 of life insurance. If your cover is over this limit, we only need to know about predictive genetic tests for Huntington’s disease. You can
tell us about any negative predictive genetic test results because this may help your application.

FAILURE TO GIVE ACCURATE AND COMPLETE ANSWERS MAY RESULT IN NON PAYMENT OF A CLAIM

Please briefly explain why the premiums were not collected or paid on time:

Your health:

1 Since the first premium due date on [first arrears date]: ‘ ‘ ‘ ‘

a) Have you had any medical consultation, any medical test, advice or treatment or | Ves | | | NO | |
been referred to a hospital or clinic for any reason?

b) Have you been prescribed or taken any medicine or drug? | Yes | | | No | |

(If Yes, please give further information below.)

2 Areyou now:

a) Waiting for any medical advice, investigation or test results or expecting to undergo | Yes | | | No | |
any medical investigation or test?
b) Intending to seek any medical advice regarding a condition or symptoms that you | Yes | | | No | |

currently have, or have recently had?

(If Yes, please give further information below.)
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