
Smoker

Option A Option B Option C

Yearly

(`)

Sum Assured (`)Riders

`

`

Half-Yearly Monthly Single Premium

ECS/NACH NEFT

Quarterly

Online Cheque Demand Draft Direct Debit Credit Card/EDC

Yes Weekly Monthly

Yes

Growth Fund-II

Infrastructure Fund

YES
If yes, Date of Commencement

(within current Financial Year)

STAFF

Direct Marketing

SECTOR Urban Rural Social NRI

Date

Drawn on 

Customer Segment 

For Bancassurance Channel Only

Bank Branch Code

Unique Village Code 

Affix Photo

For Existing Customer Customer ID Policy No.

UPF

PROPOSAL FORM
IN UNIT LINKED PLANS, THE INVESTMENT RISK IN 

INVESTMENT PORTFOLIO IS BORNE BY THE POLICYHOLDER.

The proposal form should be filled in accurately & completely in CAPITAL LETTERS. If any section is not applicable, please write NA. 
1. Sales Literature should be read and the Benefit Illustration should be understood & signed by the Proposer (can be same as Life to be Insured). 
2. Any alterations, overwriting and/or ink change needs to be countersigned by the Proposer.
3. Receipt by the Company of the completed proposal and initial payment does not create any obligation on the part of the Company to underwrite the risk and the 

Company shall not be liable until such time it has underwritten the risk and issued the policy. Same applies for allocation of units for ULIP policies. 
4. The Cheque/DD/other payment instrument, as acceptable by Aviva, shall be drawn in favor of ‘Aviva Life Insurance Account Proposal Number _______________________.’  

The advisor is not authorized to collect cash / bearer cheque that is meant for the Company.
5. If this proposal is withdrawn before the policy is issued, the application money shall be refunded by NEFT ONLY, post deduction of medical examination expenses incurred, 

if applicable.

Life to be Insured, same as the Proposer Life Insured different from the Proposer

FOR OFFICE USE ONLY

URN: LUP/P01/01/052017
Ver 1.0

170431 NUP Proposal Form size: A4

Please complete the Direct Debit Instructions Mandate, relevant Charge Slip or ECS Mandate Form as applicable. In case of ECS, initial payment must be made by Cheque/Cash. 1 of 8



Full Name (Same as ID Proof)

Yes No If YES, please fill the addendum.

Yes No

Pincode

Mobile No.

170431 NUP Proposal Form size: A4

1 If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.
* Passport no. only in case of person other than Indian residents.
If you wish to mention multiple correspondence/local addresses, please fill the Address Addendum. 2 of 8



9

Professional

.

Below 12th12th Pass

Pincode

Country

District

Mobile No.

Tel (Resi)

`.3.22  Life Assured’s Annual Income `

Name of the Organisation/
Business Address

State/UT

City/Town/Village

170431 NUP Proposal Form size: A4
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3.25  CKYC No.

3.24  Aadhar Card No.

3.23  Income Tax PAN No.

Email ID

Fax No.

Tel (Office)

Landmark

UPF00000000



5.1 Family history of the life to be insured

Family Member Health Status Current Age Cause of Death

Father

Mother

Brother(s)*

Sister(s)*

If Alive If Deceased

Age at Death

*If you do not have any siblings alive or deceased, then please write “NA” or “-”.

5.3 Health & Activity Section

A. Have you ever been investigated (including investigations, test, scans or X-Ray), diagnosed or treated (medical or surgical) for any of the following
illnesses or medical conditions?

Yes No Yes NoCondition Condition

8.

7.

1. 9.

2. 10.

3. 11.

5. 13.

6. 14.

15.

4. 12.

170431 NUP Proposal Form size: A4
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Current Usage Past Usage (if discontinued)Lifestyle details 
of the Life to be 
Insured

Any Narcotics
(For Medical/Recreational 
Purposes)

Cigratte/Beedi 
Chewing 

Tobacco/Tobacco 
Toothpaste/Gutka

/Other

Beer/Wine/
Hard Liquor

/Others

Current Usage If Yes, Form of
Consumption

Since
When

Average
Usage

*Unit per week

Cigratte/Beedi 
Chewing 

Tobacco/Tobacco 
Toothpaste/Gutka

/Other

Doctor’s Advice/Others

Doctor’s Advice/Others

Counselling/
Rehabilitation etc.

Beer/Wine/
Hard Liquor

/Others

Past Usage If Yes, Form of
Consumption

Past Average
Usage

Reasons for Giving Up
along with Date

*Unit per week

Sticks/Pouches
per day

Sticks/Pouches
per day

For How
Long

Alcohol

Tobacco/Smoking

C.

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

B. For female lives only.

i. Are you Pregnant Yes     No  If yes, no. of weeks pregnant



1. I declare and confirm that all the replies to the questions in the proposal, the details furnished in the enclosed 
questionnaires, in the documentary evidence and the reports of any medical examination are true and accurate to the 
best of my knowledge. I have fully understood the nature of the questions and importance of disclosing all material 
information accurately and truthfully, while answering such questions. I am aware that the policy is sourced on the basis 
of limited health questions and I declare that no material information required by Aviva Life Insurance Company India 
Limited (the Company) to assess the risks on my life has been withheld and/or misrepresented by me.

2. I undertake to notify the Company of any change in the state of my health, or my occupation or my financial condition, 
subsequent to the signing of this proposal and before the issuance of policy by the Company. I also undertake to notify 
the Company if any certification becomes incorrect and to provide fresh self-certification along with documentary 
evidence with respect to the status of my tax residence, contact details including without limitation residential address, 
correspondence address, registered email id, phone/mobile numbers, in my (or my beneficiary’s/nominee’s, as the case 
may be).

Yes No
Are you holding any life, health or critical illness Insurance Policies (in-force/paid-up) in your name or have submitted any
simultaneous proposal with us or any other Life Insurance company which is under consideration? 

If yes, give details of existing Insurance cover of in-force/paid-up Policies in the name of Life to be Insured. Please include Policies from Aviva Life Insurance
as well. (If more than five Policies exist, then give details of all the Policies by attaching an addendum)  

Yes No

Yes No

Yes No

(If yes, please give details)
Have you ever made any claim on your critical illness or health Policy other than for minor ailments from which you
have fully recovered? 

(If yes, please give details)

Has your proposal or application for reinstatement you have made for life, health or critical illness cover been declined,
postponed or accepted on special terms or have you ever withdrawn an application? 

(If yes, please give details)
Are you paying Premium for Life Insurance Policies on any other life.

Total Annual Premium of Life Insurance Policies in your own name (` in figures)

7.2 Family Insurance details (to be completed if the Life to be Insured is a student, a non-earning individual or a married female) the following information is 
required only in respect of the Life to be Insured. 

Father

Name of the Company

Life Insured

Mother

Spouse

Brother/Sister

Policy Number(s) Sum Assured Status Year of Issue

Brother/Sister

170431 NUP Proposal Form size: A4
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Yes No

Yes No

6.1  Do you take part in any form of motor sport, climbing, diving, caving, flying private aircraft, sky diving, hang gliding, etc.?   

6.2  Have you travelled abroad (other than Canada, Australia, New Zealand, USA, EU and GCC) in the last five years or have any 
prospect of doing so as part of your current job?

If yes, please give full details including counties, cities, purpose and duration of stay. (Please complete the Travel Questionnaire)   

…………………………………………………………………………………………………………………………………………………………………………………………………

Yes No

Yes NoD. Do you have any history of criminal charges/proceeding against you and /or are there any criminal charges or proceeding against you currently or in
the past and/or were you convicted in any criminal proceeding and/or are on bail/probation/suspended sentence?

E. Are you or your Nominee a Politically Exposed Person (PEP)?

Politically Exposed Persons (PEP) are individuals who are or have been entrusted with prominent public functions, for example Heads/Ministers of 
Central/State government, Senior politicians, Senior government/judicial/Military Officers, Senior Executive of State owned Corporations, important 
political party officials & immediate family member of above persons (spouse, children, parents, siblings & in-laws)

F. Do you hold any government card/ID which is specifically issued for economically and financially backward strata of the society like BPL Card, MGNREGA 
Card, etc. Please give details (please state NA or Not Applicable, if this is not applicable to you) .......................………...........................................…..

UPF00000000
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3. I hereby understand and agree that the Company is under no obligation to issue the policy on receipt of the proposal 
form and premium. Risk commences after acceptance of risk by the Company.

4. I hereby authorize the Company to conduct medical examinations which may include laboratory tests, cardiac & 
radiological investigations and other medical tests as deemed by the Company to assess my health status. I hereby 
accord my express consent to undergo HIV1/2 test by ELISA method. I am aware that this test is only for screening 
purpose and does not amount to a confirmation for HIV/AIDS. The company reserves the right to accept, decline or offer 
alternate terms on my proposal for life or health insurance based on the results of medical tests performed.

5. I hereby expressly accord consent, for the purpose of assessing the proposal and underwriting the risk and any time 
thereafter to the Company (a) to collect and retain with itself my personal sensitive information, including without 
limitation my medical record, financial information relating to the Account and all transactions therein including my 
bank account details, income tax returns.; (b) to collect from and authorize my past and present employer(s), business 
associates, medical practitioner, hospital, medical source, any life and non-life insurance Company/organization, 
government, statutory body, any third parties to release to the Company the records of employment/business or 
personal sensitive information, including without limitation my medical record, financial information relating to the 
Account and all transactions therein including my bank account details, income tax returns or other details of mine as 
may be considered relevant. I/We hereby accept and acknowledge that the Company shall have the right and authority 
to carry out investigations from the information available in public domain for confirming the information provided by 
me/us to the Company. I further accord my express consent to the Company to disclose any information contained in 
the proposal, the annexure, in the reports of any medical examination/laboratory tests or in the documents submitted 
by me (or as the case may be, by my beneficiary) or procured by the Company to any other insurer or to any reinsurer, 
law enforcement agencies, statutory auditors, tax authorities, regulatory bodies or any third parties engaged by the 
Company for the purpose of completion/servicing of this proposal or the resulting policy, Central KYC registry, 
including but not limited to claims investigator, legal counsels engaged by the Company.

6. I declare that all sums of money paid by me to the Company are from a legitimate source and I am legally entitled to use 
the monies for the purposes envisaged herein. I further undertake to promptly declare the source of any funds paid or 
sought to be paid by me to the Company, as and when asked for by the Company. I declare that in case I am found 
guilty of any offence relating to any applicable laws, including without limitation Anti Money Laundering law, Foreign 
Exchange Management Act, 1999 then the Company shall have the right to handle my policy in the manner as per the 
applicable laws.

7. I hereby understand and agree that fraud, suppression of material fact and misrepresentation would be dealt with in 
accordance with the provisions of Section 45 of Insurance Act, 1938 as amended from time to time.

8. I/We also agree to furnish such information and/or documents as the Company may require from time to time on 
account of any change in law either in India or abroad in the subject matter herein.

9. I/We fully agree and confirm to the use of electronic medium, including email, as a mode of communication, in relation 
to this proposal/resulting policy, from and to the Company. Also, I hereby consent to receiving information from Central 
KYC registry through sms/email on the registered number/email address.

10. I hereby understand and agree that this proposal form, including any declarations and statements annexed to it or 
submitted to the Company in connection with the proposal and any additional statement(s) or documents(s) provided 
by me to the Company shall form part of the policy documents issued by the Company. 

DD   MM   YYYY DD   MM   YYYY

Proposer 
(if different from the Life to be Insured)

Sign Thumb Impression Life to be Insured

For Existing Policyholders of Aviva

I would like to update the contact details (Communication address, Phone number, Mobile number and email ID) in my existing policies with the information provided in this
proposal form. 

 

 (We may call you to verify the details submitted in the proposal form)

If yes, please provide the eIA account no.

If no, do you want to open an eIA account If yes, please submit the completed form for eIA along with required documents to us.



I hereby declare that I have fully explained the contents of the proposal form to the Life to be that he/she has fully understood the same and I have truthfully 

Signature of Declarant

Signature of Advisor/SP

Signature of Witness

Handwritten Vernacular Declaration 

I hereby declare that the contents of this application of insurance have been fully explained to me & I have fully understood the significance of the proposed contract. This 
proposal form shall be a part of the life insurance policy contract, in case of its acceptance by the Company. 

(IN CASE SIGNATURE IS IN VERNACULAR LANGUAGE, THUMB IMPRESSION AND/OR IN CASE THE 
PROPOSAL HAS NOT BEEN FILLED IN BY THE PROPOSER)

9. DECLARATION BY THE PERSON FILLING THE FORM
: 

I Mr./Ms./Mrs. …………………………………………., am aware that I will be paying extra Premium of `2.50 per thousand Sum Assured due to submission of Non Standard age
proof classified by the guidelines of Aviva Life Insurance Company India Limited. I am aware that this amount will be charged for all subsequent Premiums paid by me.*

*for traditional products, Premium has to be paid towards non-standard age proof, for Unit Linked Insurance Policies, this is charged from units.   

Date: __________________
DD   MM   YYYY

Place: __________________

Signature/Thumb Impression of the Life to be Insured 

Date: 
DD   MM   YYYY

Place:

Signature/Thumb Impression of the Proposer 

Section 41:
(1) No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take or renew or continue an insurance in respect of any kind of 

risk relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the Premium shown on the Policy, nor shall any person 
taking out or renewing or continuing a Policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectuses or tables of the 
Insurer:

 Provided that acceptance by an Insurance agent of commission in connection with a Policy of Life Insurance taken out by himself on his own, Life shall not be deemed to 
be acceptance of a rebate of Premium within the meaning of this sub-section if at the time of such acceptance, the Insurance agent satisfies the prescribed conditions 
establishing that he is a bona fide insurance agent employed by the insurer.

(2) Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.

Section 45
(1) No Policy of Life Insurance shall be called in question on any ground whatsoever after the expiry of three years from the date of the Policy, i.e., from the date of issuance 

of the Policy or the date of commencement of risk or the date of revival of the Policy or the date of the rider to the Policy, whichever is later.
(2) A Policy of Life Insurance may be called in question at any time within three years from the date of issuance of the Policy or the date of commencement of risk or the date 

of revival of the Policy or the date of the rider to the Policy, whichever is later, on the ground of fraud:
 Provided that the insurer shall have to communicate in writing to the insured or the legal representatives or nominees or assignees of the insured the grounds and 

materials on which such decision is based.
(3) Notwithstanding anything contained in sub-section (2), no insurer shall repudiate a Life Insurance Policy on the ground of fraud if the insured can prove that the 

mis-statement of or suppression of a material fact was true to the best of his knowledge and belief or that there was no deliberate intention to suppress the fact or that 
such mis-statement of or suppression of a material fact are within the knowledge of the insurer:

 Provided that in case of fraud, the onus of disproving lies upon the beneficiaries, in case the Policyholder is not alive.
(4) A Policy of Life Insurance may be called in question at any time within three years from the date of issuance of the Policy or the date of commencement of risk or the date 

of revival of the Policy or the date of the rider to the Policy, whichever is later, on the ground that any statement of or suppression of a fact material to the expectancy of the 
life of the insured was incorrectly made in the proposal or other document on the basis of which the Policy was issued or revived or rider issued:  

 Provided that the insurer shall have to communicate in writing to the insured or the legal representatives or nominees or assignees of the insured the grounds and 
materials on which such decision to repudiate the Policy of life insurance is based:

 Provided further that in case of repudiation of the Policy on the ground of misstatement or suppression of a material fact, and not on the ground of fraud, the 
Premiums collected on the Policy till the date of repudiation shall be paid to the insured or the legal representatives or nominees or assignees of the insured within a 
period of ninety days from the date of such repudiation. 

(5) Nothing in this section shall prevent the insurer from calling for proof of age at any time if he is entitled to do so, and no Policy shall be deemed to be called in question 
merely because the terms of the Policy are adjusted on subsequent proof that the age of the Life Insured was incorrectly stated in the proposal.

 For a complete text of Section 45, please refer to Insurance Act, 1938 as amended from time to time.     
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A Joint Venture between Dabur Invest Corp and Aviva International Holdings Limited

Aviva Life Insurance Company India Limited

Head Office: Aviva Tower, Sector Road, Opposite Golf Course, DLF Phase-V, Sector 43, Gurgaon-122 003, Haryana, India
Tel.: +91 0124 -2709000, Fax: +91 0124 -2571210

Website: www.avivaindia.com
E-mail: customerservices@avivaindia.com

Registered Office: 2nd Floor, Prakashdeep Building, 7, Tolstoy Marg, New Delhi-110 001, India

IRDA Registration No : 122
Corporate Identity Number (CIN No) :  U66010DL2000PLC107880

Trade logo displayed above belongs to Aviva Brands Limited and is used by Aviva Life Insurance Company India Limited under License.
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