
personal accident and illness insurance declaration of health

Lumley General Insurance (N.Z.) Limited, Head Office, Lumley Centre, 88 Shortland Street, PO Box 2426, Auckland, New Zealand, Tel 09 308 1100, Fax 09 308 1114

Insured details

Name of group scheme (if applicable):

Your full name: Policy No:

Date of birth: /          / Height: Weight:

Occupation:

General questions Note: all questions must be answered

1 Are you presently 

(a) In good health? Yes  No  

(b) Taking any medication or receiving any medical treatment ? Yes  No  

(c) Suffering from any ailment, disease or injury? Yes  No  

2 Have you in the last year 

(a) Been off work due to accident or illness for more than seven consecutive days? Yes  No  

(b) Consulted your doctor or been in hospital? Yes  No  

(c) Started or stopped smoking? Yes  No  

3 Has your weight altered by more than 7 kg in the last year? Yes  No  

4 Have your circumstances changed from the information previously given to us? You must notify us of any changes 

that may affect this insurance policy, any illness or physical defect or infirmity with which you have become 

affected or of which you have become aware. Yes  No  

If Yes, to any of the above (other than 1a) please give details:

5 Hazardous Activities: Please note that the policy excludes most hazardous activities. A full list is detailed in the policy exclusions but they

include: racing, football, rugby, rugby league, and skiing, snowboarding, scuba diving, most forms of hunting, flying aerial activities,

mountaineering and others. This is not a complete list.

If you require a quotation for such activities please specify:

Cover will not be in force for any hazardous activities until specifically quoted and accepted by the Company.

Pursuant to the Privacy Act 1993

The following is brought to your attention:

(a) This Declaration collects personal information about you;

(b) The information is collected to evaluate the renewal of your insurance;

(c) The intended recipient of the information is Lumley General Insurance (N.Z.) Limited;

(d) The information is being collected and held by Lumley General Insurance (N.Z.) Limited of PO Box 2426, Auckland;

(e) The collection of this information is required pursuant to the common law duty to disclose all material facts relevant to the insurance sought

and is mandatory;

(f ) The failure to provide this information may result in your insurance being declined, or your insurance being void from the beginning;

(g) You have rights of access to, and correction of this information subject to the provisions of the Privacy Act 1993.

Declaration

I declare that the above information given is in every respect correct.

Insured person’s signature: Date: /         /
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