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Non-smoker statement  

1.  Plan details

Plan number

Insured person’s name

Plan owner’s name

2.  Duty of disclosure

What you must tell us

When we are considering your alteration to your cover we need to know exactly what risk we are to insure. This helps us to decide how much to 
charge and whether any special rules should apply. You must answer all the questions on this declaration completely and accurately and tell us 
anything you know which will be relevant to our decision, or which a reasonable person in the circumstances could be expected to know would be 
relevant to our decision.

This duty continues until we confirm the change to non-smoker status. If you fail to comply we may cancel your cover (as permitted by law) or 
reduce the amount we pay. 

3.  smoking questionnaire

1.	� Have you smoked tobacco or any other substance or used nicotine replacement products within the last 12 months?	  Yes	  No 

2.	 Have you been advised to cease smoking for specific medical reasons?	  Yes	  No 

3.	� Do you have, or have you been advised by a medical practitioner, that you have a medical condition caused  
or associated with smoking?	  Yes	  No 

If you answer “Yes” to any of the above questions, please provide details in the table below:			 

  QUESTION CONDITION/
TEST/REASON

DATE FIRST 
STARTED

DETAILS OF TREATMENT NAME AND ADDRESS OF DOCTOR 

4.  Agreement and declaration

	 I/We declare that the above statements are true.

	 I/We acknowledge the duty of disclosure as explained above, have kept it in mind when completing this declaration and understand AMP may 
alter the terms of the plan if the duty is not complied with.

	 I/We therefore request that the premium rates for the above plan number be reduced to non-smoker rates from the next renewal date.

	 I/We agree that this declaration will form part of the basis for this plan contract.

Insured person’s signature	 Date

Plan owner’s signature	 Date

If you cannot sign this declaration, but believe you are eligible for non-smoker rates, please complete a full AMP Personal Statement.

Please use block letters. Leave a space between words.

AMP Life Limited ABN 84 079 300 379. 	

Please staple all relevant material together
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