Specimen Only : Not Valid for Application

Q@ QICTLIIWQ, Q49910 aIg
FOR OFFICE USE ONLY

agie eqe qige 21ab (aasIe 86l gigasiee aia)
Proposal Number JS Customer ID (for existing customer)
QARG QIF QAR IS AVIVA
Adviser Name Voucher Number L|fe Insu rance

QAUCQOR G 92]6)\
Adviser Number

adie Pea@e qqan
PROPOSAL DEPOSIT DETAILS

€0Q/60 aga olas
Cheque/DD No. Date

aqsia QoILIREQI SIAY
Amount Drawn on

~ w <
duel @@ 48l dia ggl_@ 93%
Proposal Form for Aviva Jana Suraksha
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Notes:
e 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.

e 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.

e 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.

e Incase of cash deposits, refunds (if any) will be made by cheque only.
o Ifthe proposer omits to give full and accurate information as required or misrepresents any information, the policy contract could be declared null and void.
e Proof of age is mandatory

Q1911 6@QIq ZQl QIReq 994 (24198 QUELIR (REQ B el AT 9ad /ag)
Life to be Insured Details (Please complete in CAPITAL LETTERS and in BLACK INK)
41/ G190/ QLI /Mr/Mrs/Miss/Ms
668 RIg/Surname | |

g9aIs/Forenames | |

der/gisne qiel | |
Father’s/Husband’s Name

QaslIeq 0Rél/Present Address
919/ Village calg a&a/P.o.
@I@\G“\/QQQ/G‘IQQ/TaIUka/MandaI/Town @@I/District
QU@YState ae €@|@\/Pincode| | | | | |
giey 08l
(0@ qaa o9 @9)
Permanent Address 41/ Village calg aA89/P.O.
(If different from above)
0IRK/N8e/¢189/ Taluka/Mandal/Town @qI/District
Qla¥State ae €@IG\/Pincode| | | | | |
calelicale 0Qél Qasiea 0qdl gl Oqal I:I
Address for Correspondence  Present Address Permanent Address
Ao gqd I:I AQR I:I
Gender Male Female
Date of Birth |AA| | l | L 1 1 |
@9 oad @3/dd gIgi/mm QQeQ/yyyy
Gelge g6 299190 I:I 39130 I:I quel (@agie) I:I 21008 62a8Ql Q4g
Marital Status Single Married Widow(er) Divorced



gealeqe 9981 (99 ¢ @191 €Qelq 89l Q4 cQIaralg)
Proposer’s Details (if different from life to be insured)

1/ 910/ Q LI/ Mr/Mrs/Miss/Ms

€68 @I9/Surname |

Gﬁ@lWForenames |

del/gishe qIel |
Father's/Husband’s Name

Qas1Ieq Oeél/Present Address

9191/ Village caig a&éq/P.o.

0IRQ/A8R/¢1a%/ Taluka/Mandal/Town @q!/District

QI@yState ae GQI@\/Pincode| | | | | |
Date of Birth Lo Lo Lo
@g olQ

Q@/dd SIsli/mm QQeQ/Yyyy
90 6QQIq &9l QI

ag ase ael D elkell D @19e4le D Qe 2QaIea 2104184
Relationship to the Life Father Mother Spouse Legal Guardian Others

to be insured
R R L ]
Income per annum (Rs. in figures)

aRd @eaén

Policy Details
QFIIEa adsie (Fel 2e6a) gfas(es ) 298 qd6a 8 of 0 of
Sum Insured (Rs. in figures) Premium (Rs. in figures) Terminyears 5 Years |:| 10 Years |:|
§Aa9 QIagiael calIg N ghen Qe GAan I:l
Premium frequency Single Premium Annual Premium
6o QRQIQ AdRCaIs 6SIIE, 35 €oQ, ac1g eI
Preferred Mode of Payment Cash D Cheque I:' Demand Draft D

CRITCRAR TQQdN (CA6E6acR dcaleq B Q191 ¢@Qlq &l Q4g @¢d &R (aR (A6R6RR Jad Q)
Nomination Details (To be completed only when the proposer and the life to be insured are the same)

6RIAR A
(@191 FE9. eeNrQ cAga N 2RNAER)

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

191l €2Q1Q. gol QiQe a@ ase
Relationship to the Life to be insured

Date o girh Lol b1

9G/dd QIg/mm QQQQ/YYYY

oQal
Address

49 IR @6d RIRIRQ/RINIRGI QY (BCQ QLIAQ Fgg I B4 6?4@m 39Q8n
39081 Gag Feqan

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

e I a1 |
Name of the Appointee

@0 olad AIQIRG/AIRRGI g ase
Date of Birth | I Relationship to the Minor

|
Q8/dd SIg/mm QQeQ/YYyYy

oqal
Address

fgq Qe agee
Signature of the Appointee




Q@ gigia caIadl
Declaration of good health

a)  2AEEQ €a6e dIgy anQl, (]IQ, @8 ageld, alaIndd, Q8¢ cald, 0IR6RTY, QR QI @ QQal, aq0 QI @ QQal, fIede caud, I\le a°asle

ol aYae 6188 @ 72108 QAR GIQAHIRICA 88 YQ/A9 0laa1 A4 @I AAINd g8 @8] @2 2 D Gl D
a) Have you ever had a heart condition, a stroke, hypertension, paralysis, cancer, diabetes, kidney YES NO
Failure, liver failure, mental iliness, HIV infection or AIDS? Are you currently in hospital and/or receiving medical treatment or advice?

40 Ve o s QIgY AId a1as @Idig 26086 agel @9l ¢ @6 @gl ade 86 raad @2 \‘(%S D e
b) Have you been absent from work or taken leave for ten days or more on health grounds over the last one year?

cdigél

Q) { ggie @ 6 V8 86l gg9Pea a9 G afdaq an ke 98R 6 clia A Faieca aad ggIeq gale 98, V6° f FEe @qR ¢a Y7 9gie @Ae!I dId ¢aR ¢AICE QRAIFIR |

o) veicq AQl cge6rIq, calssl B ean aIfgl ¢l G aael fica EQl YQ 9 aRINGR (@9 YQ° 49 Y8a A8 g cqecag, calgal G oay aifign &e, aQ ¢Alice afd ga1e ealaladie
01219 29 @ adela Ui ama1 Rasca a@% G ¢ d0 ¢eIadiel AIE @AIAUILR |

q) ese1q ggle @ 918 QaQl AM16,6a 99196a Q1 6alad cgecrIg, calgdl G a8y AIflgl 866 aRIQ A, Q6928 ¥e° aRd gaele q@%&ﬂ@ @8 aReae cQIRalN, ¢d B8R q
Qoe1q AT6 Qe 991a], 98 VLR ¢ AR (208 ¢96R aMA1 cIa AR QIFR 9AQl 42 0 @R8I QIF eRUAT |

Q) 639 ¢qled Q@ Ee GHGH Q1 284 CH0 QI ARG 2RI 2F BI €AIQ QIQI 668 QAR ARIFCR Q2CIAR 666Q (48 QIE 9248 @ |Qal adig ase1 G1gl aln QlEy 629 @R G
Qg1 IQIq 0@ as1g, ARICA @ AR @591 CH0 QI gadeq 29906 @Q ade |

@) f 780 @q@ ¢a colIa Q1RAe 9e ¢Flag 01ga gIgane, 0I1QAdIAl, G Rq, RYRRAI, 2GR, @I 2Ry (AlEE Q4] I CAIQ Iy, 01aR1 APRIY, Y& ¢al6d AAFIAIRRAR, aRIAd,
calsl AqEe, F@gl, caIel QI 4IRSy Fa6R ¢al8d oay Fel 948 28al AIRE ARIAIALAG 9218 AUAIRAIAR | § (IR 9YI9Q 2°6 AR Y@ QUFES FIgAl AAR dis (A A S
6108 |

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.

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 forfeitany 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.

| 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

¢ 786 @9& ca a1 QIal g9 AsFe Falaiadiel calad eeuq 61gal 4948l 418 Acad 4g cAsalad QI6e Q4RI AAUAIRAAIAR | ISR i VT 084609 VIR 42994, ARAIAR 6
AR 0016, a8& QR (Qldd QIRE 9919 AQAIRCe | calIca FaIRBQl (Rled aIae, 19219, Q85 4RI @1 aeY AURIQ A6q, A1 ¢4 (@ldd Qe dI9Pe GaNQ 464eIQ dINA QIR
a8 QAAAe 1 9919 6 9gIeca aspe 86l a1 G800 9R4Iead aId agdiql PAg (2ae 6T 0IF @A aIka |

| 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

O

e

¢ 988 G QIF 28 ca 99 aAdQ calg IRl A0IAIAT €96Q CAIFR AIRINY AeEa CaIfEr c2RIa 87 (1) QUedife @7 AU Y2l g2If QAIFIAE G §24 QAIKIAE (IR F6¢QoRI AQIES |
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.

Qe g0Rde QeI Y8 99168 6o (adIaIng § D 81
An illustration has been shown to me by the Company representative YES NO

@191l 6@QIq 89l QIgw @gHe/Fa 99 geaiRae @946/6a 9g (a9 ca @171 6291 8ql Q1 (@lnrdeq)
Signature/Thumb impression of Life to be insured Signature/Thumb impression of proposer (If other than Life to be Insured)
o|€1@1/Date| | @|§e1/Place| G|€>91/Date| | Q'ﬂ/Place|

(6@ @191 6Q8Iq Zal Q4q QI YCUIAq 21EFQ QISIEQ 9gHe @ReR @ Aasq 2¢])
In case life to be insured or proposer signs in vernacular or is illiterate

o 9ed 9q8iel Q1RE QIAl cAIEd: ¥eQQIal § calssl @q@ a § @19l calq Eel @4R/gcaIaas ggie @A Q06,0990 and Qise 98Ia a8 6 ¢d YIq A% @l
QB8R V&° § deyq 4R @17l 6aeIq el QIR/gCAIRa® QIal FaIdIAlel AAAqda Qe a08

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.

6AIFERNICY GITRA FARGES 6271661 ARSH AR BEIT, 6991 IR 2AGEAI FAIAIRE

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

2180 Qag 206 @° | goRaa eIas
ID available ID No. Date of issue

caIg8IQIue QI G 0Qél /Declarant’s name & address:

ﬁﬂ\é@lﬁ\/Pincode| | | | | |

cdigaIRIale @gele /Signature of declarant



sitan rfuf-em 1938 % @ed 9w 41 39K 45
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) QI966R 9190 ol and g8 Fel cqlad gelaa Fae, docdioy efiasa asd @l arde aid aac ¢alad Aces. ol GAE adc AR Ee
gAa7 qaca ¢alg8 6e6 a19eca calad QIQe @10l el ol ARy @Al Q1 9IA Adel AR AGIRQI Ald, gous e@@ ol acaIsca, ¢aled
Q13 296 Qaide A1, oal cgiacaga @l QIFIRAIF AR8IGR a4l caiadel Acae 90l aey ¢dlad Acadq aRAEd Al QI ARy @Rel @l
oA adel asigeq dled 94 ged Q56 #1R° o
48 191 98 QS AL6R 917 V6RE AIRAIF gl R eld VeRg A gianl @R §Qe @w@@ g0a108 9998, ¢0c@ VR aq-
QRIQ 218 FRICA 191 J6ag. 617 Qlal Qauaiadial #1900 o1la aRA ag dsg @fae gale QAel Al el alica Skl Glgl GHas aam
Acesq 9690 ceaed” |

(2) Any person maklng default in complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.

(2) V@ QlQIQ Q4egl A2 ARAIRG RAQIEA ¢AEd 94 BeR (R ¢d a8 Qgd AIRQIQ QI Qe AIQl @4 Ad adig cQladla |

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

() Qﬁth GQQI P1Qd 0l6Q 08 Q@Q 28 96al aca cacqled GQQ caled @1@@@1?“ and aaea QG QOIFIRAIRNG G’IQ aqd €QQl
@IQ@ ZI&I@ aRd goea GQI@&QI PlRd Q QaQ diag €2l PlRY Q aRd Q@Sg@@@@ oIR8 QI CIGQQIQ QI@@Q @IQQ digl 4Q0I9.
QQQGQ 81@ |

(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.

(2) ORE ce@l 61A4 0lca B8 @da @R SR geBAl aAlIA ¢Aled #1eee1l AT aa g¢ aoldIaaiRe, afd ceel e adio aRd
g@@@ ¢eIael FIRE @ QA9 gAY ¢ela FIAY QI aRd gasg@@%ﬁ@ @@@1 ol aREQ QIReq eIRd, Qg 4901 ARY &e |

S

aa GQ@@ @ Y 998 Qucq arIRe dql g9 G AIfIg 385,6Q QIIeal 191 QQdel QH@,G? QI 0IzQ AIRRde geRd QI ¢aIAR Al
QQOQQIWG@: QAEE QI6Q calqlcaled @RER |

(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

(3) .ae-aial (9) ¢ 8Ql cacalad Qag, dcg, geEal alace ¢alad QA YR #1989 N9 amde. gevleie PRQIAQ @IQ a9q 9l
G@I@&IQI Q‘i@, gsliél @Q@@, ¢l Plea |]le G Qg dArdieq Y@ Qe gmgm @}ﬁ ey gl Ql GQIO@ QQ@ Ql 084 ¢alge QTR PIFQ
GCﬂéIQl QQ@O QGQG‘H QEI@I Ql eg4 diFg1Q @l@ Qe QQIG’ Ql cellade Q@Q, QMIQ@IG\" @8EQ g@m@

Ql@ QQQQ 49 aRQueee 7184 6QIREUIN €OCQ @@IUQIQMIQGP QUERQ QQQ adellél Q91 G’Iﬂg@ QQQ

(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 repudlatlon

()CI@Q GQQI P1Qd 016Q 66 QSQ 28U frIca QQ']QQI @1909191 aRd @acQ d9 QOIGI@GIQQ and £QQl PIe ZI?,IIO aRd goee GQI@&IQI
PIRE @ QaQ diag €2l PIAe QI aRd O@Sg@@@@l PIAE QI aRda QAR @IQ@ digl QQOIQ QQQGQ E’,IQ GGQO Q ar G@Q@ Q9
G@I@E’J@I Q‘i@,@?@ e AIFg1Q ddie Ql e le@@ diQl SRIQEQ aRd QZIIQI@@ Ql Q@Sg@@@ GQIQQ QI AN Q219198 cadca gm Q€A
@lﬁ) Py QaIIREQ @l 6lar QsIAR8Q:

‘21@ €eQ8 @ @198 19 aRd g@‘ﬂ%‘llﬂ@ QAQIQ Vg @Q,@l QAR ARG 8l d¢ G aigg1 Q@OQGQ Q1¢I|@@I QI QQEQI Q‘i@,@?’ Ql Qla*Q
it g@@d QI ¢RIAR I QQOQQIQKE? A QI6Q caIGIcaIe QRER:

a@@ A \7QI Ql@) 6d, o4 diFg1 @;ﬁ) oM g@l@ Ql eey celae fem WQ° g8l GQIGIQ&GGQ a9 aRd godletle @ldlX, €@€Q g@‘ﬂ@ﬂl@
€QQIQ PIAGQ A6Q Q9 FrICA 191l G@I@&QI Q‘i@, G?ﬂl Qla"Q ZIRAS g@@d Ql ¢RIAR QI Qlﬂ@é](j]l@’l@? goleiie €9l Q0 QQH@, aRd aa
a9 QQUaIR8QI gquq ¢do Qaide |

(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

(5) ‘GQ QAR YaR G?@ Qg dIgl Q’I‘FHG?@IG? 49 21944Q ace GQGG-ﬂéIQl | dF15,6Q @4,4Q galld QIQQIQ GQIQGIQQ ‘VQ ¢aled aRd Qasa
dela 6000l 699 1R (AN \‘IQ Q@80 cd ggl@@@ Q14 GQI@&G’I QIR 954 Qm Qe G@I@@ QIR gsIa Qanary |
ial 389 a9g emall ae, QG199 Q@G’ QIQQLGQ a’callle 6Q@del Q19 diae, eCarq GQ%@





