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SECTOR Urban Rural Social NRI
aga giene A |:| | Product Name ., | |

e teedo [ - [ 1 [ [ [T [ [ []
oo dif tol 0l Biag cqe)
PROPOSAL DEPOSIT DETAILS gaie Fsafc Gaasn | Voucher Number

| Cheque/DD No. cos/38 e |

Ql0eE_[94 ‘ |
|Date agEd” | |

cAia
| Amount  aga | | |Drawn on qoeEEe gl@e; | STAFF [ HNI [

Proposal Form 2 **
Notes:
®  Thepropoger should be satisfied with the details of the product{s) and must pay specific attention to the Key Features brochure of the product(s).
s Recelpt 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
liable until guch time it has underwritten the rigk and issued the policy.
Units shall be allocated on the day the proposal Is completed and results Into a polley by edjustment of llcatlon monay ds premium. {Applicable For Ulip Policy}

The initial payment must accom this proposal and be paid cagh, crossed chegue or demand draft made payable to Aviva Life
...~ at tha location of the Branpn?i grlrranyoﬂlarm%nerg.:lmab;ba approved bythe pany.

In case of cash deposits, refunds (if any) will be made by chequs only.

If the proposar omits to glve full and accurata information as required orn p any Infar the policy coniract could be deciarsd null and void.
Proofof age ls mandatory.

Fleasa counter sign on alterations/overwiting/ink change, if any, made In the proposal form.

Thae advisor Iz not authorised to collect cash/bsarer chaque that ls meant for the company.

In the event the proposal is withdrawn by the proposer before issuance of the pelicy, the company shall refund the cemplete application money.

If a particular section is not applicable to you pleass write "NA" or ™" and proposal form has io bs complstsly filled.

Awviva shall contact you for the verification purposes, which Is basle your Contactabllity.

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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1. Details of the | Life Assured [ Life Assured same as Proposer el
RRRE 7 o

#12n rlge %R 450 9197 Friea e @

agl A WHOE Qe sgae wn ofil aFFcecsa caskge | 9l AING gitie lag al ald cmsiy |
Title : Mr. / Mrs. / Ms. / Dr. FirstName qp o

CL O e eeer

Middle Name .crur. aisl

Y Y O O O O

Affix Photo
Sumarme <ag Aie

Y N O N ) T

1.2 Malden Name (in case of married female life to be insured) .q.50 an (@i conie To1 can Fome Fcay
Tile : Ms. /Dr. GlEE G, C.#_WQ'V@. First Name .gen A

L[ N A N ) O O N N ot

Middle Name _cun. qin Surname 9% A7

Y N N A e S N I e e

1.3 Father's Name f@¢i= 9
Title : Mr. / Dr. ©/566% $AI0/9.  Firat Name 261 e0g

L Y ) o O A

Middle Name Sumame sag A

g, A
I Y Ay A I O B I
14 Date of Blrth o, o725 1.5 Gender Male 1 Marttal [ | Ynmaried Married 1.7 No.of Children [y [ 151 15
’ i - Status S -
DaLte L I\\mh% \;Yl?qu L il I:‘ F:@r;:ala hrliopont V;iudg?v:@(gegw) gﬂ'gm%@ o Gmr;aalae; than SD D NA
L]
1.8 Nationality I:‘ Indian I:‘ Foreign National' D Person of Indian Origin' 'Spacify Nationality
@100, 1 Qa6 Feas aIgmel ARee, ] (6TN g el Qe cag
1.9 Residential Status D Residing in India I:‘ Not Residing in India’ 'Specify Country of residence
Fela g8 aaeee aqsd SRR Agaql caan AN ase S0g

'If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.



140 Communication Address D Rasidence D Permanent D %fgaoe
[laf3s R =t u e %

1.11 Current Residential Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
edri aglel Teal {Deag geme afag 90ed 28 49 casg)

o3P e Y Y I I I
e rwomes) ||
St | L L L L

[N O Y ) ) I
et Y Y Y Y et Y Y Y I

CityVillage 5,041 [  |ostret g [ | state g | ]
Phone ss LLLLLLLLLLLLLL """"""LLLLLLLLLL

— ERIG I
STD Code v259 toh) Phone No. 1o anq

'If you are an Indian or a Person of Indian Origin, not mmdlng in India, pleasa fill the NRI quastionnaire.
@ 20 QR ¢ ARGEE G99 CQRERI 68 Qg B ARG A9 1803, e0¢o oo lel NRE gglem 4ad «ag |

1.12 Permanent Address o1 5o (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) 7 cdring agdel &

i LLLLLLLLLLLLLLLLLLLLLLLLL
et J0 I I
desesnanernats || L L L L LDl b
. et erb el e br

v BN I Y Y <ol Y Y O O R I
CityNillage o./0 [  ostriet 5, | st g | ]

o s CLLLLLLDLLLCL L s L LCLLLLD

STD Code VA9 twi4 Phone No.

EEFIR. AT g
1.13 Educational Qualification Post Graduate Graduate Di Ioma 12th Pass elow 12th ers {8
gggggggggggggggggg [ | oo | |vmees [ peggran [ wsiessy)
1.14 Occupation D Salaried D Businass Owner D Salf-employad D Student
28 BIEE QIERIE, ARG Sy
D Housewife D RetlredIPensIoner D Agrlculturist D Othars (Specify)
Qs TR R Agacalen i (egd cag)
If student {a) Coursa presently pursuing (b) Mamea of Instltl:tlon » () Duration of Course

o7 Gavidl edrn 8ol eid. 28R AR cad 2eu cold 29T

1.15 ForJuven le life: Number of Siblings

alG @eR 5
Total Sum Assuned (Re) Sibling 1 Sibling 2 Sibling 3
o QIR SEKG Yelde AQIa fug 6a 6eT Welte 9QIR Aug 60 6eF Yelte 999 AuG 60 6eF

Work details of life to be insured = s22i5 82 @452 <1 deasn

1. 16Exgct Nalum of Duties (lee Descnpﬁon e g delng In Food Grain / Toxtlles Driving Taxi / Business of Diamond Export etc.)
@ 9ead Jug < G4l BIRG/ 1R QIR RRE, 6

H.17 Your Designation zioasr ooz
1.18 s your occupation assoclated with any specific hazard (e.g. Chemlecal factory, mines, explosives, corrosive chemicals ste.) D YES I:‘ NO
If yas pleasa glva dslalls

aify cflad T owo 9 ane T (0wl agefe pug, o8, Foglas, Saelw aUKe AeE)  ©9 §, 00197 Geas Tag

paameotomuniemonunness| ||| [ | | L [ [ [ L L

Atess N Y O O O O A
IS N O ) N A
prte s I Y Y Y Y o Y Y I Y I

CityNilage ... E |pistrict 55 [ | smte e | ]
e B T T Y I

STD Code V349 &= Phone No.
1.20 L"e Assured’s Annual Income Re.:| | [ | [ | | | | noteaming, Parents/Spouse’s AnnualincomeRs. | | | | | [ | | |
@9l 6gIeal Gige Gl Bl oRRe:
121 Fmallin N Y ) A A
1.22 21: g:]t‘;nf z;rfmui%:g; Cortificate | | n::;::llp:;d Records | | De;ncem;D Card | | I;z:;port [ ] ‘;;?;TQSSZEE”

1.23 Ir;”come Tax PAN Number \_ \_ \_ \_ \_ \_ \_ \_ \_ \_

G20 TR W




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

geaipqe 90aal (a2 ¢a 91 €gelq del 99§ Calardy)
21 Status Indlvidual HUF Partnership Corporate Trust Government Body
war v [ e [ C e [

el pedicas ageigt Fare

22 Full Name of Proposer ,..;qx and ain
Tile : Mr. / Mrs. / Ms. / Dr. Flrst Name .g2q ais

I_Cf’_ ' I@Iin%th\rLLLLLLLLLLLLLLLL A Pt

R N A N ) S

Sumame 598 [If

N

Fill 3 - 8 only In case of IndividualHUF)
23 Father’s Name / Husband’s Name #q,0 g

Tile: ML/ D ocoq gye,  FirstName ged o

L[ N N N e N A O e e

Middle Name .fiif. A Sumame 98 [AIF

A T e O I A e e

24 Date of Birth g5 aaq Gender Mo g‘;ntal [ ] Yamaried nggggd
. : tus

LL l\\m_nﬂl% \_Ye\a_rl-_\_ - D Fme@"w:?le sGalio &9 vg.:;?vg@(:gq) glzl:;r:'esad@m =y

QR
wimeew U Ulremagued Lnpmdiong™ Dz
28 Residential Status [ | Residing inindia [ | Not Rasiding in India* 'Spacify Country of residence

Tee g9 Aaeen aged alaoen ag ARG A8R1 €aaQ AIA GERY 2AF

23 Address of Proposer geaaa Dasl (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS) (Goaia gsons efag e1sd 8 of sRsig)

Address N Y O e

Y Y O B I R
poir T Y I Y Y Y Y o Y Y I N
CityVillege .y, 1 [ ~ |pistrict 55, [ | state qw | ]
N L rrr Masie | | [ | [ [ | [ ]|

. EAIR Iaf,
STD Code W49 &=, Phone No. <xiq qagq

e Z N N N S 1 N A e |
210 Income TaxPANNumber | | | | | [ | | | |

2l @R A Sd

2.11 Relationship of Proposer with the Life to be Insured
A 6991 To| Gugw 99 and

212 Proposer's Detalls agosgenn Gages

Are you the owner of any insurance policies? g0 % toga, Rl soossuaRgeRas Katn gages Bog? YES D NO
Total annual premium _ .
(Rs In Tigures) agemann sasft emgaseenatee | | || | [ [ |

213 Are you paying premlum for life Insurance policles on any other life. I:‘ YES M D NO 79
ege S CFIEE MeR QU6a W17 Al BRE aif RGN gan eqed § |

b et obico i T O O Y

3. Nomination/Beneficiary Details (To be completed only when the proposer and the life to be Insured are the same)
}

cArdn/ TadeaT AR First Nominee/Beneficiary 227 *7¥7 Second Nominee ¢¢. 607 Thirg Nominee goie, crifd
31 Name of the NomInae*
{Beneficiary
{*Under section 39 of the
Insurance Act 1938)
(&A1 T 6. etarn CgR At BNAR)

3.2 Relatlonship to the ‘ ‘ ‘ ‘ ‘ ‘

Life to ba Insured
1Rl 60lg HQl Qe a9 one

3.3 Percentage of Entitlement L L L L L L L L L

gtomag g 95\9

vt LLL Ul CERL UL L UL

3.5 Address .




3.6 H the nominee/Beneficlary specified above Is any person other than your parent/spousge/chlld, give reasons for such nomination In the space provided below:
0 98 Panaslyl SeiFR, Podelgl aiage ST/ eRIE/RR 89! SR SeT QAR sose Fasg Hel 8IR @ecd vag SRIFSRang oiag GeiR eag:

i Nominee/Benafliclary Is a Minor, please give detalls of the appointes (should be a Major)
A8 SR TolEoE! 98 IRiRe/ el DA, §5e G808 R ige fead 55@

Name of the Appolintes ‘ ‘
TR PG AR

b. Relationship to the Minor ‘ c. Datie of Birth L L L L L L L

A &g ody EtB Month Yoar
G =[l=] qf
d. Address Signature
S of the Appointea
g Ee 9949

Note : In case of joint lives, this nomination shall be operative In the event of simultaneous dsath of beth the lives Insured or In the event of death of the last surviving Iife Insured.

T G99 QUTR ERgEq, & GW\HSE‘QW CREEEGER GITHEn £06 SECEEGER QOE 17| ¢QISEIR1 NER Yeolme FEY 68@ @] 09 RER a8 171 ERIGER| GIRR fey €q@ |

4. Details of the plan applied for ..

41 Name of the Plan 771 o1 N

42 Term of the Plan in years (if applicable) [ 43 Select Option (if applicable) D Option A D Option B D Option G
casnn Rd ofin Fag 00 oag Fog dog deg

44 Premium Paying Term In years (If applicable) Gfic.n ¢To aell ade

.
45 Annual Premium in Rs. (if applicable) @8 Gfen ewka \_ \_ \_ \_ \_ \_ \_ \_
46 Sum Assured In Rs. {if applicable) crafa ddag eeka \_\_ \_ \_ \_ \_ \_ L

4.7 Riders opted for Accldental Death Benefit /
Accldental Death & Dismembermant Rider D Yes o D No o0 If yes, Sum Assured \_\_ \_ \_ \_ \_ \_ \_
(if applicable) R B eriada odne (o)
Q50 G40 cullng B@A AFIR a8 Vg Fasngeriy

4.8 Premium Frequency D Yearly D Half-Yearly D Quartery D Monthly' D Single Premium
GALA 2lagias! GiEe deEs Foile {nde sallE e GhGA

4.9 Premium as per Frequency (in Rs.) NN

Rlagias sgaeg GAeH (Feisa)

4.1dndexation’ Optlon (if applicable) D YES NO
GEEegan Gog (80 o) Ko} Al

4. 1MAutomatic Asset Allocation® (if applicable) @ F1eaFs akae aisqeanqs @ gaa) I:‘ YES NO
#Incase you opt for the Automatic Asset Allocation Plan, you need o allocate your premium between the appmpnaln funds only.

aa e EJSG‘ISHG‘C.{ 2ede? Slmikedn 16 Re QQ&E‘L, s eaaw QUEg EPS_],‘ Aileq gmq £RQIa g
4.12Type of Fund (if applicable) .vga gaa (a8 gom)

Balanced Fund-i Pratector Fund-I Growth Func-I Index FungHI Oynamic

@IRIGE, g tgkaga o9, 518 g T alanEe P

3 4 , P/E g
Enheanoer Furc| Bond Func Infrastruckre Fund PSU Fund
APIAAG, Y- 04, e ARTIERY Y *q

*please mention the percentage of premium you would like to invest in each of the Unit Linked Funds (the total must be 100%) The minimum allccation in each selected fund mustbe 10%.

Q0,108 2tg gsdie %ﬁq Fee g [FIF C00% 6991 AGaNe) Teow @RRlg RIRER! TR dFae aspw sag geeie 2R SRIIEEQ g IE FRE BIERELAR L% 071 2Rae |

4.13Systematic Transfer Plan® (if applicable) I:I YES I:I NO If yes I:‘ Woekly D Monthly
TYEIT R GIgEra GIR . a o[l aafe Ale
4.14Preferred Mode of Payment Cheque Cash’ | | Demand Draft Direct Debit’ Credit Card’ Ecs' | |EDG
"DobACrodi Card siwuld be feid In e name of e propover. D D @W@. glq I:‘ goum gg@g |:| _ I:A|
§H0 QTR IADECIE CRIG, £9q gl . 6999 ol @EY
T /65Us Qi genage Afsa aEl
aAFane |
4.15 Are you the holder of bank account in your own name? l:l YES NO If yes, give bank details (Mandatory incase of Direct Debit / Credit Card / ECS
alng E0as WS QuIF 2leng caIneg 97 2 " 005 B, 06168 uE Goad Tag (doe 0T /cgie o/ sTYq TR YRISIEe)

Bank Account Number g assgose || | [ [ [ L L L [ [ L[ [ [
redit Card Number <ga o o N A

Bank Name ¢z qiq LLLLLLLL L L Address of
Account Type ., oo - o | |saving Account || curentAccount || NRomRE BTN
980, Slelng P, EIRI0E Reis/ wqalgn O 09
N I I G
Do you want back dating of the policy l:‘ ‘(,ES NO If yes, Date of commencement \_a\ts_ \W)L— \_ \_la\r_ \_
algs ORE v e9Ter elRlg PIREE 7 - al {within current Financial Year) s ma of

8 R, 9gled Aana oEs 63@

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



NNU

5. Insurance Details «

5.1 Are you holding Life Insurance Pollcles (In-fomelpald-up) In your own name YES I:‘ NO D
AR fAca §R NP 9l AAsIAl gRlLag (R 99e/g agl Aeee) U8 @7 Al

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).
a9 § eese @Al sqiadiel g wig A9 @ eaq (pReaa delcoe-og ohfgdcale Feamgde gam eag | 06,198 @9l Ala AAgelRde 9RRgEe agds eag | (66 9mg etie ORE Q@s e
UREgE ea £OIM0g 2E0IE Gag) |

Name of the Type of Term of Sum Assured/Pald-up Year Whether accepted at ordinary rates. Riders
Insurer Poliey | Polley Sum Assurad of Isgua | If not, state the exira charge Imposed Coversd
ariiedi@ 7in afdEa gela S BT Al B R e g%%;mw

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

aoaes Fae Arke 391 90 @Al dRSgEen crIe THOA (6@ Bea)

¢. Have you submitted any simultaneous proposal with us or any other Life Insurance Company which ie under consideration? YES I:‘ NO D
1R, QIS @ §RFR CAIA SRG JRRYIUAI U5 H0AR U9 71 KON S5 SEIQY, ARST 9 B8 BHER H94 SAINIRE § Bl U8 9o Akeany Ees 4

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?
FIPR, Qg 71 4990 fAIF SRS TRAEITRA TIA NHE D99 @l HKeRR 958 G, (R9P @l Pas R 594 SAINIER F FY1 AUY Y6 KEIRG £56e JHMIRR FEaf 37

YES I:‘ NO I:‘ (if yes to question ¢ or d, please give details)
e. aag
Ara you paying premium for life insuranca policies on any othar lifa. YES I:I NO I:I If yes, Total annual premium (Rs. in figures) |

A0 am Gl WeR Qasa #I9R @1Fl O ai@ GHar gon @gdE |

a% §, enle @fFe GAgA,

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

SR AQIAl & RS EF an gigNa AgHalo

a. Are you In good heaith? [ Jves [ |no
@) BIEA QI Q. o8 97 ) Al

b. Have you ever had a heart condition, a stroke, hypertenslon paralysis, cancer, diabetes, kidney disease, liver disease,mental illness, HIV infection or AIDS? |:| YES |:| NO
@‘1) 2SR E eaee QIR Anayl, cg1e, a6 agRid, U\Qlﬁlgg 996‘ EQldl, @ISFISQB‘G Qea CPIEjH @ QQ@I Bge CPUj‘i w QQQI Alade EQldl, ‘C"a@ 'erg gl aam SQ\@L& @7 &

c. Do you currently have, or are you receiving ireatment for any symptoms, medical conditions or disabilities? |:| YES |:| NO
o) 2ud @anin s5l6E Aed, 9lea) RAMM @I 38R0 IF s FEgke 28T @l sF4E 5 g8 eqed 7 Be kel

d. Have you been 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
a) a9 of 288 cad 9 Hge @aaq co g ae Ta A oidea aqode aFE §7 = ol

. Are you currently pregnant? (If applicable, for female Iife only) [ ] YES [ ] NO

&} eng adem 97

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/ustoallthe 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 lo the signing of this proposal and before the acceptance ofthe risk by the company. I/VWe also cerlify that l/'we have read and
undersiood the Benefils lllustrations and Exclusion Sheet as published by the company thatwere handed over lo me/us along with this proposal form.

I'We 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 lesis, Cardiac, Radiological investigations and other medical tesits including blood lesis lo delect
baclerial/viral/fungal infections. I/We hereby give my/our consent to undergo HIV % test by ELISAmethod, lAve am aware thal this test is only for screening
purpose and not confirmatory for HIV/AIDS. Based on the resulls of these test, the Company reserve the right lo accepl, decline or offer alternate terms on
my/our proposal for life insurance.

In order to enable the company to 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 of limited health queslions. In case, for any reason this proposal has not been filled in by me,
If'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.

fide 1] el deid EG@E‘f GIENE AR fawg

%QG%EIH EIQEIO Qi gl 191 mka 93 G\QQ EQW ey GIQIQQ\ 21088 EBQEIGO G ﬂﬁa 2ed aRl 19 OIQGWG} = E) g | zZla gigha calad grig @al, camsHn dIRg Regga @@ 24 Fafie QHQH EELER QRgY g EI@N\GW@Q SRIRARER F9§ AR |
REIE G| qcm@q 2 98 gFRIR QR ceer 2 qIs OIEIWQGQ RAl OQIEHGIEIIQ@ | qug QG eew 2Rk A O\EIWQQ ELT] |

3§ EI@N\GW@Q aanay aWa ﬁ@"mg\ QQDQ 208R RO 05 Al 93 ﬁel@\l aG g, GIQGQQ G@@E‘ Giﬁ%%ﬁ A6 EEl QGW N EU al GIENEI Alsee e G ZlREe SIg1q @i Ra dad QQ@ | 'MUEI agsa, em <o (328 @I A58 2R IEA (a9 2Ry |
EI%WE‘Q E‘I@ﬂ‘q ais (ﬁﬂ@} [s4e Bﬂzﬁﬂ QQ\OHQQ Qe ol | el Faam iR QIR ANE 96 R QERE ﬂ'&ﬂ GG‘G@{ OQBWQ CQ%}U WEWQQE 2898 Qdal arl ?JII]QG? 9@d Ganar E‘\B\\%R RERA, 2RG 8 I]IElﬁﬂ Gae a1l E‘.HDEG? CGQGQ aInaE Add

R catal EI@H qRafe |

1MD|1H’1|y I'rsquem:y ia su:sphble only through Direct Debit and Elecironic Clearing System {ECS) mode of payment

ing power of the maturity value or death henefit so that your savings remain & meaningful amount throughout the duration of the policy. You have the option of increasing the regular
premnlum, sum Insurad 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 deposlited at Aviva Branch Office by the proposer or by his/her representative. Cash recelpt will be Issued only at Aviva Branch Office.
*Plaage check with your adviser If these facliites are avallable. If yes, please complete the Direct Debht Instructions Mandate, relevant Charge Slip or ECS Mandate Form, as applicable. In case of ECS, Initial
payment must be made by cheque / cash,
®Systematic Transfer Plan (STP) Is avallable only on select preducts. Please refer to the key feature document of your selected product for mere detalls. Opting for the STF opticn will provide you with a pollcy
Infe and trar login ID and P to snable you to access your palicy account on the web.
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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 maklng 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 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 Iegal representatlves or nominees ar assignees of the insured the grounds and materials on which such decision is based.
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(3) Notwithstanding anything contained in sub-section (2), no insurer shall repudiate a life insurance policy on the ground of fraud if the insured can prove that the mis-
statement of or suppression of a material fact was true to the best of his knowledge and belief or that there was no deliberate intention to suppress the fact or that such

mis-statement of or suppression of a material fact are within the knowledge of the insurer:
Provided that in case of fraud, the onus of disproving lies upon the beneficiaries, in case the policyholder is not alive
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(4) A policy of life insurance may be called in question at any time within three years from the date of issuance of the policy or the date of commencement of risk or the
date of revival of the policy or the date of the rider to the policy, whichever is later, on the ground that any statement of or suppression of a fact material to the
expectancy of the life of the insured was incorrectly made in the proposal or 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 repudlatlon
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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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Plazss fick the suitable tmings t contact you: [ ]oam-12PM [ J12pm-aPm [ ]apm-7PM
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Signature® / thumb impression® of the life o be insured Signature® / thumb impression® of the proposer
@17l 6qIg el ge daus/Fa g (If different from the life to be Insured)

Date: Place : gecisgE 99u6/Fa T9 (03 €8 9171 €09l T 64 cRlaaTsq)
oma DD MM YYYY oo

@y DD MM YYYY gq

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 fllled In by the proposer).

| hereby declare that | have fully explained the contents of the proposal form o the life to be insured/proposer and that he/she has fully understood the same and | have
truthfully recorded the answers glven by the life to be Insured/proposer.
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SRISEIRINT RIA & Do)

165 q, QIR WS A0
Declarant's Name and Address landwritten Vemclfllar Declaration

Pncade| [ | [ [ ]

Signature of declarant Signature of Advisor Signaturs of life to be insured/propasar
CRlEAARIE AgsE aradaial geds agse FIAN 69%1e TG QU Caadnl QUZE agse

Insurance is the subject matter of the 2 patatan

A jeint Ventnre hetween Daliur [vest Cerp and Aviva International Holding Limited

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