orient insurance pjsc

Travel Questionnaire
Name: ..................................................................... Date of birth: .....................................................
Occupation: ........................................................... Application no: .................................................
1.

What country will you be travelling to?
.........................................................................................................................................................

2.

Do you plan trips to other countries?
 No
 Yes, Please provide details: ....................................................................................................

3.

What is the duration of your stay?
 Unknown
 <= 90 days/year in total
 Temporary, but > 90 days/year in total
 Permanent posting

4.

Where will you be living during your stay?
 Unknown
 Major city or large town
 Small town
 Village or countryside
 Isolated, primitive or poor areas

5.

What type of accommodation will you use?
 Unknown
 Luxury standard residence (hotel, villa, apartment)
 Basic or standard type of accommodation
 Living in permanent camp, caravan, tent or field compound
 Living in remote areas in temporary shelter (e.g. while on research
or exploration

6.

What type of work will you be doing?
 Unknown
 Office-based (Sedentary, Management, Supervisory. Training)
 Non-office based (but no element of manual work)
 Manual work or using machinery
 Offshore, underground, underwater or with exposure to extremes of climate
(e.g. extremes of cold or heat, noise, dust etc.)

7.

How will any work-related internal travel be organised?
 Unknown
 No or limited travel
 Travel in helicopters or private planes
 Off-road travel to perform activity
 Convoy or escorted travel for safety
Do you have any additional disclosures that relate to your overseas travel ? (Mandatory)
 Additional information is attached
 Additional information will be sent
 No, all information is given above
Number of additional pages: ....................................
I declare that the answers I have given are to the best of my knowledge, true and that I have not
withheld any material information that may influence the assessment of acceptance of this
proposal. I agree that this form will constitute part of my proposal for life assurance and that
failure to disclose any material fact known to me may invalidate the contract.
..............................................................................................................................................................
Location/Date
Signature of the applicant

