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Proposal Form g o

Notes: 32
e The proposer should be satisfied with the details of the product(s) and must pay specific attention to the Key Features brochure of the product(s).
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 poli g
° Ifthe proposer omits to give full and accurate information as required or misrepresents any information, the policy contract could be declared null and void.

e  Proofofageis mandatory.
e Please counter sign on alterations/overwriting/ink change, if any, made in the proposal form.
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Please complete in

1. Details of the Annuitant @=s <3 wgt feg sfor 72) (8= 33 whidt 9 3fon 71R) | CAPITAL LETTERS)
1.1 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.

T 3 feg T far urfawt rectfeae ‘3 3omsT o fa= feuret €= | fagur aad & € 99 gra1 eafitns fe'd wrat A 85 |
Title : Mr. / Mrs. / Ms. / Dr. First Name yfgsr s

i ) ) A A ) A Ay

Middle Name »a

I_]_IiHI_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_I_ U

Y N N ) O ey

1.2Maiden Name (in case of married female life to be insured) fena 3 ufad & & (fewmgsT HfgsT & dvr J13 e & v ')
Title : Ms. / Dr. @B MY/ First Name ufirer a4

N O

Pl ULl Ll Ll DLl

1.3 Father’s Name fs" = &
Title : Mr. / Dr. fRe&Y §MST/ First Name  ufgsr s

e e Y I

Middle Name g a1 Surname gz

A O O O O O O O
1.4 Date of Birth o 3 15 Gender [ | Male 1.6 Marital D Unmarried  [] Married 1.7 No. of Children [ 14 [ ]o[ |3
LUl ™ D8 ewsOfe 08 el Ow

1.7 Natlonallty I:l Indian D Foreign National' D Person of Indian Origin' 'Specify Nationality
St st feet amedt Fradt iy € femiardt T T
18 Residential Status l:, Residing in India I:l Not Residing in India’ 'Specify Country of residence
1.9 Communication Address D Residence D Permanent D Office
110 Current Residential Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
Figer foem = uzr forgur grgar U & 99 graT TS UET AT EF

SN e N B B B A I B R
maswesarrscm) ||| || L
CC L L O rred

S L
e LLLL ULl Ll E™ L

Cityillage wfre/firs [ ~ |pistrict fr [ ] state ws |
Phone & L bl Mob"‘3|_|_|_|_|_|_|_|_|_|_

STD Code #metat. & Phone No. &5 .

'If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire. e 37t 3733t § #f graat ws @ fenaat 7, 9793 fe's adt afie, 3 foraur aea yrsmeet 33|




111 Permanent Address (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) #d@ ¥ger faurfert u3 3 @uar &

s L -l Ll
odowrmseneosmen) ||| L L
AR
S L Ll

S DL LD Ll =™ L

City/Village wfs/fis [ ~ |oistrict frr [ | state ws | ]
Phone & Y I woote | | | L L L L L L LY

STD Code #WH.@ 5. a8 Phone No. @5 &.
143 Educational Qualification D Post Graduate I:l Graduate I:l D|p|oma D 12th Pass Delow 12th DOthers (Specify)
fefmix SarsT e L @@ Fue & J9tmme 3)
. D Salarled I:l Business Owner D Self-employed D Student

144 Occupation - FR-Srarg P

D HouseW|fe I:l Retired/Pensioner D Agriculturist D Others (Spemfy)

ReT-Ha3/ddt UsHS A S J(FURE &J)
If student (a) Course presently pursuing , (b) Name of Institution , (c) Duration of Course
#qq fefenfadt § ¥ge 99 30 JoN.... AHET &7 aTH-—————- N < e

Work details of life to be insured #i=s ghirsts e € 252

1.15 Exact Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
fs@tmt &t mim 95 59 GUTgeT © BEt 576 MaTH / JUST €Y 2UTY, SoHt 9T / ateT fod T3 €T e e |

116 Your Designation 373" nigeuE

1.47 Is your occupatlon associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) I:l YES D NO
If yes, please give details.

&t guraT a3 fai u wur 578 FEfug § (@ewee anfesd gaedt, Aaar, fereed, &9 gnfeed mfe)

T O O N N N N A e
Address N N ) A N A A

N N S

et T = Y Y Y I

CityNVillage mfos/fis [ ~ |pistrict e [ | state ws | ]
Phone & S A A woote | | | L L LLLL

STD Code #A.2 5t a8 Phone No. & 3.

1.18 Annuitant’s Annual Income Rs. : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Siet {01z

12 Emailip N N N N ) N ) A

1.21 Age proof School/College Certificate Municipal Records Defence ID Card Passport Others (Specify)
g =r |:| AES /S e Agdtfeae |:| 5319 fsant foamas D e wiret St 9T D yTHige D 32t Fo(ruRe 33)

vaangame oceammeer || [ L[| [

2. Nomination/Beneficiary Details (Applicable for option ILIlI & IV only)

Nominee/Beneficiary [zl

2.1 Name of the Nominee* g5 faans faamas
/Beneficiary
(*Under section 39 of the
Insurance Act 1938)

2.2 Relationship to the zarg fsans faaas
Annuitant

2.3 Date of Birth 7&H 3y LL LL LLLL

24 s I e
N T Y Y O O A
s Y O < B O B

CityNVillage wfre/firs [ ~ pistrict e [ " state ws | ]
Phone 5 Y Y S A O woote | | | L L L LLLL

STD Code WH.E 5t a3 Phone No. &% .
2.5 If the nominee/Beneficiary specified above is any person other than your parent/spouse/child, give reasons for such nomination in the space provided below:
A9 Qudas fagurfes stz anme/ FTF Wit / wies et / 89 3 faat det 39 9, 3 I6 St wst Aqp few wifag snme/ TE J9E T
If Nominee/Beneficiary is a Minor, please give details of the appointee (should be a Major) #a3 s™ae/ T, 3t faaur q9d fo_ a3 fonast & <9< e

a. Name of the Appointee | |
fogast ags & @ &1

b. Relationship to the Minor | c. Date of Birth L L L L L L L L

STl & famsT Date stuMonth wats™  Year &




TIA -

Signature
of the Appointee
G &9 < TA3H3

Phone A N O O N O we | | L LLLLLLL

STD Code  WAZAS. & PhoneNo. &3

d. Address
ey

3. Details of the plan applied for &=t & s "mor e s

3.1 Name of the Plan: Aviva AnnuityPlus “7&TSTa™ e

3.2 Annuity Option: |:| (1) Life Annuity |:| () Annuity guaranteed for 5 years and life thereafter |:| (11) Annuity guaranteed for 10 years and life thereafte

qousa H{lousa Housa {lowsa

1VV) Annuity guaranteed for 15 years and life thereafter V) Annuity for life increasin 3% per annum simple
y g Y y 9

CICTR]

3.3 Purchase price 4 ]LHL |_ |_ |_ |_ |_ |_ |_ |_ (Not applicable for Aviva Pension policyholders) -icuse

3.4 Are you funding the purchase price through the maturity proceed of an existing pension policy. |:| Yes ot |:| No a7
House
3.5 Annuity frequency: “e154 [] Yearly ##2  [] Half-Yearly & [] Quarterly* ft [] Monthly* #df3e

(If the annuity payable is less than Rs. 500, Aviva will automatically change annuity mode to higher level.)

*

Only NEFT mode of payment is allowed for Quarterly and Monthly frequency of Annuity ™

3.6 Preferred mode of payout: I35 = Sawtat a1 [‘]Cheque #= |:| NEFT (National Electronic Fund Transfer) Giufis

3.7 Bank Details (For Annuity Payout) §& € f3% silcusa

Bank Account Number gz N
Bank Narme g = N N A

Branch
Account Type wursr farm I:l Savmg Account l:, CurrentAccount I:l NRO/NRE s &vugr

MICR Code (9 digits) |—|_|_|_|_|_|_|_ |_ |_ e, [ e

Please note: &dr@ fsant faaas
a. For NEFT mode of payment, please enclose cancelled cheque and submit the duly completed and signed NEFT mandate.
b Existence certificate is required to be submitted on every policy anniversary for option | & V to receive annuity in the following year. For option-I1,Ill & IV, this

is required at the end of year-5, year-10 & year-15 respectively and every year thereafter.
919 fsand faaras

Address of

For Aviva Pension policyholders only

3.8 Pension policy number xg5 fsans fagras |_|_|_|_|_|_|_|_ |_ I_
3.9 Date of maturity 53 faans faaras |_|_|_|_|_|_|_ |_
3.10 Fund Value as on DDDDDDDD Rs. DDDDDDDDDDDD

(Fund Value on maturity may differ basis the NAV movement.)
3.11 Commutation opted Yes I:l at No l:, &g
If yes, I:l 1/3rd of the fund value at vesting I:l Less than 1/3rd of the fund value at vesting I:l I:l (Specify Percentage)
Purchase price will be calculated as fund value on maturity less commutation if, opted =3 fsans faaas

3.12 Do you want to increase the purchase price Yes I:l at No l:, &g
=919 fsan faamas

If yes, please mention the additional amount you want to pay Rs. I_ I_ I_ I_ I_ I_ I_ I_ I_ I_

5. Declaration & Authorization %3 feufsndisss

| declare that | have answered the question in the proposal form and have fully understood the nature of the questions and the importance of disclosing
all material information while answering such questions. | further declare that the answers given by me to all the questions in the proposal form are true
and complete in every respect and that | have not withheld any material information or suppressed any material fact.| also certify that | have read and

understood the Benefits and Exclusion Sheet as published by the company that were handed over to me along with this proposal form.

In order to enable the company to assess the risk under my proposal and any time thereafter, | hereby authorise my past and present employer(s)
business associates/medical 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 such details and provide such
records of my/our employment/ business or other details as may be considered relevant.

In case, for any reason this proposal has not been filled in by me, | hereby declare that the contents of this application for insurance, have been fully
explained to me & | 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.

W /ot /TFE M YRS < gt fa Iaw 9 e At @Qaa'aiuweg':; =t Fraredt yrfed, et f&g I3 faprs Cics ; 393
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WL ARUY,

799, fai <t 95 feg UHam HT enmar a4t fon AfeT, 3T H/miAt W@ gae 7 fa s B8t few Saums € 33499, HI/AS &t Uas 39 ‘3 fonrfimr i3 are g5 w3 W/t yos 39 ‘3 SHawm
feqaraam € Ha'33T & AHFET/ANET I7 | feg UHaH gan d=s §iir urfert feggraa™ &7 gmaT J=4TT, Hd JUST 9T Hagd a13T AreT |
Signature* / thumb impression* of the Annuitant -

@ Date: — Place:

g DD MM YYYY FEw




e erfafEm 1938 & wed 9w 41 3R 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.

gér)mfe—u’ fart =t feraat &, 3= AT 7 wfFT, mwmmma}wgwwwaﬁs@mwﬁm
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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.
() et S fonma3t fer Aame @t Jret & UseT 946 29 f3erse ufonT HieT § 37 3997 BTt A<™¥ey J<ar 1 €7 oF 84 JuT 3 fammer
o ceubl

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

m_}r) aet €t digs g ufeat € W3t 3 f3s s & Myt € g fan <t i AT f@Y O a4l 13T g 97< UTTSHT A7dt a96 et
3 A 7Y € Mg &f M3t AT UTSHT € H3-97% 946 & M3t 3 A7 urfent aretsq ef W3t 3, 7 < ame [Re =

(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.
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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

(3) grege feme fa §u-Aaws () fee wrivs aet <t dty, aEt <t dvared Gurast ‘3 wies, shir urfent § 3 st a9 Aaar Add e
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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.
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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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6. Vernacular Declaration (to be handwritten by the Annuitant)

The Annuitant should fill in the following declaration in the box given below:
“Il/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 ”

ie{auls
& 213 24 2008 Al 53 gl S Sl M2 2 219 Aids riad] Hiledl il 2eudl 1 g Aye(usl 297 5L SUAA B 27 ¢ A YA Sivpisesll AU elloidn Aysfudl uueaL it

wfalis

Signature of life to be Annuitant

. 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).

TN 9 WEs fena@st emar Ifon™ A= (Add SRS, #aIe € faRTs H3-gm f&'9 g& »3 /AT URSH UREST €7TdT &41 gat aret) |

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

W/t METs ga€ gt T ST et fer TouHE € 3399, Ha/ATS BE Uds 39 ‘T fenfimr dtS a1 96 w3 H/mirt ues 39 ‘T EHan federaat € Ha'SST § AHEET/AHEE T | feg UHaw gred Hies
v urfEHT feqaraaT € gTaT I, Hdd JUST EHET Hawd A3t AT |

Declarant's* Name and Address %™ ada I8 &7 &™ 3 u3T

Pincode‘ ‘ ‘ ‘ ‘ ‘ Signature of declarant*  Jwws a3 ¥ TAzEz

*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

* g / vigd ¥ fars ¥ v fem, 8R A 2 feaAms faret uge vt 5% AETfuz st /T Aewt I U widter Fies S duast 3vsg fet. & afmer dfenr adt 3, 8R enrar feg wiwms otz AreT ardter 91

AJoint Venture hetween 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 122 003 Haryana

Insurance is the subject matter of the solicitation. Registered Office: 2nd Floor Prakashdeep Building 7 Tolstoy Marg New Delhi 110 001 SP/AP/Jan. 2015 Ver 1.3
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