HT % STAN TG
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T SE& e i Tea™ (TAHM e o o)
Proposal Number JS Customer ID (for existing customer)
Adviser Name Voucher Number Llfe Insu rance
AR h1 &
Adviser Number

T STHT 3 h1 SR

PROPOSAL DEPOSIT DETAILS
=Ieh/SoEle HEA fafe
Cheque/DD No. Date
RUE o fohan T
Amount Drawn on

Stferar S gean 39 I&ie WA
Proposal Form for Aviva Jana Suraksha
fervaforat :

TETSeh hi GifeTel & ool & Hqse g1 Aife T R 39 iferdl ot T fasmdeh #it faerfore # ¢ ‘sifafts Smeert’” e erdeht aaergar’’ amm
TR foRIY =AM $Tev <A1 =6y |

ol fohT 7T TTel St ShPHHT GRT I e STRIESTeh YT &, Shiust sht SR § STHT hI ht IS STEH shi SR &1 ol €, 91 hed=t a9 doh
ToreReR et €T ST ook ST STNEH =h STHT = 31 foran &1 qei giferst ST T e <l 8l |

T U < W1 STRIVeR ¥ s1ered S wifew 3Tk 59 ferdt off wmen shrafera | Fehg s1ee S1faar g th SYaNd TehTSe WUISTel T ooeneenenees "
T 3 = AT TSHIS ST ST S121a SHPI1 BRI Tolehd fehwil ST Aiieh o STHT fohall ST Hehell € |

Tohe AT ST fohT ST o Teerfa ), witers St areft afet (Afg g &) =1 YiTa =k R & fohar smam |

IS TEATe STUTeTd Yol U Wt STHehRI 1 ST & STaT fohEl SR =hl Teld &7 9 Fd Sh3dl <, A1 TIeTel STsie hl STHI= ST fehan ST Hehdl T |
AT T AT AT T |

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"........ " atthe 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 only.
If the 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

ST SR B SR (e w2 sraw ik el T w1 )

Life to be Insured Details (Please complete in CAPITAL LETTERS and in BLACK INK)

ot/ A/ G2/ Mr/Mrs/Miss/Ms

JYATH/Surname | |
‘Ff HTH/Forenames | |
foar/afa =1 T | |
Father’'s/Husband’s Name
A Tdl/Present Address

I / Village ST /P.O.

Tedi/HEw/HET / Taluka/Mandal/Town et /District

To/State o= E@I/Pincode| | | | | |
TTE
(afz ST 99 | 9= =)
Permanent Address M / Village ShdTAT/P.O.
(If different from above) -

Ted/Heq/me / Taluka/Mandal/ Town e /District

/State 99 & 1/Pincode | | | | | |
TH-EER & fere qar AT Tl |:| TS Tl |:|
Address for Correspondence  Present Address Permanent Address
o = O a
Gender Male Female
S fafa
Date of Birth | | l | |1 | |

|
f/ad  F/mm Sy
Jafea feafa siferanfed ] foranfed ] farean (ﬁ?z) AATRIET ]
Marital Status Single Married Widow(er) Divorced



I & SR (afk g s @ et @)
Proposer’s Details (if different from life to be insured)

ot/ St/ S/ Mr/Mrs/Miss/Ms
JYATH/Surname
11T=[7-|Tl:l/Forenames
forn/afa =1 M
Father’s/Husband’s Name
PresenﬁAaJ!dress
M / Village ST /P.O.
TJeHicl/Hss /% / Taluka/Mandal/ Town St /District
T/ State 9 H&AT /Pincode
< fafepateofBith | | | | | | | | |
fUdd  wmm  Sryyyy
Wwﬁﬁﬁﬂﬁﬁ foan ] T wfarafa DW&TQWD ER |
elationship to the Life Father Mother Spouse Legal Guardian Others

to be insured

Rl E—
Income per annum (Rs. in figures)
giferst foaRo

ferie g

Policy Details
SHTRd WA (FTR) HifEm (F9)
Sum Insured (Rs. in figures) Premium (Rs. in figures)
Premium frequency Single Premium Annual Premium
A & w1 fafy EE EED
Preferred Mode of Payment Cash |:| Cheque |:|

AR IR0 (afk veamoe sk damga =afm @ @ & @ @ ) )
Nomination Details (To be completed only when the proposer and the life to be insured are the same)

Demand Draft

erafy ()

Term in years

[ ]

5 a9 10 o
5 Years I:' 10 Years I:'

ATHIfha ST 1 AH
(3=ARE T 1938 T TR 39 &)

Name of the Nominee
(Under section 39 of the Insurance Act 1938)

TR A § Ha

Relatiocnship to the Life to be insured

SE S Loty o]
fe/ad  F/mm  dryyyy

qdr
Address

IfE AHifeRa Sfe e & @ HI TS FR A SfeR w1 faawer = 1 )

T safer <hT foramor

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

YA St 1 A |

Name of the Appointee

< fafy |
Date of Birth

|
fad  T/mm  Sryyyy

e 9 ey

Relationship to the Minor

qdr
Address

AT AT % gEIel

Signature of the Appointee




TSt e fegfa & aR 9 =rwon
Declaration of good health
%) A YR FHf et H1 S LI 7 A7 G HYAT AT SAEC A A T To3TEe offo o TohA0T a1 Ygd ¥ ifed ® 772
I SAHE W ST ST | © A1 IS e STUR A1 HeAlE o W@ 8?2 Gl D 71%°r|:|
YES NO

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?

@) A Y USHR & SRA 9 & FRo1 fUeet 9 R sufied ©@ 1o 59 & o1 38 7 @ sifues srafa & o =i — T
eI U fera 22 ves || Nol]

b) Have you been absent from work or taken leave for ten days or more on health grounds over the last one year?

sftan erfafEm 1938 o wed arr 41 3R 45
Section 41 & 45 of Insurance Act 1938

41 (1) DI N =fd, a7 A N AT URIeT B W, fhxi @fdd BT qRT H Siae A1 HUfT A Fd S SRaw @ 191 @7 ATd=IhRoT A7 SR & & ford T
% WY 3G BT IR AT 9T, AT Uil W A@mg T8 MHTH W BT <7 a1 AR A1 AR I &1 URA1d 781 < Favdl, 7 & dlg afdd AT arferdy
fpTer <81 & A1 TAIHROT AR ET & AT SR I V& § U B of W 2, Ryara & Ui st g & St i1 el @ gt o ar arferarsit &
TR & |

IR 1T Toic GIRT 319 €1 Siae IR fAaTelt 18 uiforfl & ated &) TAG(T Bf 39 SURT & 312k # Nffd o) ge 72 wws1 S, afe vt wiafa
@ ¥ 911 Yoie Hrel GRT TR 2rdf & STRIR et ol \ememy i Uoie 2 |

(2) 39 AT D WAL BT et PR+ dTel AR YR JHIAT & AP o, Sl [ & ARG WUl 7 8 Fhll @ |

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.

(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.

45 (1) Sfas 941 DT & Bt f DT & T + 5 doR &1 ve= fomr wfer) @1 RFie o = 9 a1e foxdl o Rerch # =21 Sern
SITQT, 31, urferdl & fid 8 @ [y | a1 Sigq @7 gRer @1 [afy 9 a1 Aifd & gaoear @1 Al &, a1 aiferfl & gt & fare
W, S 9Te H

(2) Shem 91 Aifg @ = it DT & T J A TR &1 aeq 91 giferft @ 316 § N9 99 & 3ieR ISTAT ST ST 1ATd, Urfersit
% ffa B9 @ fafyr 9 a1 Siew & et @) 3l & a1 Y & geear @) [fy 9, a1 oifert & srggedt & fRAl® |, o W ugat 2|

Ferd @I, d wu forRad # dmred afts a1 dmred @afth & S AR, gl a1 SEgeRih @ 9% v & emeR Ud dRoT |
ST BRI |

(3) SU—dRT () # fHHA 919 & B gU, DIz dAT HUN (B Siae AT IR BT GIEER] $ IR W FAIDR 61 B qhdl, IS
TP Afh I8 g B D D 3YE dvid IT Bl T2T FT S99 I0b TP H Fd Td Al T8l & 9 o geIdR bl a2 &I four
DT IGD! Pl FAT Te| © AT AYE o AT fHA T &1 T84 ISR § 72T 2|

(4) Sham dmr g & D it DA & T J G0 geR &1 aed dr giferft @ 316 F N9 99 & QR ISTAT ST AHIT id, Urfersdy
% frfa B & Oy & a1 im0 aRe @1 i 9 a1 NI & gaoer 31 [y 4, a1 wiferlt & ogged) & e &, S o a1< | @, 39
IR W B! M-I & T # 6 Ty DI HAF A1 el A5daqul q2F &1 TAF 3R WU W UG # a7 379 Sl 3 fd g,
RTAwR @1 aIfert IR @7 AT A7 goeaR fBar 11 a1 JIge) SN &l T |

Ferd @1, W1 Bu faRad 3 dErga Afded a1 SHIGd @fh & B AR, TATRE I FEISRIA ®I Siad 41 9IfoRll & SRATdR
PR TR RN Td BRI H [T PR |

T, Gt BT, BT o1 urferfl &1 dames] & MR W e, g Mg avH A1 fHA qecaqul 928 & THF & MER W RABR PR DI
<2 #H, S o A aiferel # wifer? & R 53 oM & i a& Uaia fBd 1Y &, &1 dM1ed e a1 S9e fafte afaff ar
TR AT FAGRRIT BT 3RAHaT 1 o1 [ I €0 fad & HIdR a9 F=RAT1 A1

(5) 39 SU—URT # VAl B I G191 U, ST BT AR FAIOT A BT UTH B, DI Y FAIOT B W wHI A I A& T8 bRl ©
Td foedt off wifer W HA® Bad 39 AR W HRAT O urferell & ot At yHT W wHEfa @ T ® 5 ffa @fe @t emg udra
¥ ST AT AT ¥ |

gRT 45 & AU JeI1e & ford wd 9wy W= Henferd (41 i, 1938) &1 ue |



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.

(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.

(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.

(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.

(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.

IE LI
# aifya swar g f&:

(@) H ca wuF @ 31k SR &3 qorr se ffed el ®I ol dRE WHSIT € R H el $ToT |, Yof WU | AT g UG IR IR J&T g, a1 7 gfc wxar g fF

Ig U el & a8 a1 B Tl # oy 781 <« <& & |

(=) 399 AU ¢ g, |9onY SR HeEw@yul d2F, W MR BNl & d1d IgEY BT SMUR BN A7 AT SHH BIS 39U, BINUMY SR Fecaqul o 8, a1 e
BT diferel, IfE SR BT T BN, BT T BRA BT MAGR BN AR G TH G H W NI {HY MY I | dfed B S awr 2

() BHT B IR GRT TG TG S I & F9I A bR Bl gRT Siigd &l RKrHeRT foy o iR diferel SR f6g 91 & 993 O, afs Iata 9o= 3 211,
TSI SR HEEqul qet # BIs uRdc fhar Sar 8, O # Hru @f forlRad U # QR fUd B, SR HRE) diforddl, Afd SR @) Y ', Bl & dR dadl §
3R H31 9 W H W gRT [HY MY e 9§ dferd fhar S e 8 |

(@) af N B <7 el Ay MR sterar sy IR &1 YA #R gRT B FeledR & SRy fFar Sar 8, @ &= a9 a% RrHeR T8 8l o9 d@ &
IR S T A S R A GRT AT SR I Tel $R ol SRl &, 1 SR 370+ g7 3TaMT &l SR 331 & foy RufRa a5 21

(8) # gfic oxar g f& WX feTa fAeRon o1 fosdl ff AfSoha dfdceR, srRudra va fFaftra, e, dven serar foedl o @i srmar afhal foe o= )
ey, qd fafhear faavor iR erudrer # it 8, Wefls, I, SUAR, T ferdr dHRN & dR H HIg 41 F2dT T SIFHRY 8, )T AfIaT ofsh SIARE B <&
ST el | § U+ URTd & 9T & WU # Afn T fafdear g a1 dgafa ff < g |

Declration

a) | fully understand the meaning and scope of the Proposal Form and the questions in it and am submitting the completed proposal on my own accord, and | confirm that | have notbeen
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 rightto cancel the policy, ifissued, and | may forfeit any payments made.

c) 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.

e) | 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 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.

% gfte & & 6 39 R & e | & T SR B B ERI, Qe ST @ bt S @ St ated e S ald & ST § e S e © | F, GH SR ST qer 3,
QA rRdtel o ot o el wfed et oft R bl & weh © | 3 Suce RREt o g, TREERT, e, ISR over of STt & i gu o, O Rl of A | ST BT Wi ae
ST 9T At 2Bl T ST B G 8 | ST U PrRIATEl % T H B E oy T R st @ ol s  Sifad o Arat & wva § Bl 9ok o S © |

| 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.

H 33 a1 Y THEI g IR T g, 5 If Wiferedl BT ST IR Aol ST 5 A $9 ST §R1 901 9 & O (3) SrIfEasi & 1aR STeb 1 Arr Fafe] § g T2 3fR W77 &1 A1 59 |
l 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.



FE % AR &R g T SETeX©T el T 8

& &l
An illustration has been shown to me by the Company representative YES |:| NO |:|
SHTeRd SR & TEAEYSEl R I & SRS FRIA (af siarga safem @ firm &)
Signature/Thumb impression of Life to be insured

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

ﬁrfex/oate| | W/Place| | ﬁfwoate|

it ST T S S1ere Fedresh g HIGHI § e fohe S o6 g&deeh & e e it fefa

In case life to be insured or proposer signs in vernacular or is illiterate

| W’F{/Place| |

IO 9R dTel RfeR gIRTEINUN: H HI90N R & fob {1 dr1ehd R,/ IR e b1 S AT H T 1 401 w0 3 T IR & T @ T2 H+1 16 i,/ IRaTae §1-1 fag Y Swiei
DI HeATS W&ol DR [T B |

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.

AT A A AR STgAY R S B R aE o WY TEEH o e A e S e #

Declarent is requested to provide the following information of his/her Photo ID Card:

EEEIERE UgaT US A=A SR &= 1 faf
ID available ID No.

Date of issue

YU B a9 AR F M SR 96T : /Declarant's name & address:

ﬁ?m/Pincode| | | | | |

YO T AW AR & BWER /Signature of declarant

AVIVA
Life Insurance
STER AR i@ & S &1 T g e
A Joint Venture between 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
AT AEH AR B Sfear . sifan feR, Teex Vs, fauda Mew HE DLF $H-V, FFX 43, IS 122 003

orese oifftem: 3@ A Seee fafesT 7 Seed AW T8 R 110 001

o Registered Office: 2nd Floor Prakashdeep Building 7 Tolstoy Marg New Delhi 110 001

3TTITE BT %w 32@ % | g p g y g Sundeep Press/AJSPF-Hindi/173 March 2015
Insurance is the subject matter of the solicitation.
feoquit ; forelt forame o Al ® SIS TR T &1 Sifaw w1 s |

www.avivaindia.com



