Specimen Only : Not Valid for Application
IN UNIT LINKED PLANS, THE INVESTMENT RISK IN INVESTMENT PORTFOLIO I3 BORNE BY THE POLICYHOLDER (APPLICABLE FOR ULIP POLICY)
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| Advisor Name “Rriwrstg s ‘ | BankPartner______ BankBranchCede .AV I VA
‘ Advisor Number e w2 | ‘ e ﬂ:@mm A qa— Llfe |nSU rance
EEC-%O\:I Dc t,'ig%" @?l%l;raclt D 2%:{'1.%[?15 I:‘ E'R‘;W o ‘ Product Name (2fegs =9 ‘ |
i I
sowamres . L H L H T T ]]
PROPOSAL DEPOSIT DETAILS & 2@ fqaa ‘ Vouchsr Number wrism | |
‘ Cheque/DD No. o= / 55 # ‘ ‘ ‘ Date il ‘ | > sy
| Amount < | | [Drawn on amfe | | STAFFO]  HNIC
Proposal Form @37 7
Notes:

= The proposer should be satisfied with the details of the preduct(s) and must pay specific attention to the Key Features brochure of the product(s).

= Reacelpt by the Company of the completed proposal and Initlal payment does not create any obligation on the part of the Company to underwrite the risk, and the Company
shall not be llable untll such time It has underwritten the risk and Issued the policy.

« Units shall be allocated on the day the proposal is completed and results into a policy by adjustment of application money towards premium. (Applicable For Ulip 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“........ " at the location of the Branch Office or in any other manneras may be approved by the Company.

« Incase of cash deposits, refunds (If any) will be made by cheque cnly.

In accordance with Section 45 cf the Insurance Act 1938, as amended frem time to time, the prepeser is required to give full and accurate information to enable the Company

underwrite this proposal.

Proof of age is mandatory.

Please counter sign on alterations/overwriting/ink change, ifany, made in the proposal form.

The advl Ia not fsad to llact cash/bearar cheque that Is meant for the company

In the event the Proposal Is withdrawn by the Proposer before Issuance of the Pollcy, the Company shall refund the application money after deduction of the expenses

incurred on medical examination of the Proposer, if applicable.

If a partlcular section Is not applicable to you please write "NA" or ™" and propesal form has to be completely filled.

Aviva shall contact you for the verification purposes, which is basis your Contactability.

NAY wolld be the later of date of credit / date of underwriting / date of verification, whichever Is later.

Banefit llustration is an intagral part of this application. This needs to ba signad by the policyholder.

Riders are not mandatory and are available at an extra cost.

S

. (el Refte Haad smons =8 <2 celrelrgn( sl gal AP P

. wﬁﬁ%@?&m @W@ﬁjﬁﬁyﬁmﬂg@@q@i .Wéw)@%wﬁgﬁﬁ%ﬁaeﬂ%ﬁ%ﬁ@meﬁﬁww@gwﬁﬁ%@%ﬁaﬂ@%q

o 2T T T T TORE dwin T wa @9 aiEes 94 @ A e e vt Jfeds wes w ) (3ehew e de)

o €3 HRITAF F AT PEE A, T FA (WF T {ONE GG Aviva Life [nsurance Aceount Proposal Number i<t afFe1 71 (i Srelely »mfers o
FACS T

o TNV TR (R, G (A L) (R TR SYE (50 |

o T @B, Yot 11 R 3 AR, ol wses s Aoy a9e Al ool e fns o (e s dled 9w

o TG 2 wtEEE

o HEEN T, SRR TS T/ S e oo e

o “gtafatet cwr==iF v et v/ Rt o TRag FE0S T W

o ofef g e e o e e o o, e et e e T ofereeties o ST A, i e B, G i RS o7

o T (I RO 9T SO T AT S 9 et A W oAy 7 € --- o ey s, ojet e |

o TN @I THE TN TN S W A @A T ey s

o gmafe s fow/ g wiftg @ fmy Teppi rag oime e Qe s 7e

: %g%%mm'@Waﬁwmm‘
Please complets In

1. Details of the [ Life Assured | Life Assured same as Proposer CAPITAL LETTERS)
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14 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
sl Sl qFelcd ool I AR e dne e | wal s S 2felh e wea (et e

Title : Mr. / Mrs. / Ms. / Dr. Firgt Name &% =9
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Sumame ofd wet
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1.2 Malden Name (in case of married female life to b insured) f<aifa® =% (Fafas wfasmwm I s cwom)

BRSIEIREINCIRH
Title : Ms. / Dr. First Name #3957

L[ R O O O A
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13 Father’s Name =& 710
Title : Mr. / Dr. fgmmy s} il ot First Name: 2= =

N N N O N N Y A O O A

Middle Name 0 T
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14 Date of Birth = o4 15 Gender D Mty 15 Marital D g‘gﬂ%ﬁi“ D Maied, 17 Naiof c'“'g{{gj;r‘ [ 2] s

I A I R [ e A S sy [ P

Date iy Month = Year 927

1.8 Natlonality Indian Foreign National' Person of Indian Origin' "Specify Nationality
. D S D Faret D ey BT ey Srard T




1.9 Residential Status || Residingin India | | Not Residing in India* "Specify Country of residence
R~ By

TN ST IS TR BIACS TAER ] T TR (1 B T
110 Communication Address D Residance D Pamanent |:| Office

Gt Sl ITEFT Ll T
1.1 Current Resldentlal Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
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el I O Y Y Y O I I O B B - I I R
CityNVillage */%/ 4% il  |Distict e [ | state 7= | ]
Phone 7=t N T Y e A wows | | | | [ L[ L L

STD Code i 7w Phone No. o7 =72

"If you are an Indlan or a Persen of Indlan Origln, not residing In Indla, please fill the NRI questionnalre.
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142 Permanent Address (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) TS¥I¥ Toalaaia | Sarinia R T 20at
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STD Code <o T Phone No. 7z ;
143 Educational Qualification | | Post Graduate | | Graduate || pipoma [ ] 12th Pass [ |Beiow 12th [ |others (Specify)
RIS G “Terele ik ﬁmém" : yedlz M 12 el p T (BT )
3 Business Owner Bir-amplo
Salaried Student
1.14 Occupation D g ik D 7-FrEfes D s
§ Housewife Retired/Pensioner Agriculturist Others (Specify)
L] P L] T L 2 ad L] T (B P

{c) Duration of Course
(ERITEa Il

1.15 For Juvenlie life: Number of Siblings

If student (a) Coursg prasently pursuing . (b) Name of Institution
T @& Gﬁwef a%m lEQic AT g =

Tolal Sum Assured (Rs) Sibling 1 Sibling 2 Sibling 3
THGTTR G G, TS T WS
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Work details of life to be insured iFron FHf=ait

1145 Exa/ct Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
ol o gefel o Aty dmmireTy Freve T 9=, B wierA fae aeite o et

1.16 Your Dagignation =+ #7
147 :s your occupation assoclated with any spacific hazard (e.g. Chemlcal factory, mines, explosives, corrosive chemlicals stc.) D YES D NO
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2. Details of the Second Life to be insured (Please complete in CAPITAL LETTERS) if applicable

iy wrares 2w, o AN T (o w v w5 2ed wRE A W)

21 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
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Title : Mr. / Mrs. / Ms. / Dr. Rgisirs 51y Srrsty Toishy ©lg First Nama si=p7 =i

L[ Y O e

Middle Name 7% -
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22 Malden Name (in case of married famale life to be insured) =i==1fEs Fw (FeifEs v T <o oFm)
Title : Mr. / Mrs. / Ms. / Dr. Sz &y frrsly gty ey First Name sy

L L N ) ) ) A )

Middle Name 34 w57 Sumame T

Y Y O e S O O O I e

23 Father's Name TR 1
Title : Mr. / Mrs. / Ms. /Dr. seaed @ 3e. / 3o, [ 0 jao. FiSLNEMe  Sage 28g:

L L I ) ) ) S ) N N e

Middie Name =50 =2c Sumame  Swmea:

Y e S

Date of Birth = wifry 1.5 Gender I:‘ Male 1.6 Marital l:‘ Unmarried l:‘ Married 1.7 No. of Children D1 Dzlj 3
24 o i Status afigfs i TG FeT

ol i =T O i 3, I8 o] Dl
o e Do D Lo Smnems
29 ﬁg:gg Status D @Fé%l%;\% %dia D g%trzesiding in_lngi: 'Specify .Cocgg%yt;fﬂn:%g:me
210 Educational Qualification Post Graduate Graduate Diploma 12th Pass Below 12th Others (Specify)

FFRI9TS GRS D T D ;:Tn-. i D %msm;f-empglaugm D 12 ot Hp D A (B )
21 G cupation [ ] Siaiad Bliaine [ ] ttmenpk [] Studert
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If student (a) Course presently pursuing , (b) Name of Institution {c) Duration of Course
SR EE e asuie e e BRTHBTCE iy CHICE A

2.12 Relationship with the first life to be insured

Work details of lifa to be insured
Tigren wifaaad
213 Exact Nature of Dutles
SOl A1
214 Your Designation
SR

215 Is your occupation associated with any specific hazard (e.g. Chemical factory, mines, explosives, comrosive chemicals etc.) D YES D NO
If yes, please give details. Rl bl

wtefate o & @ fRrem s w7 7o (320 TR SR, o, w2 owd, wReE @ e 39 i = w2 ek o v B s
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City/Village */2/ 21w [ | District cm | | state = | ]
Phone Gt N A I O mae | | | | | [ [ L[

STD Code P15 8 Phone No. zzp =7
g i If not eaming, Parent's/Spouse’s Annual Income Rs.
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e s NN N N O
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'If you ara an Indian or a Person of Indian Origin, not residing in India, pleass fill the NRI questionnaire.



3. Details of the Proposer (if different from life to be insured)

2@ Rl femed (Fgred e feg 7

31 Status D Individual D HUF D Partnership D Corporate D Trust D Govemment Body
S aifis g s A arafel A F AL

32 Full Name of Propossr 28190# 595 5w
Title : Mr. / Mrs. / Ms. / Dr. First Nama &R -TH

ke o/ T O | Affx Photo

I_ L L Middle Name 7% T o e

L\_\_\_LLL\_\_\_ N T N O Oy oy

Sumame

I_L\_\_\_LLL\_\_\_ N T N N O N

{Fill 3 - 8 only in case¢ of Individual/HUF)
33 Father's Name / Husband's Name =ccioh =A%

Title : Mr. / Dr. frzaia i/ w2 First Name e 1w

L[ I_LLL\_\_\_LLL\_\_\_LLL\_\_\_LLL\_\_\_LLL

Middle Neme »x=-+  Bumame

Y 0 I A O LLLLLLLLLLLLLLLLL
24 Date of Birth = =/ 15 Gender | |Male 1 Merita [ |Yomeried [ [Meind -fi¥MomtOhbdesn | 1y | (2 |3
[
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29 Rosldlelgl?:; Status [] @?gd?;;% %dua (] E;tzguldlng |n.In:IrlJa 'Specify 00;2% r%«:;nce
310 Address of Proposer ?¥3E 2! {PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS) (< i-itst 2% ster=ia ey oo=i1 wig)

Addrass
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CityMillaga *zw/aw [  |ostiet @ [ sate am | ]
Phone N Y A e wole | | | || L LLL
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311 Relationship of Proposer with the Life to be insured

312 Proposer’s Detalls 2¥MCFs K@i fHaad
Are you the owner of any insurance policies? T°1W & @& Sharg afuwide I:I Y%S I:I NO

(R ey ey (1 S R N O Y

Worlk detalls of proposer =R ia=aa
313 Exact Nature of Duties %78 #~1

314 Your Designation wpeqg «n

3.15 Is your occupation assoclated with any specific hazard (e.g. Chamical factory, mines, explosives, comroslve chemicals atc.) D YES I:‘ NO
If yes, please give detalls. 3

TiemE T T (R Fre 5 T 1T (9 TN SR, AR, vy o, we @ e

36 Mammotogrieaterbunenss| | | | | | | [ L L[ LI L L L L L

FIRsS =/ =T

Address oLl rrrrrrrrerrbrrrrbrpl
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City/Village *I2s/ @ I: :lDistrict =hl |: :l State ST L :|
Fhooarain N I e moo | | | | || [ [ L[]

STD Code w1t FIG Phona No. g =

3.17AnnuallnoomeRs.:?ﬁ‘°\WWW=| ‘ | ‘ | ‘ | | ‘

e Lk VO O O O e

i BIOR A1 SRS G WA A AT 7 AT S WA SIS R SFe T

'If you ara an Indian or a Person of Indian Origin, not residing in India, plaase fill the NRI quastionnaire.




319 Age proof D School/College Certificate D Munlclpal Records D Dofenu D Card D Paupon D Others (Specify)

T oot e/ TS AN B BB (aey S (B )
320 Income Tax PAN Number \_ \_ L L \_ \_ \_ \_ \_ L
ST A TR
321 Are you p-v?:m premium for life insurance policies on any other life.  =i°1f & ==y (e Gl ssr FfSan 2w et | L] Y%s [] Na?

If yes, Total annual premium (Rs. in figures)

4. Nominatlon Detalls (To be completed only when the proposer and the life to be Insured are the sams)

AR R (T4 2ORT qR IS GFR I SR 779 TS TR)
41 Nmmjm%ﬂmaﬁm@ﬁmm@m First Nomings <X S Second Nomines TS WIS Third Nominee T&IT AINIG

Name of the NomInee

{Under section 29 of the
|nsurance Act 1938}

42 Relatlonship to the
Life te be Insured
(357 a3 S0 e ©b WA

43 Perosntage of Enttlement | || L L[ L L
i LL L L LLLL LL L L LLLL LL Y

Month Month Month Year

45 Address
fizacii

46 If the nominee s ﬂ%ecﬁled above Is any person other than your parent/spouse/chlild, give reasons for such nomlination In the space provided balow:
T Forsrarel S A &) TR B W (S WA 7 A o T T e

If Nominee is a Minor, please give details of the appointes (should be a Major)
T TANS TLETHE o, OEE e Tied HRed TR (AleeeE o o)

a, Mame of the Appointee ‘ ‘
e s o
b. Relationship to the Minor ‘ ¢. Date of Birth \_ \_ L \_ \_ \_ \_ \_
.Fﬂ i Dgg-q Mo_ﬂniThﬂ Ya??:é_g'
d. ‘%;T:Tm fflgiiq:h;rpapointaa
Frw ofeg g

158 & TAw=a CFE, A2 ARl FRE w9 Sermy @ e Y o A9l o7 e Yo e
Note : In case of joint lives, this nomination shall be operative In the event of simultaneous death of both the lives Insured or In the event of death of the last surviving Iife Insured.

5. Detalls of the plan applied for
¥ ~ieR Tt

54 Name ofthe Plan 01 1 N I o

52 Term of the Plan | (if applicable) 5.3 Selact Optlon (if applicable) Option A Optlion B Option €
T Ll e L e L1 Lo
5.4 Premlum Paylng Term In vears (if applicable) L L 5.5 Select Category (If applicable) D Smoker D Non Smoker
RIS #fFCeTer TR, AT (e ey ), et (3% o (o ot ) ekl T
o g e ey L LLLLL
gty g LIS L gttt toen
5.8 Sum Assured In Rs. (if applicable)
e gt N Y I
5.9 Riders opted for (if applicable) (I0% (NS TREI (=fi 2y =)
R E e RS T
Digmemtermen e L [ [ [ [ [ [ |[] Avvascodentarpeathmenent || | | | | | | |
o G o] 9 e st qeBam T Tdel
Aviva Dread Di Avlva Comprehensive
mprr e (N N N
Aviva Term / Term Plus Rider Income / Family Incoms
P Sl NN N Y- NN
[ ] s Health Cusrd Rider [] Aviva Child Education Rider NN

(*) Rider SA shall be not exceed the base sum assured or the maximum applicable limit for riders whichever is lower.

e



5.10 Premium Frequency Yearly Half-Yearly Quarterly Monthly' Single Premium
romium Fraguens LYoty [ ] [ Jouseny | e ]

= T
5.11 Pramlum as per Frequency (in Rs.) L L L L L L L L

Efros T FREw (G
5.12 Indexation’ Option (if applicable) YES NO
it g (< o 7) [T [ 15
5.13 Automatic Asset Allocation® (if applicable) ¥4l o5 9%+ * (afi v =) D 1ES i

2l Gl
#incase you opt for the Automatic Asset Allocation Plan, you need to allocate your premium between the appropriate funds only.
Tl T TR B ST (0 (W, SRR Sy wiei PR wee e 9% @ e oA
5.14 Type of Fund (If applicable) f4feg <ia @it (af ey =)

Balanced Fund-I Profecior Func Growh Fundll | % IndexFuncll | % LPAMC| o
G FE- 2 L

(elfe e g O -3 ;;E Fundfav?{ -
coaries | 5] sowroes N e
= TR TR WY PaEs Te

*please mentlon the percentage of premlum you would like to Invest In each of the Unit Linked Funds (the total must be 100%) The minimum allecation In each selected fund must be 10%.
* offefl 35 s it el v sttt Fefirt i B o1 Bevd e (TG Sooth 77a) el Fadifos wie ad ool wrom S0t s 70

515 sgmaﬁc Transfer Plan® (if applicable) YES NO If yes Weekl Monthl
iﬁw—,m RG] I:‘ En l:‘ Eil I:I . I:I v

i 2t RIS
2 > i it EDC
5.16 Preferred Mode of Payment D Cheque D Cash D Demand Draft D Diract Debit D Credlt Card’ D ;ggﬂ D %%
e serwimT wiEme! o A L T Ge

HFRTE AT B/ (TG T AFT I |

5.17 Are you the holder of bank account in your own name? D YES I:‘ NO If yes, give bank details (Mandatory incase of Direct Debit / Credit Card / ECS)
wreifs o e e g weEes daw? iy o otaret e el Tty el cafel +16) oigfiam. g e ot

Bank Account Number 3% S0FFaT 97 LLLLLLLLLLLLLLLL
Credit Card Number &5 16 N Y N Y

Bank Name T 7T/ \_\_\_\_\_\_\_\_\_\_ Address of

Account Type TIF SIRIETHT 97 D?;gng Accourt D %u@rr%nmomunl D Nq?ﬁioﬁ%?@E Eﬁ%nﬁcgm

MICR Code (2 digits) LLLLLLLL L L

5.18 For Traditional Products only
e5fTS cAfeitdT cwun T If yes, Date of commencement L L L L L L L L
Do you want back dafing of the policy D YES D NO (within current Financial Year) Date Month Year
TR AT R A I e (/T TS B % Sl %mﬁﬁ“) oy W REE
) qaldd WLl

TMonthly frequency is accaptable only through Direct Debit and Elechronic Clearing Systern (ECS) mode of payment

“Indexation protects the purchasing power of the maturity value or death benefit so that your savings remain a meaningful amount threughout the duration of the policy. You have the option of increasing the regular,
pramium, sum Insured and rider banefits by an Inflatlon adjustment In line with tha Increase In the WheleSale Price Index, without any avidencs of health.

*Cash can only be deposited at Aviva Branch Office by the proposer o by hisher representative. Cash receipt will be issusd enly at Aviva Branch Office.

*Plaass check with your advisor If thase facilities are avallable. If yes, please complate the Direct Dabit Instructions Mandate, relevant Charge Slip or ECS Mandats Form, as applicable. In case of ECS, Inltial
payment must he made by cheque / cash.

SSystematls Transfer Plan (STP) Is avallable nnty on sslact products. Pleasa refer o the key faature document of your sslacted product for more detalls. Opting for the STP option will provide you with a pelley
information and fransaction login 1D and Passwdrd to anable you to access your palicy & ceount on the web.
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Personal Details /%1 927
61 Your Height / Weight

First Life Second LHe
2 qihe

.Helght (In ems) Swt (TFRCD) L L L L L L
Walght {In kgs) 97 (&aits) L L L L L L

Have you experienced any change in weight of more than 5 kgs in the past 1 year?

YES [ NO

T S T ¢ T (@ gwd fF e Afiae wae? \;ESD NO Dﬁ []

If yes, how many kgs of Lnssl:| Ga|nk|g:| srov:sD %"E
< . "

Reason for the same
ol S

62 Health & Activity Section ™1 w2 fExrwems e

If you answer YES fo questions A,B,C (ii), D(ii), E,F, 1 (ii) & | {iii} please provide us with further background information in the table provided below. The information
given will allow us to come to a decision without having to delay your proposal for further queries.

ol @, <, 9l(2) 992 9 (2), 8, 5 Bw)-99 o0y Al ol Sag T Aie wiar g a oy b (reut (Gl el e | S0y (rewt wRly ol el

PfEITaE A afelee 2% T T Tl aes ey #9604 |




First Life Second Life
W SR o SR
A. Are you currently receiving any medical freatment or are you awaiting medical or surgical consultation, fest or
investigation? (You need not disclose matters relating to uncomplicated pregnancy, common colds, influenza, < y
hay—fe?er or an(;‘(minor ailment requiring a single con?aultation) b preg Y D D D D
w1l 5 JENIET @ B v R S BRReniin s weRl @i e an ﬁg}%ﬂe@@
: i YT TR Sl SRS 7 P STl ‘5%\5%51\'3?1141‘1 KRN i S,
& el S AW A S} A4 Jla R AP wmﬂm‘ﬂﬁﬁﬂﬁ@@@%
F0e ZA Al
B. Have you ever had any medical or surgical treatment, including investigations, tests, scans or X-Ray for any D D D D

of the following illnesses or medical conditions:
AR [ TS 918 S e ChiRTGR S S SR, AR, W I G- SR S
(in {nfoeel 9l SREiebld Sl serE:

i. High blood pressure, angina, heart attack, stroke or any other disorder of heart or circulation?

S @, SIS X5 S0, FOl O Tt SRl IS SRAE e S G ST

ii. Any form of cancer, iymor or growth?

o M L o | e

iii. Disorder of skin or lymph glands?

e R G e e R R e W

iv. Diabetes, kidney or liver problem?
e T G G o ) M ) R o R b
V. Colitis or any other stomach, bowel or bladder problem?
ST e I ARFRE], S 91 gaPR S 7
Vi, Mulfiple sclerosis, epilepsy, fremor, numbness, double vision or giddiness?
PRI, T, SIS wih, A HE SEl wiN e
Vi, Mental or nervous illness {including depression) lasfing for more than 3 months and/or requiring more

than 10 consecutive days off work?
. om i @R o e B8 wRe / e A e beeisiie 10 frm QR s e
e o s e s 4 i e G A

0o oon o
Opopoooo
op|ooooo
EENRNE NE NSNS

AT HYR 3T TR Stibensl WSl R A Cireaie-g S Tftw Fmme

XV, Any other illness, surgery or injury?
5 O PO a0 S e LS 2 P

viii. Asthma, bronchitis, pneumonia, TB or any other respiratory or lung disorder?
Spefi, Fwiafer, oo, 2wt st Sl S i YR S A R SR Y O (|
ix. Ulcer, chronic diarrhoea, hepalilis or jaundice? :
X Congenital disorder, anemia, bleeding or blood disorder?
S SEY, TS ETe], Tk S T S EI9? o [ ]
Xi. Reproductive organ or_prostrate disorder?
ST T S ﬁtﬁﬁ%ﬁ w77 o I s ) o ||
xii. Arthritis, gout or joint pain, muscle, bone fracfure or disorder?
QQE%,WW% I Sl N AR R R [ e I N —
xii. AIDS or AIDS related complex or test indicating presence of HIV7? :

I o Y [ | —

o I [ | —
XV, Do you have any bodily deformities?

SR [ e oriphe W@ ? Y e ) | =
XVi. Do you have any health symptoms or complaints for which a physician has not been consulted or

O | o'c [

freatment received? eg: persistent fever, unexplained weight loss, loss of appetite, pain, swelling efc.?
- AR 1 i i S SR e S 9 S i e s oreal mi
w1 TBFesT il 7GR 9 9 SR, FRA BIeT 9SH 31, S, R, e Jepfir




F. Have you been required to take time off from work on health grounds?

G. Apart from work, has your health placed any restrictions on your normal daily activities?

H. Do you have any history of criminal charges / proceeding against you and / or are there any criminal charges or proceeding pending against
you currently or In the past and / or wera you convictad In any eriminal proceeding and/or are on ball / probation / suspended sentence?
If yes pis provide detail including dates and reason and nature of charges.

GICE Al GeiE Hwcm T (e Teu =7 1 o e oifad wad gae gfegares @+ o

; YES — NO [ | YES [ | NO
FIeTE TS weMTE & werE e 56 Woe v T B a1 = a
o 2 B YES ] NO | [LYES NO |
FCFD BT WS 6 T T i e et wers wmEr = A =i

YES NO YES NO
wprete o faimm afest aict avare 9 a9 beice weel el G v sie afeys wmwe @ sy D K D o1l

I. For Female Lives only: (F7=wia TEFTY SI90M S0

(i) Are you pregnant? YES NO Y!ES D NO
R AE R eEi D kil D Gl = a

of 2T, st T If yes, number of weeks pregnant L L L L
{ll) Have you had, or do you have any complications of pregnancy at present or In the past? YES NO Y!ES NG
IR TR T SIS SIS G EE S 9 R = A =l Al

{lll) Have you had, or do you have any gynascologlcal problem?

YES NO YES NO
e 7 Fls S GRS wieE 41 ey 1 }—iﬁ '—:ﬁ }—w |—

{Iv}For married females, spouse insurance details (total sum insured in Rs.)

Heads/Ministers of Central/State government, Senior politicians |, Senior govemment/Judicial Military officers, Senior Executive
of State owned Corporations, important polictical party officials & immdeiate family member of above persons(Spouse, Children,
Parents and Siblings, In-laws)

ai=f§ 7t wiiE AR I 7 et wief Fe?

TEASF T e oS O A A e TS WS, STe e (PR 9 A T A 71 N, T seiees 31e, 2w wme ey
s afiera, A Aot 7 e 21 Sre fetm i R e ) 3, e, P, o @ T g e
i o)

details (please state NA or not applicable, if this is not applicable to you)
iy el FI%) A6 Agd i & 7 WW@%

L L
s w5, 1S TR PR F(Te A 7 S I I 1 O

J. Ate you of your Nominee a Politically Exposed Person (PEP) 7 I:I YES I:I NO
Politically Exposed Persons(PEP)are individuals who are or have been entrusted with prominent public functions, for example Bl Gl

K. \'fryou Told any govemmeni card / 1D which is specliﬂcéllryrlrssuedifor sconomic andﬁfirnanciélfy'bac':kward strata of the soéiéfy like BFL /APL Card, MNREGA Card efc., pTease gjive

Flar sl 6 g e EaE s e fRae e o1, axe-eieaiig $1% gk wa Fo e

=TS, iR, =wrEe, orued, (BiEres, e, a=s BRrevre =9 v B

Taraael fomeicares 3 forg =t =1 =)
First Lifg
Plaase provide complets datalls for all the above g ad "YES", ner g eoxact nat of

Suastian N conditionilinesshhjury, dates, cause, symp results with name & of the g phy

Second Life
lon N Pleass pmvld- complets detalls for all the ahwo quuﬂons answered “YES”, mantioning exact nature of mo:llul

Question No. conditiondlll jury, dates, , cause, symp g results with nams & address of the g phy

2L e
o] ey ETETS T oo T = e, = T viEe e e e e e Seeserers we s mremesty

Tom AT

=T, =R, =, e, e, e, o BREeTmT wiw s e

ol spesdy] ESTETS (U T o T = TheEnee., =T T vfEe ey wmow e Fems e BEserers mee s moesty

Family history of the IHe to be Insursd 3 JIuigred “fiafie 2eem

€

Pleass give detalls of famlly members of the Iife to be assured. Also, In case any of the famlly members are olther suffering or have suffered or have died from heart
disease, stroke, high blood pressure, diabetes meliitus, any form of sye dissase, cancer, kidney diseass, paralysls or any heraditary / famlllal disorders, any
communicable disease such as tuberculosis, etc. or any other dissase not mentioned above; mention the same In the following table.

v T TR AR A e e e | wwiehe A% R 6 T Teal, oHT, T T Bl SRAA, (5T w1, T, T o6, iR 3 &y
AR S TS, (RS @ e B 3w a1 B SRS wE 9w (9 (@i §eiteR 9 TR (e, S S S (G R B e

oW gifes {(HINDLY REFER TO THE AROVE PARAGRAPH FOR FILLING THE TABLE) (WH! %3 ©-I(ad oirwem red (Bae =ja Fem)

First life |

K Allve SiE= i Deceased WS

Famlly msmbers{{@iga 7w Health Status  F 11 TEAA T Current Ags | T FET Cause of Death | {II I Age st Desth

Father o]

Mother 3O

Brother(s)* Bi3*

Sister{s)" (q7*




Second Iife

e afE {(MINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE) (WH! %8 &-Itad oreem cred (Bae =g oeom)

| I Alve Sil=® ¥ D d 7%
Famlily mamber({§35g 77 Health Status 575> TEUM TS Current Age | 1T T Cause of Desth | 190 T T Age at Daath
Father 3w}
Mother Sl
Brother(s)* &% %
Slater{s)" (I~*

First Life Second Life

ailments.) -
TR & < iR wive (st s oom o e g o Frirs 1= s swed o) ¥ i

fz 2, wieret slifgaifae Gfewres ffwfas fans o If yes, please give family dector's details

6.4 Famlly Doctor’s Detalls
. AR
e Y Y Y N Y I
gt O T Y Y Y Y Y Y Y O~ oo B O B R
CityVilage ™25/ [ | vistrict c | | state a | N
Phone G N I hoble:| | ) | | ] |||

STD Code «1iTE =@ Phone No. wFm =2

7. Hobbles/Travel Detalls =121

74 Do you take part In any form of motor sport, climbing, diving, caving, flylng private alreraft, sky diving, hang gfzjlﬂmt '-{!:‘ Second Life
kLl Sipiclic

gliding etc.?

2 o e e ves| | nol | |yes[ | no[ |
=1 Gl Eaf Al

(If yes, please give details)
T & (ot Mwifss e B

7.2 Have you travelled abroad (other than Canada, Ausfralla, New Zealand, USA, EU and GCC) In tha last flve years or have
ves| | no| |
= Gl

63 Do you have a family doctor (A family doctor is a doctor that you consult or have consulted regularly for medical YES NO I:‘ YES I:‘ NO
D i D =5 il

you any prospect of doing so as part of your current job? (If yes, please complete the Travel & Residency Questionnaire)
(i &5 o1 +fb Twre FrbyE o T (S, T, R, T8, 38me aw fEHT el ) s A

ves| | no[ |
= Gl

Iy e (e TR iee?
8. Insurance Details = figge o9
First LHe Second Life
29y rfe Trew T

84 Are you holding any Iife, health or critical liness Insurance policles (In-fores/pald-up) In your name or submittad
any simultanecus proposal with us or any other life insurance company which is under consideration? ves[ | no[ | ves[ | wo[ |
Rl il =i A

-If yas, glve detalls of existing Insurance cover of In-force/pald-up policles In the name of Ilfe to be Insured. Please Include policles from Aviva Life Insurance
as well. (If more than two policles exist, then give detalls of all the policies by attaching an addendum).
F1eAfe] & eI AR AT A o @A G T @ el i G, 7 A een o W AW a9 (T TR g 9 69 T IR

First Life
A Namsa of the Type of Term of Sum Assurad/Pald-up Year Whather acceptad at ordinary rates. Riders
Insurer Paolicy Polley Sum Assured of lssue If not, state the extra charge Imposed Covered
Second Life
a. Name of the Type of Term of Sum Assured/Pald-up Year Whether accepted at ordinary rates. Riders
Insurer Policy Pollcy Sum Assured of Issue If not, state the extra charge Imposed Covarad
2= Tffe
a.
ShstetHe i “ifeifore e | e | Ty iR AR R R | e aee e mwmthﬁm FFTE T
TS @fe
2| S A offefom ot | el o SRRy o e | Sre aeg el mwmm%f%m A8 e o

b. Total annual premium of Life Insurance Pollcles In your own name {Rs. Figuras)

sileirE i S #ifefe anb R G, sedin) t\[t\[ t\[t\[




c. Have you ever made any claim on your critical iliness or health policy other than for minor ailments from which \:ES l:l NOI:I YES I:I NOI:I
you have fully recovered? = il = Gl

FII TPST 2 Sl TR TSl gigl T Se Sl a1 FT Al (2T S e G A ?
(K yes, please give details)
7 3t 57 W o T FRe o

d. Has your proposal or application for reinstatement you have made for life, health or critical liness cover been declined, YES |:| N0|:| YES |:| NOD
postponed or accepted on special terms or have you ever withdrawn an application? o e i e

Il B, 71 < e Pl FEIAg e K v [ sl e 9 R S atey e 4wl e S e el aoteld e

(K yes, please give details)
ofi =l 57 W K W FRE T

a. Are you paying premium for life insurance policies on any other life. YEsI:I NOI:I YESI:I Nol:l
=i A =i A

If yes, Tolal annual premium (Rs. in figures)

8.2 Famlly Insurance Detalls (To be completed If the Lie to be Ingsured Is student or non-earning Individual}
The following information is required only in respect of the life to be insured and not the proposer.

“iféaee Tt faast (3 ey T el o o i g oiae e s RS sl @ g e Suees R g9 awere e

Firet Life Second Life

Namnae of the company Pollcy Numberfs AsssuuTad Status ‘;;:"":f Namae of the company Policy Number/s A;sslllanr:ad Status ‘;::Lgf

Father

Mother

Spouse

BrotheriSister
Brother/Sister

Brother/Slsier

o e o aife
@O AW | oA | ARG AR T | oW G| eelfEE 9 | oS | wEowin e el | el (@i

gl
RS
EifEEil
8/ @m
=8/ @@=
w8/ @@=

9. Declaration & Authorization

1 I/We declare and confirm that all the replies to the questions in the proposal, the details furnished in the enclosed
questionnaires and the reports of any medical examination are provided to the best of my/our knowledge and l/we have
fully understood the nature of the questions and importance of disclosing all material information while answering such
questions. | / We are aware that the policy is sourced on the basis of limited health questions and I/ We declare that no
material information required by Aviva Life Insurance Company India Limited (hereinafter referred to as “the Company”)
to assess the risks on my/our life is withheld with me/us.

2 |/We undertake to notify the Company of any change in the state of health of the life to be insured or as to my/his/her
accupation subsequent to the signing of this proposal and before the acceptance ofthe risk by the Company.

3 liwe also certify that I/'we have read and understood the Benefits lllustrations and the sales literature as published by the
Company thatwere handed overto me/us along with this proposal form.

4 1/We hereby authorise the Company to conduct screening/confirmation/reconfirmation of my/our health status through
medical examinations which may include Laboratory tests, Cardiac, Radiological investigations and other medical tests
including blood tests to detect bacterial/viral/fungal infections. I’'We hereby give my/our consentto undergo HIV % test by
ELISA method. I/We am aware that this tesl is only for screening purpose and not confirmatory for HIV/AIDS. Based on
the results of these test, the Company reserves the right to accept, decline or offer alternate terms on my/our propaosal for
life insurance. I/We understand that these tests are being conducted as per the Company's underwriting policy for
assessing my/our risk profile and I/'We are hereby giving our consent for the same.

5 Inordertoenable the Company to assess the risk under this proposal and any time thereafter, I/'We hereby authorize the
past and present employer(s)/ business associates of mine, my medical practitioner/ hospital/ medical source/ any life
and non-life Insurance Company/ crganization or Life Insurance Association to release to the Company the records of
employment/ business or other details of mine as may be considered relevant for acceptance or otherwise of the
proposal.

6 Inordertoenable the Company to assess the risk under my/our propasal and any time thereafter, solely for the purpose

of issuance and administration of the policy resulting from this proposal I/We agree and declare that the Company may

without any reference to me/us (or to my/our beneficiary, as the case may be) disclose any information contained in the
propoasal, the annexure, in the reports of any medical examination / laboratory tests or in the documents submitted by

me / or procured by the Company to any other insurer or to any reinsurer, to any claims investigator or any service

provider engaged by the Company. Likewise the Company may make available copies of the proposal form, annexures,

reports of any medical examination laboratory tests or any documents submitted by mefus (or, as the case may be, by
my/our




beneficiary) or procured by the Company to any insurer to any claims investigator or any service provider engaged

by the Company for servicing the policies. So also the Company may without any reference to me/us (or, as the case
may be, to my/our beneficiary) furnish to any court / tribunal or other authority any such information or proposal,
annexure, reports or documents as may be required of the Company or as may be considered necessary by the
Company.

7 I/ We declare that the deposit towards the first premium and the renewal premium to be paid under the Policy are from
legally assessed source of Income. In case the premium is paid from any other account other than my /our own, l/we shall
ensure that such paymentis permitted under Section 80C/80CCC of the Income Tax Act, 1961. I/'We declare that in case
lhwe are found guilty of any offence relating to Anti Money Laundering law, the Company will be in within the rights to
cancel the policy issued pursuanttothis proposal & forfeit all the premium.

8 I/ We hereby understand and agree that Fraud or Misrepresentation would be dealt with in accordance with the
provisions of Section 45 of Insurance Act, 1938 as amended from time to time.

9 I/We agree and confirm to the use of electronic medium, including email, as a mode for communication from and to the
Company.

10 In case, for any reason this proposal has notbeenfilled in by me, l/iwe hereby declare that the contents of this application
forinsurance, have been fully explained to me/us & l/we have fully understood the significance of the proposed contract.

This proposal form shall be a part of the life insurance policy contract, in case of its acceptance by the Company.
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Pleasetickmesuihbletimingswcontacl%%u: |:| 9AM- 12PM WWCWWD 12PM-4 PM Eﬁmﬁlﬁﬁmmm 4PM-7PM
First Life 21 4% s o et s e TG 0 7 A
-
&
Signature® { thumb impression” of the life to be insurad Signature® / thumb impression® of the life to be insured Signature* / thumb impression® of the proposer
W%ﬂ‘w ik e R AGE R EEEi 00T T/ el TG 2l {if different from the life to be insured)
IR R T ST B (2% e orF Ty )
Date: Place : Date: Place : Date: Place :
ey DD MM YYYY gy wfg DD MM YYYY Wy g DD MM YYYY wg

10. Declaration by the person fllling 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 proposaer).

T EeReIRi cataelt (afr v e o Tt 2w, 200! WigtE = a3y el a4 I fRve et 75 Aj7d Al )

| heraby 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 recorded the answers given by the life to be insured/proposer.

i TR (A TR (7 2R TS/ RS O3 AR AT R Wi s W Ay w9 R e grten «w uif werfieers s e
#fet Ten (7ow Fal | @RHFET b auetem weafes

TR TRewe e Enclose idantity proof of the declarant. TITGRR wEES arer
Declarant's Name and Address Handwritten Vernacular Declaration
Pncode| | [ | [ ]
Signature of declarant Signature of Advisor Signatura of life to be insured/proposer
R TR T A AR SR R T SR T
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whr st 1938 % wed 51T 41 3R 45
Section 41 & 45 of msurance Act 1938

41.(1) No persen 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 lifeinsurance taken out by himself on his own life shall not be deemed tobe
acceptance of a rebate of premium within the meaning ofthis sub-section if at thetime of such acceptancethe insurance agent satisfies the prescribed conditions
establishing that he is a bona fide insurance agent employed by theinsurer.

41(1,@mg@mm%wﬁamw@ﬁm%@%mmmmmmww ' TG 41 g F
=+iffe Jifeg Tog Tl T 226l FACS Al TAFS FACS 1 BT AIKCS 2l SHRMCT Tole 1wl wie fure 41 < T feifimm
PO BT TS At (A 219 e TSt (e N1, (92 i AEE A fire 3t pig qikee 3t Faiaet FErse BT aEe FhE A
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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.

() G2 4T TR 20 T T DR A8 S 20 Al |

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) 0= e (ot for 927 o, Tdie <t o e e (s 3 9 o 2 e (ot 91 < Taeaea i o a1 «ffm Bam
2T FIoITA e (2T, @ #1201, (1 Gide 9 B9 (@I ~iftefiree o cof ang =t |

(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 ofthe 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.

() ifetorg o catsr fom qmeaa ey, wefe #1ff™ B 23 e (o 91 3 oF 231 v (ot 1 offerfo Taieaee e (et <t «ifafm Bom
AZTR BIAATTA e (AT, Q@M A 2(F, @ G A T24F (@ #AfaeafFres o o |
€ 2] I (7S e St 91 ofd Wizl afef i 9t deneies a1 2Emirers Pl 7R wEe F9 |

(3) Netwithstanding anything contained in sub-section (2), no insurer shall repudiate a life insurance pelicy 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) LI (2)-OF FRTHCE, (I NI (I QAN #ATa1io Snfaraifion Ty 4o FACS #Aea =1 7t el 23016 FACS e A wel
w2y 2l J ST Fel TR T A2 ANGLeT WITACIS 207y
*EAF (A TACTAINSH (FCq AU &2 niHg A0 ©f $e 2iwiel FAIR A igrs Sfe 1 AT

{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 entitied 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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