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® The progoser 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 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 guch time it has underwritien the risk and issued the policy.

» The Inltlal payment must accompany this proaﬁal and may be pald by cash, crossed chaque or demand draft made payable to Aviva Life Insurance Account Proposal
Number "....._." at the location of thé Branch Office or in ang other manner as may be approved by the Company.

¢ |n case of cash deposils, refunds (if any) will be made by cheque or In any other manner as may be approved by the Company.

® |n accordance with Seclion 45 of the Insurance Act 1938, as amended from time fo time, the proposer Is required to give full and accurate information to enable the Company

underwrite this proposal
# Proof of age |s mandatory
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A. Are you in good health? [Tyes [INo
B. Have you aver had a heart condition, a stroka, hypertension, paralysis, cancer, diabetes, kidney dizease, liver disease, mental illness, HIV infection or AIDS, high cholesterol, [Yes []Ne
biood disorder, respiratery disorder, and nervous disorder?
C. Are you currently taking any medication or drugs, other than for minor conditions, (eg. eolds and fiu), either prescribed or not prescribed by a doctor, or have you suffered from any iliness,
disorder, disabllify or Injury during the past 5 years which has required any form of medical or specialised examinatlon {Inciuding chest X-rays, gynaecological Investigations, pap smear, [1Yes [INo
or bloed tests), consultation, hespitalisation or surgery or physician has not been consulted or treatment received for the same?
D. Any illness that has caussd you 1o be absent from work for a confinuous peried of 7 days or more in the last 2 years or has your health placed any restrictions on your nommal daily activities? [ Ivas [ 1Ne
E. Are you currently pregnant? (if applicable) [ 1ves [ INo
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DECLARATION

| hereby declare that:

a. |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
forthwith inform the Company in writing, failing which the Company may cancel the policy, if issued.

d. [Ifanyfuture premium of other payments due to the Company are made by me through an adviser, then the Company shall notbe
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 assoclates/mediical practitioner / hospital any medical source f any life and non-life

insurance company for 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 mefus may be collected and used by Aviva Life Insurance Company India Ltd. for the purpose of providing / offering

mefus promotional material relating to any products and services.

In case for any reason this proposal has not been filled in by/us, |/We hereby declare that the contents of this application for insurance,
have fully explained to me/fus & l/we fully understood the significance of the proposed contract.
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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 persen 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 cut 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 tobe
acceptance of a rebate of premium within the meaning ofthis sub-sectionif at the time of such acceptance theinsurance agent satisfies the prescribed conditions
establishing that he is a bona fide insurance agent employed by the insurer.
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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 1o 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 questicn 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.
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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
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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 cther 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.
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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 ne palicy 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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