HOW WE ASSESS YOUR APPLICATION

UNDERWRITING
EXPLAINED.

Now we’ve weighed up your application for our
protection products, it's only fair we talk you
through our assessment process. More than
anything, we want to make sure you understand
how we reached our decision.
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THIS LEAFLET IS DESIGNED TO HELP YOU UNDERSTAND
HOW WE HAVE ASSESSED YOUR APPLICATION AND WHY
WE REACHED A PARTICULAR DECISION.

When you apply for Life Cover,
Critical lliness Cover or Income
Protection, your application will go
through a risk assessment process
known as underwriting. The
underwriting process determines
whether you are eligible for
insurance cover, and how much
your premium will cost.

We carefully consider and assess
each individual application. Your
age, sex, health, build, family history,
smoker status, alcohol consumption,
occupation and hobbies are all

taken into account when reaching

a decision.

Your application is reviewed

to identify the level of risk based
on the assessment factors shown
on the following pages. Extensive
research has been carried out to
develop sophisticated underwriting
guidelines, insurance tables and
statistics, and we use the latest
technology to ensure that every
application is assessed as accurately
as possible. Some applications can
be assessed electronically using
the information given with the
application.

Other applications may need extra
medical information before we

are able to give an underwriting
decision. In these cases, our
underwriters assess your application
and they are supported by a team of
specialist medical officers to review
more complicated applications. To
help ensure consistency in reaching
decisions, each customer is placed
in a group of people with similar
risks. Each group is then charged
the premium appropriate to those
similar risks.
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P ASSESSMENT FACTORS.

Insurance tables are used to determine your premium based on
your age, sex and smoker status. The cost of buying life assurance
rises as you get older. Risk factors change with age and we are more
likely to require further medical evidence as age increases. Women
pay lower premiums for life assurance because statistics show that
women tend to live longer.

HEALTH

Certain medical conditions have a greater risk of mortality (death) or
morbidity (disability). Typical conditions include raised blood pressure
or cholesterol, heart disease, diabetes, stroke or cancer. When your
application is assessed, conditions like back or joint problems or
anxiety and depression are important, especially for disability cover.

Overweight people are more likely to suffer major diseases such

as diabetes and heart disease. The medical profession sets out
recommended guidelines for an individual’s ideal Body Mass Index
(BMI). Your BMI is calculated using your height and weight. If you have
a high BMI rate we may have to increase your premium or in certain
circumstances decline your application.

FAMILY HISTORY

Certain conditions tend to run in families such as coronary heart disease
and some types of cancer. If members of your immediate family have
suffered such diseases your risk of developing the condition is increased.
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HOBBIES AND OCCUPATIONS

SMOKING, ALCOHOL AND DRUGS

RESIDENCE AND TRAVEL

COMBINATION OF FACTORS
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¥ TYPES OF DECISION.

ONCE THE ASSESSMENT FACTORS HAVE ALL
BEEN TAKEN INTO ACCOUNT, YOU WILL RECEIVE AN
UNDERWRITING DECISION. THESE ARE THE POSSIBLE

UNDERWRITING OUTCOMES:

ACCEPTED ON
STANDARD TERMS

If after reviewing the assessment
factors and the answers you gave
on your application we feel there
is no significant risk, you will be
accepted on standard terms for the
cover requested.

If a policy start date is known the
policy can be started immediately.

ACCEPTED WITH RATING

A rating is where an additional
amount has been added to your
policy premium. It may be required
for any of the reasons stated in the
underwriting assessment factors.

A rating will mean that Guaranteed
Insurability Option’s (GIO’s) and

(if selected) the Indexation Option
and/or Waiver of Premium benefit
can’t be offered. It may be possible
for us to adjust the cover so that the
premium remains at the level of your
original quote. Please contact your
adviser (if you have one) or call the
number in the letter you received
from us to discuss the possible
options available.

ACCEPTED WITH EXCLUSION

An exclusion clause means you aren't
covered for a specified condition,
event or hazardous pursuit, so you
can’t claim if you die, are disabled or
incapacitated due to this condition.
Exclusions are likely to apply if the
medical conditions are pre-existing or
are likely to recur, for example, back
problems, depression, or where the
risk is too high to be covered by a
rating (such as a dangerous hobby).

DECLINED APPLICATIONS

Cover can’t be offered where the risk
is too high and is likely to remain

so. This decision is usually reserved
for either current or recent, serious
medical conditions but may be
because of other risk factors.

POSTPONEMENT

We may postpone your cover if

you have recently suffered a serious
medical event, for example heart
attack or cancer. We may also need
to postpone acceptance of your
application if you are undergoing
medical investigations or are waiting
for an operation.
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ACCEPTED WITH ADDITIONAL
BENEFITS DECLINED

If a risk is identified as being too
high for additional benefits like
Critical lliness Cover or Waiver of
Premium benefit, then we may not
offer that benefit. For example, we
may decline Waiver of Premium
benefit where there has been a
history of back pain, or under
Critical lliness Cover the definition
of disability may be changed from
being unable to perform your
‘own’ occupation to being unable
to perform a set of tasks know as

Functional Assessment Tests or FATS.

The underwriting process takes into

account all the information disclosed.

Sometimes the decision to refuse
cover will be based on a single
factor, but it may be because of a
combination of factors. For joint life
applications, an additional benefit
may be unavailable on both lives
even though the additional risk only
applies to one of the lives.

DECLINED WAIVER OF PREMIUM

Waiver of Premium benefit will pay
the premiums due on the selected
policy if you are unable to work for
more than 26 weeks due to prolonged
illness or accident.

Certain medical conditions, especially
those that are long term or cause
prolonged time off of work, will mean
we can’t offer you this cover. Recurrent
back problems or depression would be
examples of when we would decline
Waiver of Premium benefit.

We will also decline Waiver of Premium
benefit whenever an application is
rated or has an exclusion applied.

OTHER INFORMATION

You must tell us of any change
to the information given on your
application between the date

of your application and when
your policy starts. Failure to do
so will very likely mean that a
claim will be declined and the
policy(ies) cancelled.
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