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Please remember that if you don’t answer the questions fully and accurately, we may not pay a
claim, and the whole policy may be cancelled, not just the benefit under which you are claiming.

n details of any biopsies, blood tests, electrocardiograms
(heart tests), height, weight if measured in the last two years,
urinalyses (tests on urine), x-rays or other investigations

n any blood pressure readings in the last three years

n any history of disease among your parents or brothers 
or sisters that you have told your doctor about

n If we ask your doctor for a report, we’ll ask them not to reveal
information about:

— negative tests for HIV, hepatitis B or C

— any sexually transmitted diseases unless there could be 
long-term effects on your health

— predictive genetic test results, unless there is a favourable 
test result which shows that you have not inherited a condition
your family suffers from 

n The information you and your doctor provide about your health
may result in us:

— refusing to provide insurance

— increasing premiums above standard rates

— excluding certain medical conditions

— setting premiums at standard rates

If you have any questions about your rights under the Act or questions
about the process of getting, assessing or storing medical information,
please write to Customer Enquiries, AEGON, Ballam Road, Lytham St
Annes, Lancashire FY8 4JZ.

Do you want to see any medical report before it’s sent to us? 

Life 1 Yes No

Life 2 Yes No

B. Declaration and consent
This declaration applies to both the policyholder(s) and the 
life/lives to be assured, if different.

In this declaration ‘I/me’ means the policyholder(s) and/or 
the life/lives to be assured where appropriate in the context 
and ‘you’ means AEGON.

I confirm that:
n I have read and understood both the important notes and the

information in this section

n the information and statements I have made within this
application, and within any additional documents you have asked
for in connection with this application, are true and complete

n if I have not received face-to-face advice from a financial adviser 
in connection with this application, I have received and had the
opportunity to read the key features document, illustration and
policy conditions that are relevant to this application

I understand that it is my personal responsibility to:
n tell you, in writing, about any change to my health and/or

circumstances which happen before this policy starts

n fully and completely give all the facts required when answering the
questions in this form. At no point will I assume that you will write
to my general practitioner for medical information

n comply with the points detailed above. If I fail to comply with 
the points above, then the protection cover may be altered or
cancelled. If the cover is cancelled, no claim will be payable 

I agree:
n that if you need to accept my application on terms other than

standard terms, you will tell my financial adviser what those 
terms are

n to you sharing the application information with another company
you have authorised. This could include asking me to attend a
medical examination or requesting a general practitioner’s report.
The authorised company will arrange for the examination to take
place and/or to obtain the general practitioner’s report

n to you gathering relevant information from other insurers about 
any other applications for life, critical illness, sickness, disability,
accident or private medical insurance that I’ve applied for

n to you gathering, using and disclosing information from the
application form if it relates to the policy or services applied for
and/or any trust, scheme or other arrangement where the policy 
is or may be an asset

n to the processing of data (and where appropriate for other 
people named in this form) as explained in the ‘Important notes 
for the customer’ section at the front of this form and in the 
‘How your information will be used’ section of this declaration

n that I will sign any further consent to gather medical reports that
you require, in the event that the current consent has expired

I give you permission to:
n request medical information at any time, before or after my 

death, about any matter which relates to my physical or mental
health, from any doctor who has attended me. I also agree to you
passing the results from any independent medical examination to
my own doctor

n share medical evidence with any other company within the AEGON
UK plc group or to get any evidence held by any other company
within the group

n share any medical information with another insurer if they ask for
such information

n ask for the relevant financial information, if needed, to assess 
this application

I authorise those asked to provide medical information when they 
see a copy of this declaration and consent. It allows you to gather
medical reports within six months of the date I signed it, or at any
time after my death to support any claim made on the policy.

You can use this information to maintain management information 
for business analysis.

11. Declaration and consent — continued
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Please remember that if you don’t answer the questions fully and accurately, we may not pay a
claim, and the whole policy may be cancelled, not just the benefit under which you are claiming.

11. Declaration and consent — continued

How your information will be used 
In this section, ‘I/me’ means the policyholder(s) and the
life/lives to be assured (if different), and ‘you’ means AEGON.

AEGON (a brand name of Scottish Equitable plc) is the data controller
of the personal data that I, or someone on my behalf, give you. 
You will only hold this information for use in connection with the
contract (and related services) which I have applied for. This includes
the processes of underwriting, administration, claims management 
and dealing with complaints. Underwriting will be carried out based
on the information I have given you and information you have
gathered. An automatic decision-taking system may be used 
when processing my personal information for underwriting.

The information you hold on me may also include ‘sensitive data’. 
This may include information about my physical or mental health or
condition and sexual life. You’ll process any such data (including any
medical information) in accordance with the Data Protection Act and
may use it to assess any claims made under the cover (because of
this, you may hold it for my lifetime and beyond). Your confidentiality
policy means that all personal data is held securely and access is
limited to authorised individuals who need to see it. You apply extra
security to sensitive personal data such as medical details.  

You may need to get more information from other insurers or medical
practitioners who have cared for me to verify details, or to get
clarification or expansion of the answers I’ve given. This may also
involve using a claims investigator.

The insurance industry maintains a register of claims made under
income protection and critical illness cover for underwriting, claims
handling and fraud prevention purposes. You may disclose personal
information about individuals for whom claims are made to other
insurance companies for these purposes.

You may share my information with:

n your reinsurers

n medical professionals and/or healthcare management companies
(who would be used to collect medical information, such as
medical examinations)

n other companies if applications are being made to them at the
same time. By signing the declaration I am consenting to you
sending copies of medical reports to these other companies if 
they ask for them. However, if they ask you for any highly sensitive
information, including HIV or genetic test results, you will ask for
my specific permission before you send it

n certain bodies when you legally have to, for example regulatory
bodies or authorities such as the Financial Services Authority or
HM Revenue & Customs, and when you need to in order to comply
with money laundering laws and for other purposes, for example
detecting crime

n people acting on my behalf (for example my financial adviser) so
that they can fully carry out their role as my agent — you can only
share permitted relevant information with them

n third party organisations who process data on your behalf. This could
involve processing information outside of the European Economic
Area (EEA). However, where such processing takes place, appropriate
controls are in place to ensure the protection of my information

n other companies in the AEGON UK plc group, who may let 
me know about their new products or services. The AEGON UK 
plc group means AEGON UK plc and its subsidiary companies
(including Scottish Equitable plc, which uses the trading names
AEGON, AEGON Trustee Solutions and AEGON Actuarial Services)

Please tick the appropriate box if you don’t want to get such
information.  

First policyholder Second policyholder

First life to be assured Second life to be assured

I consent to you processing and using my personal data as explained
above and, where appropriate, the personal data of other people
named in this form.

I can find more information in the Protecting your personal information
leaflet, which I can get from the Data Protection Co-ordinator,
AEGON, Ballam Road, Lytham St Annes, Lancashire FY8 4JZ.

Terms of contract 
In this section, ‘I/We’ means the policyholder(s) and the
life/lives to be assured (if different), and ‘you’ means AEGON.

n I/We agree that the contract will be governed by the following
documents:

— This declaration and consent

— This application record

— The AEGON policy schedule and the accompanying 
policy conditions

n I/We consent to the processing of data as explained on this page
(and, where appropriate, for other people named in this form).

n By signing this declaration, I/we are allowing you to process
my/our application using the information that I/we have given. 
You may also use this information to process any claim made 
on this policy.

n I/We have read the declaration, important notes and information
relating to my/our rights under the Act.
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Signature(s) of the life/lives to be assured

1st life

Print name

Date of signature (dd/mm/yyyy)

7 7

2nd life

Print name

Date of signature (dd/mm/yyyy)

7 7

Signature(s) of Policyholder(s) (if different to the life/lives to be assured)

1st policyholder

Print name

Date of signature (dd/mm/yyyy)

If a company, please give the position/authority of signatory

7 7

2nd policyholder

Print name

Date of signature (dd/mm/yyyy)

If a company, please give the position/authority of signatory

If you’d like to know more about our use of personal data then please
write to: 

Customer Enquiries, AEGON, Ballam Road, Lytham St Annes,
Lancashire FY8 4JZ.

7 7

11. Declaration and consent — continued
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Please remember that if you don’t answer the questions fully and accurately, we may not pay a
claim, and the whole policy may be cancelled, not just the benefit under which you are claiming.

To be filled in by the financial adviser

Your name and company name

received.

Phone number

Email address

Your AEGON agency number (this is your UAN and comprises 
of 3 letters and 3 numbers)

Your principal FSA reference number

Your appointed rep FSA reference number

If you’re a member of a support services company, please give 
your reference

‘Source of funds’ concession
Money laundering guidance includes a ‘source of funds’ concession 
for ‘reduced risk’ business such as AEGON protection business. 
Where the policyholder(s) and the premium payer are the same, 
the ‘source of funds’ concession allows us to rely on a cheque or
Direct Debit instruction from a UK bank account, in the policyholder(s)
individual or joint names, to provide evidence of identity.

Is the ‘source of funds’ concession being applied for this application?

Yes     No

Commission details
Please tick one box only:

Initial plus renewal (Indemnity)
Lump sum paid then renewal commission paid after the 
indemnity period.

Initial plus renewal (Non-Indemnity)
Paid in regular instalments over the initial period then renewal
commission paid after the initial period.

Level
Paid in regular instalments throughout the life of the policy.

Would you like to give up any commission?

Yes     No

If ‘Yes’, what percentage do you want to give up?

%

12. Agency details

Is this application being provided for the adviser’s own use, 
for example the intermediary or their appointed representative,
employee, relative, or a relative of an employee of the
intermediary?

Yes     No

How would you like us to send the acceptance terms 
for this policy?

By fax  

By post 

By fax and post 

Please enter your fax number here:
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Instruction to your
bank or building society
to pay by Direct Debit

Name and full postal address of your bank or building society 

Name(s) of account holder(s)

Bank/Building society account number

Branch sort code
— —

Reference (to be completed by Scottish Equitable plc)

To: The Manager

Postcode

FOR SCOTTISH EQUITABLE PLC
OFFICIAL USE ONLY
This is not part of the instruction to your bank or building society.

Policy number 

Life assured

AEGON reference

Banks and building societies may not accept Direct Debit Instructions for some types of account

This guarantee should be detached and retained by the payer.

Instruction to your bank or building society
Please pay Scottish Equitable plc Direct Debits from the account detailed
in this Instruction subject to the safeguards assured by the Direct Debit
Guarantee. I understand that this Instruction may remain with Scottish
Equitable plc and, if so, details will be passed electronically to my
bank/building society.

Signature(s)

Date (dd/mm/yyyy)

7 7

7 7

Please fill in the whole form using a ballpoint pen and send it to: 
AEGON
Ballam Road
Lytham St Annes
Lancashire
FY8 4JZ

Service user number

4 0 6 8 3 1

Direct Debit instructions
Direct Debits should normally be paid from the policyholder's bank or building society account. 
If not, please give the reason here.

The Direct Debit Guarantee
n This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits

n If there are any changes to the amount, date or frequency of your Direct Debit, Scottish Equitable plc will notify you three working days 
in advance of your account being debited or as otherwise agreed. If you request Scottish Equitable plc to collect a payment, confirmation 
of the amount and date will be given to you at the time of the request

n If an error is made in the payment of your Direct Debit by Scottish Equitable plc or your bank or building society, you are entitled to a full and 
immediate refund of the amount paid from your bank or building society

— If you receive a refund you are not entitled to, you must pay it back when Scottish Equitable plc asks you to

n You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required. 
Please also notify us.
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We’re proud to be the 
Lead Partner of British Tennis.

AEGON is a brand name of Scottish Equitable plc. Scottish Equitable plc, registered office: Edinburgh Park, Edinburgh EH12 9SE.
Registered in Scotland (No. 144517). Authorised and regulated by the Financial Services Authority. An AEGON company. www.aegon.co.uk
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