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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 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
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Declaration of Good Health of the life to be insured ® BoodIb B3 o
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 iliness,
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?
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? [ lYes [1No
E. Are you currently pregnant? (if applicable) [ITves [ 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.

Signature/Thumb impression of Life to be Insured
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To be filled by Adviser oai@yuwmemmed Byt GeouewiGd PBH  Spu6iT
First Life

. Did you personally meet the life to be insured? Weie_Big B SFBGTH HHUSUPUDID SIEL SIDTSBID SIFTTTY (PEDEGHIH? YESD NO
QU Baven

- What proof of identity have you seen of the Life Insured? gmiget ouuet &1l Gsuub Hoemu Sl baierefisent?

Driving License [ ] Voter ID Card [ ] Aadhar Card [] Others please specify YES.D .NOD
QL Bery o flod QUTESBTEN] SIGHLUITET L 6mL ST DI mL LD{:j;DGb?G)I @5;61,0-,.5',56”@7 §D'6)-/lb Q0 Gaeaw

- Are you satjsfied with the responses given by the proposer on proposal form including the DGH section? X . D D
@I uGHewwd Gaishdl, WAIEIDTHHEM LIgaISHSHe0 (PTEIMPSHM CFLILMIT SIeNGHUILL LSesen HHUSSIONG SHhHSHT? YES NO
b Goow

. Proof of Income: Are you satisfied with the income decla,ratiqu} mad,e by the Life Insured aymiorer.grar . R YESD NOD
a. If yes, what proofs of income have you checked? SHUel STULG GEUILRITE GEULILLL aipT LFsTE Boogamons gopss o Goaw

il GIEIBTED, 6ThG eUHLOTEN STeieND BrhissT CsrPHHimenn?
Income Tax Return D Form 16 D Property/Land Holding Detail D Others please specify
auloten eufl Hmod CeaBHe Ligeud 2 flenwnssiiu’ L Heon 2 mLew elaujmsear ij@)&l @576)19’!5!560)677 gﬂ'&/ﬁ?

. 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?
maCwriub Uy CsfibaiesTatmGaueigw oyuer &M Osuafler umil, ampdsms (Woms, HF SEvaH Fips Hme Sieveg BF) Hamessr geHmID o 6lensT?

If Yes, please give details gyid eremmme) gway6lFuig) ellugrigenar ojaflsaaub:

. Is the nominee dependent of the proposer? If No,please give details Suvasni ysiunfa) Gsivawy stipsl osomr? YES[_I Nou
Baaa aapre swa6lsLs eluyrsamen yeflésa: Q0 Game

a. Give details of the insurable interest that exist between the proposer and the nominee. ¢#6wniol Gaiuay whpt Juoaigny Gobu oo &1 oigiu daytsmad Gaihsard
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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 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
Slevevgl LtelFlenit OpTLy CHrouitaGam oi1e060% WamBPSLTEGT SHTWL 6hd @ BUBL DiwduelosdamlTg. 165 Gumed sTLiB SiefliLefler
euefuiL i’ Beitenr L allends el Sievevg S LaImaISEhdE gBL DIMILSHSSILGBL SHerepLymw saily, CFmss Ceuamigw $J@ OCFHTamsuisd
QUTsHs Sivevdl LG SHeenLy ievevd LTeldulsd asmemissiul Geter Ufflwsssd gBsmibd Hemenly, LHw LTeld abds Slsdevg LTedFamw Lgilss
SleVevgl LTldlemw GOHTLY 6hd @ BLBLD HTEHLIGMNU GJBSEHILTH.

FHrder STIIH (PpDHaI peld giuUKH QBTjuns, gmier Curg TG waey, sTiih lefliuegTed LeilWWISHSUILLL HeOOeeTeRTSHSIL aTen ST (6
Waau] ey e UfbaenToalitl L BUbSHmersmen jsHd CFUISTe0, H6iT ampbmadh@ SHaremGau BoalILBL SuueT sTiih utedd, Bbhs
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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.

2) @ps el adoEpse Sanmd @ HUT HLoEMsOM GETHTe LiSE IF MHUTL aIm) BossHhamigll SILJTS OHTam®EMmL Saf Sl Calsmiy
QU(HLD.

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

45 (1) utedd CpAuled BmHS. iFTag LTeld aupnsi’L g Seeg BLING GsTLmsiu L G oweg UTedd o uliinlssem OUBB s
utelfle@ eyl CagssiuL Cxhd), aar @z e amIBCHT, DSHIHBHS STeOTUSWTS Py aUBLLD SLbS L6, 6hd @b FHDHMEOUTNID 6lHd
Qm e sTUIH uTeddujd CxeTaldeEnsd o 6TenTaTgI.

(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
wJL] Cagssiu’L Bxdl, aanr @g ey aumeBCat, SIHeImHA (WaB UBL &M &LLSIHBG6N @ SpuwjeT sTLIG utedd GCasralsensdd
©_GiTeNMTB6VLD.

6hd Sl uled @ (e sIhSSILLLEHT SiHemen STULH OUBBe] Sievevsd FUL LgHBdasst oie0e0dh amfasmisst oieveod STUTH CLBBeTasere
2 flento QuBBeuflLib &TiIE Sefiliue] a(pdal cpeors Hrer T Goueamr(BLb.

(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]

o _GWIMOWITS BLHSHIGTeNS eleillend STUILIG Slefliueu] BleplisHa allLTed Sie0evsH HHaIMED LMBHBHEMT SiLevd HeuBTar SiPlsmeml FJLILNSHG60T
&G oefiueaflear opfasg elpw ey CeauamiBeatn GFuwiLLalsdensv ear Bebissliul G el Lme, &miiG CQuBBeuT eeumD SyueT ST (B
ureddenws, Gorgiguies gl uled LDXBIGS Fnl THI.
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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
GOEUILIU B, el uied umedd aupmslLLIHHHTET Dlevevdl LSILILTISSILLIQHHHTET Diebevs MILT UPBEISLILLIQHHSTEOT, LITeld
aupmisiLLL Cxd olsbevgl SLIUTE T msiu’ L Bsd Seveg UTeld o ulfinlsss uBB Sivevs LTeldsd L] CsssiuL Gsd, eear @
Ueten] aubmBBCHT, IHNBHSHI (el QUL STV HLLSHBSG6T @b el STIH uTedd CoeraldsEnsh@ 2 6TenTae0rLd.

Syuem smiih ureldlew LRINILSBE, dHd SigliLmLuled @ (Pige] ahsalLlLCsT SiHmear &TULB CuBBT Slveg L LISBssen 60605
aumflaEsmisst oevevgl STULHIG OubBpsujseaiear o flenn OuBBsafib &miiB Sefiueal 6auwsHs ! cpers Hrer CHTLIUTL Geuewi(BLD.

Gogitb Corgiguilesr SIUILIMHLUTD SIEV6VTLDE, HEAUBTET DBHMBS DIV SHBHEUBH6T LOMBHELILIGHNT Siglillenlulsd LTeld BIILGE 2 sTam@ Curgi,
opIBEL Cad ey OuBLULL Ufifub OsTenssmet &Miih CuBBaFLLD Sdevg FlL LUSBSseT Sieved uTiasMiser ek STLLIH
Ouppaufseier o flevw QuBBafiLD wmI Caduledmba OsTERTEMTDI BT SEHHG6m HHULT ieflaaliL@L.

(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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FHBdHd (WPWTHl. e STIIG uteddsmfler auwg Watomsedisd Saupres GBIUILLULLST6d, e eumdn smeaems uteldluler eampwmpseied Hms s
SMISHHT60 6lhH0leuT(h LTedFu|d CaealsEndE © 6enTangl.
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