e LT e 1L § G Specimen Only : Not Valid for Application
FOR OFFICE USE ONLY

[ AMOESHELITGT 2601 (FHIBITHTBT QMBI HES)

Proposal Number JS Customer ID (for existing customer)

SLeeoTFST QLT cueYFFT eTewl(HHOLITHISTEN 6UTIQHEMNBUITEI(HHE). AVIVA
Advicer Neme Voucher Number Life Insurance

DLOCOTFHT 61600
Adviser Number

FHL emauli] ealleuymise
PROPOSAL DEPOSIT DETAILS

&1Gsmemev / Gﬁ@
auemrGaranev eTewr

Cheque/DD No. Date
@gfmna; SUENTLLILILL L &I
Amount Drawn on

. ° ¢ . . . .
Sl W61 &Js TalBETer (PETELTIHSHED Ligalld
GMLILB6IT:
o (WaTQTAHHeT CUTHL Selen alleumisented HHmLH ML bHhbs CouewiB. Gwaid CQUITHL a6 (WoHalw SbamissT FABCBLIge 2 6T "gn(BHe0 HHeUed” LBHID "2 FiS6T Sffuenili]”
fleyseiled GHINLILL Sauaidmsd CFmiss Gouemi(BLb.
o Menmey QEFuILILLL (LPeTETNSHE OBBID SYIDL S Lenibms HHpeued QuBuSTed, BLIUTh 1WBH o S5HTaTsh Seflbe CUIBIimL Bpeleld gBsTa. SLjur’ Gase o piduaishsl,
uTelFleniLl QUIDEIETS aUISGLD BLTUTE 2 SHTamsSsHBE Huieued QUITBILICLBESTSI.
o O WCLMASMILGT YL S LaISMBHUD CFIsHs GouemiBld. BFHmer CIThHTaGMT Sieves Sialam mev. LI G ey Sidbsajemil. LIGITGLTF6) BHIDLIT aeIm OIS
Bamgl L &18aTemeWITBGUT Sj6v60I auemI6y BTEFTmeOLITEBIT, Hlens DiVIIeSEHH 6 Dinall SH60 SIe06VSH!I HBICUMSHSTe LB Siefdbalill L Caupl gGsamIb B 0 sL L GeusmiBLD.

o LG eWeULIL|B6T 6IelmBTey, Lewid eCoHenid HmLils0srhads Geusmigul GEImselsd &STGFTMme csvloTd WL HOWL CBTBHSLILIGL.SE0NS HBIUMSHHT @LILIHN SleMdbobanigwl GCHMID
(Wensuiled

® (parQTfhHeuT, CHmaUlILIBLD (LPIPENLOWITET WBHBID FALTET HHalmed Siellds alll B allLTed SiL6sHI HeUBTE SHHeUMD SNl all LT, uTedd @ULbsD CFeveTsHmauTs W alBL.
® QUG FTEIMI &L LTWILDTGLD.

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

TG eiBliLeufler aleugmiser (QUFlwW 6(RSHBHISH60 SHLIL el GCsmem(h HIlLa|D)
Life to be Insured Details (Please complete in CAPITAL LETTERS and in BLACK INK)
4¢8 / 96890y / 8824 Mr/Mrs/Miss/Ms

@®LLGLUWF /Surname | |

W&ed Guwiy /Forenames | |

FHnS .. Hewreuedt GLILIT | |
Father’'s/Husband’s Name
FSBOUTMBHW  (LpaB6uf

/Present Address
ggmob /Village DighFouid /P.O.
SHTEIBTADERIL 6L/ [ Taluka/Mandal/Town 402@;a4;/District
wrflosSer Guui/State 2 GHFVS aﬂm‘r/F’incode| | | | | |

HVWTRTS| (Lp&Heu
Cuopsagluabhisd SmHSI LOTHILLR®BBESTE)

Permanent Address ymotd /Village Slehsevsd /P.O.
(If different from above)

FHTEIST/ADewTL 6010/h& D / Taluka/Mandal/Town 4Q2Q;4; /District
wrfes@Her GLwi/State 2 @HFWS m%rr/Pincode| | | | | |
OFHTLJUTL 6D (e SHEUTEMSWI Q_pas(mml:l Blenewinesig) (Lpsaud
Address for Correspondence  Present Address Permanent Address
ureSestid 2}, G I:l et
Gender Male Female
Date of Birth | l | l | l .l l |
Onis G5 Bsd /dd 8eag;/mm  eubLLD/YYYY
(BLOGRTLDTEST Blenev B (IHLOGRTLD 15 1% 61 [ I:I B LoD TETaIT I:I gmmmmg\i@é@rjgmj efeunsI551 2ol
Marital Status Single Married idow(er) Divorced



weEwmbuaiflar elagmiser (sTiih GFuiw Geuswngur BUFLLD Smba Ceumil L mev)

Proposer’s Details (if different from life to be insured)

498 / 968999 / R9824 Mr/Mrs/Miss/Ms

@@ LoLG LW /Surname |

(p&e0 Guwiy /Forenames |

SHHMS .. Senreuet GLIWIY |
Father’s/Husband’s Name

SBEUTMH (Lps6uf]
/Present Address
Symoid / Village SiebFevmd /P.O.
SIS/ iDawiL_6vlo/B&TID / Taluka/Mandal/Town 4092@;04; /District
wipleg@ar GluuiiState P mmrirr/Pincode| | | | | |
Date of Birth L[] L 1| |
\wps G35 G5 /dd aeae;/mm  auBLD/YYYY

STIIH  eTBLILIGHL6TTET

2_m6) b6,
Relationship to the Life g)g)thég)rlj
to be insured

auBL auhoTenDd (Leied afleuymisenlen @)|:|
Income per annum (Rs. in figures)

QU RIS 6IT
Policy Details

Sl |:| asey; (@) asiee |:| atLiLguren erwmill:' Lppea
Mother Spouse Legal Guardian Others

LIIfLﬂuJLb(uﬂ"re‘lﬂ alaugmiseed cb.)

1B Osrems (Usiel eleugmiserilsd ob.)
| | Premium (Rs. in figures)

Sum Insured (Rs. in figures)

Uflwid  Blepeleuest
Premium frequency

@Bens Ufilwib
Single Premium

QUBLTHAT Ciftfluibd I:I

Annual Premium

uewid QFeshd alBLILILOTET (Lpens Qurésid &1GFmen v
Preferred Mode of Payment Cash Cheque

DLEWTIBEHEM60 SHTCVD 5 erp siws 10 o rigsit
Terminyears 5 Years 10 Years

Uy GauTensn I:'
Demand Draft

aumfla alleugmisen ((WaTGomfueumbd STULHG eibliuaumd @6 mpuUITE SHbEHTeo WL B Myl Geuewi(hLd)
Nomination Details (To be completed only when the proposer and the life to be insured are the same)

UTA&STIITsS BwbesLiu L eud Quwi
(amniG sl 1938, Ufle) 39 &$p)

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

emnlj@ SIBLILIGIHLGITET 26
Relationship to the Life to be insured

Date of Birth Lo [ | | 1| |
Upps GsH) G /dd 80a6;/MM QUL LD/YYYY

psaid
Address

uUTfl&HSMIT eweTes GhbhHTeo, Budssiiul Leaflear alognhsmen Huwe QFuigh oieflsaab

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

Bwwerd Qewiwiinc L eug Quwi |

Name of the Appointee

@UUWIG| @ITTS 6 (hL_GSTTGS 2 D&Y (LPGHD
Relationship to the Minor

Date of Birth NN

OnEs GsH Bsg/dd 8@ag;/mm  eu(bL LD/ YYYY

psaud
Address

Bwwerd QeuiwLiuc L auf esQurLiu

Signature of the Appointee




B6L6L 2 L 6UHVSHMETHT 2 _BIFH Q6UENILD
Declaration of good health

a)  A%%;ad; 49;09006 4840;6Ra504s; 94;49y;94a A3 489,89 83d4;A8 A3 USRS RR0A4ER;Ada ?

oy @m}me
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) BLHSH @ AUBLSHIH6D 2_LOHSHMS STJeNID ST I LewlleE auimoGem Siebeugl 10 BT &6 Siebegl DIFBE Gwed alBUGT aBdgieeiiasent? ) @6’3“’@1:'
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?

<QIPlaflLiLy

a) (WeEmfzed Ligaud WBBID SiHaieTen Casalsafisr SFHHHMBUD CHTHSHMBUD BT6T (Wepemwwits Lfibg GamemGLer. Miuliu’L WaIGmigme aaimimL L Bmaailsd et
FLOTLILNSECB6T. BGLogVID, (LPETOTHSHIBE 6T6emeT WT(HLD HIT6HIL al60eN6V CIGILIMSWID BT 2 n3Ig CFu1SGneir.

b) BriGeTen SNfSmeDHeT, 2 _BIF SLeIBIGT BHBID SLEUEHT SHBEULH6ET SHT6T BBIUMSHBGSID cbEGD Sl Guwirar QUilbsHsHer gl TG, SFHevieTen Sfdmaser, 2 n3Ig
SLEUGMIHIBEIT LOBBID Spaent HBHeUedH6MeD JEH@ID CUITUILITES G(HbHSTe0, LTeld auPRISILLIQHSEGD LULF&HH60, DiHmen SHelepLly QFUILD HHBTTHMS HBIITID CHTEmIBETNSI. 6T6eTed
SULLIULL OFHTenasen BHmID BHhHTeL SieuBens Hre SpbH alBGsuer.

o) (aETfzHmen BneuasdBe Fwiliilss Ceamenuied Smbs, BLiur e gBpIsbsTa( LTeldlamul Bipeuaid apnigh Comer elemy, SPlbmasel, o BIF SLeIebISEeT BHBID
(WTOMAZH6 LIgashHed 2 66 Saueml HHaledEaMed gOHMID MBBL CFUIwL CauemnouibbsTe, (RSl (WelTs SiFHmar 2 L Gl Bpeuassnteg sflalss alGGeus. oy Gguiuw
FHaUBInHUTed, LTeld auPBISILLIQHSGID LU FHH0, DIHmer SeenpLily Qauiud HHSMHma HBIeID CHTanIBeTengl. e sl LU L OsTmassl gCHmID S hHbIHTeL SIRUBNB HT6T
Bbg oG

d) aumEETe Cfiflud g8amID Sibevs HBleuahABG Sl Gouembigwl @57 OsTmdmul BT SHGeTEs] cwelond QFaisHanme, GCFHTansemil Hipeuald CUBIISBE HBIeI6ID
Biyeniu bl BeiTen STevSHBESeN Bipleuaid OsTamamul CQUBTaIL LT, BiBieueald SisBeE CUTBILGLBESTSI.

¢) GITEINL LI SRNILLL  HHaUme gCHEID b HIeN LUIBAWTETT, LOHSHHIUOMET WBHBID WHHSHD, (WSHeVTel, HIBIUETD, SIE06VHI CTHTENIMNL LI 2 L 60H6VD, LO(hSHHIeN 6UFeOTHl LOBHBILD
w(hSHaIeuwmariied CFiHme0, uGurgamer, GhTU SyuiaBId, HEFme, CHTUI Sievevsl GoalNHMmS LBHIWL JEHMID SILeHI SIMATHH HHeUMLID SBHAHEGD JCHMID BHLIT DIG06VSH!
BUTSEHEES Sialleut @6l J6Terd aUIPBISHETD 61601 BTeil 2 mIslulerlbalGmer.

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 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) If any 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

(TETNSH60 CHTLILTS COBTHHSLILLBETeN HHaIM6, hdHHien FRALLNTUIL STTIBIST 2 UL, 6hd @b SMTSIHBETEID HBIEUID LLGTLGSSS CSBTeTenevnd eeailens BTe 2 Mg

QFUIPBBET. DIHBHMBU SHB6UMEV GIHTLILINL LIUTH6I, BISTUILTL LT WwBBId B&) cweaiBrd sylilamfaeaitb Bpeueid LUSIbha! CIETeTemeniD. 61ebhd DLBHTaITS 6lhHEeUT(H FL LD, LILIGILITG,

FUINS SeVeVH BFHT 2 fleniodell B heHGD CUTHVID L, 6hH QH SLBTILD CLPEVLOTH, FOLHSLD 2 6TeNHTH HHSLILGLD HHeuele eI BiBpeuad seiuul L FRuumliomu GBolsmeTemeorLD.

(WTEWTHHMme0 CFLBLGSSHIMS WBBID (WPeTETHHe060 GUULILLLLBeTen @%) ol WhiseT COHTLTUTsS BBUMSHBEG JBUGBL SIFTSHTTNT C0F606a H6T CBHTLIUTS BIBICUID SL L 6WID 61560

GFUILIGOTLD.

| 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

SlehFev aumulevrs LITeld SIgnIILILILLTED, SIEIILCILLL clpeiisl (3) euenile BTl SEhsHE6lT, FTHTen Siehaed (Wemmuiled, s Sefleasiul G, QUBLILLG el L gl 66T SHSLILBLD, 6T6TLINS BHT6T

Ufibgl Csmeni®, @LiLsb6sTemal@ner.

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.

O

BpieuerdhdHer LFHBdwmed eeasbE @b dBSHSISST.G ST LULL [BeiTens ) @edeme

An illustration has been shown to me by the Company representative YES NO

apen STIIG eiBriLeuflesr ensGuimiiun / Qumalysd Grenas weiGmfuaflar emsGuriub .. Cumalyed Grmas (oyuwel &miie aGiuaflb Emba Gaupiul L med)
Signature/Thumb impression of Life to be insured Signature/Thumb impression of proposer (If other than Life to be Insured)
Gs@/Date | Qe /Place| | G?g@/Date| | ,QQ;/PIace|

(BTG e1hdHPBau] Sievevdl (WaTomfua] STUICWTAUTD MEOUIRSHL LT DI6060H LIQLLBaTle060TSHaIT 6T6IBT60)
In case life to be insured or proposer signs in vernacular or is illiterate

Ugausbams LiHdH GFuiub pufler o pmig Sieuemid: BHrer @6 o @ig OFuleugl eeaabaaBTed, BT (WETETHsHM LigausHsd 2 aTen CLITHTL Somismen Syer STUIG eGlUsfLD /
WarGwmibsafl b (pepewwrs alarsd el GLer. Seumh iFmer Wpemwwrs Lflbg Oatemimy. st sriie eaGruay .. Watwmibsa] CBTGHHIATT LHeosmen BT 2 enouTs
LA bgIeTGeneT. efembLenaBUTET e DenLUITET FTeID EeneniasliLL BeTensi.

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 F a A § ST A S & fF ag o Wi TeEn W e & R S e S
Declarent is requested to provide the following information of his/her Photo ID Card:

DL HBHInIgULI .
SIENL_WITETID SIENLLITGT  6T60T | aupmisiulL Gad
ID available ID No. Date of issue

2 @ piueur Quuws wpmi wsad/Declarant's name & address:

9 GHFVS mmT/Pincode| | | | | |

> p@smpiuani wsQuiius/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) @hHurelsd o ulifmem Sievevs QETHSIBS6T SFbLBSOT BLIUTE elmend OHILjUTE @b BUMmy LHW LUTeld @6 oebeag LTeldmul Lgilos
Slevevgl LtelFlenit OpTLy CHrouitaGam oi1e060% WamBPSLTEGT SHTWL 6hd @ BUBL DiwduelosdamlTg. 165 Gumed sTLiB SiefliLefler
euefuiL i’ Beitenr L allends el Sievevg S LaImaISEhdE gBL DIMILSHSSILGBL SHerepLymw saily, CFmss Ceuamigw $J@ OCFHTamsuisd
QUTsHs Sivevdl LG SHeenLy ievevd LTeldulsd asmemissiul Geter Ufflwsssd gBsmibd Hemenly, LHw LTeld abds Slsdevg LTedFamw Lgilss
SleVevgl LTldlemw GOHTLY 6hd @ BLBLD HTEHLIGMNU GJBSEHILTH.

FHrder STIIH (PpDHaI peld giuUKH QBTjuns, gmier Curg TG waey, sTiih lefliuegTed LeilWWISHSUILLL HeOOeeTeRTSHSIL aTen ST (6
Waau] ey e UfbaenToalitl L BUbSHmersmen jsHd CFUISTe0, H6iT ampbmadh@ SHaremGau BoalILBL SuueT sTiih utedd, Bbhs

o L fleydbsrean DfsHsHs5HEG L Ul®G, Ufflub SeenUy gBLbE SHSLILLLDTL LTS

(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.

2) @ps el adoEpse Sanmd @ HUT HLoEMsOM GETHTe LiSE IF MHUTL aIm) BossHhamigll SILJTS OHTam®EMmL Saf Sl Calsmiy
QU(HLD.

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

45 (1) utedd CpAuled BmHS. iFTag LTeld aupnsi’L g Seeg BLING GsTLmsiu L G oweg UTedd o uliinlssem OUBB s
utelfle@ eyl CagssiuL Cxhd), aar @z e amIBCHT, DSHIHBHS STeOTUSWTS Py aUBLLD SLbS L6, 6hd @b FHDHMEOUTNID 6lHd
Qm e sTUIH uTeddujd CxeTaldeEnsd o 6TenTaTgI.

(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.

@) Gursiguisn onetiuenLuied, uTedd] aupmslL’L Cagl oeveg GLiuTG Ogrmsiu’L 6sg owbmg uteldl 2 uljildse OuBp SEbevs LTEIHDHE
wJL] Cagssiu’L Bxdl, aanr @g ey aumeBCat, SIHeImHA (WaB UBL &M &LLSIHBG6N @ SpuwjeT sTLIG utedd GCasralsensdd
©_GiTeNMTB6VLD.

6hd Sl uled @ (e sIhSSILLLEHT SiHemen STULH OUBBe] Sievevsd FUL LgHBdasst oie0e0dh amfasmisst oieveod STUTH CLBBeTasere
2 flento QuBBeuflLib &TiIE Sefiliue] a(pdal cpeors Hrer T Goueamr(BLb.

(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

(B) o r1lflay (2)s0 eratan SILbEUHHS CUTHID, HaBTET SPNHMBE SIS HHaIB DOBHEILGHD CUTHBMa H6T SPebE 6l aIa]

o _GWIMOWITS BLHSHIGTeNS eleillend STUILIG Slefliueu] BleplisHa allLTed Sie0evsH HHaIMED LMBHBHEMT SiLevd HeuBTar SiPlsmeml FJLILNSHG60T
&G oefiueaflear opfasg elpw ey CeauamiBeatn GFuwiLLalsdensv ear Bebissliul G el Lme, &miiG CQuBBeuT eeumD SyueT ST (B
ureddenws, Gorgiguies gl uled LDXBIGS Fnl THI.

ureddamyy o wimLer Sedeors Gurgl, Gumay BLESGWL GCeuemenuisd, GUTUISMeT GUTUILITSEGL GUTMBILIL] LILIGTT6TTSEMhenL WIS.

(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.

(4) soupTer SPEmE SIEOME SEABET DHBHEILGSHED, (PATELTIHISM Sieong BF) SamsHs smilE CuBpafar SyeT aHTULTITL SHauBTs
GOEUILIU B, el uied umedd aupmslLLIHHHTET Dlevevdl LSILILTISSILLIQHHHTET Diebevs MILT UPBEISLILLIQHHSTEOT, LITeld
aupmisiLLL Cxd olsbevgl SLIUTE T msiu’ L Bsd Seveg UTeld o ulfinlsss uBB Sivevs LTeldsd L] CsssiuL Gsd, eear @
Ueten] aubmBBCHT, IHNBHSHI (el QUL STV HLLSHBSG6T @b el STIH uTedd CoeraldsEnsh@ 2 6TenTae0rLd.

Syuem smiih ureldlew LRINILSBE, dHd SigliLmLuled @ (Pige] ahsalLlLCsT SiHmear &TULB CuBBT Slveg L LISBssen 60605
aumflaEsmisst oevevgl STULHIG OubBpsujseaiear o flenn OuBBsafib &miiB Sefiueal 6auwsHs ! cpers Hrer CHTLIUTL Geuewi(BLD.

Gogitb Corgiguilesr SIUILIMHLUTD SIEV6VTLDE, HEAUBTET DBHMBS DIV SHBHEUBH6T LOMBHELILIGHNT Siglillenlulsd LTeld BIILGE 2 sTam@ Curgi,
opIBEL Cad ey OuBLULL Ufifub OsTenssmet &Miih CuBBaFLLD Sdevg FlL LUSBSseT Sieved uTiasMiser ek STLLIH
Ouppaufseier o flevw QuBBafiLD wmI Caduledmba OsTERTEMTDI BT SEHHG6m HHULT ieflaaliL@L.

(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

() a5 CEysde GCamMIBTATAID QLG STamB FoJlGs, Searm sl o fomwusmer &M Selssa] Smpss Obs Nalsd o e ageGo
FHBdHd (WPWTHl. e STIIG uteddsmfler auwg Watomsedisd Saupres GBIUILLULLST6d, e eumdn smeaems uteldluler eampwmpseied Hms s
SMISHHT60 6lhH0leuT(h LTedFu|d CaealsEndE © 6enTangl.

Ufley 45681 (LprpemWner o s, STsHSHBCaBL HHSSUILBL STIIH gL, 1983-mwl LTTHSa|LD.





