Completing Telephone
Interviews




What is a Telephone
Interview?

« At Create Finance, the most popular insurance

compahnies we work with are Royal London, Aviva,

Liverpool Victoria (LV) and AIG.

« When dealing with AIG and Aviva, the
Administrator will complete the Telephone

Interview on behalf of the Protection Provider.

 The Adviser can chose whether they would like the
Telephone Interview to be completed by Royal

London’s Telephone Interview Team, LV's

LlVER OOL Telephone Interview Team or, through an Online
Q'CTORlA System.

« Alternatively, we can complete the Telephone
Interview on behalf of the Client through their

online system.




What is a
LIVERPOOL Telepbone
i Interview?

A Telephone Interview is a series of Questions asked

on behalf of the Insurance company regarding the

clients health.

« We need to complete Telephone Interviews to
ensure that we are recommending the correct
product to the Client and to make the Insurance

Provider aware of the Clients Health circumstances.




Completing Aviva
Telephone
IntemeWSCCC

The most popular choice of Telephone Interview system you will use
at Create Finance is Aviva. As an Administrator, you need to create

your own Aviya Account.

To do this, log on to Aviva for Advisers and select ‘Register’ and fill
out all of the relevant fields. You must ensure you register as an

Administrator.

You will receive a confirmation email from Aviva once you have

successfully registered.

Contact us = Accessibility =

Register

.' AVIVA for Advisers

Home
Login

e Loqgin to secure services
Contactus = Accessibility =

.' AVIVA for Advisers

Home
Register

Register for Aviva for Advisers
of Personal details
Role profile
Company details
Create password

Summary

J Need help registering?
Call our Online Support Team on
0800 056 4607

Opening times:
Monday to Friday - 8.30am to 5.30pm

Role profile

All fields are mandatory unless stated optional.

FPlease select the profile that most closely matches your role within your

organisation.

Administrator




Completing Telephone
Interviews

The first Telephone Interview we will learn about 1s Aviva...




Completing
Aviva
Telephone

Intenviews...

My account > | Accessibiity > | MobileSte > | Contactus > Logout §

Home | My Clients | Quote ‘ Apply ‘ Tracking ‘ Fund Centre | Platform Services | Library ‘ Corporate

Logged in as: Alison Biskup

Welcome back Alison Biskup

Your account (5953098220) was last used on 13th July 2018 at 10:02

If yvou believe this to be incorrect, please contact us on 0800 035 4607
| _ Quick quote or apply
New business tracking EEsEVE e[l (S el sl ST

. L i Mew search
Existing clients ® quote O Application

surname* “Mandatory Please Select ===
Sumame &) otal poiicies 26 Policies issued

- ]

First name R
Most recent applications
|:| Application Product {Policy

Date of birth DD MM YYYY Client name(s) reference number) Status

Once you have logged in to the system, you will see your Name
at the top of the screen. If your details are incorrect, you must

iInform Aviva as soon as possible.

Next select ‘Quote’.
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My account > | Accessibiity > | Mobie Site > | Contactus > Log out E

.' AVIVA for Advisers

Home My Clients Quote‘ Apply = Tracking Fund Centre Platform Services Library = Corporate

Logoed in as; Alison Biskup

Create & retrieve a saved quote

Your most recent quotes are also shown an the homepage.

Search saved quotes by:

* Mandatory field

® Ciient Client surname* | |
| Please Select === |v
O Reference number First initial | |
Please Select ===
O pate Date of birth (dd mmyyyy) [ [ ][]
Protection...
) Product type For multiple applicants, enter only one name

Personal Protection

Business Protection

SI0NS...

arsonal Pension i

Investments... The maximum amount of guotes that can be returned is 50. Quote not shown? Please refine your search.

Av;aEl:'itI::iiTent . a Saved quotes 0 0 About to expire
Pension Portfolio
ISA Partfolio Client name(s) Reference number Product Date o
Investment Portfolo There are no saved quotes to display
Multi Product

Return to default search (all saved quotes)

Contactus | Cookiepolicy | Legal

My account ¥ | Accezsibiity » | Mobiezite » | Contactus ¥ Log out E

.l AVIVA for Advisers

Home My Clients Quote| Apply | TracKing Fund Centre Platform Services Library = Corporate

Aviva Life Protection Solutions

All fields are mandatory unless stated optional

Select your Aviva account details

Select account

180C268 lain Sillett ~ Confirm

Select a panel

SIMPLYPROTECT 2YR Deal |~ Select

Select ‘Personal Protection’ and then select the name
of the Brokers account you are completing the

Telephone Interview for.

The Panel is always 2 YR Deal’, unless stated otherwise.

te
nce




business with you, we expect you to ensure that you provide your client{s) and/or any other individuals covered by the contract with
our Data Protection Statement which explains more detail including how we share their data: that we use an automated underwriting
engine to generate a decision about this policy and the terms that will apply to it; and what their individual rights are in relation to their
personal information. By continuing with this application you confirm that you have authority from your client(s) to provide their
personal data to us and have obtained any necessary consents.You confirm that:
* your client's understand and authorise use of their personal information. including their health information for the purposes set out
in our Daia Protection Statement;

® any other person (e.g. a family member or other individual covered by the policy) whose information is being provided understands
and has no concerns about their information being used in this way.

* if your client(s) have/has any concerns about our use of their information then they should not proceed with the application.

* that your client(s) is/are aware that they can ask us to cease using their information but this may prevent us from assessing future
claims and the policy may be cancelled. This would also apply to joint policies and, if any one of the policyholders asks us fo cease
using their information, this may prevent us assessing future claims and the policy may be cancelled.

Please tick this box to confirm the above

c o m I etl Application -
. Please select your application mode below.
' @ Interactive - fast track underwriting service
Non-Interactive

Select the boxes as shown and click on Continue. You

Interactive - fast track underwriting service

* Now our most popular route - more than 8 out of 10 users select thj

* Personalised questions deliver immediate decision in 75% of cas

* A further 10% accepted within 2 days following assessment by

& Exira commission available.
Mon-interactive

®* Standard, manual underwriting question set.
* | ower immediate acceptance.

* Mo extra commission available.

must always ensure that the ‘Interactive’ Box is

selected as this is the quickest option.




My accoun t » | Accessibiity » | Mobile site » | Contactus » Log out E

.' AVIVA for Advisers

Home My Clients Quote| Apply | Tracking Fund Centre Platform Services Library = Corporate

Add life covered 1

All fields are mandatory unless stated optional

Quote - Personal @

® Lives covered (D)
Title

Add life covered > Please select

Name
@ Products (0)
= Quote Summary Date of Birth

dd/mmiyyyy
ADDIY - Personal -
Male Female

Documents (1) @

Occupation

Smoking, tobacco and nicotine use

Please select ~

We need accurate information about your client's use of cigarettes, cigars. a pipe or
any other tobacco or nicotine products including nicotine gums, patches, inhalers,
tablets, lozenges, sprays and electronic products, even if only on an occasional
basis. It's an important factor in our assessment of terms and payment of claims. We
carry out tests to confirm use.

The next section is where you input the clients details. It is importan

that you copy the exact details from Mortgage Keeper.

You will then need to continue to the ‘Quote Summary’ screen, this |
where you will copy the Cover details from the Protection Quote anc
select ‘Apply'. If the ‘Total Monthly Premium’ does not match the

qguote, you need to inform the Broker as soon as possible.

Completing Ayiva
Telephone
IntemeWSQQQ

- bresnt § L L ) e ittt - @ " el |

W AVIVA s

.. Wy ey T ) ety o vy foed | pee et Loar o | ey | sw o e

Quote - Personal O Quote Summary

R Lives coverse 1)

v

- £13.82 so o

- Cover svwnent  €130.000 Cover mrwrary

0 ey LI Al O s Lo

s Ouarasisss INte gy vl
o ©
Ldn
@ rrocum 1)
WL Rasies (D eng
- I Yotal monthly premiums £13.82

[ Sovoown [ A6 snamor sotet | ooty

= Guete Yummary




Once you have selected ‘Apply’, you will be taken to a list of questions

Completi
pieting
regarding the Clients health. It is important that you are able to say all of the A | a
words and to have the confidence to put the client on hold and ask another Tele h
Ne
Administrator for help if needed. p
Interviews...

If we do not disclose the correct answer, it will be an incorrect claim to the

Insurance Provider.

Health & lifestyle

Al fenls Fe MOy ortess Safed oot

Porsonal medecal mz-

ave po Sver Pad

You must read through the questions with the client.
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How will the
questions
read?

The questions on every application are as follows. If you answer ‘Yes' to any of the questions, other questions will

follow.

Have you ever had:

Please tick all that apply. If none apply, tick "None of these"

 Chest pain, angina (an-gin- a) , heart attack, heart enlargement, heart failure, heart valve defect or any other heart condition?

« Stroke, mini stroke, transient ischaemic attack (TIA), brain haemorrhage (hem-or-idge), brain aneurysm (anne-ur-ism) or brain
damage?

« Peripheral (per-if-eral) vascular or any disease or disorder of the aorta (a- or- ta) or arteries?

« Diabetes or sugar in the urine?

 Any condition of the central nervous system (the brain, spinal cord and nerves), multiple sclerosis, optic neuritis (nur-ite-us), cerebral
palsy (pawl-sy) , paralysis, Parkinson's disease, Alzheimer's disease or dementia?

« Blurred or double vision, numbness, loss of feeling or muscle power, balance problems, or persistent pins and needles or facial pain
serious enough to seek medical advice?

 Cancer, Hodgkin's disease, lymphoma (lym-fome-a) , leukaemia, melanoma (melon- an- oma), or a cyst or tumour of the brain or
spine?

« A positive test for HIV/AIDS?

« Hepatitis B or C?

 Any psychiatric disorder or mental illness (including anxiety, stress or depression) that has required hospital treatment or referral to a

psychiatrist, or have you ever attempted suicide or had suicidal thoughts?




| — Wyasccount 3 | Accessbity 3 | Mobdeste > | Contact us » Log out § .
W AVIVA for aduisers ° w.
Mome = MyClients = Quote | Apply | Tracking = FundCentre | Platform Services | Library = Corporate
¥ QU = Parsanal Health & lifestyle
All heids are mandatory uniess stated optional

Apply - Personal © Personal medical history for-

astions
aad?

" Additional detalls Have you ever had:
Please tick all that apply. If none apply, tick "None of these”

v Personal aetar [ & Chestpain angina, heart attack, heart enlargement, heart fallure, heart vaive defect
or any other heart condition?

Please select from the list which probliem you have had

Please select Vl

Please select... r conditions or llinesses to disclose for this question?

Health and lifestyle _

Angna
Alison
Heart attack B, transient ischaemic attack (TIA), brain haemorrhage. brain
Heart enlirgerment Y damage?

W pPolcynolce N

W Your lifestyle
Heart falure Ar Of any disease or disorder of the aorta or arteries?

Heart valve defect
Health, activites and travel Fregubir heartbeat
Search he central nervous system (the brain, spinal cord and nerves),
e sureruss. OpHc neurtis, cerebral paisy, paralysis, Parkinson's disease,
Alzheimer's disease or dementia?

" In the unne?

Personal madical history
Blurred or double vision, numbness, 10ss Of feeling or muscie power, balance
problems, or persistent pins and needies or faclal pain serous enough to see

Faniy hsor rcH Scnce? Here is an example of what the screen will look

Cancer. Hoagkin's disease. lymphoma. leukaemia meianoma, or a cyst or tumour O
the brain or spine?

Residency  ovarseas e s90n LI S like when you answer ‘Yes' to any of the

guestions. You must ask the Client all of these.




Within the last four years have you had, or have you taken medication for, offbeen advised to take medication or

have treatment for:
Please tick all that apply. If none apply, tick "None of these"
 Mental illness including anxiety, stress or depression, insomnia (in-sogf-nee-a), or eating disorders, regardless

of whether or not you have seen a doctor?

« Asthma or any condition affecting your lungs or breathing (other th@n hay fever)?

 Raised blood pressure or raised cholesterol other than fully resolva@l pregnancy related high blood pressure?

A lump, growth, polyp or tumour of any kind, or a mole or freckle #hat has bled, itched, become painful,
changed colour or increased in size, regardless of whether or noffyou have consulted a doctor?

 Any problems with your eyes or ears which haven't been fully c@rrected by glasses, contact lenses, laser

treatment or by hearing aids?

 Any pain or restriction in movement in the back, neck, shouldeér or joints (including traumatic injury), a slipped

disc, sciatica (sea-at-ic-a), rheumatic (rethu-mat-ic), arthritl#lic or muscular complaints including gout,
repetitive strain injury, neuralgia (ner-al-gia) or fibromyalgia?? (fibro- my- al- ga)

 Crohn's or Ulcerative Colitis (ulsur-at-ive Col-i-tis)



How will
the
Juestions

read?

ithin the last two years have you:

Apart from any conditions you've already told us about in this application

Please tick all that apply. If none apply, tick "None of these"
« Had any medication or treatment that lasted more than four weeks?

Please ignhore oral contraceptive pill, medication or treatment for prggnancy or minor accidents and injuries, for
ned joint, provided they have not prevented

example pulled or strained muscle, torn ligament or tendon, or spr

you from performing your daily activities or kept you off work for f#wvo weeks or more.

Been referred to, treated at or had any investigations at a hospitgf or clinic?

Been absent from work or unable to perform your daily activitig§ due to illness, disorder or injury for more than

two weeks at a time?

« None of these




How will
the
Juestions
iead?

Apart from any conditions, scans, tests or investigations you've already told us about @ this application are you currently:

Please tick all that apply. If none apply, tick "None of these"

 Waiting for the results of any test or investigation?

 You don't need to tell us about routine well women clinic appointments, routin@ mammogrames, post or pre natal checks,
employment medicals or private health medicals where there were no abnormiial findings unless you are experiencing symptoms or
they were arranged because of a recent finding. You don't need to tell us abg@Bit a routine cervical screening appointment unless
your last screening showed some abnormality.

 Experiencing symptoms or a condition that you're likely to seek medical agWice or treatment for in the near future?

 Or do you currently have any physical or mental condition that restricts ofcauses difficulties in performing your daily activities or
your occupation?

None of these




How will the
questions
read?

Have any of your natural parents, brothers or sisters been diagnosed with, or died from, any of the following before age 60?Please tick all that apply. You do not
need to tell us about half-brothers or half-sisters. If none apply or you don't know because you have'no further contact with family members, or you are adopted
tick the appropriate box.

 Heart attack, angina (an-gin- a) or stroke

« Type 2 Diabetes

 Cardiomyopathy (cardio-my-athapy)

« Breast, ovarian, colon or bowel cancer

 Cancer of another site (cancer other than of the ovary, breast, colon or bowel) including lymphoma (lym-fome-a)

- Familial adenomatous polyposis (FAP) / polyposis (poly- pose- is) coli

« Multiple sclerosis

« Motor neurone disease

 Muscular dystrophy (dis- trophy)

« Huntington's disease

« Parkinson's disease

« Alzheimer's disease

« Polycystic (Poly-sis-tic) kidney disease

 Any other inherited condition that runs in your family and that you have had or been advised to have screening for

 None of these, don't know as | have no further contact with family members or/don't know as | am adopted




v Quote - Personal

Apply - Personal

" Additional detalls

" Personal detais -

v Pollc,hotm—

[4] Health and Iitestyle

Alison

W Your festyle
Health, activitees and travel
W Personal medical history
Family history
Residency / overseas ravel / spon

Occupation

©

Health & lifestyle

All helds are mandatory unless stated optional
Family history for  EGcNB

Have any of your natural parents, brothers or sisters been diagnosed with, or
died from, any of the following before age 607

Flease tick all that apply You do not need 10 tell us about half-brothers or hall-sisters. i
noNe apply or you don't know decause you have no further contact with family members, of
you are acopted lick the approprate box

 Hean attack, angina of stroke

Please advise which of the folliowing you need to disclose for this question:
® A family hustory of siroke only
A Tamily history of hearn attack and/or angina only

A family hustory of both stroke and heart attack or angna

How many of your family members have been diagnosed with stroke or brain
haemorrhage?

Type 2 Diabetes
Cardwomyopathy
Breast ovanan, colon or bowel cancer

Cancer of another site (cancer other than of the ovary, breast, colon or bowel)
incluching lymphoma

Famihal adenomatous polyposis (FAR) / polyposis coll
Multipie sclerosis

Molor neurone disease

Muscular gystrophy

Huntington's disease

Parkinson's disease

Aviva
Telephone
interviews

This is how the questions will read if you answer yes to
the clients Family History Questions. It is important
that you take the information down as detailed as you

can.




Occupation e

Are you a member of the Armed Forces Reserves or Territorial Army*? No

Are you likely to travel as part of your occupation to countries where No
there are areas of internal conflict or insecurity (other than as a
member of the Armed Forces)?

H I I th B
w Azdill, dLlviless did U dvel ow w. e
Curing the last three years, have you spent more than 90 days in ‘ GUEFE” cover e
@ Personal medical history total in Africa, the Caribbean, Russia, Thailand or Ukraine? es Io ns
Are you currently living outside of, or during the next 12 months Apart from this application, have you applied to Aviva for life No
& Family history intend to spend more than 30 days outside of: , insurance within the last 12 months?
. ® The UK, EU or other Weslern European countries Apart from this application, have you applied to Aviva for critical No
" Residency/ overseas travel / * North Ameri . ) o ) o
. orth America illness or employee significant illness cover within the last 12 months?
®* Australia or New Zealand
_ Including this application, will the total amount of life insurance with No
& Occupation Do you take part in any of the following activities? Aviva or any other company, be more than £1,000,0007
" Overall cover Underwater diving No Including this application, will the total amount of critical illness and/or No
employee significant illness with Aviva or any other company, be more
Mountaineering or rock climbing No than £500. 0007
H&L Summary >
Caving or potholing No
Edit
S e Flying (other than as a fare paying passenger), hang gliding or No
paragliding
@ Payment Motorcar or motorcycle sport No
Powerboat racing No K f I I ° h d k' h I ®
[Z] ontine trusts eep 1olliowing the steps and asking the client your
Trans-ocean sailing or offshore racing No
Next steps °
44 = Parachuting, skydiving or BASE jumping No q u eSt I O n S
o000
E‘i Activate Cover Full contact martial arts, combat sport or boxing No
Any extreme sport, for example bungee jumping (other than one-off No
bungee jumps), white water rafting, cliff or free diving, efc.
Application ref: BAPOD4ZKRW
Mone of these Yes

Add your own reference

Valid until: 14-08-2018 "
Edit




n AVIVA o aoien
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Aviva
Telephone
Interviews

. ,‘ - \ . 42 3 )
v Ouots » Parsonal Health & lifestyle summary fol R

PR 1N T e o

Apply - Personal e

v ASans derars

v PR ..-

The next section is for you to check your answers. You “: N |
should always confirm with the client the answers they P o s :
have provided, once you are confident these match, select 2 Poseaivotnsmy oagetion
‘Continue.’ ¥ Ponirnn

W Saaheras e st bas

Once you have clicked ‘Continue’ you cannot go back, so

back sure the questions are answered fully!

© © © © © 0 ©

Contince



Aviva
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Once you have submitted the application, it will either:

Accept, Decline or Refer.

If the policy is accepted, you can see this by the Acceptance

Offer produced by Aviva.

If the policy is Declined, you need to confirm to the client that
the Broker will be getting in touch with them to confirm the

next steps.

If the policy is Referred, press ‘Continue’, the application will ask

for GP details, you must ask for these from the client.

B AVIVA ior Advisers

HeoT My Clienls = Uwecle | Apply

+ Quote - Personal

Apply - Personal

&' Additional details

o' Personal detail

g Fallq-hu*-dl-r-

& Health and lifestyle

v vac sonm

FET Decision

Dsacidion Jummany

% Payment

[2] online trusts

Tracking

©

Fand Lantre Flakform Servicirs Litirary Lorporata

Decision Summary

ﬁ. We're happy 10 offér cover
'} Acceptance Ofter 12

Cover amount  £120,000 Coves
T&rm 30 years SUMmmary
Premium bass  Guarantsesd

Accaun! information E}

¢ Insurance+ (Decreasing cover) .’-“.r-

CARON L MIman L,l

£13.82 per monin

Lite and Crifical liness cover (E13 82}
FOlCy Internds] rabe 5%

Based on nd changes 1o the policy in the future, the total pr&miums payablé over (he

full polcy 1erm will be £4,976.20

Policy no: BPLO1XMOB

Please read important medical information

Save & exit

Edit

Continue



& Application Summary [3

Life Insurance+ (Decreasing cover) - .‘or: £ == per month

° Based on the other life covered details. we can’t give you an immediate decision,
we need to look at your application in more detail. I w

Based on information on your application, we can't give an immediate decision,
we need to look at the application in more detail.

TS MWW T I TweaTwWaEsy T | OTVIVMEY TV T [} WVIIIMYE W T g -

You need to tell us if any of the answers fo the health and lifestyle questions change .‘ AVIVA for Advisers
before we confirm when cover will start.

Please be aware, if you have edited product details and health and lifestyle answers,
we will underwrite the product(s) originally requested. Once we have accepted the
application, you will be able to edit product details again.

LLLL m—

Home My Clients Quote Apply Tracking Fund Centre Platform Services Library Corporate

Logged in as: Alison Biskup

Welcome back Alison Biskup

Your account (5953098220) was last used on 29th November 2018 at 10:41
If you believe this to be incorrect, please contact us on 0800 056 4607

Existing clients New search New business tracking ' f’aft-completed apps’

Quick quote or appl

. “Mandatory ® Quote ' Application
urname* . - e i
Total policies J 40 Policies issued oD et o -
o o . o o . . . S e Most recent applications ﬁ
This iIs what the application will look like if it has Clentname(s)  APplication _ Product Poliey | g, Date
Date of birth DD MM YYYY reference number) submitted
been Referred. You then need to download the esuance  jyeg  ompor | LIOTATY
' The Library contains brochures, key
features documents and other
I o o d o d o I L Widiiances information about all our products
Application Summary and input GP detalls. i
Policy numb: ,
i - i Accepted  28/112018

I BMI Calculator
Life Insurance Accepted  28/11/2018

(BPLO263H) Use this calculator to see the likely

underwriting terms applied for your

-~ client's height and weight.
Life insurance Accepted 2711172018

(BPL026167) ; :
Click here to begin download:
° ° ° /3 h : —
Your application will then move to the ‘New Leier ol Y ncome Protecon | pcco gianng BMI Calculator
Find out what details we need to (BPLO2GON7)

process requests
Life Insurance+ In

Business Tracking' page. TSR




Completing Telephone
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We will now learn about AIG Telephone Interviews




AIG - Secure Logon

Please enter your login details

-
Completin
Password:
Al
For AIG , YOU N eed to IOg | N If you're having trouble logging on, please call us on (
e ) ek

un d ert h (o) Ad Vi sers Log | n’ yo U If you've forgotten your password, click here.
one can find this on the Log In
S h eet. AIG uses cookies to deliver the best w8 erience. By continuing

to use this site, you agree that we may sto®™ cookies on your device.
Search MNew Quote - Personal MNew Quote - Business  New Quote - Relevant Life  Mew Quote - Guaranteed  MNew Quots - Instant  Adviser Literature

You can specify the conditions for storage and access cookies on
your privacy settings of your browser. Please see our cookie policy
for more information.

Who is this quote for?

privacy | registered address | contact us

Title

First name |Test
Last name |Test
Date of birth |26/02/1998
SeX (O Male ® Female
Smoker? O Yes ® No

In the last 12 months have you used cigareftes, cigars, a

T T T T You then need to select the Product the Broker is applying for

(such as gums, pafches or sprays)?

Sove Gharges and input the clients name from Mortgage Keeper.

Cover Selected




Completing AIG
Telephone
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This insurance quotation will not explain all of the benefits of your insurance, how it works or what the risks of taking out this
kind of insurance are. For more information about these, please read the Key Facts document. The Key Facts document
should be available to download from Create Finance Limited but if you cannot find it please ask Create Finance Limited for
a copy.

If you have read the Key Facts and would like more detailed information, please ask Create Finance Limited for a copy of

the Insurance Details. They should also be able to answer any question you might have.

ABOUT YOU AND THE INSURANCE YOU HAVE ASKED FOR

Name

Date of Birth

Gender MALE FEMALE
Are you a smoker? Non-smoker Non-smoker

(We define a smoker as someone who has smoked or used any nicotine-based products within the last 12 months.)

Insurance Instant Liﬁlnsurance (Joint)

220,000
20 yearé‘)

Decreasing

Amount we pay if you die

How long it lasts

Type of insurance

Interest rate: 8%

Confidential

The AIG Building, 58 Fenchurch Street, London, EC3M 4AB, United Kingdom. Registered No. 8387621, Registered in England and Wales. AlG Life Limited is suthorised by the
Prudential Regulation Authonty and regulated by the Finandial Conduct Authonty and the Prudential Regulation Authority, The registration number is 473752

24

Just like you did with Aviva, you need to copy the
details from the Protection Quote into the
Protection Application. If the premium is

Incorrect, you need to inform the Broker.

Search | Policy reference v (|e.g. PO00001000

.......................................................................................

AlG

lain Sillet | Profile Summary | Associate Unif

Search New Quote - Personal New Quote - Business New Quote - Relevant Life  New Quote - Guaranteed New Quote - Instant

Miss Test Test
£0.00 per month

Date of birth: 26/02/1993
Sex: Female
Smoker? No

Cover Seleced

Instant Life Insurance

Premium: Your reference: add

AlG quote reference: P269895859

This coveris for ML} Commission will be shown here

through the quote

Term years |20 | Term months LO

Interest rate 8%

Quotation Basis Premium ® Sum assured

Sum assured 220,000

Commission not calculated Adjust Commission

Cancel Changes Save Changes

privacy | registered address




Completin
AI I h Once you have inputted the Clients information, you will

e ep one then be taken to the questions screen.
Intervi

m Application Summary

£5.34 per month

AlG

Search  Mew Quota - Personal  New Quote - Business  Mew Quote - Relevant Life  New Quote - Guarantead  Mew Quota - Instant  Adviser Literature lain Sillet | Profile Summary | Associate Unipass | Log Off

= £5.34 per month

First name |Test |

Last name |Test | Application Details

Status: Show Summary | Show History

We may need to contact you to complete your application
Your reference:

Preferred contact |01332742741 AIG quote reference: P269895859
number
Test's tasks
Please enter Test's address Transfer To Customer
Address line 1 1 Morledge | Quote Details v
Address line 2 | | Name & Address <
Town/city |Derby | Guidance v
|

County | Derbyshire Getting To Know You

Postcode [DE1 2AW Search Again Direct Debit

Caover Activation

Customer's email |alison@crealeﬂnance.c0.uk | H
address

<3 Back Next)>




Search  Mew Quote - Personal New Quote - Business  New Quote - Relevant Life

Test's Getting To Know You

Have you ever had:

Cancer or a brain or spinal tumour?
Heart condition or heart surgery?

Stroke, brain haemorrhage, brain damage or injury or brain surgery?

B4 Hepatitis B or C, or cirrhosis of the liver?

Ed A positive HIV test or are you waiting for the result of a HIV test?

Persistent cough (lasting longer than 3 weeks)
Unexplained weight loss

Bleeding or change in bowel habit

A growth or lump

A maole or skin blemish which has changed in appearance
Onset of fits or seizures

Ed Are you waiting for any of the following investigations?

ECG, echocardiogram or other heart investigations

Biopsy

CT, MRI, ulirasound or other type of scan

Chest x-ray

Internal camera investigations (e.g. endoscopy or colonoscopy)

New Quote - Guaranteed MNew Quote - Instant

Ed Multiple sclerosis (MS), motor neurone disease (MND) or other progressive neurological condition?

a4 In the last 10 years have you had an eating disorder or an addiction to drugs or alcohol?
Y Y 9 9
In the last 10 years have you attempted self harm or suicide, or stayed overnight in a specialist clinic or hospital for mental illness?

In the last 5 years have you lived in Africa, Thailand, the Caribbean or Russia for more than a month?

Adviser Literature

Ed An illness which is terminal or are you on kidney dialysis or a waiting list for any organ transplant (or have you had such surgery)?

In the last 3 months have you had any of the following symptoms for which you may or may not have seen a doctor or medical professional?

the o

0 Yes O No

quest
read?

25

O Yes O No

O Yes U No

0 Yes O No

0 Yes O No

O Yes O No

O Yes O No




AlG

Search  MNew Quote - Personal New Quote - Business  Wew Quote - Relevant Life  New Quote - Guaranteed  Mew Quote - Instant  Adviser Literature

Test's Your Health plica

atus: Show >Ummary ow History

What is your height and weight? Please choose scale: | Metric v |

Your reference:
AlG quote reference: P269895859

What is your height in metras? |‘1 551

What is your weight in kilos? 153.2 Test's tasks

In the last 5 years have you: Transfer To Customer

Quote Details
Had, or been treated for raised blood pressure, raised cholesterol or diabetes?

Name & Address

Been prescribed any medication, treatmeant or counselling for a month or mora? Guidance

. s - Getting To Know You
Been advised to have or had any medical investigations, scans or tests? g

Your Health

Seen or been asked to see medical professionals more than once in connection with the same medical condition? Your Lifestyle

Direct Debit
q:l Back Cover Activation

Associate Unipass | Log O

privacy | registered address | contact us




L ques

Search New Quote - Personal New Quote - Business  New Quote - Relevant Life  New Quote - Guaranteed New Quote - Instant  Adviser Literature lain Sillet | Profile Summary | Associate Unipass | Log

—

Test's Your Lifestyle Ar etails

Our experience tells us people sometimes underestimate how much they consume when asked about smoking, drinking and drug use. It's really important you give an accurate answer, if you dg : ; 7 um‘l Show History
reject a future claim from you.

Which of the following best describes you: Have never smoked Your reference:

AlG guote reference: P269895855

How many of the following do you drink in a typical week? (If none please enter "0". Consider an average over the last & months, rather than a specific week)

Test's tasks

Pints of beer, lager, cider or alcopop

Transfer To Customer

Small glasses of wine (175ml) Quote Details

Name & Address
Large glasses of wine (250ml)

Guidance

Single measures of spirits or shots

Getting To Know You

Ed Have you ever been advised to reduce your alcohol consumption by a medical professional? O Yes ® Ngo vour Health

Your Lifestyle

Ed Have you used recreational or illegal drugs in the last 10 years? ) Yes ® Ng ) )
Direct Debit

Cover Activation

{a Back Next))

privacy | registered address | contact




Test's About You = plic~+~- Det#"-

Je

Have you been banned from driving or convicted of careless or reckless driving in the last 5 years?

Have you ridden a motorcycle on the road in the last 12 months? ) : AIG quote reference: P26989

Do you paricipate in any of the following pastimes?
) Mountaineering or rock climbing
[ Flying {other than as a fare paying passenger)

) Parachuting or skydiving Name & Address

) Hang gliding

[l Powerboat racing Guidance

[C) Motor car or motorcycle racing Getting To Know You
[ Diving

Your Health
) None of these

Your Lifestyle

About You
Does your job involve any of the following?
Direct Debit

[ Working in the Armed Forces or Territorial Army
[ Commercial fishing or Merchant Shipping

[} Sea Diving

L Working at heights over 50 ft or 15 metres

) Flying or Aviation

)1 do not currently work

[l None of these

Cover Activation

Do you currently live or do vou intend to live or work outside the UK, Channel Islands, |sle of Man or Gibraltar in the next 2 years?

EBefore the age of 65 have any of your parents, brothers or sisters had:

L) Heart attack, angina or stroke
) Cardiomyopathy

[ Breast or ovarian cancer

) Bowel or colon cancer

) Paolycystic kidney disease

[l Alzheimer's disease

¥ Huntington's disease

) Motor neurone disease

L Don't know

[ None of these

Do you have any existing policies with AIG Life Limited (formerly Ageas Protect Limited or Fortis Life Limited) or do you intend to apply for further cover with AlG Life Limited? ) Yes ® No

1 Back NextC)




MNone of these

Please answer the following about the Huntington's disease.

How many relatives had "Huntington's disease'? 1

Do you have any existing policies with AlG Life Limited (formerly Ageas Protect Limited or Fortis Life Limited) or do you intend to apply for further cover with AlG Yes @ Mo
Life Limited?

{Q Back Next >

Similarly to Aviva, if you select ‘Yes' to any of the questions, more questions will

show. It Is important that you read these to the client.

Who is this application for?

Miss Test Test

Customer reference: 32379612
Date of birth: 26/02/1995

Sex: Female If AIG are happy to offer cover, you will see this screen. If the cover is Referred,

Smoked tobacco (last 12 months)?: No

Cover Applied For

Instant Life Insurance £5.34 per month

Cover reference: P269895859-01
Cover is for: Test

they will ask for GP details, if it is declined, you need to inform the client.
Sum assured: £220,000.00

Duration: 20 Years How WI I I the
— q u eStI o ns rea d,’
n Thank you

We are pleased to confirm we can provide you with cover on our standard terms. Flease press 'next’ to

purchase your cover.

Cancel Cover Make Changes | [ View Full Terms

Y



