Specimen Only : Not Valid for Application

IN UNIT LINKED PLANS, THE INVESTMENT RISK IN INVESTMENT PORTFOLIO IS BORNE BY THE POLICYHOLDER (APPLICABLE FOR ULIP POLICY)
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Proposal Number NNU HT AT AR ‘ m
I{FB'E E‘;n F::r Bancassurance Channel Only 3=% 335707 958 BT
‘ Advisor NameHBad &7 ?;n-r| ‘ Ehw— B.nk'auneh Code__ AV I VA
| Advisor Number A&TTe™g @7 &7 ‘ | k| sﬁﬂcmaﬁm’ aE—E§3# Life Insurance
%%;I’OR I:I %ralgfn D Rural DSoclal D NRI W.}fmduct T | ‘
UweMtegscose [T | [T | [ ] [ [ ][ [ [ [ [][]
PROPOSAL DEPOSIT DETAILS 170 oy 3% [Voucher Number — e o | |
| Cheque/DD No. &/ 5t &x g . B
| Amount g | | Drawn on ‘= fufomm S:XB;F [l HN.l ] .

Proposal Form Y=< @9
Notas:
® The proposer should be satisfied with the details of the product(s) and must pay specific attertion to the Key Features brochure of the product(s).
s Reacelpt by the Company of the completed proposal and Initlal crayment does not create any obligaticn on the part of the Company te underwrlta the risk, and the Company
shall not ba llable untll such tima It has underwrittan the risk and Issued the policy.
e Lnits 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 manner as may be approved by the Company.
# Incaseof cash deposlits, refunds (If any) will be made by cheque only.
In accordance with Section 45 of the Insurance Act 1838, as amended from time to time, the proposer is required to give full and accurate information to enable the Company
underwrite this prepesal.
Proof of age is mandatory.
Please counter sign on alterations/overwritingfink change, if any, made in the proposal form.
The sdviser Is not authorised to collect heque that |s meant for the company
In the event tha Proposal Is withdrawn by the Proposer before Issuance of the Policy, the Company shall refund the application money after deduction of the expenses
incurred on medical examination of the Proposer. if applicable.
If a particular section Is not appllcable to you pleass write "NA" or "-" and proposal form has to bse complately fllled.
Aviva shall contact you for the verification purposes, which is basis your Contactability.
NAV would be the later of date of credlt / date of underwriting / date of verification, whichever Is later.
Benefit illustration is an integral part of this application. This needs to be signed by the policyholder.
Riders are not mandatory and are available at an exira cost.
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1. Details of the |l Life Assured [l Life Assured same as Proposer CAPTTAL LETTERS)
ErCs

Ales Fhias UnaagT § riles ghiaE e al g (8e3 5 wiT feo sl o)1
1.4 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
yFr & oo F fa wisnt radifeds 'S garsr & fa= feurst S5 | fomr ad & € 09 391 29fvss o wrst Aar 251
Title : Mr. / Mrs. / Ms. / Dr. First Name g
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Middle Name 7w
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1.2 Malden Name (in case of marmied female life to be insurad) == = ufo® = & (f=wrger wios = @b &t we & wid fE9)
Title ; Ms./ Dr. ¥ =T/ Firgt Name ufirr a1

Y Y T Y O O

Ll Ll L Ll Lottt bbbt

13 Father's Name 3" = &
Tle : Mr./Dr. I8 HMIT/  First Name wfus s

I Y e I A O

;

LLL Ll Ll Ll ol
1.4 Date of Birth 7oy sty 15 Gender D Male 16 Marllal D Unmarriad I:‘ Married 1.7 Noa.%ffglﬁm I:‘1 Dzlja

\_\_ T O I O = [ | Fema Female o, EL‘EW"W("') | [ibhvare Bhvorced Greater than al | [[na

Monthiisr Year g

18 Naﬂonallty [ ] indian [ | Foreign National' || Person of Indian Origin'  *Specify Nationality,
- — st gHedT s e & fenaat St o5




1.9 Residantial Status [ ] Residinginindia | | Not Residing in India" 'Specify Country of residence

farfertt it oz e aor =% ¥8 F w7 E o fert o o5t

1.10 Communication Address D Residence D Permanent D Office

1.1 Current Resldentlal Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
e T = ugm famur gaa u2 & o7 391 Sefins yTET AAr 25

e L L LU LU L L L Ll Ll
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el N ) N e I O
mwemwews | | [ [ [ L[ L
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City/Village sfos/fis [ | Distriet fr | | stae s | ]
Phone & N Y O A I wots | | | | L L LLLL

STD Code WA.Z15% &5 Phone No. <5 5

'If you are an Indlan or a Parson of Indlan Origin, not residing In Indla, please fill the NRI questionnalre.
Hag gHl g g 7T gast ya & [ewardlJ, 9193 =9 adl aidd, 3 faour aga e=sTad |

112 Permanent Address (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) 7 ihger forfeft v S &
e Ll -LLLLLLLLL L
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N I I Ay e e Iy
B N N N O O S O Y O A I
e BN Y Y Y Y = Y Y Y I A
CitylVillage =fm/fifs [  |pistriet e [ | state ws | ]
Phone: & N Y Y I O mote | | | [ LLLLLL

STD Code #r.21.51 ds Phone No. g5 &
143 Educational Qualfication | | Post Graduate || Graduate | | Diploma | |12thPass | bBelow12th | [Others (Specify)
i o frumHr A U R Fu &l da(rune ad)
D Salanad D Business Qwner D Self-employad D Student
1.44 Qccupatlon R T poec oAb
Housemfe RetradrPenswner Agriculturist Others (Specrfy)
|:| |:| Fear-ya=z/ gt dans l:l‘%{ﬂ'ﬁ |:| et Ja(HuAE =)
If student (a) Course presently pursuing , {b) Name of Institution {c) Duration of Course
Ao [=fonfmdt T ioe a9 o0 dar .. HAET &7 & —————agn =1 (e

1.15 For Juvenlie life: Number of Siblings
Total Sum Assured (Rs) Sibling 1 Sibling 2 Sibling 3
TS € Hies BTl sE-gge of AT Fr-FT FF-FT

@ g as g als 7727

Work details of life to be insured 7= ¥DT &1 A & F9%

145 MNature of Duties (Give Desciiption e.g; Trading In Food Grajn / Textiles, Driving Taxi / Business of Diamond Export etc,
th"’H"' TdEH dd GUUdE © BT IHS HEH / TUST E'H'FI%FERT'g og:h"' T ddHd |

1.16 Your Desglgnation g7z mgeie
1.7 Is your occupation assoclated with any apecific hazard (e.g. Chemical factory, mines, explosives, corrosiva chemicals etc ) I:‘ YES D NO
I

a%mmﬂaﬁgv(@mmmt gdar, feased, 39 gafesa i)
Fag o I faouT oo Tov es

110 Nameofomanisstonmuamess| | | | [ [ | [ [ [ [ [ [ [ L[ [ L[
udress N e
'R ) N ) A
ety Y Y Y Y Y Y Y <o Y Y Y I B
CityNVillage sfom/fits [  |pistriet | | state ws | ]
Phone & N 0 e I ] N Y O D A

STD Code #r.=hst d= Phone No. 2w 7.
1.19 Life Assured's Annual Income Rs. ‘ | | ‘ | ‘ | ‘ ‘ If not eaming, Parent’s/Spouse’s Annual Income Rs. ‘ | ‘ | | ‘ | ‘ |
Ti=e Fhrisg ST EET s 3 Had g &I ade, Wl & /Al=s AET T AaTsT mreEs g
2 EmallD N 1 Y I
~H& MELET
121 Age proof D School/College Certificate D Municipal Records D Defence ID Card D Passport D Others (Specify)

g T Ags FE/ IS T Ao ea & faand fogas At wret 3T s TligE aet To(mame ad)

1.22 Income Tax PAN Number \_\_\_\_\_\_\_\_\_\_

MHES &3 e (PAN) S8



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

A3 & 292 (Ad0 Hies ¥ a3 975 3 2y )

24 Status | |mndvidwal | [HUF | | Parinership | ] S;;%”’"“ [ ] T;;; L] Eﬁo;o;nfgn;g Body

22 Full Name of Proposer imaa=rorygranw
Title : Mr./ Mrs./ Ms./ Dr. First Name ufisr s

e Y N [
Lo Ll Ll L L Ll Ll

N O N ) O O

ﬁlll 3 - 8 only In cass of Indlvidual/HUF}
2.3 Father's Name / Husband’s Name {5 = 5/

Tle :Mr./Dr. sy shs First Name ufosr &

Ll [~ S O O I O

Middle Name ;7 &+ Sumame @3

A S Y T e T e e

24 Date of Birth 7o+ =9l Gender I:I Male Marital I:I Unrparrled I:I Married 'No. ofChIIgInn I:‘-l Dzlj 3
pris YT Status featdt feonrsr Fam ot ffamr

g st s L5 ool Lot U gpensl ] [m
27 Natlonallty (] I::,i;n [] F;;:?;m:;ional' [ ] ::;Eﬂrso)r;5 o; g:;; Origin' 'm Er;:;.ﬁanality
28 Resldentlal Status || ResidinginIndia | | NotResiding in Indiat 'Specify Country of residence

faarfirt mfit gz 2y afas =% g FEwg oo T E ffest o7 =5

29 Addresa of Propoasr {55a3" &7 45 {(PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS) 7o a0 13 & 09 a1 s st vy =5

Adress NS T O O I
N I Y e e
- B Y Y oo N I B

CityVillage strafis [ _ |istrict Fmr [ | state y= |
Phone N A mele | | | | | | [ | [

STD Code At &= Phone No. 35 %.
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210 Income TaxPANNumber | | | | | [ | | | |

wTEE @ & (PAN) 38T

2.11 Relationship of Proposer with the Life to be Insured

donon For e Fok)

212 Proposer's Detalls (oo & 0=

Are you the owner of any insurance policies? & g1 fat g ufarT & yraer 37 I:I ‘;Es I:I :g

Total annual premium % s fome

{Rs. in figures) b LLLLLLLL i .
243 Are you paying premium for Iife Insurance policles on any other life. &t 2+t fai T Hiws T Hiws S wissk adt fanst v gaws o & 71 o = WO

it b e S R O O

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

ETHAS/ BFad57 == (UHG93™ Wa Alea ST J18 'S 7% © 84 7 ‘3 HoHS g9 77=)
T FR0T (a5 i i i i 5&' NE I
3.1 Name of the Nominae* F&%m} rgagﬁgﬂeﬂclary S\_:ﬁptggnyﬁg]mee 5 m e

{Beneficiary
{*Under section 39 of the

Insuranca Act 1938
(zﬁwrvgaz 1938 E‘raﬂa)w 39

Eias

3.2Relatlonshlp to the ‘ ‘ ‘ ‘ ‘ ‘
Life te be Insured

A= gHT 913 A o' faaaT

33Pgroentage of Enthlement L | R
- e e e Lo LGt L L e LD

I gy MUS i Ty T H'E

3.5Address %"

If the nominee ified above is any person other thap your parept/spouse/child, give reaspns for such nomination in the space provided below:
Wéﬂﬁ?%ﬁfﬂ%‘: E’HH?SWHTNW/H wt / WB'#HWG’E?W%’,BTUU%H%W% SHHY/ se2awrsa adge ¥H




i the nominee specified above ls any person other than your pamnﬁspousalchlld give reasons for such nominatlon In the space provided below:
od Guraz farrias ater avme gag wir / wies wt/ 99 3 faat gt 49 T, 37 7 fogt ust map (9 »imd anie/ e a2owxq &0 a9e o7

If Nomines I a Minor, please glve datalls of the appointea {(should be a Major}
Held &HHE S2T 4, I faaur age femes fomadt s 2o feG (5 Jer o d)
Name of the Appointes ‘ ‘
forad! agw =8 = &1

b. Rala‘tlonship to the Minor ‘ c. Date nf Blrth \_ \_ \_ \_ \_ \_ \_ \_
= BeiA Dalgu %

d. Address Signature
ot of the Appointes

Tt aon =8 T TsHE

&z Hyag dieat & WHg 29, fon ame 96 di=atd g a1 7e § a8 -arg W2 de & W =9 77 nmadt e e &2 7 =8 &z & a9 &y yg=td=ar
Note : In case of joint lives, this nomination shall be oparative in the avant of simultanecus 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 o sstag e o=

41 Name of the Plan a1 O Y O A O B

42 Term of the Plan In years (I applicabla) | 53 Select Optlon (i applicable) D Option A D Option B D Option C
BT fE Y AnsT 9T mag FIBUTE fearmur 1 Featmr 2 Fearmy 3

4.4 Premium Paying Term In years (if applicable) L L
e 2T gaes gt T ot fars

45 Annual Pmmét:n In Rs. {if applicable) \_ \_ \_ \_ L \_ \_ \_

T farg T

46 Sum Assured In Rs. (If applicable) 7% sirfaz 7 i LL L L L L L L

e E‘c}:ﬁ:ﬁ Deatn & emombermant e | |Yes & | |Nows  Hyessumasswsd | | | | | | | |
if applics A

T5 g3 THET wEET SoWEENE W ME zad GERF CR L ECA R
4.8 Premlum Frequeancy D Yearty D Half- Ysarly D Quarterty D Monithiy' D Single Premium
fema nr=ad T ey fifars fam=s

43 Premium as per Frequency (in Rs.) \_ \_ \_ \_ \_ \_ L \_

wW=gSt wigAd fanz (7. fa)

4.10ndexation’ Optlon (If applicabla) D YES D NO
s feasy & &g

e ; o g . = A— YES NC
Automatic Asset Allocation® (if applicable} #=wfz=h=t== ar I:‘ T

#incase you opt for the Aulomatic Asset Allocation Plan, you need to allocate your premium between the appropriate funds only.
Hag gAt revfas fudt €3 trer &1 9 agw , 27 307g a=s Sfvz &7 wfime nmigt fars ¥ <3 ags 9185 7
412Type of Fund (if applicable) - e (3w 32

Belanced Fungl Protector FurcHl [ %] Growth Fund Indx FuncHI Pk Fund

Betes arsfstes et ey

Enhancer FundH Bond FundH| Infrastructure Fund PSU Fund

YTHH T (ev”) &5
*please mention the percantage of premium you would llke to invest in each of the Unit Linked Funds (the total must be 100%) The minimurn allocation in each selected fund must be 10%.
g gge wany fa g fearet e &9 37 (@ 100% d2 gter 4) {29 gt &8 St fa=n aasr aodr o &= 29 wia-wz 97 10a T2 oo |

4138ystematle Transfer Plan® (if applicable) [] YES (] NO fyes | | weekly | Monthiy
yteeTg

YEFB TN BT wAaT (7 &g 99) Hegar .
4.14 ? i it i i + EDC
Preforred Mode of Payment | |Cheque | |Cast' | | DemendDraft [ | DirctDabit [ Jereditcars | JECS* [
ga=TE = IRk €T T CECS CECE L gt FTAT
Sfae / dfszags traar & & ‘3 J=r
Elai=uel

415 Ane you the holder of bank account in your own name? D YES D NO If yes, give bank detsails (Mandatory incase of Direct Debit / Credit Card / ECS)
ST RS B T He T ? ot wa daaar, iR S T2 faC 3z s dfozaas s St (53w T i e

Bani Account Number 7 ¢ N A
Crecit Gard Number 3z aras N Y O Y

Bank Name &= = &+ LLLLLLLLLL Address of
Account Type .+ oy D Savmg Account I:‘ CurrentAmount NR%”NRE Er’;"g' o
L
MEnra e
L \_ L L L L L
416 For Tradilonal Producls only
=5 gl Qauwt et
Do you wani back dating of the policy D Y]ES D NO If yes, Date of commencement \_Da\la_ \Ton\tT \_ \Tea\r_ L
&t ot uast e fugstt g ode 3 Ca ; {within current Financial Year) Sl

Hag g, wrdw St ofger fegtams wee)

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 o yES I:‘ HIND D
ot g I BT g s, T ar et fadt g urist s -Sany s o g w3

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).

Hag g Il w13 Are € s R (Hs-Sansgaiae dlan & Haer ¥ awe € <o7 [0f | faour aga o 1 widter dles g Furlsdtr § St arfve ag \(ree e arfeRies 5 e dee
T I Y T e A diEHe © 8 IP6)

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 extra charge Imposed Coverad
uterRtEt | @B Shifaz 7 gaas F1aT e T ATgs 297D HaHg a2 T, 5 .
EHr 13 Hre =1 B an ufert =t | g T T REEE mﬂr;a;rugww%aﬂéua@wﬁw el Tels

b. Total annual premium of Life Insurance Policies in your own name (Rs. Figures) L L L L L L L L
ITF A ‘T Hles FHT WISH 21 58 IEeT [5HF (G W)

c. Have you submitted any simultaneous proposal with us or any other Life Insurance Company which is under consideration? YES I:‘ ﬂ_dD
1 gri Ba B3 BE a7 B Jo 7les 5 Gual an ae] drar Ay &1 J 7 feoe sdls J2 7

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?
dtsost st goatiman T eywa o=, 7 IAt Aies, oz arwEt famteet al, § e d famree feenet gt ww e ' veee de famr T dtaet ont eewme § el

ves[ | o[ |

e. Ara you paying premium for Ilfa |nsuranoa olicies on any other life. YES NO jum (Rs. in figures!
ot T fol 1 e o Hies gh TSI a@aT T o [ mD Hyes, Tatglanqual premium ( gures) |

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

Ales & 0911 70T € Has 3 HaiHE Ja67

a. Are you In good health? ] YES L] NO
&) &t 3t Fegrs 97 T Bl

b. Have you aver had a heart condition, a stroks, hypertension, paralysis, cancer, diabstes, kidney dissass, liver diseass,mental illness, HIV infection or AIDS? |:| YES |:| NO
w) & 3o el &1 fom & IS, 90, §F Tuw, e, o, He- 0, A0S o, I o, W T, waarEt Rt el o &g det e 5T

c. Do you currently have, or are you receiving treatment for any symptoms, medical conditions or disabilities? |:| YES |:| NO
) wﬁa‘smfaﬁé’rm SEedt Tes 7 o 591 feew & A @ 99 97 a a8

d. Have you been absent from work due to illness or injury for a continuous period of more than 10 days during the Iast one year? YES NO
A) &t AT Tt 77 Az aws fUss fod s o976 &arsd 90 foat 3 fowmeT B2t dig-amd 9d a7 Dar Dm

e. Are you currently pregnant? (|r applicable, for female Ife only) [ Jves [ Ino
T FIEECE] T s

8. Declaration & Authorization “=smwf

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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1 cts the 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 Insumd and rider beneflts by an Inflation adjustment In line with the Increase In the WholeSale Price Index, without any evidencs 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




s sffrem 1938 % wed ' 41 3k 45
Section 41 & 45 of Insurance Act 1938

41.(1) No person shall allow or offer to allow, either directly or 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 questicn at any time within three years from the date of issuance of the policy or the date of commencement of risk or the
date of revival of the policy or the date of the rider to the policy, whichever is later, on the ground of fraud

Provided that the insurer shall have to communicate in writing to the insured or the legal representatives or nominees or assignees of the insured the grounds and
materials on which such decision is based.
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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 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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Signature* / thumb impression* of the Iife to be Insured Signature* / thumb impression® of the proposer
s fhir i3 7 & & eI e § s (if different from the life to be insured)
\HEr T € SIS ¥ A (e Hies W s e T aet 3 feneet
Date:——  Place:
Faly DD MM YYYY mow Date: Place
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Declaration by the person filling in the form (in case of signature in vernacular language, thumb impression and/or in case
the proposal has not been filled in by the proposer).
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| hereby declare that | have fully explained the contents of the proposal form to the life to be insured/proposer and that hefshe has fully understood the same and | have
truthfully recorded the answers given by the Iife to be insured/proposer.
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Declarani's Name and Address Handwritten Vemacular Declaration
PinCode| | | [ [ |
Signature of declarant Signature of Advisor Signature of life to be insured/proposer
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Inswrance is the subject matier of the solicitation.

A jnint Ventire hetween Dalir [vest Cerp and Aviva [nternatienal Helding Limited

Aviva Life Insurance Company India Ltd. Aviva Tower, Sector Road, Opp. Golf Course, DLF Phase-V, Sector 43, Gurgaon 122 003 Haryana
Reglstered Offica: 2nd Floor Prakashdeep Bullding 7 Tolstoy Marg New Delhl 110 001
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