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FOR FINANCIAL ADVISER USE ONLY

Agency number 

Agent’s name 

Financial Adviser  
customer reference 

Financial Services Firm Number 

Agent’s phone number 

Agent’s email address 

Commission instructions
Default commission  or

Specify commission type Indemnity  Non-Indemnity   Level 

I want to: sacrifice  % of my Entitlement 

For the purposes of Financial Conduct Authority reporting:
Did you give the applicant(s) advice about setting up this policy? Yes  No 

If this application is being submitted online then our Data Capture Form should be completed instead. Advisers can register for our online 
service on 0345 030 6240, and download copies of the Data Capture Form from our website at www.scottishwidows.co.uk/extranet

IMPORTANT GUIDANCE NOTES FOR CUSTOMERS

PLEASE READ THE FOLLOWING GUIDANCE NOTES AND THE 
IMPORTANT NOTES ON PAGES 2 AND 3 BEFORE YOU APPLY.

This is an application for a Scottish Widows Protect plan. Within 
the plan you can choose one or more of the following policies:

Life Cover

Life with Critical Illness Cover

Critical Illness Cover

If a policy is for you only, you will own this policy and also be the 
life assured.

If you and another person apply for a policy, you can choose a 
joint life policy or a jointly-owned policy. With a joint life policy 
you both own the policy and you are both the lives assured. For a 
jointly-owned policy, you both own the policy but only one of you 
is the life assured.

If you choose a Life of another policy, you will own the policy and 
another person will be the life assured.

Within one plan you can choose to set up a number of different 
policies, each on a different basis.

If the application is for two people, by completing and signing 
the application form, you are consenting to share all plan/
policy information between both of you. If you don’t consent 
to having one plan and sharing information, or if you want to 
receive correspondence separately, you will need to complete 
separate application forms.

If your financial adviser is completing this form on your behalf 
using the information you’ve provided, you must make sure you 
read all the questions and answers carefully before signing the 
declaration at the end.

Completed forms should be returned to:

Scottish Widows, 15 Dalkeith Road, Edinburgh EH16 5BU 

http://www.scottishwidows.co.uk/extranet
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 IMPORTANT NOTES

‘You’ or ‘your’ refers to the Life/Lives to be Assured, or  
The Applicant (as appropriate). ‘We’ or ‘us’ refers to Scottish Widows.
Please read these notes carefully. If you do not understand any of 
them, please let us know. We will rely on them so it’s important 
that you understand them. 

DATA PRIVACY NOTICE
Your personal information will be held by Scottish Widows Ltd which 
is part of the Lloyds Banking Group. More information on the Group 
can be found at www.lloydsbankinggroup.com

This privacy notice contains key information about how we will use 
and share your personal information and the rights you have in 
relation to this. If you want to know more please access our full 
privacy notice at www.scottishwidows.co.uk/legalprivacy or ask  
us for a copy.

We will use your personal information:

• to provide products and services, manage your relationship with 
us and comply with any laws or regulations we are subject to  
(for example the laws that prevent financial crime or the 
regulatory requirements governing the products we offer). 

• for other purposes including improving our services, exercising 
our rights in relation to agreements and contracts and identifying 
products and services that may be of interest.

To support us with the above we analyse information we know about 
you and how you use our products and services, including some 
automated decision making. You can find out more about how we do 
this, and in what circumstances you can ask us to stop, in our full 
privacy notice.

Your personal information will be shared within Lloyds Banking 
Group and other companies that provide services to you or us, so 
that we and any other companies in our Group can look after your 
relationship with us. By sharing this information it enables us to 
better understand our customer’s needs, run accounts and policies, 
and provide products and services efficiently. This processing may 
include activities which take place outside of the European Economic 
Area. If this is the case we will ensure appropriate safeguards are in 
place to protect your personal information. You can find out more 
about how we share your personal information with credit reference 
agencies below and can access more information about how else we 
share your information in our full privacy notice.

We will collect personal information about you from a number of 
sources including: 

• information given to us on application forms, when you talk to 
us in branch, over the phone or through the device you use and 
when new services are requested. 

• from analysis of how you operate our products and services, 
including the frequency, nature, location, origin and recipients of 
any payments. 

• from or through other organisations (for example card 
associations, credit reference agencies, insurance companies, 
retailers, comparison websites, social media and fraud  
prevention agencies).

• in certain circumstances we may also use information about 
health or criminal convictions but we will only do this where 
allowed by law or if you give us your consent.

You can find out more about where we collect personal information 
about you from in our full privacy notice.

We may be required by law, or as a consequence of any contractual 
relationship we have, to collect certain personal information. Failure 
to provide this information may prevent or delay us fulfilling these 
obligations or performing services.

The law gives you a number of rights in relation to your personal 
information including:

• the right to access the personal information we have about you. 
This includes information from application forms, statements, 
correspondence and call recordings. 

• the right to get us to correct personal information that is wrong 
or incomplete. 

• in certain circumstances, the right to ask us to stop using or 
delete your personal information. 

• from 25th May 2018 you will have the right to receive any 
personal information we have collected from you in an easily 
re-usable format when it’s processed on certain grounds, such as 
consent or for contractual reasons. You can also ask us to pass 
this information on to another organisation. 

You can find out more about these rights and how you can exercise 
them in our full privacy notice.

We may also collect personal information about other individuals 
who you have a financial link with. This may include people who you 
have joint accounts or policies with such as your partner/spouse, 
dependents, beneficiaries or people you have commercial links to, 
for example other directors or officers of your company. 

We will collect this information to assess any applications, provide 
the services requested and to carry out credit reference and fraud 
prevention checks. You can find out more about how we process 
personal information about individuals with whom you have a 
financial link in our full privacy notice.

In order to process your application we may supply your personal 
information to credit reference agencies (CRAs) including how you 
use our products and services and they will give us information 
about you, such as about your financial history. We do this to assess 
creditworthiness and product suitability, check your identity, manage 
your account, trace and recover debts and prevent criminal activity. 

We may also continue to exchange information about you with CRAs 
on an ongoing basis, including about your settled accounts and any 
debts not fully repaid on time, information on funds going into the 
account, the balance on the account and, if you borrow, details of 
your repayments or whether you repay in full and on time. CRAs will 
share your information with other organisations, for example other 
organisations you ask to provide you with products and services. 
Your data will also be linked to the data of any joint applicants or 
other financial associates as explained above. 

You can find out more about the identities of the CRAs, and the ways 
in which they use and share personal information, in our full  
privacy notice.

The personal information we have collected from you and anyone 
you have a financial link with may be shared with fraud prevention 
agencies who will use it to prevent fraud and money laundering and 
to verify your identity. If fraud is detected, you could be refused 
certain services, finance or employment. Further details of how  
your information will be used by us and these fraud prevention 
agencies, and your data protection rights, can be found in our full 
privacy notice.

http://www.lloydsbankinggroup.com
http://www.scottishwidows.co.uk/legalprivacy
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 IMPORTANT NOTES (CONTINUED)

If you apply to us for insurance, we may pass your details to the 
relevant insurer and their agents. If a claim is made, any personal 
information given to us, or to the insurer, may be put onto a  
register of claims and shared with other insurers to prevent 
fraudulent claims.

It is important that you understand how the personal information 
you give us will be used. Therefore, we strongly advise that you  
read our full privacy notice, which you can find at  
www.scottishwidows.co.uk/legalprivacy or you can ask us  
for a copy.

If you have any questions or require more information about how  
we use your personal information please contact us using  
https://www.scottishwidows.co.uk/secure/forms/contact_us/
individual_customers/policy-enquiries You can also call us  
on 0345 300 2244. 

If you feel we have not answered your question Lloyds Banking  
Group has a Group Data Privacy Officer, who you can contact on  
0345 300 2244 and tell us you want to speak to our Data  
Privacy Officer.

MONEY LAUNDERING REGULATIONS 
We may need to verify your identity to comply with current 
regulations and to help identify and prevent fraud. We’ll use a 
credit reference agency to do this (this is not to check your credit 
worthiness). They use a range of databases (including the Electoral 
Register) to verify your name and address. We then use a scoring 
method to authenticate your identity. If this search does not verify 
your identity, we may ask you to give us some documents to do this 
instead. The search isn’t used to assess insurance risks. If you want 
to know which credit reference agency we use, please ask us.

We may share this information with other organisations involved in 
the prevention of money laundering, fraud and other financial crime. 

GENETIC TESTING
It is important that you read this section if you have ever had a 
genetic test. We comply with the Association of British Insurers’ 
policy on genetics and insurance. We’ll never ask you to take a 
genetic test. 

You only need to tell us about the results of a genetic test that you 
have had if both of the following apply:

• The test was for Huntington’s disease

• The application will mean that in total you have more than 
£500,000 of life cover in-force with all companies.

The Government’s Genetics and Insurance Committee has agreed 
that certain genetic test results can be used for insurance and we will 
only use these ones. Please ask us if you think this may apply to you 
or go to https://www.abi.org.uk/data-and-resources/tools-and-
resources/genetics/genetics-faqs/

However, you must always tell us about any genetically inherited 
condition which your family has a history of, or which you have 
symptoms of or are being treated for. If you want, you can tell 
us about any negative genetic test results to show you have not 
inherited a genetic disorder and we’ll take this into account.

MEDICAL INFORMATION
We may request medical information to help us assess your 
application or after the start date of your policy as part of our quality 
control procedures. If this is required we will ask you to complete 
a consent form. We may amend the terms or at worst cancel your 
policy if any misrepresentation is found.

Medical Reports

We may need to get medical reports to support your application. 
Before we can ask any doctor that you have consulted to fill in 
a report, we need your permission under the Access to Medical 
Reports Act 1988 or the Access to Personal Files and Medical Reports 
(Northern Ireland) Order 1991, whichever is appropriate.

You do not need to give your permission but, if you don’t, we may 
not be able to go ahead with your application. This does not prevent 
you from applying to other companies for insurance. 
By signing the Declaration, you give us agreement that we can ask for 
a report if required.

You can ask to see the report before the doctor sends it to us. If this 
is the case, we will tell the doctor to keep the report for 21 days so 
that you can arrange to see it. If you have not made arrangements to 
see the report within this time, your doctor will send the report to us.

If you think that any part of the report is not correct or is misleading, 
you may ask the doctor to amend it. If your doctor refuses to make 
the amendments, you may ask him or her to attach a statement 
outlining your views which will then accompany the report.

If you choose not to see the report at this stage, you may ask the 
doctor for a copy within six months of it being sent to us. After six 
months, if your doctor no longer has the report, you can ask us for a 
copy and we will send it on to your doctor. Your doctor can withhold 
access to the report, or any part of it, if they feel it would cause 
physical or mental harm to you or others.

Your doctor will not be asked to tell us about negative HIV or 
Hepatitis B or C tests, any sexually transmitted diseases (unless 
they could result in long-terms effects on your health) or predictive 
genetic tests (unless they demonstrate that you have not inherited 
a condition which your family has suffered from). The information 
you and your doctor give us about your health may mean we refuse 
your application, you have to pay extra for your insurance, we apply 
additional exclusions or we accept you at standard rates.

If you die, we might have to approach your estate for consent to 
access your medical records. If consent is not granted then we might 
not pay out on your policy.

YOUR ANSWERS TO OUR QUESTIONS
You should answer all questions we have asked in this 
application honestly and fully. The answers you provide will 
affect our decision to accept your application or the amount of 
premium you will pay. We may not pay any claim, have to amend 
the terms of your cover or at worst cancel your cover if you:

• don’t answer the questions honestly

• give us incomplete or misleading answers, or

• don’t advise us of a change in the information you provided 
in response to our questions prior to the date we have agreed 
the terms of your cover.

http://www.scottishwidows.co.uk/legalprivacy
https://www.scottishwidows.co.uk/secure/forms/contact_us/individual_customers/policy-enquiries
https://www.scottishwidows.co.uk/secure/forms/contact_us/individual_customers/policy-enquiries
https://www.abi.org.uk/data-and-resources/tools-and-resources/genetics/genetics-faqs/
https://www.abi.org.uk/data-and-resources/tools-and-resources/genetics/genetics-faqs/
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ALL CUSTOMERS

Do you have an existing Scottish Widows Protect plan? Yes  No 

If yes, please confirm your plan number 

Who is this new application for?

You  Complete section 1, then sections 3-15.

You and another – joint cover   If you are both applying for cover you should both complete section 1,  
then sections 3-15.

You and another – single person cover but jointly   If you are both applying jointly but to cover just one person, the life to be
owned by two people   assured should complete sections 1 and 2, then sections 3-16. The joint 

owner should also complete section 2 and section 15.

Life of another    The Applicant, who will own the policy, should complete sections 2, 3, 4, 15 
and the Direct Debit Instruction. The life/lives to be assured should complete 
section 1, then sections 5-16.

1. PERSONAL DETAILS OF THE LIFE/LIVES ASSURED

 FIRST LIFE     SECOND LIFE
Title Mr  Mrs  Miss  Mr  Mrs  Miss 

 Ms  Other  Ms  Other 

First name   

Surname   

Sex Male  Female    Male  Female 

Home address   

  

  

Postcode   

Country   

Date of birth (DD MM YYYY)   

Nationality   

Please confirm you are 
a UK resident Yes          Yes 

We may need to get in contact with you for more information so it’s important that you give us a telephone number or email address.

Preferred telephone number   

Email address   

Preferred contact time    
(9am – 5:30pm  
Monday – Friday)  Warning: Sending personal information by email is not secure. Only include your email address if you agree to 

Scottish Widows sending you emails.
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SECTION 2 SHOULD ONLY BE COMPLETED BY THE APPLICANT(S) IF THE POLICY IS BEING SET UP ON THE LIFE OF ANOTHER 

Any policies taken out on a Life of Another basis will be owned by the applicant named in this section.

2. DETAILS OF THE APPLICANT(S) 

 FIRST APPLICANT   SECOND APPLICANT
Title Mr  Mrs  Miss  Mr  Mrs  Miss 

 Ms  Other  Ms  Other 

First name   

Surname   

Sex Male  Female    Male  Female 

Home address   

  

  

Postcode   

Country   

Date of birth (DD MM YYYY)   

Nationality   

Please confirm you are 
a UK resident Yes          Yes 

Preferred telephone number   

Email address   

Preferred contact time    
(9am – 5:30pm  
Monday – Friday)  Warning: Sending personal information by email is not secure. Only include your email address if you agree to 

Scottish Widows sending you emails.

What’s your relationship to the life/lives assured?

  Partner/spouse       Partner/spouse

  Parent, child or sibling      Parent, child or sibling

  Other relationship      Other relationship
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3. COVER CHOICES

Quote Reference Number(s)

Please complete the cover choices on pages 6 to 8 for the policies you want. 

LIFE COVER
Is this policy to be set up on a single or joint ownership basis?   Single  Joint

   FIRST LIFE       SECOND LIFE
Type of policy  Single  Life of another  Joint life  Single  Life of another  Joint life

Payable  Lump sum  Monthly income  Lump sum  Monthly income 

Amount of cover £  or   £  or

 £   monthly premium £  monthly premium

    you want to pay      you want to pay

Term  years or   Age when policy ends  years or  Age when policy ends

 (single life only) (single life only)

Basis of cover  Level  Level

  Increasing  Increasing

  Decreasing Rate  %  Decreasing Rate  %

Our decreasing term assurance default interest rate is 7%. You can choose a different interest rate between 0% and 18%.

Premium Protection  Yes  No  Yes  No

Tick here if the policy 
is to be set up under trust  

Please attach the correct trust form and return it with this application

Policy start date (DD MM YYYY)  

If you want more than one 
policy of the same cover,  
please give details here.  
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3. COVER CHOICES (CONTINUED)

LIFE WITH CRITICAL ILLNESS COVER
Is this policy to be set up on a single or joint ownership basis?   Single  Joint

   FIRST LIFE       SECOND LIFE
Type of policy  Single  Life of another  Joint life  Single  Life of another  Joint life

Payable  Lump sum  Monthly income  Lump sum  Monthly income 

Amount of cover £  or   £  or

 £   monthly premium £  monthly premium

    you want to pay      you want to pay

Term  years or   Age when policy ends  years or  Age when policy ends

 (single life only) (single life only)

Basis of cover  Level  Level

  Increasing  Increasing

  Decreasing Rate  %  Decreasing Rate  %

Our decreasing term assurance default interest rate is 7%. You can choose a different interest rate between 0% and 18%.

Premium Protection  Yes  No  Yes  No

Life Cover buyback  Yes  No  Yes  No

Tick here if the policy 
is to be set up under trust  

Please attach the correct trust form and return it with this application

Policy start date (DD MM YYYY)  

If you want more than one 
policy of the same cover,  
please give details here.  
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3. COVER CHOICES (CONTINUED)

CRITICAL ILLNESS COVER
Is this policy to be set up on a single or joint ownership basis?   Single  Joint

   FIRST LIFE       SECOND LIFE
Type of policy  Single  Life of another  Joint life  Single  Life of another  Joint life

Payable  Lump sum  Monthly income  Lump sum  Monthly income 

Amount of cover £  or   £  or

 £   monthly premium £  monthly premium

    you want to pay      you want to pay

Term  years or   Age when policy ends  years or  Age when policy ends

 (single life only) (single life only)

Basis of cover  Level  Level

  Increasing  Increasing

  Decreasing Rate  %  Decreasing Rate  %

Our decreasing term assurance default interest rate is 7%. You can choose a different interest rate between 0% and 18%.

Premium Protection  Yes  No  Yes  No

Tick here if the policy 
is to be set up under trust  

Please attach the correct trust form and return it with this application

Policy start date (DD MM YYYY)  

If you want more than one 
policy of the same cover,  
please give details here.  

4.  PREMIUM COLLECTION DATE

Please tell us which date you would like us to collect your premiums for the policy/policies within your plan. You must choose between  
1st and 28th of each month.

 of the month

The first premium will be collected as soon as possible after the start date you give us. Depending on your choice of payment date, we may 
not collect the first premium until the month following the plan start date. This means we may collect two months’ premiums on the same 
date, with subsequent premiums being collected on your chosen payment date. 
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5.  YOUR DOCTOR’S NAME AND ADDRESS

   FIRST LIFE       SECOND LIFE
Doctor’s name  

Surgery address  

  

  

Postcode  

Telephone number  

6.  EXISTING COVER 

Please answer the following questions about your existing cover. If there is already cover in place which you are planning to cancel, you don’t 
need to include it in this section. 

   FIRST LIFE       SECOND LIFE
Including this application, concurrent applications and any existing policies, will the total amount of cover on your life for family or mortgage 
purposes exceed:
Please include any cover you have with Scottish Widows Protect or any other protection provider. You don’t need to include cover that will be cancelled or 
any applications used for comparison purposes.

£1,000,000 life cover  Yes  No  Yes  No 
or 
£500,000 critical 
illness cover?  Yes  No  Yes  No

If yes, please provide full details of existing cover in the table below, otherwise proceed to section 7.

Family or 
Personal Mortgage Inheritance Tax

Family or 
Personal Mortgage Inheritance Tax

Life Cover Life Cover

Critical Illness 
Cover

Critical Illness 
Cover

Depending on the reason for this application, please also complete the relevant section(s) below.

Family/ 
Personal cover

Salary/other earned 
income

Family/ 
Personal cover

Salary/other earned 
income

Mortgage/ 
Loan Cover

Loan Amount
Mortgage/ 
Loan Cover

Loan Amount

IHT Cover IHT Liability IHT Cover IHT Liability



10

7. OCCUPATION AND DRIVING

Please answer the following questions about your occupation and driving.

The job you do affects how likely you might have time off work – for example, a builder couldn’t work with a bad back but an office worker might. 

Please take care to answer these questions honestly and accurately as your answers may affect any claim.

   FIRST LIFE       SECOND LIFE
What is your job?  

Do you work less than 16 hours per week?

 Yes  No  Yes  No 

Are you a member of the armed forces, territorial army or a reservist?

 Yes  No  Yes  No 

If yes, please complete an armed forces questionnaire.

Does your work involve any physical or manual work? 

 Yes  No  Yes  No 

If yes, please provide a brief description of your duties and the percentage of your time involved in manual work.  

  

  

  

Do you regularly work outside at heights over 15m? 

 Yes  No  Yes  No 

If yes, please confirm the percentage of time on average each week you spend working over 15m.

  %   %

Does your job involve working offshore (including the fishing industry), working underground, flying or diving?

 Yes  No  Yes  No 

If yes, please provide a brief description of your duties.  

  

  

  

Have you been banned from driving or convicted of careless or reckless driving in the last 5 years?
You don’t need to tell us about any spent convictions or speeding offences that didn’t result in a ban.

 Yes  No  Yes  No 

Have you ridden a motorcycle or scooter on the road in the last 12 months?
You don’t need to tell us about a one-off journey only. This question also applies to passengers.

 Yes  No  Yes  No 



11

8. TRAVEL AND RESIDENCE

Please answer the following questions about your travel and residence.

   FIRST LIFE       SECOND LIFE
Have you lived in Africa, Thailand or the Caribbean for more than 3 months during the last 5 years? 

 Yes  No  Yes  No 

If yes, where?  

If the answer to the above is yes, HIV and Hepatitis tests may be required, do you wish to continue with the application? 

 Yes  No  Yes  No 

If your answer is ‘no’ to the tests, then we will not be able to consider your application.

In the next 2 years are you planning to travel, live or work outside of the European Union (EU), Isle of Man, Channel Islands, North America, 
Australia or New Zealand?
You don’t need to tell us about any holiday you are taking which is fewer than 30 days in a year; any business trips of up to one week in length  
and not adding up to more than 4 weeks in any year. If you are a member of the Armed Forces you don’t need to include travel that’s required for 
your occupation.

 Yes  No  Yes  No 

If yes, where and for how long?  

9. LIFESTYLE, BUILD AND HABITS

Please take care to answer the following questions honestly and accurately as your answers may affect any claim.

Build and habits

   FIRST LIFE       SECOND LIFE
What is your height without shoes? 

  ft  inches  ft  inches

 or    or

  metres  centimetres  metres  centimetres

What is your weight in normal indoor clothing?
If you are pregnant, please tell us your weight immediately before your pregnancy.

  stones  pounds  stones  pounds

 or    or

  kilos     kilos
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9. LIFESTYLE, BUILD AND HABITS (CONTINUED)

   FIRST LIFE       SECOND LIFE
Have you ever smoked cigarettes, a pipe or cigars?

 Yes  No  Yes  No 

If you tell us that you are a non smoker you may be asked to have a simple test (e.g. saliva or urine test) to confirm you are a non-smoker.

In the last 12 months, have you smoked cigarettes, a pipe or cigars, or used any tobacco or nicotine replacement products? 
(Tobacco products include cigarettes, cigars and pipes. Nicotine replacement products include patches, electronic cigarettes, vaping,  
chewing gum, lozenges, inhalers and sprays.)
 No  No 

 Yes – occasionally  Yes – occasionally 

 Yes – daily  Yes – daily 

If you smoke cigarettes daily, how many on average do you smoke each day? 

  cigarettes each day  cigarettes each day

How much alcohol do you drink in a typical week?

 Beer: pints per week  Beer: pints per week 

 Wine: glasses (175ml) per week  Wine: glasses (175ml) per week 

 Spirits: standard measures (35ml) per week  Spirits: standard measures (35ml) per week 

In the last 5 years have you:

Been advised to stop or reduce your alcohol consumption by a medical practitioner or have you received treatment, counselling or been 
advised to have a blood test as a result of your drinking?

 Yes  No  Yes  No 

If yes, please give details    

Used recreational drugs? For example cocaine, heroin, methadone, ecstasy or cannabis etc (this list is not exhaustive).
We will only use this question to assess your health in relation to your application. There are no legal implications in answering yes to this question.

 Yes  No  Yes  No 

If yes, please give details    
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10. YOUR HEALTH

Your previous medical history is also an important indicator of your future physical and mental health. The following questions will ask about 
both. Please take care to answer these questions honestly and accurately, as your answers may affect a claim. As with all personal health 
information, your answers will be treated confidentially and used only in the assessment of your application. 

If you would like more information on where to find support for any mental health issues, please ask your adviser for a copy of our  
Scottish Widows Care Mental Health guide.

   FIRST LIFE       SECOND LIFE
Do you have or have you ever had any of the following:

Cancer, brain tumour, leukaemia, Hodgkin disease, lymphoma, skin cancer, melanoma or benign tumour or growth in the brain or spine?  
You can tell us about benign tumours or growths NOT related to the brain or the spine later in the application.

 Yes  No  Yes  No 

Heart attack, angina, cardiomyopathy, heart valve disorders or any other heart condition? 

 Yes  No  Yes  No 

Stroke, brain haemorrhage, aneurysm, cerebral arteriovenous malformation, Transient Ischaemic Attack (TIA – mini stroke) or any permanent 
brain damage?

 Yes  No  Yes  No 

Any disorder of the arteries including the aorta or poor circulation in the legs?
You don’t need to tell us about varicose veins unless there has been ulceration.

 Yes  No  Yes  No 

MS (Multiple Sclerosis), optic neuritis, paralysis or any other disorder of the nervous system (the brain, spinal cord and nerves)? 
You can tell us about back, neck, joint or muscular conditions later in the application.

 Yes  No  Yes  No 

Double vision, blurred vision, numbness, loss of feeling, tingling or pins and needles for which you have seen a doctor? 

 Yes  No  Yes  No 

Epilepsy, Parkinson’s disease, Alzheimer’s disease, dementia or cerebral palsy?

 Yes  No  Yes  No 

Kidney or liver disease or disorders for which you are either continuing to have hospital reviews or have not been discharged from follow-up? 

 Yes  No  Yes  No 

Diabetes?  Yes  No  Yes  No 

Diabetes includes conditions managed with or without medication.

Sugar in urine, borderline diabetes or impaired glucose tolerance? 

 Yes  No  Yes  No 

Chronic bronchitis, recurrent bronchitis (more than 2 attacks in the last year), emphysema or chronic obstructive pulmonary/airways disease 
(COPD or COAD)?
You don’t need to tell us about one-off chest infections that you have fully recovered from. 

 Yes  No  Yes  No 

Colitis, Crohn’s disease or pancreatic disorder? 

 Yes  No  Yes  No 

A positive test for HIV or Hepatitis B or C or are you waiting for the results of such a test? 
A negative HIV test won’t by itself have any effect on your acceptance terms for insurance.

 Yes  No  Yes  No 

A mental health problem that has required hospital treatment, referral to a psychiatrist or have you ever attempted suicide? 

 Yes  No  Yes  No 
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10. YOUR HEALTH (CONTINUED)

   FIRST LIFE       SECOND LIFE
Your current health

Are you aware of any symptoms or complaints for which you have not yet consulted a doctor or received treatment? For example unexplained 
bleeding, change in bowel habit, persistent cough, unexplained weight loss?

 Yes  No  Yes  No 

Have you been asked to return to any doctor including your GP, for a follow up appointment, regular reviews, further investigations, 
counselling, or are you currently waiting for any surgical procedure or for the results of investigations or tests?
You don’t need to tell us about any routine reviews in relation to minor injuries, pregnancy, fertility or dental treatment.

 Yes  No  Yes  No 

Apart from anything you have already told us about, during the last 5 years have you:
Taken (or are you currently taking) any form of medication, prescribed by a doctor, that has lasted more than 4 weeks?
You don’t need to tell us about medication for minor injuries, antibiotics for one-off chest infections, contraception, fertility or dental treatment.

 Yes  No  Yes  No 
Attended a hospital or clinic:
You don’t need to tell us about pregnancy, fertility treatment, routine smear tests or mammograms reported as normal and not requiring further 
treatment or investigation.

1. as an in-patient for more than 5 continuous days, or 

 Yes  No  Yes  No 

2. as an out-patient for more than 6 months from initial consultation to discharge

 Yes  No  Yes  No 

3. for investigation of a condition not already mentioned. For example blood tests, biopsy, ultrasound, CT, MRI or other scan, ECG, 
echocardiogram or other heart investigation

 Yes  No  Yes  No 

4. or are you awaiting an appointment with a hospital or clinic? 

 Yes  No  Yes  No 

5. Had stress, depression, anxiety, eating disorder, chronic fatigue, or any mental health problem that has:

 – required you to consult a health professional (nurse, doctor, psychologist etc), have counselling or other psychotherapy, or 
 – prevented you from working or carrying out your normal daily activities for more than 5 continuous days? 

 Yes  No  Yes  No 

Had an irregular heart beat, high blood pressure or raised cholesterol?

 Yes  No  Yes  No 

Had a lump, cyst, tumour or growth of any kind; or any mole or freckle that has bled, become painful, changed colour or increased in size, 
whether seen by a doctor or not? 
You need to tell us about any lumps or growths you are aware of even if you haven’t consulted your doctor. You don’t need to tell us about birthmarks 
where no treatment or specialist referral was required.

 Yes  No  Yes  No 

Suffered from any back, neck, joint, or muscular condition (including arthritis, repetitive strain injury etc) requiring you to take any form of 
medication or consult a health professional (GP, nurse, physiotherapist, chiropractor etc)?

 Yes  No  Yes  No 

Suffered from any recurrent or persisting condition affecting your eyes or ears, or sight or hearing (excluding problems corrected by contact 
lenses or glasses)? 
You don’t need to tell us about eye problems corrected with glasses, lenses or laser surgery, simple earache or ear infections that resolved without 
any surgical intervention and didn’t cause any hearing loss.

 Yes  No  Yes  No 

Females only: Had an abnormal cervical smear, abnormal mammogram or other gynaecological condition that has needed more than  
one consultation?
 Yes  No  Yes  No 
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11. FAMILY HISTORY

   FIRST LIFE       SECOND LIFE
If you answer yes to any question, please provide details in the box below. 

Have any of your natural parents, brother(s), sister(s) been diagnosed with, or died from any of the following before age 65:

You don’t need to answer this question if you are adopted or you do not know your family history.

 
Diabetes Yes  No  Yes  No 

Heart disease Yes  No  Yes  No 

Cardiomyopathy  Yes  No  Yes  No 

MS (Multiple Sclerosis)  Yes  No  Yes  No 

Stroke  Yes  No  Yes  No 

Cancer Yes  No  Yes  No 

Polyposis of the colon Yes  No  Yes  No 

Huntington’s disease  Yes  No  Yes  No 

Motor neurone disease  Yes  No  Yes  No 

Muscular dystrophy Yes  No  Yes  No 

Myotonic Dystrophy/ 
Myotonia Atrophica Yes  No  Yes  No 

Kidney disease Yes  No  Yes  No  
(including polycystic kidney disease)

Parkinson’s disease Yes  No  Yes  No 

Alzheimer’s disease Yes  No  Yes  No 

Relationship to you (mother, father, 
brother, sister)

Age of diagnosis Condition
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12. HAZARDOUS PURSUITS

Please answer the following questions about any hazardous pursuits.

   FIRST LIFE       SECOND LIFE
Do you regularly take part in any of the following hazardous sports or activities:
You don’t need to tell us about flying as a fare paying passenger or cabin crew on scheduled or charter aircraft, track or experience days, a one-off 
bungee, parachute jump or scuba dive. 

Caving or potholing Yes  No  Yes  No 

Flying (other than as a fare 

paying passenger) Yes  No  Yes  No 

Hang gliding  Yes  No  Yes  No 

Motor car sport  Yes  No  Yes  No 

Motorcycle sport  Yes  No  Yes  No 

Mountaineering or 
rock climbing Yes  No  Yes  No 

Parachuting or 
skydiving  Yes  No  Yes  No 

Powerboat racing  Yes  No  Yes  No 

Sailing, other than inland  Yes  No  Yes  No 

Diving Yes  No  Yes  No 

Any extreme sport, for 
example bungee or BASE 
jumping, canyoning, 
white water rafting Yes  No  Yes  No 

If you have answered yes to any of the above questions please complete the relevant supplementary questionnaire which your 
financial adviser can give you.

If a questionnaire is not available for your particular sport or activity, please tell us about it below.

Further information
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13.  ADDITIONAL HEALTH QUESTIONS

If you have answered yes to any question in section 10, please give full details below. You can add a second condition on page 18.

   FIRST LIFE       SECOND LIFE
GENERIC QUESTIONNAIRE 1

Name of condition  

Please provide dates for:
Symptoms or diagnosis  

 (MM YYYY)   (MM YYYY)

Treatment: first  
 (MM YYYY)   (MM YYYY)

Treatment: last  
 (MM YYYY)   (MM YYYY)

Time off work:

Last 12 months  Number of days/weeks  Number of days/weeks

Last 5 years  Number of days/weeks  Number of days/weeks

Last 10 years  Number of days/weeks  Number of days/weeks

Does this condition restrict your mobility or your ability to perform your normal daily activities?

 Yes  No  Yes  No 

Is this caused by any other condition? 

 Yes  No  Yes  No 

If so please give details    

Are you awaiting any tests/investigations or surgery? 

 Yes  No  Yes  No 

Please confirm the results of  
any investigations    

Have you consulted a doctor/specialist regarding this?

 Yes  No  Yes  No 

Has there been any recurrence?

 Yes  No  Yes  No 

Have you made a full recovery?

 Yes  No  Yes  No 
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13.  ADDITIONAL HEALTH QUESTIONS (CONTINUED)

If you have answered yes to any question in Section 10, please give full details below. 

   FIRST LIFE       SECOND LIFE
GENERIC QUESTIONNAIRE 2

Name of condition  

Please provide dates for:
Symptoms or diagnosis  

 (MM YYYY)   (MM YYYY)

Treatment: first  
 (MM YYYY)   (MM YYYY)

Treatment: last  
 (MM YYYY)   (MM YYYY)

Time off work:

Last 12 months  Number of days/weeks  Number of days/weeks

Last 5 years  Number of days/weeks  Number of days/weeks

Last 10 years  Number of days/weeks  Number of days/weeks

Does this condition restrict your mobility or your ability to perform your normal daily activities?

 Yes  No  Yes  No 

Is this caused by any other condition? 

 Yes  No  Yes  No 

If so please give details    

Are you awaiting any tests/investigations or surgery? 

 Yes  No  Yes  No 

Please confirm the results of  
any investigations    

Have you consulted a doctor/specialist regarding this?

 Yes  No  Yes  No 

Has there been any recurrence?

 Yes  No  Yes  No 

Have you made a full recovery?

 Yes  No  Yes  No 
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14. MARKETING CHOICES

FIRST LIFE 

We would like to keep you up to date on products and offers that may be of interest to you. Please select how you would like to hear from 
us below. These choices won’t affect any necessary information we need to send you such as statements and, don’t worry, you can change 
your mind and update your preferences at any time.

SCOTTISH WIDOWS WEBSITES
You may see relevant messages when you log in to our online services.  
If you choose ‘no’, you may still see messages, but they will not be tailored to you. Yes  No 

EMAIL  Yes  No 

POST  Yes  No 

DEVICE NOTIFICATIONS
As we develop mobile applications you’ll receive relevant notifications to your mobile device.  Yes  No 

TEXT MESSAGES Yes  No 

PHONE  Yes  No 

By saying yes, you are giving consent for Scottish Widows to use your personal information to send you relevant offers and information 
about our products. Scottish Widows includes the following legal entities: Scottish Widows Ltd, Scottish Widows Unit Trust Managers 
Limited, Scottish Widows Administration Services Limited and HBOS Investment Fund Managers Limited. Occasionally we will send you 
selected offers from other companies within Lloyds Banking Group that may be relevant to you.

SECOND LIFE 

We would like to keep you up to date on products and offers that may be of interest to you. Please select how you would like to hear from 
us below. These choices won’t affect any necessary information we need to send you such as statements and, don’t worry, you can change 
your mind and update your preferences at any time. 

SCOTTISH WIDOWS WEBSITES
You may see relevant messages when you log in to our online services.  
If you choose ‘no’, you may still see messages, but they will not be tailored to you. Yes  No 

EMAIL  Yes  No 

POST  Yes  No 

DEVICE NOTIFICATIONS
As we develop mobile applications you’ll receive relevant notifications to your mobile device.  Yes  No 

TEXT MESSAGES Yes  No 

PHONE  Yes  No 

By saying yes, you are giving consent for Scottish Widows to use your personal information to send you relevant offers and information 
about our products. Scottish Widows includes the following legal entities: Scottish Widows Ltd, Scottish Widows Unit Trust Managers 
Limited, Scottish Widows Administration Services Limited and HBOS Investment Fund Managers Limited. Occasionally we will send you 
selected offers from other companies within Lloyds Banking Group that may be relevant to you.
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15. DECLARATION

DECLARATION
• I confirm I have read the Important Notes consisting of:

 – Data Privacy Notice
 – Money Laundering Regulations
 – Genetic Testing 
 – Medical Information
 – Your answers to our questions 

• I declare that, to the best of my knowledge and belief, the information given in this application is true and complete. If any of the 
information or the answers provided are subsequently found to be incorrect or incomplete then I understand Scottish Widows may 
not pay any claim, amend the terms of my policy or at worst cancel my policy.

• I need to let Scottish Widows know if the answer to a question in this application changes before the date we have agreed the terms for 
my cover. If I don’t do this, you may not pay any claim, have to amend the terms of my cover or at worst cancel my cover. We will have 
agreed the terms once you have my confirmation that all my application answers are true and complete and you have written to me after 
that confirming your terms.

• I understand that you will rely on the answers I have given and you will not necessarily ask my doctor for information about my medical 
history to offer terms for this application.

• I understand that you may ask me to complete a consent form to obtain medical information from any doctor I have consulted and that I 
may not be covered if I do not agree to this.

1. I agree that you may gather relevant information from other insurers about any other applications I have made to them and to you sharing 
my information with your reinsurer partners.

2. I understand that I will not be able to claim under the policy until the policy start date and that the policy cannot be backdated to a start 
date which is on or before the date of any event which might lead to a claim.

3. I agree that this application, together with any statements made to a medical examiner, makes up the contract between me and you.
4. If this is a joint life application, by agreeing to this declaration, I am consenting to share all my plan and policy information between both of us.
5. I confirm I am a UK resident. 

By signing this Declaration I am allowing you to process this application using the information that I have given. You may also use this 
information to process any claim made on my policy.

Signature 
of First 
Life  Date (DD MM YYYY) 

If any applicant is not also a life to be assured, they should sign here. 

Signature 
of 
Applicant  Date (DD MM YYYY) 

Signature 
of Second 
Life  Date (DD MM YYYY) 

If any applicant is not also a life to be assured, they should sign here. 

Signature 
of 
Applicant  Date (DD MM YYYY) 
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16.  ACCESS TO MEDICAL REPORTS ACT (AMRA) – MEDICAL CONSENT FORM

FIRST LIFE

Plan / Policy reference number

Name of First Life

Date of Birth

This consent form authorises Scottish Widows to request a medical report from your doctor under The Access to Medical Reports Act 1988,  
or the Access to Personal Files and Medical Reports (Northern Ireland) Order 1991, whichever is appropriate.
You have certain rights under the above Act/Order and have the right to withhold your consent. You can see any report from your doctor 
before it is sent or during the 6 months after that. You can ask the doctor to amend any part you consider misleading or incorrect and add 
comments if they don’t agree to make the changes. The doctor does not have to show you any part of the report they feel might cause you 
harm. Without your consent Scottish Widows cannot apply for a medical report.

• You agree that a copy of this consent can be used to obtain medical information from your doctor.

• You agree to Scottish Widows asking any doctor about your physical or mental health to provide medical information so Scottish Widows 
may assess your application.

• You authorise people whom Scottish Widows ask to provide medical information to do so. You agree that Scottish Widows may gather 
medical records within six months of the start of the policy or to verify any claim made on the policy.

DECLARATION
I agree that Scottish Widows may obtain medical information from any doctor I have consulted.
Do you want to see any medical report on yourself before it is sent to Scottish Widows?

First Life Yes  No 

Signature 

Date (DD MM YYYY) 
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16.  ACCESS TO MEDICAL REPORTS ACT (AMRA) – MEDICAL CONSENT FORM (CONTINUED)

SECOND LIFE

Plan / Policy reference number

Name of Second Life

Date of Birth

This consent form authorises Scottish Widows to request a medical report from your doctor under The Access to Medical Reports Act 1988,  
or the Access to Personal Files and Medical Reports (Northern Ireland) Order 1991, whichever is appropriate.
You have certain rights under the above Act/Order and have the right to withhold your consent. You can see any report from your doctor 
before it is sent or during the 6 months after that. You can ask the doctor to amend any part you consider misleading or incorrect and add 
comments if they don’t agree to make the changes. The doctor does not have to show you any part of the report they feel might cause you 
harm. Without your consent Scottish Widows cannot apply for a medical report.

• You agree that a copy of this consent can be used to obtain medical information from your doctor.

• You agree to Scottish Widows asking any doctor about your physical or mental health to provide medical information so Scottish Widows 
may assess your application.

• You authorise people whom Scottish Widows ask to provide medical information to do so. You agree that Scottish Widows may gather 
medical records within six months of the start of the policy or to verify any claim made on the policy.

DECLARATION
I agree that Scottish Widows may obtain medical information from any doctor I have consulted.
Do you want to see any medical report on yourself before it is sent to Scottish Widows?

Second Life Yes  No 

Signature 

Date (DD MM YYYY) 

Please email this to our servicing team at Protect@scottishwidows.co.uk
Alternatively you can post a copy to the Scottish Widows servicing team at the following address: Scottish Widows Protect Servicing Team,  
15 Dalkeith Road, Edinburgh EH16 5BU

mailto:Protect%40scottishwidows.co.uk?subject=




This guarantee should be detached and retained by the Payer

THE DIRECT DEBIT GUARANTEE
• This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits. 

• If there are any changes to the amount, date or frequency of your Direct Debit Scottish Widows will notify you 10 working days in 
advance of your account being debited or as otherwise agreed. If you request Scottish Widows to collect a payment, confirmation  
of the amount and date will be given to you at the time of the request.

• If an error is made in the payment of your Direct Debit by Scottish Widows or your bank or building society, you are entitled to a  
full and immediate refund of the amount paid from your bank or building society. 

• If you receive a refund you are not entitled to, you must pay it back when Scottish Widows asks you to 

• You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required. 
Please also notify us. 

Originator’s ID Number: 838190

DIRECT DEBIT INSTRUCTION
Who is the person paying for the plan premiums?

The Applicant  Life/lives to be assured  Someone else  

If you have ticked someone else, please give their details below. This person should also complete and sign this Direct Debit Instruction.

Title Mr  Mrs  Miss  Ms  Other 

First Name 

Surname 

Address 

 

Postcode 

A Direct Debit Instruction will be created to take payments from your account. 

Account Name 

Account Number 

Sort Code 

Branch Name 

Please pay Scottish Widows Limited Direct Debits from the account detailed in this Instruction subject to the safeguards assured by the Direct 
Debit Guarantee. I understand that this Instruction may remain with Scottish Widows Limited and, if so, details will be passed electronically 
to the Bank/Building Society detailed above.

Signature(s)  Date (DD MM YYYY)  

Signature(s)  Date (DD MM YYYY)  







Scottish Widows Limited. Registered in England and Wales No. 3196171. Registered office in the United Kingdom at 25 Gresham Street, London EC2V 7HN.  
Authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority. Financial Services Register number 181655.

54519 02/20
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