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Details of life insured

Plan name | |

Member number BN NRRR e
Title I:l Mr I:l Mrs I:l Ms I:l Miss I:l Dr Other|

Surname |

Given name(s)

|
Date of birth (dd/mm/yyyy) | / / | Date of application(s) dd/mm/yyyy) /
Phone Home | | Work
Mobile | |
Email | |

Gender I:l Male I:l Female Smoker I:l Yes I:l No

Marital status I:l Single I:l De facto I:l Married I:l Widow/Widower

Please answer the following questions
1. Type of boat used and engine capacity (if applicable)

Type | | engne e

2. Maximum speed attained | |kph

3. How long have you been participating in boat racing? | |Years | |Months

4. Type or category of racing engaged in | |

5. Location(s) of race:

| |
| |
| |
6. Number of races competed in per annum | |

7. Are you a member of a Club? I:l Yes I:l No

If yes, please give details:

Name of Club | |

Location | |

8. Please supply details of any accidents or injuries suffered while participating in boat racing:
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9. Have you ever engaged in, or do you anticipate engaging in, any record attempts, testing or other unusual activities? ............ I:l Yes I:l No

If yes, please give full details:

Declaration

|, the life to be insured, declare that the answers to the questions on this Supplementary Personal Statement are true and complete to the
best of my knowledge. | understand that the information | provide on this form in conjunction with any other statements made in connection

with this application for life insurance will be used by OnePath Life, to decide whether to extend life insurance cover to the policy owner
in respect of my life.

Name of life insured: | |

X

Signature Date (dd/mm/yyyy) / / |

Your duty of disclosure continues until the contract of life insurance has been accepted by the insurer and confirmation is issued in writing.
Please ensure all changes in health and circumstances since completion of the original Application form and Personal Statement are fully
advised. OnePath Life will manage this additional personal information in accordance with the Privacy Statement set out in the Product
Disclosure Statement you received when applying for cover.
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