Proposal Form Mo, | | . m

AVIVA

Life Insurance

This questionnaire =hould be completed by the person to be insured

Full Name | Date of Birth | il

1 Please provide details of travel abroad in pasl 5 years :

Country Reason/Purpose Frequency per year Tatal Duration of stay (in weeksﬂ

2. Please provide details of proposed travel within the next one year :

Country Reason/ Purpose ' Frequency per year Total Duration of stay (in WEEH;E}II_

| deciare thal the answers | have given are, (o the best of my knowledge, true and that | have not withheld any material Information that may influgnce
the assessment or gcceptance of this proposal.

i-agree that this farm will constitute part ofmy proposal [dated......ooeeinn } for life insurance and that failure o disclose any material fact Known
to mie may invalidate the contract between me and the Company.

Signature of the person 1o be insured Date Signature of Witness Mame & Addrass of Wilness
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