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Proposal Form for Aviva Jana Suraksha
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Notes:

¢ The proposer should be satisfied with the details of the products and must pay specific attention to the "Additional Information” and ™Your Commitment” sections in the Key
Features brochure of the product.

= Recsipt by the Company of the completed proposal and initial payment dees 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®........" et the location of the Branch Office or in any other manner as may be approved by the Company.

» Incase of cash deposits, refunds (if any) will be made by cheque only.
o [fthe proposeromits to give full and accurate information as required or misrepresents any information, the policy contract could be declared null and void.
+ Proofofageis mandatory
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If Nominee is a Minor, please give appointee details below.
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Declaration of good health
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a) Have you had a heart condition, diabetes, a stroke, cancer, HIV infection or AIDS? Are you currently in hospital and/or receiving
medical treatment or advice?
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Have you been absent from work or iaken leave for ten days or more on health grounds over the |ast one year?
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Declration

a) | fully understand the meaning and scope of the Proposal Form and the questions in it and am submitting the completad proposal on my own accord, and | confirm that | have not bean
induced by anyone to make the proposal.

b) Thestatements, declarations and material facts herein shall be the basis of a contract betwseen 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, and | may forfeit any payments mads.

¢)  Shouldthere 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 tha policy, | shall forthwith inform the Company in writing, failing which the Company may cancel the policy, if issued, and | may
forfeitthe payments made.

d If ané(future pramium orother paémenl 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 Companywithinthe time the Company stipulates for recelpt of the payments by the Company.

e} | confirm that my personal Information may be provided to Aviva Life Insurance by any medical practitioner, hospltal and clinic, employer, Institution, or any other person or persons
that may have any and allInformation about my health, medical history, and any hospliallzation, advice, dlagnesls, treatment, disease orallment. | also consentto a personal medical
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| confirm that any Information provided In relation o the proposal may be used by the Company In any manner Including for purposes of madical verification of such Information. The Company may
also share such information with any persons including its affiliates, reinsurers and other third perties. Notwithstanding any law, usage, custom, privilege, or other rights available to me, the
Company may make any independent verification of the facis as may be considered relevant by the Company from any source whatscever. The gompany may charge a fee in relation fo any
aextreordinary costs as may be incurred by the Company in relation to proceasing of the proposal and other matters referred to in the proposal
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| understand and agree that if the policy is sent by post it shall be deemed to have been delivered and received in the ordinary course of the post within three {3) business days of
posting.
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In case life to be insured or proposer signs in vernacular or is illiterate
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Declaration by the person filling in the form: | hereby declare that | have fully explained the questions in vernacular to the life to be insured/proposer and | heve truthfully recorded the
answers given by the life to be insured/proposer.
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