
 

 
DIVING QUESTIONNAIRE 

 
 
To be completed by the life proposed. 
 
 
Full name  ………………………………………………………………………………………………………………   
 
 
Sports Diving 
 
1. When and where did you learn to dive?  …………………………………………………………………… 

 
2. Are you an active member of a diving group?  .…………………………………………………………… 

 
3. Do you hold a qualification from a recognised diving organisation?   YES / NO 

 
If so, what?  …………………………………………………………………………………………………… 
 

4. What is the average number of dives per annum undertaken in the last three years?  ……………… 
 

5. Do you envisage your diving activities increasing or decreasing over the next three years? YES / NO 
 

6. What is the maximum depth you have dived to?  ………………………………………………………… 
 

7. What depth do you usually dive to?  …..…………………………………………………………………… 
 

8. Does your diving involve decompression stops?    YES / NO 
 
If so, how frequently?  ………………………………..……………………………………………………… 
 

9. Do you ever envisage diving to a depth of 50 metres?   YES / NO 
 
If so, under what conditions?  ……………………………………………………………………………… 
 

10. Where do you dive? (Australia / New Zealand / Overseas – please state countries and whether deep 
sea / coastal water / lakes / rivers etc).  ………………………………………………………..………… 
 
………….……………………………………………………………………………………………………… 
 

11. Do you participate in cave diving or wreck diving (observation, salvage, photographic or 
exploration)?          YES / NO 
 

12. For what purpose do you dive? (photographic, marine biology, etc)?.  …..…………………………… 
 
………….……………………………………………………………………………………………………… 
 

13. Do you ever dive unaccompanied?      YES / NO 
 

14. When were you last medically examined for diving purposes? (please provide date and doctor 
attended).  …..……………………………………………………………….……………………………… 



 

 

AVIATION CO-OPERATING UNDERWRITERS PACIFIC LIMITED 

Trading As WHOLESALE INSURANCE SERVICES 

P.O. BOX 74 344, GREENLANE, AUCKLAND 1546 

PHONE: 0800 622 7747     FACSIMILE: (09) 523 0184 

EMAIL: enquiries@cosignia.co.nz        WEBSITE: www.aviationcoop.co.nz 

15. Were any restrictions imposed?  …..…………………………………….……..………………………… 
 

16. Have you suffered any diving accidents?  …..…………………………………………………………… 
 

17. Additional information.  …..………………………………………………………………………………… 
 

………….……………………………………………………………………………………………………… 
 

………….……………………………………………………………………………………………………… 
 
 
I declare that the answers I have given are to the best of my knowledge, true and that I have not withheld 
any information that may influence the assessment of this proposal. 
 
I agree that this form will constitute part of my proposal for disability insurance and that failure to disclose 
any material fact known to me may invalidate the contract. 
 
 
 

Signed  …………………………………………………  Dated  ………………………………………………….. 


