UNIVERSITY COLLEGE CORK

GROUP PERSONAL ACCIDENT INSURANCE SCHEME

Name: ___________________________________


PPS No. __________________

Permanent 

Fixed Term 

Hourly Occasional

Research

Declaration 

I declare that:

(a)
I am in good health and have no physical or mental defect or infirmity

(b)
I have not sustained any accidents during the past five years

(c)
In connection with Accident, Sickness or Life insurance, I have never had:

(i) a proposal declined or deferred

(ii) an insurance terminated or renewal refused

(iii) special conditions imposed or an increased premium applied

(d)
I am not covered by any Personal Accident insurance in addition to the proposed policy

(e)
I will give notice to the College of any material change in my health, occupation or activities

Details of any amendments to this declaration:

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

I warrant that the above statements made by me or on my behalf are true and complete.

Signature:
…………………………………………….……….
Date:
………………………

The following are excluded from the insurance:


Flying except Air Travel*




Suicide


Racing except on foot


Death, injury or disablement consequent on influence of drugs


Winter Sports


Wilful exposure to needless peril

· Air travel means mounting into, travelling in or dismounting from any fully licensed passenger carrying aircraft as a passenger, but not as a member of the crew, nor for the purpose of engaging in any trade or technical operation therein
