Health declaration for life insurance that

“ ABN-AMRO excludes occupational disability

The English translation has no legal force and is provided to the customer for convenience only.
The Dutch health declaration should be filled in.

Policy number

Name of insured person

You have been sent this health declaration form because you have applied for life insurance. Please fill in this form fully and accurately. The medical
advisor will read your answers and then advise the insurer on whether he can accept your application, and if so, under which conditions.
Note: please read the Explanation before filling in this health declaration.

This is important. It is also compulsory and ensures that you can avoid the following situations:
- the insurer stops the insurance in the future;

- the insurer does not pay out in the event of death;

- the insurer does not pay out in the event of occupational disability.

Mention all your complaints, even if you do not consider them important, or if you have not seen a doctor about them.

Have you answered Yes to a question?

Then you must explain it in more detail. You can do so by filling in the appendix to question 3.
Fill in a separate sheet for each disorder or illness. If you need more space, use another separate sheet. Indicate clearly which question the sheet refers to.

You may experience changes to your health. If they occur after you have filled in the declaration but before the insurance enters into effect, you must
inform the insurer immediately.

Have you received:

- definitive confirmation of acceptance?

- the insurance policy?

- astatement of acceptance?

If so, the insurer has accepted your application definitively.

Read more in the Explanation under the heading ‘Have there been changes to your health?’

Last name [] Male [ ] Female
First name’

Address

Post code

Town-city

Date of birth

How many hours do you work per week? hours
Your work consists of - physical labour hours
- administration hours
- management/supervision hours
- travelling hours
- other: hours

Name
Address
2 Post code
3
=) Town/city
Blad 1
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