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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.
Receipt by the Company of the completedJ)roposaI 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.
The in ent must accompany this proposal and may be paid by cash, crossed cheque or demand draft made payable to Aviva Life Insurance Account Proposal

Numb 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 only.

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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Prefi d Mod
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Policy Term (PT) and uradudar smaod (ig.) wpgd ofifud st (Aiig.) PT: 8 years PT:- 9 . .
A - 1 9 years PT: 10 years PT: 15 years
Premium Payment Term (PPT) PPT: Single |:| PPT: 5 years |:| PPT: 7 years |:| PPT: 10 years |:|

Premium Payment Frequency Single |:| Half yearly |:| Annually Qy)
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Declaration of Good Health of the life to be insure

. Are you in good health? [JYes []No

. 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?

. 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 [INo
or blood tests), consultation, hospitalisation or surgery or physician has not been consulted or treatment received for the same?

. Any illness 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 [ INo
. Are you currently pregnant? (if applicable) Clyves [INo
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DECLARATION
Ihereby declare that:

a. I fully understand 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.

&, Should there 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
forth with inform the Company in writing, failing which the Company may cancel the policy, ifissued.

d. If any future 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 Company India Ltd. 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, l/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 detail and provided 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 & I/we fully understood the significance of the proposed contract.

9jfladliLy

B5aT cpevld el DL 6160T6TCIeU6IBITEY

UpeTOomPB60 Ligeuid Lopmid SiFleviaier Caeiaiseaiar SsssmBuD GBTSBESMSUID [BT6T (LPUPeIOTS LYfibdl CBmentGL6r. BIFLILILILILL (LpeTGLOTLSmev
GTeTeRIDL LI BenFailed el FFLlsEGnper. Ged, (paiCIoTIISISE 6TaTenel WIT(BLD SHT6nTL aileDeney 6TOTIMNSUID BT 2 s ClFwISIEBeT.

BEIGeTen HSMEH6T, 21 SYeUNTEIST LOBMILD Y6UHT SB6UOEET STl BIIATSIBSGL 6TaISbGL0 Bewl CUILITeT QLILIBSSS)60T

SYQLILIDL LITGLD. BFHI6TTEN DNSMBHT, 2_[BIS] YoUTHIGET OBMGILD YT HHIVS6MD gOS@ID GLITUNITS B(FBEST6), LITIF GUPHIBLILL Q(h&ELD

UL FSSI6, DISm6 F6V@pLIY CFUILILD HYFHEBTTSHMS BImIeUaTD CETeniBaTeng). eIy &L LU L CE5TansSerT gCHmID BBHSTED SUBeL BTl BIpHSI
LYCIELTuA

WPRTEOTHSHMeV BIBIUTSFHNG FJLlss Galemenullsd Gbba, BLJUT L gmmicsesTenih LTeIFmuw Blneuend eupmigw Galemer oy, GmEsselr, 2 p3id
QYOUHTBIBET LOBMILD (PTCIOTIHISHED LIQaUSSl60 2 6161 Y66l SHeuev&H6Me0 gCHeid ommmLd GlFun Colenipuilbbemed, 611pSHSHI ApeITs HiFHmear 2 I Gar
BeueisSG C5flalss alBCauer. oLy CFUIL SHeupmwSUle), LITeIF eUPBIGLILILIRIESGL LILFSI60, ST SHeNEbLIy GCFUILID DIFBTISMS [BILIeU6TLD
CMBTeT(B6ITENS). 6TET6OTT6Y BL L LI L GBTenSHeT S BIBHSTE Supenm bieT b eiBGaer.

QUBEIBTEY LIfIOD gCsaID DIeVVSI BITSIBG S L Colamigwl By CETendemuwl HiaT YCTFE] APeVITS CFISHlemTe), GIBHTENSMNUI [B3IEU6TLD
CLpIISBG BlmeUeTD [BIFeRTUIGSLILIL (BT STVSHBST BB GEHTendmULl GILIBTAIL LT, BIBeueTD DSBG& CLITBILICLIBSTS.

GTGUTERI6ML (LI ST L SHEB6eUMeV JCHEILD D(BSEIeN LIUNBEAITET], DIBSHICUDT LOBMILD LD(FHESEBLD, (PSH6VT6N, [BIBICU6ITLD, DIeV6VSI 6T (LI 2L GVB6VLD,
(pSSI6N UTEVTHI BMILD BSSeuwmeanisy Csisse, yGevrsmer, GrTL yuieyms), ABlsFms, GBI Vs Fsaiarsms LB gOS@iD Se0eVs5]
DIWDSHBI SHUMVUILD DBBIH(BSGLD GJOSDID [BLIT DIGVVS [BLITEHEPEE DLeUT BT JaTer) 6UPEIGEITLD 6T [BT6T 2 MIdieNssEn3e.

Bps parewmfaiar s, DBSHSI QB 6% CBISIHeID BIRIETOTEIS HUHMS WHITD CFUINSBETE, BT . /BIEIS6T ESETAPELD 6THIE6N 0T 66TS
oafluiiser SHOLTMSIL (PHMSW eIy (H61T), 61T (BSSIe LILIBEALITETT . .Lo(BSHSIIDN6T. L0556 GUGTD .. OB YT DIEVVSI YU DB
ST B BleienDd . . je0e0% YT STULTL B DenIoLi] DDV (FSHHIN LUFley, Wwm STTE CFwiLeuy, SWinip alFmyeneniuiTenjser, FLUL, DBSHHIU-FL L
CampPlevmlLjmiset, apeimmd Syu CFmel eupEIGaiEaT CUTaIL BHIEISIH FHULG, BHIGISIHBG BUsEs YHTM eSS, BSHMHBIL 6% 6IaTS]
Liewfl  6UeWIBLD DIeVVSI TSI BFT HBULSNGT LSBT DIFB&H SSHISSTE SBSLILIBLD. 6TaTeneL]. 6IBIG6NL LKL efleur 6Ll BevlLjyerier

sLbLief] BBSIT AL L -460 GBS LITTLSL 60 Lopmid BFeneuserr GBTLLITG FeIMEBMULI 6TOTSE 6IhIBGEbSE UPBIGMISBETE SH6I0HNT CFafleBLL B
LIWIGTLI(BS S TnBIL..

DYEhFEV UTUIGUTS LITOSSF] DIGDILILILILIL L T6D, SN L ApeTml (3) 6Uewlls [BTLBE@BSGS6N, FTSMTNT DehFeV (PBUiey, DIl eriSbBULIL B, CLBLILL B
QLS 6T SBSLILIBLD, elTIens Biel Lfibsl GETeni®, LILISCET TS G1360T.

An illustration has been shown to me by the Company representative

Signature/Thumb impression of Life to be Insured C?glé]
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Vernacular Declaration (to be handwritten by the life to be insured/proposer) sniGonfuls) opismaoyust s O, aGLnfuagTd awss agalsd awSILL L)

The Life to be insured / proposer should fill in the following declaration in the box given below:
“l/'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.”
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sitan rfuf-em 1938 % @ed 9w 41 39K 45
Section 41 & 45 of Insurance Act 1938

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.

41(1) @hHurelsd o ulifmem Sievevs QETHSIBS6T SFbLBSOT BLIUTE elmend OHILjUTE @b BUMmy LHW LUTeld @6 oebeag LTeldmul Lgilos
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QUTsHs Sivevdl LG SHeenLy ievevd LTeldulsd asmemissiul Geter Ufflwsssd gBsmibd Hemenly, LHw LTeld abds Slsdevg LTedFamw Lgilss
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(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.
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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
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(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.

@) Gursiguisn onetiuenLuied, uTedd] aupmslL’L Cagl oeveg GLiuTG Ogrmsiu’L 6sg owbmg uteldl 2 uljildse OuBp SEbevs LTEIHDHE
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(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

(B) o r1lflay (2)s0 eratan SILbEUHHS CUTHID, HaBTET SPNHMBE SIS HHaIB DOBHEILGHD CUTHBMa H6T SPebE 6l aIa]
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(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.

(4) soupTer SPEmE SIEOME SEABET DHBHEILGSHED, (PATELTIHISM Sieong BF) SamsHs smilE CuBpafar SyeT aHTULTITL SHauBTs
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(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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Declaration by the person ﬁ]ling 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).
upausms Uisd Qswwh puflar o mig) syuamd (9 Gaumer, @@&GWiLD o aienty Gumfuisd BebsTs, Gumeissd Grms oKD .. SiOOF
(pelloTfgmed (WaGoTPbseT BHILLaTseme) aa3Te0)

| 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 ‘g_ﬂé]gaﬂuﬂju'- Oy wﬁbﬂlb (5055119(]
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D/(EHFVE 6TGuT F’incode‘ ‘ ‘ ‘ ‘ ‘ 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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CUSTOMER INFORMATION REPORT simgsmsiurens psaid oo

To be filled by Adviser @ifleyeywirengmed Biriuine GouemiGLd WPH60  SYU6IT
First Life

. Did you personally meet the life to be insured? Wesie_Big Bp SABGTD BHLSTUPUEGDID SIEL SIDTSDD SITCETED (P& Eghi9? YESLD NO
QYU Gaven

. What proof of identity have you seen of the Life Insured? BRIBeT el STIIE CFuuwh Blaevenw SienLbalsiefyasent?

Driving License [ | Voter ID Card [ | Aadhar Card [ ]  others please specify YES.I:I ,NOI:I
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- Are you satisfied with the responses given by the proposer on proposal form including the DGH section? X X I:I I:I
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. Proof of Income: Are you satisfied with the income decla,ralio,r& made by the Life Insured eu&/pwn ,gnﬁﬁr@ . . 0 YEsl:I Nol:l
a. If yes, what proofs of income have you checked? ShUsT STULE GaULaTd GalLiUrL aIEOTS SHidws SEISI0NS BHbE5T o Qama
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Income Tax Return Form 16 |:| Property/Land Holding Detaill:l Others please specify
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. Is there anything in the life to be insured's occupation, life style, financial or social position or other circumstances

. YES NO
that you feel the underwriter should be aware of? A X
enawmiud GGuey Csfibai0sterenGousamngw syujer s GFuiueufler e, aumpbamas (Wem, B SELd Feps Haew Sievevd BFT Henevder GEHID o 6iTensT? 0 @GOGD)@J

If Yes, please give details gy1d erarmmed gwayblFuig eflugriganar ojeflsaab:

Is the nominee dependent of the proposer? If No,please give details Busasni ysibungo Osiuamy sty o sy YESD No| ]
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a. Give details of the insurable interest that exist between the proposer and the nominee. ¢¥emfal osiua whpd fuwersny oGy o s a1056 algiu slayisemans Gatgssar

Adviser Name Adviser Code Date Signature of Adviser
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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.
Insurance is the subject matter of the solicitation. SP/SS/ Jan 2015






