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Personal Accident and Illness Insurance Application 

Personal Details 

Title:  Surname:  Given Name: 

 

Date of Birth:            

          /          / 
Sex:    

 �  M    �  F 

Height:  Weight:   

Occupation: 

 

Address: State: Postcode: 

 
 

Contact Details: Work: Home: Mobile: 
 

Date cover to commence:            /          /   E-mail      

Benefits Required 

 Death and Capital Benefits (Insured Events 1-19) $ 

   

 Weekly Accident Benefit (Event 20) $ 

   

 Weekly Illness Benefit (Event 23) $ 

    

 Deferral Period   days/weeks 

 Benefit Period   weeks 
  

 Please note that the Policy will not pay more than 85% of gross salary for Temporary Partial 
and Temporary Total Disablement. Furthermore no payments shall be made without a 
certificate from a suitably qualified medical practitioner. 

 

Medical Details 

Do you currently have any symptoms of ill health or injury or are you taking prescribed 
medication of any kind? 

�  Yes �  No 

Have you any physical impairment or disability? �  Yes �  No 

During the past three years, have you suffered from any condition, illness, impairment, 
disability or injury not mentioned above, which required medical advice or treatment, or 
any symptom or tendency that might necessitate medical advice or treatment in the future 
(other than infrequent colds or flu)? 

�  Yes �  No 

   

If you have answered Yes to any of the above,  please provide full details including the nature of the symptoms,  
impairment, disability, condition, injury, illness or disease, when it was suffered, its duration, how it was treated and to 
what extent, if any, you are still suffering from that symptom, impairment, disability, injury, illness or disease:  

 

 

Insurance Details 

Has any application by you for accident or illness or life insurance ever been declined, 
modified, accepted at an increased premium, cancelled or refused renewal? 

�  Yes �  No 

Have you ever claimed for benefits under any accident or illness policy? �  Yes �  No 
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Do the weekly benefits under all insurances carried by you, including this proposed 
insurance, exceed 70% of your average weekly net earnings? 

�  Yes �  No 

If you have answered Yes to any of the above, please provide full details: 

 

 
 

Duty of Disclosure 

You have a duty of disclosure under the Insurance Contracts Act 1984. 

What you must tell us 

When answering our questions, you must be honest and you have a duty under law to tell us anything known to you, and 
which a reasonable person in the circumstances, would include in answer to the question.  We will use the answers in 
deciding whether to insure you and on what terms.  

Who needs to tell us 

It is important that you understand you are answering our questions in this way for yourself and anyone else whom you 
want to be covered by the policy. 

If you do not tell us 

If you do not answer our questions in this way, we may reduce or refuse to pay a claim, or cancel the policy.  If you 
answer our questions fraudulently, or your answers are untruthful, we may refuse to pay a claim and treat the policy as 
never having worked. 
 

Declaration by Insured Person 

I declare that: 

• I have received a copy of the Product Disclosure Statement (PDS) for this product and the Policy wording.    

• I have read and understood the Duty of Disclosure and Privacy Policy set out in the PDS. 

• The information contained in this application and any attachments is complete and correct and forms the basis of 
the insurance agreement with ProRisk and certain Underwriters at Lloyd’s. 

• The cover applied for will not become effective until the Insurer accepts this application and the premium has been 
paid.  The insurer is under no obligation to accept this application. 

Signed:  

Print Name:  

Date:  

 


