Specimen only- not valid for aplication
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PROPOSAL DEPOSIT DETAILS 5m,=7 de=dd Sntdnw ‘ Voucher NUmber speeses ozt | |
| Chaque/DD No. 55 /& #o. |

| Data_omi | | Bty 00 SeF o
[ Amount  s3az, | | [Drawn ona aim o] | STAFF]  HNI]
Proposal Form Gl une
Notes:
* The proposer should be satisfied with the details of the product{s)and must pay specific attention to the Key Features brochure of the product(s).
- br the Company of the complated proposal and Inttal payment does not create any obligation on the part of the Company to undenwrite the rsk, and the Company shall not be
Ilabla until such time it hag unde n the rigk and izsued the policy.
#»  Units shall be allocated on the day the proposal ls completed and results Inmupolleybyndjuslment of appllcation money ds premium. {Applicable For Uhp Pohcy)
L) Tha lnrhal payment must aucumpa this proposal and may be paid by casl use or demand draft made payable to Aviva Lifa P | Number
-...” at the location of the Branch orin any other manner as may be appruvad by pany.
L] Incasaofmsh deposits, refunds (if any) will be made by chequa only.
@«  |fthe proposeromits to give full and accurata Information as required or r P any Infor the pollcy coniract could be deciarsd null and void.
¢ Proofofagels mandatory.
=  Flsase couniersign oh alterations/overwriting/ink changs, if any, made In the proposal form.
®  The advisor is not authorised to collect cash/bsarer chagque that Is meant for the compa
*  |n the event the proposal is withdrawn by the proposer before issuance of the policy, the cornpany shall refund the complete application money.
&« If a particular section is not applicable to you please write "NA" or "-" and proposal form has io bs complstsly filled.
) Awviva shall contact you for the verification purposes, which Is basle your Contactabllity.
s NAY would be the later of date of credit / date of underwriting / date of verification, whichever Is leter.
- Benefit llustration Is an Integral part of this application. This needs to be signed by the policyholder
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Please complets in

1. Details of the [ Life Assured [ Life Assured same as Proposer CAPITAL LETTERS)

4,4 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
Bans B @mds dapnddEd A, @4t ¢ vetohd AatdmEd. S408 D3¢ gorld Fws Lok ed worEs, cehty, Bea.

Title : Mr. / Mrs. / Ms. / Dr. First Name Sesv &40

1 £ S S S e By

Middle Name =:3,0 @30

Y N Y O I Al Photo

Sumame BV Secilar 2,

I N N O I A N O O Ay

1.2 Maiden Name (in case of married female life to be insured) S g=: 3o (D 3, 005 Sye e, e Ol dwodienc w8)
Title : Ms. / Dr.ie % [ 3636, | 3. /. First Name Secw S=c

Ll L O ) O O I

Middle Name =, == Sumame ST

Y N A O e S N e

1.3 Father’s Name
Title : Mr. / Dr. wisd 3¢ j e ) 3%/, First Name Secd =S80

L [ O O N e

Middle Name =055 @ac: Sumame U

Lo et bbbt
14 Date of Birth = omos 15 Gender | |Male 1 Marita) [ | Unmarried Mared 1.7 No.of Children [ |4 [ ]3] |3

o Fat Stalus LS s:).m%né.@ Labiy TRTE

e o aep I8 D05 ommwgens[ ] [
1.8 Nationality [ ] indian [ ] Foreign National' || Person of Indlan Origin’ *Specify Nationality

oag tond yad3can Eaceon Shevd i, Gody, o SRy, Aetih LROBEE, oA Tha
1.9 Residential Status D Residing in India I:‘ Not Residing in India* 'Specify Country of residence
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'If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.



140 Communication Address D Residence D Permanent D Office

BOTTT LW o Eemlahetl gelen
1.1 Current Residential Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
%ﬁajé DHE L% (D%sd ﬁdée eFING S a’oh&ﬁ% toch HEF D)
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CityMillage =ric/=4, [ _ |pistrietsess | | state =, | ]
Phone. siecso:3 N O e I maie | | [ | [ [ | [ | [

Sel,or
STD Code otid dwe Phone No. cedssasd Hos,

'If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.
Des3) PSRN VEna Patieoh Seun o ssnng S, gRoEEd, AR Y IRRG Y, O e Jeyseohd Sy, Bersng.

1.12 Permanent Address (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) muobo OWA /.8 meAs HWAL0E ORImng s
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City/Village i /ae, [  |pistrictmess | | state =m | ]
Phone cacsard N I Y O e e | | | | | | [ [ [ [

d:aa::’éef
STD Code o7Fuia dee Phone No. cadsad Zoss,
113 Educational Qualification | | Post Graduste | | Graguate | ]| Dipoma [ ]12thPass [ |Below12th [ |Others (Specify)
T mgdatdg Y FED &g esm L5 o8, b e 123 2ggh 2urt w3 (Fa0h)
@5 ; i Self-employed "
D Salaried Business Owner 2 pRye D Student
1.4 Occupation e ﬁﬁﬁms‘a’ Seadied %—Wﬁﬁéﬁ Qméﬁs
worbayer D Housewife D Retirad/Pensioner D Agriculturist D Others (Specify)
Sdmeds 25,3 /o0l T e a2d (£288)
If student {a) Course presently pursuing , {b) Name of Institution , {c) Duration of Course
&)mé@EOSmﬁﬁQd’ T Bman WA S TS et L. o030l =3 2R0TER OE0
o
1.15 For Juvenile life: Number of Siblings
o, BRensTi
Total Sum Assured (Rs) Sibling 1 Sibling 2 Sibling 3
(b 2nos sy, a8, da. WO amey pat dER G dEdod

Worl detalls of life to be Insured = o Secms S8 FUsE SRk
1.16 Exact Nature of Dutles (Glve Description e.g: Trading In Food Graln / Textlles, Driving Taxl / Business of Dlamond Export ste.)
wsﬁémf R labwnlng ﬁadaas ﬁﬁdﬁo&@ OGN 3T Qaaié/mas’@oﬁq mémd, mﬁd @sﬁon‘?/ﬁgﬁ Ty 7 aﬁéﬁa@d faméﬁ

H.47 Your Designation

.18 Is your occupation associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) I:‘ YES D NO
Iif yes, please give details. =il Lo
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City/Village =ris/=e, |: :| District sows E :| State Tty \_ :|
Phone g N Y N N I woie | | | L L L L

;’5@256255
STD Cede ., 7ia dnee Phone No. ceoomadd dos,
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1.21 E-mall D AN Y O O A I

& FweE

1.22 Age proof D School/College Certlficate D Municipal Records D Defence ID Card D Passport D Others (Specfy)

Seha s oD e IEReEy DRTATY SRIFPInw o me & T T DRk =3d (2H04)
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1.23 Income Tax PAN Number \_ \_ L L L \_ \_ \_ \_ L
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Details of the Proposer (if different from life to be insured)

Tm TER LmUnw (WX L EZeohd :u Ao d°6o§ﬂ1@,3)

! J

21 Status D Individual D HUF D Partnership D Corporate D Trust D Governmant Body
3378 058 3 Beronag’ TENTROE [aEstoldaie g S L LaneT STFTRIS  SenloiiL]
=l

22  Full Name of Proposer =~,=33 dans @xc
Tie : Mr. [ Mrs. / Ms. / Dr. First Name Secw =50

1l " S ) ) A () Affix Photo

Deeeise =
Middle Name =0,5 @AT: 2 3

N N Y A

CrTr Ll bbbl

{Fill 3 - 8 only In cass of Individual/HUF)
23 Father's Name / Husband’s Name zozon =50

Title : Mr. / Dr.ted 3t 48, {37, @, First Name zeoe @

L [ T O O O O o A 0

Middle Name g @A Sumame SUmE

LLLLLLLLLLLLLLLL I N A O O R R B B B
24 nate of Birth s Bmos 1.5 Gander ggfﬁ 1.6 Marital D ‘;gggg;gd '\ggygg@
: Stalus "
27 Natlonallty [ ] indian || Foreign National' D Person of Indian Origin' *Specify Nationality
oot BeCE s TROden HAUE S, ooy ool ARUA FITSng SRS
28 Residential Status [ ] ResidinginIndla [ | Not Residing In India* 'Spacify Country of residence
DEAE Eq@é mda’a’g IR Taat RTERY, mALY HE S T Ci'emjﬁgl Deiddh

23 Address of Proposer (psiGomfusfisr (pseui (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)ysafids gaGurg usdbsb oty suey Gnig Gowbue dia
Address

— N Y O O O O O O I

oyoromwe L L L L L L L L L RS

CityVillage sric/=, [ _ |pistrict wawam | st e | ]
Phone egoas) I N e mte | | [ L L LLLLL

3,08
$TD Code »xruia deec Phone No. modoncd Ros,

L I N N A e I A
210 Income TaxPANNumber | | | | | [ | | | |

2l @R A Sd

2.11 Relationship of Proposer with the Life to be Insured

domod For me Fob

212 proposer's Detalls 5= ziss Hmcnv VES G
Are you the owner of any insurance policies? =3 cimaicle Hsn mdany Sndegoang eo? o i

Total annual premium .23, sears &eooodbo
(Rs. in figures) (cs. w@weﬂosﬁm) - L L L L L L L L
213 Are you paying premium for life insurance policies on any other life. n=¢ anma: Bgom o D by W Jhmn Lrioho o), Bensfe. D e D gy,

If yes, Total annual Rs. in fi
gt R N O N O -

neficiary Details (To be completed only when the proposer and the life to be Insured are the same)

i/ o acdeddc @7k First Nominee/Beneficiary Seoest 5091 guasis Second Nominee sowse mms Third Nominee oo sma
3.1 Name of the Nominae*
{Beneficiary
{*Under section 39 of the

Insurance Act 1938)
(@911 e, etonrg ¢AgR 0 BAR)

3.2Relationship to the ‘ ‘ ‘ ‘ ‘ ‘

Life to be Insured
B0 D) BROWIS S, odrodr dotiog

3.3Percentage of Enhtlement L L L L L L L L L

OHT0RE TEEm T

H Tt BEth I Y ) O ey O ) O

BIT BoE Month Year Yoear
amos Bore MF amoa éom;’a hla &moa aom;o war

3__,..Adl:lm.“
altor]

If the nominee specified above is any person other than your parent/spouse/child, give reasons for such nomination in the space provided below:
Buideu @00 OUC fster anflasmi e misar Gubdon [ sanaei (9) omerel [ Gphoson saly Gaum wmnasts Smhstan, Spemfu S sdd abs anfls slagRisahste sremEseT @il s,




If Nominee Is a Minor, please give detalls of the appointes (should be a Major)
TINE YeR,d, SeAmNGE T, AcseE s Wil wehdtly, Sndodsy, & (w038 mndeled)
Za ) = i (4] 2 (et}

a. Name of the Appointee ‘
nEetRIT B0
b. Relationship to the Minor ‘ c. Date of Birth L L L]
wES Om0d Month Year
amoa’ Boniss st
d. Address Signature
frp of the Appointas
DedmeRET B

Aeidd BhgE Bubowd i{aﬁ?aﬁd@ﬂ, 253 Fdn oode Brny disde Sond indz;frdez B I Sncees ddod niewd Bdd ot fidh ﬁ%ﬁ‘?édg g ROTIBITD E)uﬁmrbidféu&:@quéjd
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 life insured.

4. Details of the plan applied for ®®f 33 cteexsdoh duTH

4.1 Name of the Plan olsenson S5

4.2 Term of the Plan In years (If applicable) \_ \_ 53 Select Optlon (if applicable) D Qption A D Option B D Option C
SErivd olsensol USE (U hmabEg) sohyohisy, 208, Snd (U3mmsd) [EESS N 52y @ sl &

4.4 Premium Paying Term In years (if applicable) L L

5 ‘Annua Premium in Re. (1 applcae) éo. 10, soues geowse | L L [ [ [ [

46 Sum Assured In Rs. (if applicable) g emps O pr——" \_\_ \_ \_ \_ \_ \_ \_

47 Riders opted for Accldental Death Benefit

Accldental Death & Dismembermant Rider Yes & D No =2 [fyes, Sum Assured \_\_ \_ \_ \_ \_ \_ \_

(if applicable) B o0, smed Sad (e
w0l SREmE Ern $Lom YELE o e,

4.8 Premium Frequency D Yearly I:l Half-Yearly D Quarterly D Monthly' D Single Premium
D00 BBITE macE 3 et g jonhg madsidfing 0y mEe

49 Premlum as per Fragusney (in Rs.) \_ \_ \_ \_ \_ \_ L L

HoIrEE, YRt &ehe (S8, NYd)

Mnlndoxatlon’ Option (if applicable) YES NO
ol e’ esody (U ohmariad) ) E=2les] ),
. YES NO
4.1 Automatlc Assat Allocatlon® (if applicable) = ctotdg ta e I:‘ ey

#Incase you opt for the Automatic Asset Allocation Plan you nead {o allocate your premlum between the appmpﬂa’te funds only.
AO0B0ROT Zow? aleiwdohay a6 2oy SREE AFEEEd, LY L, 2ok Uy Fe3 JoETNY i SRg =os wﬁéésbc?.

412 Type of Fund (if applicable} oz o (vs ovmarhsg)

Balanced Fund-Il Protector Fund-li Growth FuncH| Index FuncHI £ oo IR

Aedaed go -l dapee g -l I~ || 0w, o -1l & mT b/a Po
Enhancer FundHi Bond FuncHl Infrastructure Fund PSU Fund
3¢ ol oo gow-| DevFode Foof &Pl FoF

*please mention the percentage of premium you would like 10 Invest In sach of the Unit Linksd Funds (the total must be 100%) The minimurm allocation In each selected fund must be 10%.
4 .ga oARF CoE® m:sq.uwm’ .f:DWﬁ'@Eg’ (M}%’ Sadsd 1008 undtid) M Beed SweEth Lo ‘gemmd Em gmmq ﬁ'nﬁ&)&:“ 384, gae ;’adsij SRED dnlzﬁe‘?’ éad& Foudan 10% ynotiE.

412 Systematic Transfer Plan’ (if applicable) YES NO If yos D Weekly D Monthly
TN Tmess deend (VFTILTO) & a, B womd @8t smodes SREnE SRk
414 Proforred Mode of Payment | | Cheque | | Cash® | |DemendDraht | |DirectDebit’ | |CreditCar’ | |ECS* | |EDC
" e =ricds REmoE @I, g dner o s AR aen

TS B0k Bdﬂé‘od) Falamt
T /g @ B Uy dmEes BXos) adde.

4.15 Are you the holder of bank account in your own nama? YES NO If yas, give bank details {Mandatory incase of Direct Dabit / Credit Card / ECS)
;a;s:@ éﬂad@q ey TR0 mﬁoﬁaoﬁaaﬁ:ﬂl %@Oﬁ&@@@? sy 38y Fh 000, im0 addﬁ#;&a 804 (Fe0 cn BN BEFT/ka ﬂ;)dﬁeﬁdg E'maui)mha’)

BankAccountNumber mewsmdenze, | | [ | | | | L [ | [ L L[| |
Credit Card Number s e e, | | | | [ [ | [ | [ [ [ [ [ [

Bank Name 0% =7 L L L L L L L L L L Address of

Account Type swdodh ol DSavlng Account D Current Account D NRO/MNRE Bran;r; o
g gdoir avursfaFert T a0 R

MICR Code (8 digits \_\_\_\_\_\_\_\_\_\_
For Traditional Products only
If ya_s,_Date of co.mme.ncamant \_ \_ L L \_ \_ \_ \_

Do you want back dating of the policy YES NO {within current Financial Year) Month Year
OB GE0dEE, ol S LEHHHTY E=on) Y o Domad, mUoyiniecd Gmaod @a—aoé Soniw Sar

(B3 Bnmas sard wvn)

moHTRcNE WS Anemh SR

2 of 5 'If you are an Indian or a Parson of Indian Origin, not residing in India, please fill the NRI questionnaire.
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5. Insurance Details

5.1 Are you holding Lie Insurance Pollcles {In-force/pald-up) In your own name vEg I:‘ NO D
oRSte RS Bty sfus dp WO Gpuse (81 Bong e pusdn) e, 0yl =] qQ,

If yes, give details of existing insurance cover of inforce/paid-up policies in the name of life to be insured. Please include policies from Aviva Life Insurance
as well. (If mors than flve policles exist, then glve detalls of all the policles by atiaching an addendum).

Foh oneeed D Seetired seasd Bl Sev ﬂ%d;d%mé ek Sy (Ref-gietes (O -~ mdanih) Dadnvsy, HB. eboe 88 Ded mAM, deue S s,

Name of the Type of Term of Sum Assured/Pald-up Year Whether accepted at ordinary rates. Riders
Insurer Poliey Polley Sum Assurad of lsgua | If nﬁg& state the extra charge Imposed Coverad
SBIRIS FAT aDued: Dgf mOuch B | et du | A oF ta e Jad, Difocs wma R, SUled ALBsRTGE, o0 D, URIG 5y dhend dET
(] 3R =

b. Total annual premiumn of Life Insurance Policies in your own name (Rs. Figures) L L L L L L L L

e, EABSE Bl D ALY iy, 4o (Te. YWodnien)

c. Have you submitted any simultaneous proposal with us or any other Life Insurance Company which is under consideration? YES I:‘ NO D

=2l L)
B0 Ry, B Lapl,th Mok Do 2,000 BR:, oREts HR0Mm 0090 B ool,ar, paly | s B byrats Baintnia), ) D onst NN op EhD, Do sl

d. Has any application you have made for life, health or critical illness cover been declined, postponed or accepted on special terms or have you ever withdrawn an application?

.ﬁmo Lony udmrié O s ARl DR oREcsEE S)Eihb RoE U o T % D8eE Dofhnd e’ éd‘%ﬁﬁmf‘dm’nl" R £ o DY SpFeE m?é DTRG0 &amsmmpm
ves[ | nol ]
%,
B

Are you paying premium for life insurance policies on any other life. YES&D NO I:I If yes, Total annual premium (Rs. in figures) |
=T oimToi 3,00 Beaa dhee? Dral e Debreh Ledeebe @) S0tkd o . = an,

Jh omad, Lhd, TREEE Lm0k

6. Declaration of Good Health of the life to be insured (if applicable)

a. Are you In good health? [ Jyes [ |no
=) e wd; tldmf‘gzi:&gt %.mu&)@;m? =iy cg0y
b. Have you ever had a heart condition, a stroke, hypertension, paralysis, cancer, diabeles, kidney disease, liver disease,mental illness, HIV infaction or AIDS? [ |YES [ | NO
) dshriemmcds 2,00k Sewode Se00s, mﬁdemam, ﬁsumé, BLNET, DETRER, TEE L0 ﬁéﬁuﬁ, 08,5 ﬁéﬁuﬁ, DED LT s:&sx’;@ﬁ, CRFDSD DAL YPmm O, REE7 =2l f'a@.e)ﬂ
G O oy L B DUl caluing Iobetrmant foC onty Sympioenn, Fdicel condiions or disabiiier? [Jyes [ ]no
d. Have you bean absent from work due to illness or injury for a continuous period of more than 10 days during the last one year? |:| YES l:l NO
&) 5:50535 ago ki TV0 woth Sucod, 7dd md, oY we éu#éd riddo a@mc@h@nede ? =pint] "&QLJ“
. Are you currently pregnant? (If applicable, for female Iife only) [ Jves [ |no
) Dey riperdode? iiand L)

8. Declaration & Authorization

IWe declare that Iiwe have answered the question in the proposal form after being explained by the advisor of the Aviva Life Insurance Company India Ltd.,
{hereinafter referred to as “the Company”) and have fully understood the nature of the question and the importance of disclosing all material information while
answering such question. I/We further declare that the answers given by me/usto allthe questionsin the proposal form and the information giventothe Medical
Examiner of the company as to the slale of health and habils of the life 1o be insured are true and complete in every respecl and that liwe have not with held any
malerial information or suppressed any material facl. 'VWe underiake {o nolify the company of any changein the slate of health of the life tobe insured oras o

my/his/her occupation subsequent to the signing of this proposal and before the acceptance oftherisk by the company. I/We also cerfify that I/we have read and
understood the Benefiis lllustrations and Exclusion Sheel as published by the company thatwere handed over lo me/us along with this proposal form.

IMe hereby authorise Aviva Life Insurance Company India Lid. 1o conduct screening/confirmation/reconfirmation of my/our health status through medical
examinalions which may include Laboralory lesls, Cardiac, Radiological investigations and other medical tesis including blood lesis lo delect
baclerial/viral/fungal infections. I/'We hereby give my/our consent to undergo HIV ¥ fest by ELISAmethod, lAive am aware thal this teslis only for screening
purpose and not confirmatory for HIV/AIDS. Based on the results of these test, the Company reserve the right lo accepl, decline or offer allernate terms on
my/our proposal for life insurance.

In order to enable the company 1o assess the risk under my/our proposal and any time thereafter, solely for the purpose of issuance and administration of the
policy resulting from this proposal, I/we hereby authorise my/our past and present employer(s) business associates/medical practitioner / hospital any medical
source/ any life and non-life insurance company / or organisation or Life Insurance Association’s medical registar to release to the Company and the Company
o release 1o any medical source / any life and non - life insurance company / or Life Insurance Association or medial register, reinsurer, claims investigatores,
legal, medico-legal professionals, third party service providers engaged by the Company for providing operational support to the Company, such details and
provide such records of my/our employment/business or other details as may be considered relevant.

lam alsoaware that thisis so as the policyis sourced on the basis oflimited health queslions. In case, for any reason this proposal has not been filled in by me,
lf'we hereby declare that the conlents of this application for insurance, have been fully explained to me/us & l/we have fully underslood the significance of the
proposed confract. This proposal form shall be a part of the life insurance policy confract, in case ofils acceplance by the Company.
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TMonthly frequency is aceeptable only thrugh Direct Debit and Electonic Clearing System (ECS) moda of payment

3 1 protects the pul power of the maturlty value or death benefit so that your savings remaln a meaningful amount throughout the duration of tha policy. You have tha option of Increasing the regular
premium, sum Insured and rider beneflts by an Inflation adjustment In line with the Increase In the WholeSale Price Index, without any evidence of health.

2Cash can only be deposlied at Aviva Branch Office by the proposer or by his/her representative. Cash recelpt will be Issued only at Aviva Branch Office.

‘Plaage chack with your adviser If these facliites are avaliable. If yes, please complete the Direct Deblt Instructions Mandate, relevant Charge Slip or ECS Mandate Form,
payment must be made by cheque / cash.

*Bystematic Transfer Plan (STP) Is avallable only on select products. Please refer to the kay feature document of your selected product for more detalls. Opting for the STF apticn will provide you with a policy
ir ion and trar ion login 1D and F to enable you to access your policy account on the web.

as applicable. In case of ECS, Initial
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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 persen 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 cut 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 tobe
acceptance of a rebate of premium within the meaning ofthis sub-sectionif at the time of such acceptance theinsurance 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 1o 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 questien at any time within three years from the date of issuance of the pelicy 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 shaII 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 cther 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 ne palicy 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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Pladsa tick the suitable timings to contact you: I:l 9AM - 12 PM

Slgnature® / thumb Impresslon® of the life to be Insured
26 Deh Sncufemitn 8,00 Sh/Ep S f

Date: Place :

Grog DD MM v f&f}

|:|12PM-4F'M D4PM-7PM
&

Slgnature® / thumb Impression*® of the proposer
(If different from the life to be Insured)

s s Akf@Erip s roche (e Deh dmeifeenchd Sgned Hrdohamng J)

Date: Place :

Girm0g LD MM vt ﬁn@ &

Declaration by the person filling in the form (in case of signature In vernacular language, thumb Impresslon and/or In case

the proposal has not been fllled In by the proposer).

Sehadchd HirSRma Sach Seoy Feexe

(Bedech ARy B M8 XHAesnq, Y UI Mot ) /ugoe THIES Seos IWmIT Pgirseln s XyZeEnd ).
| 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 recorded the answers given by the life to be insured/proposer.
Deohay gﬁdﬁdw‘g)d a’égﬁja’jm_pﬁa’aﬁ FIad Feaschdd Odebndy Ac@ensmn adam:;eﬁ Wy, wEy eHw and urj’] Aedamsmn éwdﬁwo@mod =3y, DEdohay
gﬁdﬁdw‘g)d déyﬁ_)m_pﬁﬁai Fwpud o eI dnvay Henn mE TREts dmaﬁwo@%eﬁ avth W 2 PacahI . SHnedPs hdhes Hmdobay Fwa.

Fotdmveds SAd dhdy avoR Enclose identity proof of the declarant g, 00®s moedd o deewd

Declarant's Name and Address

Handwritten Viemacular Declaration

Pncede| | | [ [ ]

Signature of declarant

Fatdrwss Sk
Insurance is the subject maiter of the Sy

A joint Venture hetween Dahur [vest Corp and Aviva Intermational Holding Limited

Aviva Life Insurance Company Indla Ltd. Aviva Tower, Sector Road, Opp. Golf Coursa, DLF Phasae-V, Saclor 43, Gurgaon 122 003 Haryana
Registered Office: 2nd Floor Prakashdeep Building 7 Tolstoy Marg New Delhi 110 001

Signature of Advisor Signature of life to be insured/proposar
AuEmeds/amFf ok Ak aﬁo&a@ﬁm%ﬁewda’di%qa’mmdd Ata

SP/NMU/an, 2015, Ver 3.5
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