9% w3t @93 BEt
FOR OFFICE USE ONLY

Specimen Only : Not Valid for Application

YAs'® B
Proposal Number

I #ret ST Hger T Het
Customer ID (for existing customer)

JS

AVIVA

PROPOSAL DEPOSIT DETAILS

ASTIAT T &H 1@ 9T Afamr .
Adviser Name Voucher Number Llfe Insu rance
ASTIAT T 89T
Adviser Number
URIH AT 232

ga /st & e
Cheque/DD No. Date

avo N
° 3 fufgmr
Amount Drawn on

Proposal Form for Aviva Jana Suraksha

&2H:

IREI3"§ G3UE(T) T fent &8 HIre Jer vrdier I w3 §3ue(T) © iy fermsT §8n3 ffe I3 Freardl w3 333 85503 I8 fmier fimrs e grdier J|

HAHS URTH M3 BInr3t 31375 S quat enrar grte wu €t fanerdt 8 setquat € fo'f ‘3 et @mier 53t gaet, w3 quat nergey sdt 929t 7e I fog Hun € SA3Y3 50t gaet w3
yrfert § Aret st qaet |

S Ay

IS g3 fer Unan € 97 feg digrarer grater § W3 aae, A A13 9 Af 31T Faree enradr Aryr 9833 & AE's f2d At quat enmrar Haga i3 93 34td fEg mdter ftes ghiryrar
UHTH $8T

BETIIIE AITATHIIIT |
o

agE Mt e HHE 99, 37T (ARIIETT) ST eI dI3 Aral |7 Sust eiraT HorT Jz Rz '3 faR S I Sa 5
AT UHIIIT BF WSHI YIS W3 Bfgz Areardt Iug Aer I 7 3F-HId Areardt fiéer 3, rurfsit s § 88 w3 Ul st fenr 7 Aaer J|

SrgerAgI eTTEEHIT |

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.

e Incase of cash deposits, refunds (if any) will be made by cheque only.
e 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
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Life to be Insured Details (Please complete in CAPITAL LETTERS and in BLACK INK)

GIES /Surname

Hy aH/Forenames

fuzr 7 uster sH
Father’s/Husband’s Name

HH'S / §IHST / g27at [Mr/Mrs/Miss/Ms

):ETE" Y3T /Present Address
fis/ village Tnr/P.O.
3gar/H38 /an=] Taluka/Mandal/ Town fﬁ?ﬁ"/ District
4204/ State fils as /Pincode| | | | | |
P Ricy
(ATT Qa3 I J)
Permanent Address U5/ Village qr/P.O.
(If different from above)
3%’/ H3%/aAE Taluka/Mandal/Town fAST/District
@Q04l/ State fils as /Pincode| | | | | |
LEICRIEY Hger ysr cuRicy |:|
Address for Correspondence  Present Address Permanent Address
. yam I:l Hfgsr I:l
Gender Male Female
Date of Birth | l | l | | 1 | |
H&H 39ty fes/dd wdlsymm "B /YYyy
fenrgsr rfast: fearst I:I fanirgar |:| fegzr/ fege 3IBIHET
Marital Status Single Married Widow(er) Divorced
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Proposer’s Details (if different from life to be insured)

HH'S / HH3t / @A7at [Mr/Mrs/Miss/Ms

GIES /Surname |

Hy dn/Forenames |

Uzr / uster & |
Father’s/Husband’s Name

)-’E[E" Y3 /Present Address
sy village qnr/P.O.
3ga/H38 /aR=] Taluka/Mandal/Town ﬁ'—r&'f/ District
404/ State fifs as /Pincode| | | | | |
Date of Birth | l | l | [ | | |
A5H It fes/dd Hdlsymm  mE/Yyyy
tes gir t3 At
&% farar fusr D HT3T D Htes ArEt CUTINCTICHS) D St 39
Relationship to the Life Father Mother Spouse Legal Guardian Others

to be insured

o L ]
Income per annum (Rs. in figures)

UBA € 7L

Policy Details
§r“'8‘ H}Hrfq I (AT fe'g d.) famgz (AT fag g.) As f@gead Y A'S 10 A'S
Sum Insured (Rs. in figures) Premium (Rs. in figures) Terminyears 5 Years 10 Years
farz mr=a3t fAars fars ArETET fang I:l
Premium frequency Single Premium Annual Premium
FII3'E T 3FALT Far GRS ga fants s3ee
Preferred Mode of Payment Cash D Cheque I:' Demand Draft D

B™HAE € LTI (UAIIIT M3 AISE SiHr di3 AT 8 € fe'd I ‘I HIHS dI3r A=)
Nomination Details (To be completed only when the proposer and the life to be insured are the same)

aHAE femast T &™H

(tHr mae 1938 € FTaT 39 3fa3)
Name of the Nominee
(Under section 39 of the Insurance Act 1938)

iz ghir &3 A &7 farsT
Relationship to the Life to be insured

Date of Birth IR
ASH 3Tty fes/dd Hatsymm  FB/YYYyY

y3r
Address
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If Nominee is a Minor, please give appointee details below.
Appointee Details

fouast ags @ T &H |

Name of the Appointee

| | FETHI &% fIR3T

Date of Birth | l | l | | | Relationship to the Minor

A6H 39t fes/dd HalsYmm  ASB/YYYY

U=
Address

fogast ags @& T TA3H3
Signature of the Appointee
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Declaration of good health
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J7a 3 iger IRz R In3/Ar ged e Asrg 93 37 gt RIn)

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?

b) HI3AUESFIAG R ET ST oH 3 10 fos A fwrer B8l g3 T HHS RY 9-arag IT I AT g sar 3?2 a D &g
YES NO

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

MBS
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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.

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.

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 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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O

| 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

ARHST/AHSE 9 3 AfgHS I X a9 Ui Ure enrdr 3T 318t I 3F feg IR 996 © 35 (3) I9el fewt © wied UAT © Aa'as Jan g Ugoe W3 Y3 396 B8l fegrat Ar=d|
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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An illustration has been shown to me by the Company representative YES NO

A= #Hr §13 AT T8 € TASYI /TS © fors UREd3T € SASYI/ TS € forts (Aaa wies shir at3 Are 2reT aet 99 fenmast @)
Signature/Thumb impression of Life to be insured Signature/Thumb impression of proposer (If other than Life to be Insured)
IrtyDate | AETS/Place | 3ra'h-.r/Date| | HETS Place|

(&hir i3 A T8 Hies 7 JAad3™ © HHS €8 AETsd I &9 TA3H3 Jd A wauF J)
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.

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

Qumam nret st et st (o) &. | At a9 & it
ID available ID No. Date of issue

NB'E 35 =B T 5™ M3 u3/Declarant’s name & address:

ﬁiﬁ&s/Pincode| | | | | |

mE 9337 ¥ EASHS /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
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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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