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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.

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 orin any other manner as may be approved by the Company.

In case of cash deposits, refunds (if any) will be made by cheque only.
Ifthe proposer omits to give full and accurate information as required or misrepresents any information, the policy contract could be declared null and void.
Proof of age is mandatory
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Life to be Insured Details (Please complete in CAPITAL LETTERS and in BLACK INK)

2l /sl g /Mr/Mrs/Miss/Ms
»25/Surname | |

c(sle] ugq ot /Forenames | |

Rt/ Qs st | |
Father’s/Husband’s Name
adulet A6l /Present Address
auH/ Village QAL/P.O.
algsl/Hsc/«0R [ Taluka/Mandal/Town PredyDistrict
wrState ae €@|@\/Pincode| | | | | |
Sl AR
(A GuRell Aetdl )
Permanent Address a4/ Village w2AL/P.O.
(If different from above)
Algdl/rset/eR [ Taluka/Mandal/Town [Psee/District
AyState ae €QI@\/Pincode| | | | | |
S HI2 HRUY aditot ARe10] I:I EECIETERTGE I:I
Address for Correspondence  Present Address Permanent Address
oL Y I:I Hlsal I:I
Gender Male Female
Date of Birth | l | l | l = L | |
o, lSlut Adlu/dd H@A/mm aN/yyyy
Qs e yR[8Id I:I WRRd Ry 921931 dlie I:I
Marital Status Single Married Widow(er) Divorced
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Proposer’s Details (if different from life to be insured)

2l /24l g /Mr/Mrs/Miss/Ms

»25/Surname |

c(sete] udg ot /Forenames |

Rt/ uQsj strt |
Father’s/Husband’s Name
dcHlet A /Present Address
13/ Village WAL /P.O.
dlgsl/Hse/eR [ Taluka/Mandal/Town BsecVDistrict
I State ae, GG.*I@\/Pincode| | | | | |
Date of Birth | l | l | l = L | |
e, qiIloL ARlW/dd HBAA/mm  a/yyyy
o liLgd s2AUML 20d
aell 212 2Aoit BRI D Hidll D oLl D stofoll cuell i
Relationship to the Life Father Mother Spouse Legal Guardian Others

to be insured

Als 2ias (ML Ais340) |:|
Income per annum (Rs. in figures)
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Policy Details
latigd 253 (3Meu 2Aisgi) (s (3Me 2tissmi) e e w o 10 el
Sum Insured (Rs. in figures) Premium (Rs. in figures) Terminyears 5 Years 10 Years |:|
IR RITIE] RETNRIETE Als Ml I:I
Premium frequency Single Premium Annual Premium
25as(l M2 yiedl-il ¥l Ass As [RETEKIE RS
Preferred Mode of Payment Cash D Cheque I:' Demand Draft D
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Nomination Details (To be completed only when the proposer and the life to be insured are the same)

Al A

(o iRl a3l sem 3¢ dsa)
Name of the Nominee
(Under section 39 of the Insurance Act 1938)

@airt g s 21 dll 0 doly
Relationship to the Life to be insured

Date of Birth | | | | | |r| | |
o=, clllvt Afu/dd HBA/mm N/ yyyy

ALY,
Address
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If Nominee is a Minor, please give appointee details below.
Appointee Details

(L Aa-Re u | |
Name of the Appointee

Date of Birth L[] | |
o= didlu Afw/dd HBAA/mm  a/yyyy

| (12 A&~ Aol
| Relationship to the Minor

ALY,
Address

a9 AnasR-l a6l
Signature of the Appointee
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Declaration of good health
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979 A slet SRNeEMl ARAR U Bl Aot/ Ul dolloll URAR ¥ UCs @B e 812 sl

-l
a) Have you had a heart condition, diabetes, a stroke, cancer, HIV infection or AIDS? Are you currently in hospital and/or receiving YES NO
medical treatment or advice?
U AR g4 R A0 RAR, 2ed 0L, glauRe-ad, dsdl, 343, s, (Bl s wdl, [ar [Frso g, ARus o1zl A28l AU 2aa A5 2de
b)  Au?9 AR slet ARDEAMl ARAR U &l U/ el delloll URAR ¥ Ucle Ee 8L 812 éls |:| -l
YE

NO
b) Have you been absent from work or taken leave for ten days or more on health grounds over the last one year?
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Declration

) | fully understand 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 notbeen
induced by anyone to make the proposal.

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 rightto cancel the policy, ifissued, and | may forfeit any payments made.

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, and | may
forfeitthe payments made.

d) Ifany future premium or other paémentdue tothe 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, institution, or any other person or persons
thatmay have any and allinformation about my health, medical history, and any hospitalization, advice, diagnosis, treatment, disease or ailment. | also consent to a personal medical
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| confirm that any information provided in relation to the proposal may be used by the Company in any manner including for purposes of medical verification of such information. The Company may
also share such information with any persons including its affiliates, reinsurers and other third parties. Notwithstanding any law, usage, custom, privilege, or other rights available to me, the
Company may make any independent verification of the facts as may be considered relevant by the Company from any source whatsoever. The Company may charge a fee in relation to any
extraordinary costs as may be incurred by the Company in relation to processing of the proposal and other matters referred to in the proposal
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I 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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NO

An illustration has been shown to me by the Company representative YES

O
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Signature/Thumb impression of Life to be insured Signature/Thumb impression of proposer (If other than Life to be Insured)

dlut /Date | 0 /Place| dRlwW/Date | gﬂﬁllPlace|

(% Aol ®clot Ll GatRelloll 8l A AUkl Yrdllels Al el 1l sl Slat 3 uedl we@l sl Acll ¥20HL)
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 | have truthfully recorded the
answers given by the life to be insured/proposer.

alyRusal Rdd] s2ui 2ud € 3 13 waklqu Al gl $1el 218 518 YR wsuHi 2ud.

Declarent is requested to provide the following information of his/her Photo ID Card:
WESS| Guateu WUES| ololR |

6§92 Alu

ID available ID No. Date of issue

alvelsdld - v w21y /Declarant's name & address:

YAsis /Pincode| | | | | |

alvausd(Hl wél /Signature of declarant
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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.
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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.
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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
a5 (1) ATl cudbizll >0 avi] decl Y 21 dpuL it A Al S1E ATl @il U SIS YAl Gllolcll 2R R Ml a8l . 9 5
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(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
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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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