FOR OFFICE USE ONLY ®dd STITardI| 9aiT 8g

Proposal Number

Specimen Only : Not Valid for Application

TEATS AT Customer ID (for existing customer)
UTES IS gofdH Uesd @ iy

[P st | |

Voucher Number | AVIVA
| RAP Number | | SR ¥

ATl Life Insurance
PROPOSAL DEPOSIT DETAILS Wa’q‘raﬂﬁ'aﬂaﬁ'{r

Cheque/DD No. l%%e
EcaVAS Silcre 5)

rawn on
Amount

g fpar T
RIES

Proposal Form for fiva (69 6 Bima Laabt Yojana Ecast R amn o & forg weama ot
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 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.

The initial payment must accompany 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.

In accordance with Section 45 of the Insurance Act 1938, as amended from time to time, the proposer is required to give full and accurate information to enable the Company
underwrite this proposal

Proof of age is mandatory
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Father’s/Husband’s Name
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Relationship of the proposer to the life to be insured
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If Nominee is a Minor, please give appointee details below.
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Declaration of Good Health of the life to be insured swrfea = @ s warea @ =gy

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? L lYes [ INo
E. Are you currently pregnant? (if applicable) [ClYes [INo
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DECLARATION
| hereby declare that:

a. Ifullyunderstand the meaning and scope of the Proposal Form and the questions in itand 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, ifissued.

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.

| 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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Signature/Thumb impression of Life to be Insured

Declaration by RAP (Rural Authorised Person) amredy grr ehgen @miior sifdiga wafts)

Signature of RAP m ol EEAER
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CUSTOMER INFORMATION REPORT e e R

First Life

. Did you personally meet the life to be insured? T 39 JERRET @fRs A Fol AR W Feler o ves[ | NQD

. What proof of identity have you seen of the Life Insured?

MU AR A6 B UgdT TS BT BT AT YA ST

Driving License D Voter ID Card D Others please specify Y§SD %QD
SIS arse™ AT A UF I Jeord IR

- Are you satisfied with the responses given by the proposer on roposal form including the DGH section?
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. Proof of Income: Are you satisfied with the income declaration made by the Life Insured 3 &1 gam0T
a. I;éesd what proofs of income have you checked? @ 3iq SRR fth §RT B T 374 31 TV | e 82
2, 1 I & JHTIRG®Y fh’d YHIOT BT Sifd b 152
Income Tax Return D Form 16 D Property/Land Holding Detail D Others please specify
I R B 16 wufa / qof i I IeeT BN

. Is there anything in the life to be insured's occupation, life style, financial or social position or other circumstances
that you feel the underwriter should be aware of?
Eoil Afth & T, Sfa e, foxfa ar arfore Rerfy & o aRRerfrll # oy Wi 1 a1 7o 3= & R SMIER @1 qamT =1fee?
If Yes, please give details 37 &, a1 s @RT gamd

. Is the nominee dependent of the proposer? If No,please give details T T SR U e &2 AR T, @ poan @i aay Y%Su Q_éo,[[_]

a. Give details of the insurable interest that exist between the proposer and the nominee. Sl 3R T & 4T e 41 arg fRdi & o < |
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