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Proposal Form sarss
Notes:
. mepmposer 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 has unde n the rigk and issued tha 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 orn anyother manner as maybe appruvad by pany.

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

If the proposar omits to glve full and accurata information as required orn
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 s meant for the compal

In the event the proposal is withdrawn by the proposer before issuance of the policy, the cornpany shall refund the complete application money.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 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

P anyinfar the pollcy contract could be deciarsd null and vold.
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1. Details of the [ Life Assured [ Life Assured same as Proposer e Compate

CAPITAL LETTERS)
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4.4 Full Nama : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
o W frob 998 & D B0 & Do $OLTLe0. SaRdh AN oF) erfio Dy ED doiSed.

Title : Mr. / Mrs. / Ms. / Dr. First Name 3w S

5 S S A ey

Middle Name 4 36

A O O O A )

Affix Photo
Sumame 0% 30

Y O N O Y T

1.2 Maldan Name (in case of married female life o be insured) 935 200 (253% 2800t b Edde St 3dod)
Tiie : Ms./ D, 435 25/48  First Name wcas %

L[ N N ) A O O )

Middle Name o) 2% Sumame =05
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1.3 Father's Name -
Title : Mr. £ Dr, 2% 2% Firgl Name 2004 5%

Ll O e e o

Middle Name & 3® Sumamg 0% 3%
Y N O O ) I O I
1.4 Date of Blrth 91586 1.5 Gender Malg 1.6 Marital l:‘ Unmarried Married 1.7 No. of Children |:|1 l:l:l:‘:
Pt P Statu slairdon Dt Hoidd,Bo
0 Y Y [ ] e * [ oowten, [ oeed . Gresermens[ | [ |ma
1.8 Nationality I:‘ Indian I:‘ Foreign National' Person of Indian Origin' 'Spacify Nationality
e i B 038 dden o Surere ¥OAD Y EddE Goed
1.9 Rasidentlal Status || Residinginindia | | Not Reslding In India® "Spactfy 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.



110 Communication Address I:‘ Residence I:‘ Permanent D Office
ey eshD

TEPTY DT 4o
1.11 Current Residential Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
BRI [ BtomEe dag, o8y e St Saidh o3 5dD Goled }
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City/Village &Gamr e [ " oistrict e [ BE ]
Phone *% N T T A woe | | | [ L L LLLL

STD Code ~%4d 56 Phone No. &5 %o.

"I you ars an Indian or a Parson of Indian Origin, not residing in India, please fill tha NRI questionnaira.
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1.12 Permanent Address {IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) %08 0od Dtodr s40fd
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/0, 800508 05,65
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Phone T I I I mosie | || [ [ [ [ [ [ [

N } 5
$TD Code 5436 55 Phone No. 5 2e. g
1.13 Educational Qualification |:| Post Graduate D Graduate D Diploma D 12th Pass 5 Delow 12th Dothers (Specify)
Aorg e B 25 mgdoes ripdiaed SR 22D BUNS A48 | < sune soid wEys  Ad0E, (DSSoiied)
Salaried Business Owner Self-em I%yed Student
1.14 Cccupation D dido Bodr 0y @mD THEG AowErD D gt D 278,
k]
24 D Housewife D Retired/Pensionsr D Agriculturist D Others (Specify)
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If student (a) Course prasently pursuing , (b) Name of Institution , {c) Duration of Course
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1.15 For Juvenile life: Number of Siblings
GITLD_L T (T 2 535 T (1Fy s 5 T 50T sir Em U
i'Sum Kssurad (Rey* dibimg 1> Sibling 2 Sibling 3

o | anipliyseflan  eTementldmns

Work details of life to be insured 2¢:> %, «925 o

1.16 Exact Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
évgéﬁm oy, pI B0 Yardo DITer 5ol G eI L Ao é’ﬁj 205 533'6::, é,:rgé’) 3 56 Bor Smo dihdnitue ;‘é‘.ﬂ‘éu B0l BT,

H.17 Your Dssignation b o

1.18 Is your occupation assoclated with any specific hazard (e.g. Chemical factory, mines, exploslves, comrosive chemicals aetc.) I:I YES I:I NO
I yes, please give detalls.
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STD Code ~5t3¢ & Phone No. 25 3.
4.2p Life Assured’s Annual Income Rs. :| ‘ | | ‘ | ‘ | ‘ If not eaming, Parent's/Spouse’s Annual Income Rs. | ‘ | ‘ | ‘ | | ‘
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Age proof I:‘ SchooliCollage Ceriificate I:‘ Municlpal Records I:l Defence ID Card l:‘ Passport I:‘ Others {Spacify)

1.22 ... aAREH T G SiTde 1R Eoip RS o5 te A%, ad vy S &g 3BGT, (IS00kod)

s meome Toxeawameer | | ||| [ [ | | |

eserain ) Wi PAN Soitda




Details of the Propo: if di t from life to be insured)

JBFSEE oo (B35 el P
21 Status | |indvidual [ [HUF | |Parinershp | |comporate | |Trust | | GovemmentBody
29 gifido o @3S W S Toh

22 Full Name of Proposer :a3-csd 0 5%
Title : Mr. / Mrs. / Ms. / Dr. First Name 2w 2t

(] S A Aftx Photo

Middle Nams = 30 P esond ool

R A N e

Sumame =t 28

Y 1 O O O O e

Fill 3 -8 only in case of Individual/HUF}
23 Father's Name / Husband's Name .g, &%

Title : Mr. /Dr. 2238 2:36/5%5 First Name 200 3%

L L R N O O e O N O e v

Middle Name 4 2% Sumams F0%3 B

T ) e N R O
24 Date of Birth 94953 Gender | | Male Marital [ | Unmaried Married

Baitc: AHE Stat i rdae S tea

e Clrgre 55" Do, [ S,
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28 Reslidentlal Status D Residing in India D Net Residing in India® 'Specify Country of residence
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29 Address of Proposer ;arcws odwsr {PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
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2.11 Relationship of Proposer with the Life to be Ingsured
s \305052365 %g@‘ &) efizoto

212 proposer’'s Detalls sorc0m Dsoe YES NO
Are you the owner of any insurance policies? ot Ly &30 oo Sasrar? o] =

Total annual premium =,,4, =0z Lmdio (saas @)
{Rs. in figures) R - N Y I O
213 Are you paying premium feor life insurance policies on any other life. S0scim 2w 403 5 Fobe Bnahe Sddmo. D =P D i

If yes, Total I i Rs. in fi
o Koo ot (N I O O 0 I B O

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

2; (perGemfusumid sminfl afiuarmn @@ pumms Smbsreo 1w Gib il Geiswihio)

% Nﬁ”‘é%ﬁ?ﬂgﬁ“mf First Nominee/Beneficiary wse arfisgm ~Lwaraf Second Nominee grev rmp amflagmr Third Nominee .o orflser:
{Beneficiary
{*Under section 39 of the
Insurance Act 1938)
(aridp sliip 1932 Uifley 39 b

3.2Relationship to the ‘ ‘ ‘ ‘ ‘ ‘
Life to be Insured
&TUIE sIBULsUHLEITE 2 [j6)

33Percentage of Entilement L L | || L
34Date of Blrth 9473 \TS\F e LLL;L Iﬁal? Iﬁon\W L LInT \Ton\? | [ [

Month Yeal Year Daf Year
A B0 Sohidydo & Be Hobit o At o Gosi,to

Address
3.5 e A

If the nominee specified above is any person other than your parent/spouse/child, give reasons for such nomination in the space provided below:
s GBS 85 Siengiycnd, S HErEEe 550 S0 Lidere 8o 850 Sanoted Tof DIET GHTO Sl Hoflodd Holited B4 .




If Nominee is a Minor, please give details of the appointee (should be a Major)
T a8 wond, Sadh AdhE 8 Ddoe deded (Zomb esdingord)

Name of the Appolintee
Dz indd G B

|
ommormmn | | | | [ [ ||

b. Relatlonship to the Minor

AL Month Yaar
éé B Godd o
d. Address Signature .
DaTEr of the Appointee
Deamndd £ Foddo

41 Name of the Plan &5 <. N

42 Term of the Plan In years (if applicable) L L Select Optlon {if applicable) D Option A l:l Option B D Option C
FE Ay e s w38 doiiFod w5 D =35 B 555 S

44 Premium Paying Term in years (if applicable) L L
bIdSie 3D e KNG b &

A Annual Premlum In Rs_ {if applicablse) \_ \_ \_ \_ L \_ \_ \_

F08 Ldho G,
2

46 Sum Assured In Rs. (if applicable) i s2,5 280 o \_\_ \_ \_ \_ \_ \_ \_

e .E:c}:l’t:i:o_:nﬁ [?cf:trhﬁtli:mn:ar:\bn::tmtl?t.aﬁﬁr’ I:I Yes v9% I:I No =&  [fyes, Sum Assured \_\_ \_ \_ \_ \_ \_ \_
i

b0 RIGEITERIE) TR ] LIV ROWIS TRRNYY cvRIEY; ourindsiof;

sl Gs Carens (murules)

4.8 Premlum Frequency D Yearly I:‘ Half-Yearly D Quarterly I:‘ Monthly’ D Single Premium
Lindiie B3, 0% it BoSB0 & g TeTd 2emh

4.9 Premium as per Frequency (in Rs.) \_ \_ \_ \_ \_ \_ \_ \_

LED, BF 00 SeyBebin L Dde (Grardied)

4 yndexatior’ Option (i applicable) || Yes e | I No s
503850 eIh
4.11Automatic Asset Allocation” (if applicable) =328 &y Serouoys D Yes o D No s
#Incase you opt for the Automatic Asset Allocation Plan, you need to allecate your premium bet the appropriate funds only.

2558 hdo esefRen drdly BeronoRi Joditiesd, S Blodhom FE0DSE Pogg, DT Brdd SeranoTd.
4.12Type of Fund (if applicable) 1.5 s

S e i o oo

ergd el fok FoaE,
= 250E by Hob
EnhancerFund-l | %| Bond Fundd| Infrastructure Fund PSU Fund
,};—Jﬁhs ol erols Dod qn“}]}%§35 (AT OEBCHT ) Pod Lo Dod
*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 allocation in each selscted fund mustbe 10%.
ey @arned Dof Sog# Mt Do o Sdliok enadim Wreionmt Baadh 2duidcind (Bude cook Gomd), Jeibiad a8 Sof & aaifpey SLronel) EHIEOT 6ok Sowd.

4.125ystematic Transfer Plan® (if applicable} I:I Yeos oy I:I No s Ifyes D Waeekly D Monthly
SEmi s aod $mdd e @ eond S S
, . - G y EDC
sMPreferred Mode of Payment [ |Cheque | |Casn’ || Demand Draft [ ] Direct Db | | creditcard” | |ECS D
355E 3000 248 - 3085 S g w 3ty Gsmols @y, Bl 5, 3535 Hadt

& 83mo 3BT 26 dowd.

415 Ara yuu the holder of bank account in your own name? D Yes g I:‘Nos.m] If yes, give bank details (Mandatory incase of Diract Debit / Credit Card / ECS)
% BoBD b evgel wra age? wE wcd, wrpef J5Te doded (20:5/5,845 T/ 5bI5 o Dickiod FHDI0)

Bank Account NUmber  ese.S souds LLLLLLLLL LLLLLLL
recit Card Numbar 5215 55, 3 N Y Y I A

Bank Name =3+ T O Y A O Addross of
Account TYpe vz 5 | |savingAccount | | cumentAccount | | NROMRE BrEnn
. cBois erol Dtaaribe
MICR Code (@ digits) NN
415 For Tradltlonal Product{ only
: : [JfLLLLLL
TrRTrnseamarert [ e [ ens Tt ey e T

0% vond, TeSdly 30 (S S0 Dusi el D)

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 Life Insurance Pellcles {In-force/pald-up) In your own name  vES I:‘ NO
I frod 3608 &%) £06 Sar obe 2ude bMndio (weded Gm) )@ et

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).

o dRGd > S0 digzemty; Mok odl.ao s Yo mbmmtdy (AlnEnen; [/ OBy MRnaagnlpl ofaa ;) phedRdw. wetg Saawil oPaRESDeY; ) LAt aED ;. (aika; s

gl ag 3 TG Thd; ERHE; R MR E0 phho ;30 mimEs s LB ).
Name of the Type of Term of Sum Assured/Pald-up Year Whether accepted at ordinary rates. Riders
Insurer Poliey Polley Sum Assurad of Iggua | If not, %@%}& extra charge.imposed Coverad
o s T i) ol 2, o o
dEr daheg g8 A0 Fob tto FTob D | @5 ade/30eds T dud) Kméu;l]ﬁn Btutis, w559 00 Beded 556 wond 366,

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

o mmsl Guwrflsd e sien gupn sl urelldlssiien supLIbBAT Gurds Ufbwub Gerens (1. CaTansulisd)

c. Have you submitted any simultaneous proposal with us or any other Life Insurance Company which is under consideration? YES I:‘ I‘:-'%
esiy

armiEell_Gor gtz Goumy U muen =nidp Wmesar s Cor, ufldmamaruiles o eter swlmr wearonf @mes g oriolssetefreenm?

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?

iy, S, uoatr, Jpm redi mdemh D) SReoEE doy, @R ogm o Fee o) D8 deimny s dosasmidedr, R g DY ST U, Q0mETs dodumitRos I,
ves| | wno| |
= ror fealn']
Are you paying premium for lifs insurance policies on any other life. YES I:I pgao I:I If yes, Total annual premium (Rs. in figures) |
B
Coumy wmmsEreug myuyen Smdp Ofttlub = Gt i B DoAY, ey, TacE Lo

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

ampaens srafi) edunnuanfor poaria Hlove @ollss e o

a. Are you In good health? [ Jyes [ |no
) BRIFET Faen 20 e) gyCrridluds & Qmaflfii serr o T

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

RUSEDIG AL SPUCTID, rah, S 88 Atk (s AonTatuntons 57 Conl. Sugre e A

c. Do you currently have, or are you receiving ireatment for any symptoms, medical conditions or disabilities? |:| YES |:| NO
} 2 erdydn s3]

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? [ Jves [ |no

) ERIEGT BiFS @UTaNE STwsdle BATLIhg 10 Bl sEnd@Ed Comrs CEmD Sbed Emud SnTemons Caeads tFammos B Esdein m oRR =6

©. Are you currently pregnant? (If applicable, for female Itfe only) [ Jves [ |no
2 fRise SfioTs Gmasllieem w9 FH

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.

(305, @il ; ah25 w8 & desd LD, wotharens dotuen
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Serens, Ofpel B ahe, HEr 348 Bude D0ah 356 HAraTeH TedkHd ¢d H SHF.

LATEHE A5 wdh/e 5300 T wlT ed ubh 55 St 30070, ke wlT s wbh B SrEd St 055 aE e atafidied.

&1 Fsoren Ay 36 aB3S SeTTWD wbd. vBH vand, 505 A 85, 58, SpedeS, Sowopd T BT Eor H805 Trgedel I B 50030C 0™ TrO, BWLos. $15I5 DA, 3%y, Eo Bt
drtef Bucd 30 eD wdmd.

U538 an®) 66 35 (%3 Fheo T ade D egfii@fed. HOT JETe $ho @adh hih JoftiG aME da, Sugp core FEFMoS © Srded. 55 wfh D J05E ke B, w0 Mk Treb 65
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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, as applicable. In case of ECS, inltial
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 legin 1D and F to enable you to access your policy 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 making default in complying with the provisions of this section shall be liable for a penalty which may extend 1o ten lakh rupees.

(2) & DprriodtD Dooddet wHSBoSEd D 3,7 S0 I3 00 9fp BrIrohe I wOSrT Jod wSTFo Goo.

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 cnus 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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Plaage lick the suttabl timings to contact you: [ ]oam-12Pm

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

Slgnature® / thumb Impression® of the life to be Insured

Slgnature® / thumb Impressicn® of the proposer
£06 i Sanctihd 8 DoBtorFuis 30 Sug, (If different from the life to be Insured)
Date: Place : BATEHD Toso Brr Feos B Sug(H08 Hor Jonen b i TEFE)
a5 DD MM YYYY geo Date: Place :

56 DD MM YYYY geo

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).

| 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 insurad/proposer.

BATES 58080 worom HEr Jouetitd $88 800 SATFCHAES B FOT D500TED MOGH L/ T O efe JHTTED S00in HEr Joneitod HB/EEI TG 405 SErTTel S
offar™ OFGy AAED B g Holidior LEE Y. SN Da, M0ed MTn zaddhes.

HELD B0 A $00din DlhaEr

Enclose identity proof of the declarant. S8 o dredci i DD
Declarants Name and Address

Handwrittan Viemacular Daclaration

Pincede] | | [ | |

Signature of daclarant
BI LI, DoBto

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
Ragistered Office: 2nd Floor Prakashdeep Building 7 Tolstoy Marg New Delhi 110 001

Signature of Advisor/SP

Dot 2% Hedto

Signature of Iife to be Insured/proposer
Bz dched A0S 8 Jug) Jedte

SP/NMU/an, 2015, Ver 3.5
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