
IF THE ANSWER TO ANY OF THE QUESTIONS IS 'YES', PLEASE PROVIDE DETAILS

TO BE FILLED BY THE APPLICANT

EXTREME SPORT QUESTIONNAIRE

Name of the Life Insured

Application Number

FUTURE GENERALI INDIA LIFE INSURANCE COMPANY LIMITED, Registered & Corporate Office: Unit 801 and 802, 8th floor, Tower C, Embassy 247 Park, L.B.S. Marg, Vikhroli (W), 
Mumbai - 400083. | Tel.:91-22-40976666 | Fax:91-22-40976600 | Call us at: 18001022355 | email: care@futuregenerali.in | Website: www.futuregenerali.in

1)  Type of event/sport in which you are engaged: ____________________________________________________________________________

2)  Are you an          amateur or a          professional

3)  Do you hold any professional qualification/license in relation to the event/sport?  Yes No

4)  Have you undergone any formal training?  Yes No

5)  How long have you been engaged in this event/sport? __________ yrs

6)  Do you ever engage in this sport/event unaccompanied?  Yes No

 if ‘Yes’, please state how often and under what conditions: ___________________________________________________________________

 _______________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________

7)  Please state:

 Number of events per annum: ________________________________________________________________________________________

 And provide details for each event:

 Distance                     Height                     Speed                     Location

 _______________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________

 _______________________________________________________________________________________________________________

8)  When were you last medically examined for the purpose of this sport? ___________________________________________________________

9)  Were any restrictions imposed alter the medical examination?  Yes No

 If ‘Yes', please provide details: ________________________________________________________________________________________

10)  Have you ever suffered any illness or injury due to this event?  Yes No

 if ‘Yes‘, please provide details: ________________________________________________________________________________________

l declare that the answers above are, to the best of my knowledge, true and I have not withheld any material information that may influence the assessment 
or acceptance of my insurance cover including accident, disability and critical illness covers.

Place: ____________________ Date: ____________________ ___________________________
     Signature of the Life Insured

I have explained the contents of this form and have read out the responses to the Life Insured in his/her local language. He/she has confirmed that the 
contents are fully understood by him/her.

Name of the Declarant: __________________________________________ ___________________________
Address of the Declarant: ________________________________________ Signature of the Declarant

________________________________________
________________________________________

    ___________________________
Place: ____________________ Date: ____________________  Signature of the Life Insured

VERNACULAR DECLARATION


