
Contract number

Replacement of an existing contract
Replacement of a lapsed contract

APPLICATION FORM

Life Cover Provider

1. Contract Owner and Insured Life

Title Surname

Gender                 Male              Female Marital status            Single                      Married                      Divorced                      Widowed

Personal particulars

Addresses
E-mail         

Date of birth Place of birth Home language

First names

Please write clearly using block letters and tick appropriate blocks

Telephone numbers
Work                    (                          ) Home          (                            )

Mobile Fax             (                             )

Postal      

Residential     

Postal code    

Postal code    

Area    

Area    
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Individual profile

Smoking habits           Never smoked         Stopped smoking more
than 12 months ago              

Stopped smoking less
than 12 months ago              

Less than 20 
cigarettes per day     

More than 20
cigarettes per day    

Occupation               

Attach copy of Identification Document.   

Nationality               Average annual household income                    

Contract alteration

New business

Premium payer          Yes              No

Change of premium payer

N=

Y Y Y Y M M D D

Form of                     National Driver’s               Passport             Tax no.        Ref. no.Identification             ID Card            License 

An Insurance Agent who assists an Applicant to complete an Application or Proposal Form for Insurance shall be deemed
to have done so as the Agent of the Applicant.

Primary School Learning CertificateLevel of Education

Junior Secondary School Certificate (JSSC)

Senior School Certificate (SSCE)/GCE 0-level

GCE A-levels

Higher National Diploma (HND) Doctorate (PhD)

3 or 4 year Diploma / 3 year Degree

4 year Degree / Professional qualification

Masters Degree



2. Premium Payer (only complete if different from Contract Owner and Insured Life)

Title Surname

Gender                 Male             Female Marital status               Single                    Married                     Divorced                        Widowed

Personal particulars

Date of birth Place of birth Home language

First names
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Other                   SpouseRelationship to Insured Life 

Addresses
E-mail         

Telephone numbers
Work                    (                          ) Home          (                            )

Mobile Fax             (                             )

Postal      

Residential     

Y Y Y Y M M D D

Postal code    Area    

Postal code    Area    

Attach copy of Identification Document.   

Form of                      National Driver’s                  Passport                Tax no.            Ref. no.Identification              ID Card              License 



3. Method of Premium Payments

Receipt number(s) AmountDate

Y Y Y Y M M D D

Y Y Y Y M M D D

Cash deposit(s)

Stop order (Latest salary statement compulsory)

Bank Debit order

I hereby authorise the accountant of the company mentioned below to deduct the premium for this contract and to remit it monthly to UBA Metropolitan Life Insurance
Limited. This authorisation must be kept in force until such time as I cancel this authority or submit a replacement authority in writing.

Name of employer Employee’s ref. number

Job title
Signature of premium payer

Date of first deduction

Date

Date employment started

I hereby authorise UBA Metropolitan Life Insurance Limited (herein referred to as UBA Metropolitan Life) to draw from my bank/building society account (wherever it
may be) the premiums (and any short payments) due in terms of the contract, without prejudice to the rights in terms of the contract from time to time and authorise
my bank/building society to effect payment of such increased amount upon receipt of a notice from UBA Metropolitan Life stating the increased amount and the date
from which it is payable. This authorisation is to remain in force until I give written notice of cancellation to UBA Metropolitan Life.

I agree that I am not entitled to recover any amount which has duly been withdrawn from my account by means of this standing order except in the case of cancellation
during a cooling-off period. I furthermore agree that, in the event of my bank/building society repaying such amount to me, in error, I will refund it to UBA Metropolitan
Life. I undertake to notify UBA Metropolitan Life of any changes in respect of my address or my bank/building society.
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4. Contract details
Payment frequency 

Benefit Plan (Tick Box)                      Term                   Whole Life

Monthly Annual

yearsTerm

Benefit
amount

Total 
premium

(including rider benefits)

N=

N=

N=

N=

N=

N=

0%

5 %

10%

15%

AIM

Undergo a voluntary HIV test Yes         No

Rider benefits          

Accident - Benefit Amount

Lump-sum Disability - Benefit Amount    

Death Premium Waiver

Disability Premium Waiver

Cash Benefit

Stop order Bank debit order Cash 

Bank Branch name

Account type           Current                     Savings                    Transmission Other 

Account holder                                                                                                             Account no.

Bank account information

Y Y Y Y M M D D Y Y Y Y M M D D

Y Y Y Y M M D D

Signature of account holder

Date Y Y Y Y M M D DPreferred deduction date                  (day of the month)
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5. Insurability

5.1 Has the Insured Life/Premium Payer been, or does he/she intend being, employed or engaged in any of the following:
(a) Flying other than as a fare-paying passenger of a recognised airline on a scheduled route
(b) The manufacturing process of explosives
(c) The mining industry
(d) The liquor trade

Questions relating to Premium Payer need only be answered if:  (i)  Death and/or Disability Premium Waiver is chosen
and (ii) Premium Payer differs from Insured Life.

(e) Any hazardous sport, pursuit or occupation such as boxing, diving, motor-racing, hang gliding or handling of explosives?
5.2 Does the Insured Life/Premium Payer have any intention of changing his/her present occupation or country of residence?

5.5 Does the Insured Life/Premium Payer consume alcohol?
If yes, state quantity

5.7 Has the Insured Life/Premium Payer consumed more alcohol in the past?

NoYes

*Beer
(bottles)*340ml or less

Wine
(glasses)

Spirits
(tots)

*Beer
(bottles)

Wine
(glasses)

Spirits
(tots)

WeeklyDaily

WeeklyDaily

5.8 Has the Insured Life/Premium Payer received medical advice to reduce or discontinue his/her smoking or liquor consumption?
5.9 Is the Insured Life/Premium Payer in poor physical or mental health?
5.10 Has the Insured Life/Premium Payer’s mass altered by more than 3kg during the past year? If “yes”, state in section below whether

it has increased or decreased, by how much, the reason and for how long the present mass has remained constant.
5.11 Do any of the Insured Life/Premium Payer’s  parents, brothers, sisters or blood relations under age 65 suffer or has any of them suf-

fered or died from diabetes, heart disease, a stroke, high blood pressure, mental disease, cancer, porphyria, haemophilia, or any other
hereditary disease? If “yes”, please state relationship and age of relative, as well as nature of disease in section below.

5.12 Has the Insured Life/Premium Payer ever had symptoms of, or suffered from any disease of:
(a) The lungs (eg but not limited to persistent cough, shortness of breath, tuberculosis, asthma, bronchitis)?
(b) The heart or circulation (eg but not limited to blood pressure, chest pains, heart murmur, palpitations, rheumatic fever or

blood vessel disorder, stroke)?

(d) The nervous system (eg but not limited to concussion, unconsciousness, paralysis, fits, blackouts, depressive or anxiety
states, persistent headaches)?

(c) The digestive system and liver (eg but not limited to indigestion, ulcers, bleeding from the bowel, hepatitis, gallstones)?

NoYes

Insured
Life

Premium
Payer

5.3 Has any application for insurance in respect of the Insured Life/Premium Payer ever been declined, postponed, withdrawn, loaded
or accepted on special terms by any life insurer?

5.4 Height in metres:            ,                               , 

(h) The glands or blood (eg but not limited to diabetes, thyroid, spleen, bleeding disorders or leukaemia)?
(i) Growth (eg but not limited to cancer or tumour of any kind)?

(f) The eyes (excluding errors of refraction), ears, nose or throat (eg but not limited to deafness, ear discharge)?
(g) The skeleton, joints or muscles (eg but not limited to rheumatism, arthritis, back or neck trouble, gout)?

(e) The kidneys, bladder or reproductive organs (eg but not limited to stones, infections, venereal disease, bilharzia)?

5.13 Has the Insured Life/Premium Payer ever been tested for or received medical advice, counselling or treatment in connection with AIDS
or an infection by one of the AIDS viruses or an AIDS related condition? Please give details of all HIV tests undergone, including the
circumstances in which the test or advice was sought.

5.14 Has the Insured Life/Premium Payer ever been tested for or received medical advice, counselling or treatment in connection with any
sexually transmitted diseases including hepatitis B eg syphillis, gonorrhea, genital herpes, genital sores or discharge?

5.15 Has the Insured Life/Premium Payer sought medical advice during the past five years in connection with any symptom or condition, or accident,
or been a patient in a hospital or nursing home, or undergone any medical examinations (including ECG, X-ray examinations, sonographic or
specialised laboratory tests) not mentioned above?

5.16 Is the Insured Life/Premium Payer now taking or have they ever taken drugs, tranquillizers, sleeping tablets or other medicines in any form
for a continuous period of more than two weeks?

5.17 Is the Insured Life/Premium Payer currently receiving treatment or have they in the past 12 months received treatment for any tropical 
diseases (e.g. bilharzia, malaria, typhoid fever and yellow fever)?

5.18 Is there, or has there been anything at all relating to the health (eg ailments, diseases, injuries, accidents, operations, physical
abnormalities, pregnancy), habits, activities or living and working conditions of the Insured Life/Premium Payer which could affect the
risk of insurance applied for and which is not divulged elsewhere?
Applicable to female lives only:

5.19 Is there any disorder of the female organs of the Insured Life/Premium Payer (breasts, uterus, hysterectomy or ovaries) or has there
been any abnormalities during pregnancy or confinement (eg caesarean section, miscarriage, abortion premature labour)?

If the answer to any of the above  questions is “yes”, except for 5.5 and 5.6 please complete the section on the next page:

Insured Life Premium Payer
Weight in kilograms:   

Insured Life Premium Payer

5.6 Does the Insured Life/Premium Payer smoke?
If yes, state quantity

Pipe

Insured Life

Premium Payer

Insured Life

Premium Payer

Cigarette Other
Daily

Daily

Quantity
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7. Existing insurance

6. Particulars of doctor
Particulars of doctor

Please state the amount and type of cover (including disability and accident cover)  the Insured Life/Premium Payer has with UBA Metropolitan Life Insurance Limited
or any other life insurer, including contracts that have been applied for/amended but have not yet been accepted or issued.

Has the Insured Life/Premium Payer ever applied for insurance, or for the reinstatement of a lapsed contract, with UBA Metropolitan Life?

Issued (date of entry)Issued

Contract number Insured Life Premium Payer Insurer

Type of cover

Life             Disability

Cover amount

Accident

Accident

Accident

NoYes

NoYes

Y Y Y Y M M D D

Issued (date of entry)Issued

Contract number Insurer

Type of cover

Life             Disability

Cover amount

NoYes

Issued (date of entry)Issued

Contract number Insurer

Type of cover

Life             Disability

Cover amount

NoYes

Name of doctor or clinic

Address

Telephone (                       ) Fax (                       )

Postal code    Area    

Question Particulars

Y Y Y Y M M D D

Y Y Y Y M M D D
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1. I warrant that the information in this application and in all documents
submitted to UBA Metropolitan Life Insurance Limited (herein referred
to as UBA Metropolitan Life) in connection with it, whether in my hand-
writing or not, is true, correct and complete and will form the basis of
the proposed contract.

2. In order to facilitate the assessment of the risk, and for the considera-
tion of any claim, I irrevocably authorise UBA Metropolitan Life:

(a) to obtain from any person, any information which UBA
Metropolitan Life deems necessary, and

(b) to share with other insurers that information and any information
contained in this proposal or in any related contract or other doc-
ument, either directly or through a database operated by or for
insurers as a group, at any time (even after my death) and in
such detailed, abbreviated or coded form as may from time to
time be decided by UBA Metropolitan Life or by the operators of
such database.

I understand and accept that my right of privacy may be infringed to the
extent permitted by me in this authorisation and I waive my right to pri-
vacy to that extent.

3. I agree that if any material information concerning the risk on the
Insured Life/Premium Payer has not been fully disclosed, or if I have
given any untrue, incorrect or incomplete answers, UBA Metropolitan
Life reserves the right to cancel my cover and I shall forfeit all pre-
miums paid.

4. I understand that I am entitled to cancel this application within 30
days of the date of the letter of acceptance issued by UBA
Metropolitan Life. I agree that there will be a refund of all premiums
paid, less the cost of any cover or investment enjoyed by me.
I understand that this right applies also to any application to increase
the life cover on an existing contract and that any refund refers to the
difference between old and new premium.

5. Replacement of contract: I understand that it is not in my best inter-
est to replace an existing contract with a new contract.

Signature of contract owner

9. Declaration

Date

Signature of premium payer Date

Date Date Date

10. Information to be completed by Intermediary(ies)

%

%

%

Name

1

2

3

Level code
SplitIntermediary

Sales manager/
Broker consultant

.

.

.

Signature (1) Signature (2) Signature (3)

Y Y Y Y M M D D

Y Y Y Y M M D D

Y Y Y Y M M D D Y Y Y Y M M D D Y Y Y Y M M D D

8. Beneficiary (If more than one beneficiary is nominated, please complete Beneficiary Nomination Form.)

Title Surname

Gender                Male              Female

First names

Personal Details

Benefit                         %         

Addresses
E-mail         

Telephone numbers
Work                    (                          ) Home      (                            )

Mobile Fax         (                             )

Postal      

Residential     

Postal code    Area    

Postal code    Area    

Attach copy of Identification Document.   Date of Birth Y Y Y Y M M D D

Form of                   National Driver’s              Passport            Tax no.       Ref. no.Identification          ID Card          License 
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