
Supplementary Questionnaire 
Diving (Sports/Recreational, Commercial  & HM Armed Forces)

Full Name: Date of Birth: 

Please remember that failure to answer the relevant questions fully may affect the underwriting decision and therefore terms offered 
may be amended or withdrawn.

Please complete only the section relevant to you and sign the declaration on the last page

   A - Sports/Recreational or Amateur Diving    

1. When and where did you learn to dive?

2. What recognised diving organisation qualification do you hold.
 State name of organisation, ie: BSAC, PADI, and  qualification 
 obtained. 

3. Do you intend to seek a higher qualification?  

4. Are you an active member of an affiliated club/diving group?

5. What is the average number of dives you have done each
 year in the last 3 years?

6. Do you expect your diving activities to increase or decrease
 over the next 3 years?

7. Where do you normally dive? UK or overseas  – please state
 countries and whether deep sea, coastal waters, lakes, rivers etc.

8. Do you take part in cave diving or wreck diving, ie observation, 
 salvage, photographic, exploration?  

9. What is the usual depth to which you dive?

Yes             No       If yes, please give details:

Yes             No       If yes, please give details:

Increase    Decrease

Yes             No       If yes, please give details:

metres
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10. a) What is the maximum depth to which you dive?
 

 b) How often to this depth?

11.  Do you engage in non-club activities? 

12.  Do you ever dive alone?                                                          
 

13.  When were you last medically examined in connection with 
 your diving? (Please provide name and address of the Doctor 
 and the date attended)

14.   Did the doctoradvise you to restrict your diving activities?

Yes             No      

Yes             No       If yes, please give details:

Authorised and regulated by the Financial Services Authority /Contd

metres

Date:
Doctor:
Address:

B –  Commercial Diving

Please use the space in Section D at the end of this form to provide any Additional Information, if required.

1. Please give details of your training when and where, 
 also whether naval, commercial etc.

 
 

2.  What are your qualifications? 
 

3.  For how long have you been diving commercially?

4.  Are you employed or freelance? If employed, who is your 
 employer?

 

5. Have your ever dived in HM Forces? Yes             No      
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6.  Please give details of diving locations in past 3 years 
 (ie: harbours, oil rigs, inland water-ways, deep sea).
 (If outside of UK waters please give details).

7. Please give full details of the work you usually do. 
 (ie: salvage, dredging, surveying etc)

8.  Do you work with explosives or on wrecks or oil rigs?  

9.  Do you ever dive alone?   
 

10.  At what depths do you work?  

 a) Dive depths (metres):

 b) Dive durations (minutes/hours)

11. Are you involved in the following 

 a) Saturation diving

 b) Compression step diving
 
 c) Welding                                     

 d) Pipe laying

  e) Work with a submersible

Yes             No      

Yes             No       If yes, please state which and give details:

Authorised and regulated by the Financial Services Authority /Contd

metres

Please use the space in Section D at the end of this form to provide any Additional Information, if required.

Average: Maximum:

Average: Maximum:

Yes             No      

Yes             No      

Yes             No      

Yes             No      

Yes             No      

C –  Service Diving - HM Armed Forces

1.    What is your rank or rating?

2.     For how long have you been diving in HM Forces?
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3. Do you work with explosives? 
 
4. Do you engage in mine or bomb disposal?
 

5. Do your duties involve service with miniature or nuclear 
 submarines.

6. Do you intend to take up commercial diving after leaving                        
 HM Forces?

Yes             No       If yes, please state which and give details:

Authorised and regulated by the Financial Services Authority

D –  Additional Information

Yes             No      

Yes             No      

Yes             No      

Yes             No      

Note:
Please ensure your answers given in this questionnaire are, to the best of your knowledge, true and complete and that no information is withheld which may influence the underwriting 
of the application(s) for Life Assurance, Critical Illness cover, Income or Mortgage Payment Protection.  Failure to disclose any material facts known may affect the terms offered.  If you 
fail to provide any of this information or if you mis-state any information this could mean that the terms offered may be amended or withdrawn.  
If you are uncertain as to the relevance of any such information please disclose it anyway.

RPS Form Pst 02

Please use the space in Section D at the end of this form to provide any Additional Information, if required.


