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Date uflw
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Amount 154

Proposal Form for Aviva Nayi Grameen Suraksha

Noles:
;he pr::gosar should be satisfied with the details of the product and must pay specific attention to the Key Features brochure of the product.
e Recaip

the Company of the completed proposal and initial payment does not create any cbligation on the part of the Company to underwrite the risk, and tha Com|
shall not ge liable ur?tﬁ s!{lch time it h%s un em?lfi}tlsen the risk an% ?ssuad the policy. e % i -

¢ The initial payment must aooom?any this proposal and may be paid by cash, crossed cheque or demand draft made payable to Aviva Life Insurance Account Proposal
Number "........ " at tha location of the Branch Office or in any cther manner as may be approved by the Company.

¢ [n case of cash deposits, refunds (if any) will be made by cheque or In any other manner as may be approved by the Company.

value, if any, subject to misrepresentation being established in accordance with section 45 of Insurance Act,1938.
» Proof of ags Is mandatory
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If the proposer omits to give full and accurate information as required ar misrepresents any information, the contract can be cancelled immediatsly by paying surrender
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State UYL Y44y Pincode | ‘ | | ‘ |
Permanent Address
sl ur-ni
Village 3y P.o. dl.dl
Mandal/Taluka/Town clG8l/H5E/a1012 District  [yed)
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Declaration of Good Health of the life to be insured @i 2R 2Re w2 430 s vz

A Are you in good health? [1Yes [Ne
B. Have you ever had a heart condition, a stroke, hypertension, paralysis, cancer, di , kidney di , liver di mental illness, HIV infection or AIDS, high cholesterol, []Yes [ ]No
blocd disorder, resplratory disorder, and nervous disorder?

C. Are you currantly taking any medication or drugs, other than for minor conditions, {eg. colds and fiu), aither prescribed or not prescribed by a doctor, or have you suffered from any iliness,
disorder, disabllity or Injury during the past 5 years which has required any form of medical or speclallsed examination (Including chest X-rays, gynaecological Investigations, pap smear, [CIves []No
or blaod tests), consultation, hospitalisation or surgery or physician has not been consulted or freatment received for the same?

D. Any lliness that has caused you to be absent from work for a continuous perlod of 7 days or more In the last 2 years or has your health placed any restrictions on your normal dally aciivitles? [ 1Yes [ INo
E. Are you cummently pregnant? {If applicabls) [C1vea [INo
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1] ¥ gU34 Gy deila FRln, sed oL, ey, dsdl, e, suBdn, Gadl Frea ardl, Raa Fran g, Rs olaudl, Sl du s w1 Gy Adwetias 2 4000 Rsn F v deifawed| o [
Aclielst AsiBA Psi2 ude B7

A oL e e, wRon, e (3 4REl 2 se) Ban s A0 ol 3 gou, dollsy dim el Sl % L @i @ld, A ad 260 oL, e dl g afusan y al gamam Adl Ad Beud, willlis

AR % Rusativiaiell R w6l ), S+t 30k Adus sl dollsl & wil BN dura (Glsu-d, swundiPree duia, 14 sl o), ddidl au suddl 33 wdl bl ae s della-l s b ana oldl by ax, 8?7 Cla [T
Beay, 2 A eBieL Al Adust Brudl 0 edl Fel 50 a ddd @ B B ol aud v gl v sivedl g2 3y wag dia vl dl g avi 2uisd asudl A ARRRS) Y ASun dsizel Rl e 87 Cla [
g 2 st 617 (B ewsy wig i dl) (e [Ju
DECLARATION

| hereby declare that:

a. |fullyunderstand 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 not been 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 right to cancel the policy,
ifissued.

¢. 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, ifissued.

d. [fanyfuture premium of other payments due to the 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, in institution or any other persons or persons that may 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.

In order to enable the company to assess the risk under my/our proposal and any time thereafter, |/we heraby authorise my/our

past and present employer(s) business associates/mediical practitioner / hospital any medical source / any life and non-life
insurance company for erganisation or Life Insurance Association's medical register to release to the Company and the Company to
release to any medical source / any life and non-life insurance company / or Life Insurance Association or medical register,

reinsurer, claims investigators, legal, medico-legal professionals, third party service providers engaged by the company for providing,
operational support to the company such records of my / our employment / business or other details as may be considered relevant.
information about mefus may be collected and used by Aviva Life Insurance Company India Ltd. for the purpose of providing / offering
me/us promotional material relating to any products and services.

In case for any reason this proposal has not been filled in by/us, I/We hereby declare that the contents of this application for insurance,
have fully explained to me/us & l/we fully understood the significance of the proposed contract.
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s sffrem 1938 % wed ' 41 3k 45
Section 41 & 45 of Insurance Act 1938

41.(1) No person shall allow or offer to allow, either directly or indiraclly, as an inducement to any person tc 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 parson taking out or renewing or continuing a policy accept any rebate, except such rebate as may bae allowed in accordance with the published prospectuses or
1ables of the insurer

Providedthatacceptanceby aninsuranceagentofcommissionin connectionwith a policyoflifeinsurancetakenout by himselfon his ownlifeshallnot bedeemedtobe
acceptanceofa rebateof premiumwithinthemeaningofthis sub-sectionif atthetimeofsuchacceptancetheinsuranceagent satisfiesthe prescribedconditions
establishingthatheisa bonafideinsurancsagentemployedby the insuraer.
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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.
(2) PR e RaETen TRGE g FRUART SISV FR AW X <A A §8 Ol Halfad S8l da WU deedl A9 o WRUETE aF

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 rigk or the
date of revival of the policy or the date of the rider to the policy, whichever is latar, 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 su
mis-statemnent 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 insurancemay be called in questionat any time within three yearsfrom the date of issuanceof the policy or the date of commencemenbf risk or the
date of revival of the policy or the date of the riderto the policy, whicheveris later, on the groundthat any statement ofor suppressionof a fact materialto the
expectancyof the life of the insuredwas incemrectlymadein the proposalor otherdocumenton the basis ofwhichthe policy was issuedor revivedor rider issued;
Providedtihat the insurer shallhave to communicatein writingto theinsured or the legal representativesor nomineesor assignessof theinsured thegroundsand
matarialson which such decisionto repudiatethe policy of life insuranceis based:

Providedfurtherthat in case of repudiationof the policy on the groundof misstatementor suppressionof a materialfact, and not on the ground of fraud, the premiums
collectedon the policytill the date of repudiationshall be paid to the insured or the legal representativesor nomineesor assigneesof the insuredwithina periodof
ninety days from thedate of suchrepudiation.
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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 incormrectly stated in the proposal.
For a complete text of Section 45 please refer to Insurance Act, 1938 as amended from time to ime
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Date Place
Alflu e

Slgnature/Thumb Impresslon of Life to be Insured
et A3 Garar sl & duell el sy Raet

Vemnacular Declaration (to be handwritten by the life to be insured/proposer) wRs s dvama (il @t A3l bzl & dia Qe 4R oig)

The Life to be Insured / propeser should flll In the following declaration in the box given below:
“lfwe hereby deciare that the contents of this application for insurance, have been fully explained to mefus & |/we have fully undersiood the significance of the proposed contract.”

&, 4l i {1 et wileni <0 3ud-l <l 283
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Signature/Thumb impression of Life to be Insured
gpart ol Gl 2luadl 8 du-ll wd) falosid o

Declaration by the person filling in the form (in case of signature in vernacular language, thumb impression and/or in case the proposal has
not been filled in by the proposer).

AR i iebnl szl wusiell 1 (5] 2 seuPus oy, sna vl @i ol oyt Fuueel] 19 e gRwiRa st sl g1 ot vidl o da)

| hereby declare that | have fully explained the contents of the proposal form to the life to be insured/proposer and that he/she has fully understood the same and | have truthfully
recordad the answers given by the Iife to be Insured/propossr.
Declarant's* Name and Address

Bl A o MR 5% 6 3 g R0 SRl MY aoael Il w5 exviiad S weufre wildl w1 B D 27 seari vidl 8 w1 sl d 219 Aysfud) v 4ud & 2 @ad dbil 2y sty el ar &
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PNy Plnoode| ‘ ‘ ‘ | | Signature of declarant” Signature of Advisar
sivsisal-l] adl et sl #edl

*In case of signature In vemnacular or thumb Impreasion this declaration should be made by a person of standing whose |dentity can eaglly ba establighed, but unconnacted with Aviva Life Insurance Company India Ltd.
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CUSTOMER INFORMATION REPORT auss suldl mdaa

HYH g
First Life

1. Did you personally meet the life to be insured? 2 o el D) Gl B A vivig D Heul s YESI:l N°|:|
o i

2. What proof of identity have you seen of the Life Insured?
et Al 50l ool ool )y o B 87

ves[ | no[ |
a o

Driving License | | Voter ID Card | | Others please specify
8H i Helttdl Hlos Yo wivy Gedu 53
3. Are you satisfied with the responses given by the proposer on proposal form including the DGH section?
2] oL maclles gra vy Asai- WRd wilose S Ul 2uaiHi 2uden HRug g 17 s [] Nj’l:l

4. Proof of Income: Are you satisfied with the income declaration made by the Life Insured wtesi s yaii]
a. If yes, what proofs of income have you checked? % ®a @4 suad el sidl suas i wdiad dge olf

o i, ll ol oases s Yuaed v 58 sl ves| | wno[ |
Income Tax Return || Form 18 [ ]  Property/Land Holding Detall[ | Others please spacify a d
ok dlee iR e b wiid

5. Is thera anything In the life to be Insured's occupation, Iife style, financlal or soclal posltion cr other clrcumstances
that g(oy fesl the underwriter should he aware of? ] . ves| | no[ |
o auA alg el B F, Pl wpart il Girawell 9, A el sqem, e dell, usudly s weulks IR s v 3800 Rl Ald) A susid B 1 R visruder ulkaur dagdal o o
If Yos, please give details 4a, c'tl.f;lu.ﬁl (R a

6. Is the nominee dependent of the proposer? If No.please give details ves[ | no[ |
8 D00 el S 87 o, ol g B ut o

a. Give details of the insurable interest that exist between the proposer and the nominee. yadids A - 42 28 il Roisiel R widl.

Adviser Name Adviser Code Date Signature of Adviser
Begdre U gt % el S

| hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief.
ol R o el 4% 8 % wd] 53 AL (Sl L D i) WIRL el i) Wrdicll WIS o A viRL B,




A Joint Venture between Dabur Invest Corp and Aviva International Holdings Limited

Avlva Life Insurance Company Indila Ltd. Aviva Tower Sector Road Opp Golf Course DLF Phase V Sector 43 Gurgaon-122003 Haryana India
Tel. + 91 (0)124 270 5000 Fax +91(0)124 257 1209
www.avivaindia.com
Registered Office: 2nd floor Prakashdeep Building 7 Tolstoy Marg New Delhi 110001 India.

Insurancs Iy the:subjek maltar ot iie snloliation: Corporate Identity Number (CIN); U6B010DL2000PLC107880 IRDA of India Registration No. : 122
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