d
BPL-ES I I MOTOR SPORT QUESTIONNAIRE

LIFE ASSURANCE CORP.

MOTOR CAR/MOTOR CYCLE SPORT QUESTIONNAIRE

Supplementary Personal Statement for support of an Application for Insurance on the life of
Dated

THE LIFE TO BE INSURED is requested to supply full and complete answers to the following questions:

Question Answer
If any of the following answers is YES, please
provide full details. Use separate sheet if necessary.

1. What types of vehicle do you use? 1.
e.g. Formula, Go Karts, Motorcar, or Motorcycle, etc.
2. What types of Event do you participate in? 2.

e.g. Kart, Rally, Hill Climb, Cross Country, Time
Speed Trials, etc.
3. Has the type of race or event changed in the last 3. YES/NO

two years?

4. Number of races in the past 12 months. 4.

5. Number of races in the next 12 months. 5.

6. For how many years have you been racing? 6.

7. What type of competition license do you hold? 7.

8. Are you an amateur or professional? 8.

9. Are you sponsored? 9. YES/NO
10. Do you own your own competition vehicle? 10. YES/ NO
11. Have you ever been involved in any accidents 11. YES/NO

while practicing, testing or racing?
12. Do you anticipate changing the type of event you | 12. YES/NO
participate in?
13. Do you participate in record attempts, or become | 13. YES /NO
involved in testing or developmental activities?

| declare that the answers given above are complete and true and | understand that this Supplementary
Personal Statement will form part of the basis of the contract for the desired Insurance on my life.

Signed at this day of ,20

Name and Signature of Applicant

Witnessed by:

Name and Signature of Bancassurance Sales Executive/ Code No.
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