	Claim for Service Risks Insurance Premium Refunds
(JSP 752 Chapter 17 Section 4 refers)

	In accordance with the Data Protection Legislation, the Ministry of Defence will collect, use, protect and retain the information on this form in connection with all matters relating to personnel administration and policy
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	Notes:
1. Before completing this form you must read the appropriate regulations and instructions
2. If you have policies with more than one insurance company a separate claim is to be submitted for each company
3. The form is to be completed in TYPE or BLOCK CAPITALS.
4. For decreasing term policies, the value of any capital sum should be entered at Part C para 7, and the sum assured in the first year of the policy at Part C para 8.
	5. For policies taken out prior to 14 Mar 84, 75% of the extra premium paid may be claimed; for policies taken out on or after 14 Mar 84, 90% of the extra premium paid may be claimed.  For policies (both personal accident and life) relating to Operations in Afghanistan, 100% of the extra premium may be claimed.
6. For family income policies, the commuted value of the family income benefit in the first year of the policy should be entered at Part C, para 9, and the value of any capital sum assured at Part C, para 7. 



	Part A – (To be completed by the Claimant)
	Originating Unit
	[bookmark: Text33][bookmark: _GoBack]     
	Unit Identity Number
	[bookmark: Text35]     



	
	
	Tel Contact Number
	[bookmark: Text36]     



	Rank
	Initials
	Surname
	Service/Employee Number

	[bookmark: Text37]     
	[bookmark: Text38]     
	[bookmark: Text39]     
	[bookmark: Text40]     






	Part B – Claimant’s Certificate
I certify that:
· I have read and understood current regulations and I am aware of my liabilities under these instructions.
· I will inform my Commanding Officer immediately of the refund of any extra premiums which may be made by the insurers and of any circumstances which may give rise to a reclaim by me of any extra premiums from the insurers.
· I will also inform my Commanding Officer immediately of any change in circumstances that may affect my entitlement to refunds.
· To the best of my knowledge and belief the details given in Part C overleaf are correct in every respect.
	· I claim refund of 
	[bookmark: Check4]100%|_|
	90%|_|
	[bookmark: Check3]75%|_|
	(see note 5) of (check appropriate box)     the full amount
	[bookmark: Check2]|_|
	part of the amount
	[bookmark: Check1]|_|

	of the extra premiums stated in Part C overleaf which I have necessarily paid to cover Service Risks due to the following:


· I am currently (check appropriate box)
	[bookmark: Check5]|_|
	Training for, or employed on, aircrew duties which require me to fly in Service aircraft and incur Service flying risks.

	[bookmark: Check6]|_|
	Not currently employed as indicated in the sub-paragraphs above but have so served and expect to undertake such duties again.

	[bookmark: Check7]|_|
	Not employed as outlined in the above 2 sub-paragraphs but, by virtue of my duties, I am required to fly regularly (as either a passenger or crew) in service aircraft.

	[bookmark: Check8]|_|
	Called upon to make parachute descents as part of my normal duties.

	[bookmark: Check9]|_|
	Employed on bomb disposal and/or mine clearance duties.

	[bookmark: Check10]|_|
	Employed as a diver as part of my normal duties.

	[bookmark: Check11]|_|
	Serving, or liable to serve, in Northern Ireland.

	[bookmark: Check12]|_|
	Serving on operations overseas or within the UK. (but for Afghanistan see below) These claims will require the exceptional authority of JPAC Pay and Allowances Casework and Complaints Cell (PACCC).

	[bookmark: Check13]|_|
	Employed on mountain leader and/or mountain rescue duties.

	[bookmark: Check14]|_|
	Employed on aerial erector and/or maintenance duties.

	[bookmark: Check15]|_|
	Meeting the employment criteria at JSP 752 Chapter 17 Section 4 Para 17.0404k.

	[bookmark: Check16]|_|
	Employed on Submarine Escape Training Tank or Submarine Parachute Assistance Group duties.


	|_|
	Personnel on operations in Afghanistan who are required by their insurers to pay extra premiums if they wish their personal accident or life policies to cover them there. These claims will not require the exceptional authority of the DBS Pay and Allowances Casework and Complaints Cell (PACCC)

	Date
	[bookmark: Text99]     
	Signature
	[bookmark: Text98]     







	Part C – (To be completed by the Claimant)
	This is (check appropriate box) an    Initial
	[bookmark: Check19]|_|
	Continuation
	[bookmark: Check18]|_|
	Final
	[bookmark: Check17]|_|
	claim



	· My service is expected to (check appropriate box):
	Continue beyond the dates shown at item 13 below
	[bookmark: Check20]|_|

	
	Cease on (date)
	[bookmark: Text97]     
	[bookmark: Check21]        |_|



	1. Insurance Company
	[bookmark: Text41]     

	2. Policy Number
	[bookmark: Text42](1)     
	[bookmark: Text43](2)     
	[bookmark: Text44](3)     
	[bookmark: Text45](4)     

	3. Policy Holder (check appropriate box)
	[bookmark: Check22][bookmark: Check23]Self |_| Spouse |_|
	[bookmark: Check24][bookmark: Check25]Self |_| Spouse |_|
	[bookmark: Check26][bookmark: Check27]Self |_| Spouse |_|
	[bookmark: Check28][bookmark: Check29]Self |_| Spouse |_|

	4. Type of Policy
	[bookmark: Text46]     
	[bookmark: Text47]     
	[bookmark: Text48]     
	[bookmark: Text49]     

	5. Policy commencement date
	[bookmark: Text50]     
	[bookmark: Text51]     
	[bookmark: Text52]     
	[bookmark: Text53]     

	6. Term of Policy
	[bookmark: Text54]     
	[bookmark: Text55]     
	[bookmark: Text56]     
	[bookmark: Text57]     

	7. Capital Sum Assured (see Notes 4/6)
	[bookmark: Text58]£     
	[bookmark: Text59]£     
	[bookmark: Text60]£     
	[bookmark: Text61]£     

	8. Sum assured in first year of policy
	[bookmark: Text62]£     
	[bookmark: Text63]£     
	[bookmark: Text64]£     
	[bookmark: Text65]£     

	9. Commuted Value of any Additional Family Income benefits (see Note 6)
	[bookmark: Text66]£     
	[bookmark: Text67]£     
	[bookmark: Text68]£     
	[bookmark: Text69]£     

	10. Annual extra premium for Service Risks
	[bookmark: Text70]£     
	[bookmark: Text71]£     
	[bookmark: Text72]£     
	[bookmark: Text73]£     

	11. Payable at intervals of
	[bookmark: Text74]     
	[bookmark: Text75]     
	[bookmark: Text76]     
	[bookmark: Text77]     

	12. From (date)
	[bookmark: Text78]     
	[bookmark: Text79]     
	[bookmark: Text80]     
	[bookmark: Text81]     

	13. Total extra premiums paid since last claim
	[bookmark: Text82]£     
	[bookmark: Text83]£     
	[bookmark: Text84]£     
	[bookmark: Text85]£     

	14. In respect of periods
	From
	[bookmark: Text86]     
	[bookmark: Text87]     
	[bookmark: Text88]     
	[bookmark: Text89]     

	
	To
	[bookmark: Text90]     
	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     






	Part D – Insurers’ Certificate
· I confirm that the particulars given in Part C are correct

	Signature
	[bookmark: Text94]     



	Name (in BLOCK capitals)
	     



	Date
	[bookmark: Text96]     
	For and on behalf of (name of insurer)
	[bookmark: Text95]     






	Part E – Approval for Payment (To be completed by Unit HR Admin staff)

	· Amounts Authorised
	[bookmark: Text100]£      
	[bookmark: Text101]£      
	[bookmark: Text102]£      
	[bookmark: Text103]£      



	· Total Amount Authorised
	
	
	
	[bookmark: Text104]£      



	Date
	
	Signature
	
	Rank/Grade & Name

	[bookmark: Text105]     
	
	[bookmark: Text106]     
	
	[bookmark: Text107]     






	Part F – JPA Input (To be completed by HR Admin)

· Details checked and entered on JPA
	Date
	
	Signature
	
	Rank/Grade & Name

	     
	
	     
	
	     






