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Proposal Form for Aviva Nayi Grameen Suraksha

Notes:
The proposer should be satisfied with the details of the product and must pay specific attention to the Key Features brochure of the product.
e Receipt by the Company of the cqmpletedJ)ropgsal 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.
e The initial payment must aqcom?any this proposal and may be paid by cash, crossed cheque or demand draft made payable to Aviva Life Insurance Account Proposal
Number " " at the location of the Branch Office or in any other manner as may be approved by the Company.
In case of cash deposits, refunds (if any) will be made by cheque or in any other manner as may be approved by the Company.
If the proposer omits to give full and accurate information as required or misrepresents any information, the contract can be cancelled immediately by paying surrender
value, if any, subject to misrepresentation being established in accordance with section 45 of Insurance Act,1938.
Proof of age is mandatory
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Life to be Insured Details (Please complete in CAPITAL LETTERS ) 42805 SchSobssrd d5oe
Mr/Mrs/Miss/Ms _ 98/2025/28%
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Father’s/Husband’s Name
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Gender Male I:I Female I:I Life Insured’s Annual Income Rs. Occupation
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Marital Status Single |:|Married Widow(er) I:IDivorced
Date of Birth | | | | | Ll i 3B BEREAY e 255 (o) St 365 4

D3B8 dd VYYYy Age Proof School Certificate |:| Others I:I
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Declaration of Good Health of the life to be insured

A. Are you in good health? [JYes []No
B. Have you ever had a heart condition, a stroke, hypertension, paralysis, cancer, diabetes, kidney disease, liver disease,mental illness, HIV infection or AIDS, high cholesterol, [JYes []No
blood disorder, respiratory disorder, and nervous disorder?

C. Are you currently taking any medication or drugs, other than for minor conditions, (eg. colds and flu), either prescribed or not prescribed by a doctor, or have you suffered from any illness,
disorder, disability or injury during the past 5 years which has required any form of medical or specialised examination (including chest X-rays, gynaecological investigations, pap smear, [JYes [JNo
or blood tests), consultation, hospitalisation or surgery or physician has not been consulted or treatment received for the same?

D. Any iliness that has caused you to be absent from work for a continuous period of 7 days or more in the last 2 years or has your health placed any restrictions on your normal daily activities? [ JYes [ 1No
E. Are you currently pregnant? (if applicable) [Clves [1No
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I hereby declare that:

a. Ifullyunderstand the meaning and scope of the Proposal Form and the questions in it and am submitting the completed proposal
on my own accord, and | confirm that | have not been induced by anyone to make the proposal.

b. The statements, declarations and material facts herein shall be the basis of a contract between me and the Company and if any
untrue statement, declarations and material facts be contained herein, the Company shall have the right to cancel the policy,
ifissued.

c. Shouldthere be any change in any statements, declarations and material facts made in the Proposal Form from the time of my
submission of the proposal to the Company, till the time the Company has underwritten the risk and issued the policy, | shall

forthwith inform the Company in writing, failing which the Company may cancel the policy, ifissued.

d. Ifanyfuture premium of other payments due to the Company are made by me through an adviser, then the Company shall not be

liable unless the amounts are received and realised by the Company within the time the Company stipulates for receipt of
the payments by the Company.

e. | confirm that my personal information may be provided to Aviva Life Insurance by any medical practitioner, hospital and clinic,
employer, in institution or any other persons or persons that may have any and all information about my health, medical

history, and any hospitalization, advice, diagnosis, treatment, disease or ailment. | also consent to a personal medical investigation
as part of my proposal.

In order to enable the company to assess the risk under my/our proposal and any time thereafter, I/we hereby authorise my/our

past and present employer(s) business associates/mediical practitioner / hospital any medical source / any life and non-life
insurance company /or organisation or Life Insurance Association’s medical register to release to the Company and the Company to
release to any medical source / any life and non-life insurance company / or Life Insurance Association or medical register,

reinsurer, claims investigators, legal, medico-legal professionals, third party service providers engaged by the company for providing,
operational support to the company such records of my / our employment / business or other details as may be considered relevant.
information about me/us may be collected and used by Aviva Life Insurance Company India Ltd. for the purpose of providing / offering
me/us promotional material relating to any products and services.

In case for any reason this proposal has not been filled in by/us, I/We hereby declare that the contents of this application for insurance,
have fully explained to me/us & l/we fully understood the significance of the proposed contract.
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Date Place
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Signature/Thumb impression of Life to be Insured
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Vernacular Declaration (to be handwritten by the life to be insured/proposer)
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The Life to be insured / proposer should fill in the following declaration in the box given below:

“I/'we hereby declare that the contents of this application for insurance, have been fully explained to me/us & I/we have fully understood the significance of the proposed contract.”
BDBHSr D [STE G 8o 5Xgwds AEBAS & 8o aXwdS arS® JoFo:
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Signature/Thumb impression of Life to be Insured
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Declaration by the person ﬁlling in the form (in case of signature in vernacular language, thumb impression and/or in case the proposal has
not been filled in by the proposer).

Werd) Dod HED HELH (JoS¥o HHHOS i’ Gotd, TS HY 10, OB S HATEIY HOJGHE oD HEeE).

| hereby declare that | have fully explained the contents of the proposal form to the life to be insured/proposer and that he/she has fully understood the same and | have truthfully
recorded the answers given by the life to be insured/proposer.

Declarant’s* Name and Address
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Signature of declarant* Signature of Adviser
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*In case of signature in vernacular or thumb impression this declaration should be made by a person of standing whose identity can easily be established, but unconnected with Aviva Life Insurance Company India Ltd.
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To be filled by Adviser
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1. Did you personally meet the life to be insured? YES NOl:l
228D BAHEODY w8 L Kd¥orr SDFU?
2. What proof of identity have you seen of the Life Insured?
2DEDSTT D 980T Fgo M Do Srames? KRR SV
o
- . YES NO
Driving License |:| Voter ID Card |:| Aadhar Card |:| Others please specify |:| |:|
- o 55 o
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3. Are you satisfied with the responses given by the proposer on proposal form including the DGH section? ) RSN
&B3eE DeviToB® BT (HRVeseS FrGo DS |HDVTD (HAHODBODS IBB0ESSHBE® Hoth HogyB Wowror? YESI:l NO|:|
4. Proof of Income: Are you satisfied with the income declaration made by the Life Insured YESI:l No|:|
a. If yes, what proofs of income have you checked? ) &
20808rT T aHpls emrdd HELIS S Sod DoTU? L By wer So&) Bodd, errardS HowoHodS B wrrurod HXH B$B8VowrH?
Income Tax Return |:| Form 16 |:| Property/Land Holding Detail|:| Others please specify
adh By 86G) FrSo 16 &32’3&/&:"505 Kﬁ's%oﬁ faktefe) aééé{‘) DJBoBocd
5. Is there anything in the life to be insured's occupation, life style, financial or social position or other circumstances YES|:| NOl:l
that you feel the underwriter should be aware of? o
If Yes, please give details @D Rley
228DH5r FHEOAS é&@a 22808 088 K8, 45530, €Y T FEray ﬁgm} Bor 588 $BSen 38 9803w @rdraben (@oKEIR0) BenkE’Sods ©XHto §oid FAYT?
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6. Is the nominee dependent of the proposer? 263 a6 wabd s dow? YES|:| NOl:l
If No,please give details 2338 35570780 576> @ond 3o $ABY Hores FBFHOB o5 v

a. Give details of the insurable interest that exist between the proposer and the nominee.
$#a68 038 d Soggg to Hisr BAHEAS 3% dTren 8Bg0d.

| hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief.
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A Joint Venture between Dabur Invest Corp and Aviva International Holdings Limited

Aviva Life Insurance Company India Ltd. Aviva Tower Sector Road Opp Golf Course DLF Phase V Sector 43 Gurgaon-122003 Haryana India
Tel. + 91 (0)124 270 9000 Fax +91(0)124 257 1209
www.avivaindia.com
Registered Office: 2nd floor Prakashdeep Building 7 Tolstoy Marg New Delhi 110001 India.

fnsurance s the subject matter of the sofcitation. Corporate Identity Number (CIN): U66010DL2000PLC107880 IRDA of India Registration No. : 122
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