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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 I WS & forg

F T | For Bancassurance Channel Only %@WW%%‘QW
| Advisor Name HeTghTT an‘f:m| | mf"—f’— fomﬁ?ﬁei AVIVA
[‘Advisor Number s 1 =7 | || cusamrs grwmead | Life Insurance
S%%OR D L;]rgb;n Rural DSomal D NRI |Product Name Sare @ A | |
Unique Village Code
mmmm|||—|||—|||||—|||||||||

PROPOSAL DEPOSIT DETAILS X T STHT F% &7 =11 [Voucher Number are= v | |
| Cheque/DD No. 3% / S e |

Date ffer | - TS
| Amount iy | | Drawn on a=jel febar wram | STAFF[] HNI[]

Proposal Form ura s
Notes: & oqUl &T:-
e 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).
e Receipt by the Company of the completed proposal and initial payment does not create any obligation on the part of the Company to underwrite the risk, and the Company
shall not be liable until such time it has underwritten the risk and issued the policy.
Units shall be allocated on the day the proposal is completed and results into a policy by adjustment of application money towards premium. (Applicable For Ulip Policy)
The initial payment must accompany this proposal and may be paid by cash, crossed cheque or demand draft made payable to Aviva Life Insurance Account Proposal
Number“........ ” atthe location of the Branch Office or in any other manner as may be approved by the Company.
e Incase of cash deposits, refunds (if any) will be made by cheque only.
e In accordance with Section 45 of the Insurance Act 1938, as amended from time to time, the proposer is required to give full and accurate information to enable the Company
underwrite this proposal.
Proof of age is mandatory.
Please counter sign on alterations/overwriting/ink change, if any, made in the proposal form.
The advisor is not authorised to collect cash/bearer cheque that is meant for the company
In the event the Proposal is withdrawn by the Proposer before issuance of the Policy, the Company shall refund the application money after deduction of the expenses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 applicable to you please write "NA" or "-" and proposal form has to be completely filled.
Aviva shall contact you for the verification purposes, which is basis your Contactability.
NAV would be the later of date of credit / 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 extra cost.
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Please complete in

1. Details of the ] Life Assured |J] Life Assured same as Proposer CAPITAL LETTERS)

qeRo Siae 3Ty / ST Wad & FAH & Silad dErgd

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.
o1 AH AIfRA & GHTOT—T TR ST AT $3 TRE AT | 9 & Ueis |1 o 4l SiTE 8IS |

Title : Mr./ Mrs. / Ms. / Dr. First Name U&ell A9

(e |_|_|_|_|_|_|_|_|_|_|_ B N N A Yy

Middle Name & ®T

MU Ll Ll Ll

Y Y Y Y Y B Y B
1.2 Maiden Name (in case of marrlied femalzglg;;?qbe insured) ugell M (Ffe faaried Afke BT S ST BT &)
e O I B B

COCeererrerrerre cefeerberbererr

1.3 Father’s Name fiqar 719

COT R

Ll Ll MLl
14 Date of Birth o= ¥y 15 Gender Male 16 glértﬁasl D Unmarried I:l Married 1.7 No. of CI;L;;'Ten D1 D Ds

|@|ﬁ_® Jmhl_ I_Yl?alé_l_ O %‘e daten Rerr || g;f;v(%)) [] Bierced E'cs;:z:irthan sl | [ Ina

1.8 Nationality [ ] dian [ ] Foreign Nationar' [ ] Person of Indian Origin® 'Specify Nationality
T AR fageh amRe AR 9 & AR T et



>

1.9 Residential Status l:, Residing in India I:l Not Residing in India’ 'Specify Country of residence
e Rerfa y

R ¥ Y& dTel RT ¥ & W& arel REISEa RN
110 Communication Address D Residence D Permanent D Office
THER BT adl SIEIS] ESIF] PRIt
1.11 Current Residential Address . (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
(P91 T4 & TS T & 419 S8 BIS) AT STATE Tl

ﬁ;’lg;f;irﬂjldeC,O‘S,O,w,o‘d,oyl_L gl S I N O
?ﬁ;wfggvxt:i;aﬁsaw) I_I_I_I_I_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_
At/ Y 2"y | I | Iy A

<) N N N N O

i T Y o A I B A O I
City/Village ¥ / T [  |pistrict frei [ | staewa | ]
Phone g S S A I e | | L L L L L L

STD Code THEIS! Ble Phone No. I H&x

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

AfY oy MR & A1 AR ol B & Afee R # TE Y 8, I $UAT THIRRTE yeraeh W |

112 Permanent Address qors ugy  (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) 3f& oefiTe Sffarefiay uet & afef & <t

sdiontPUUPRPRNPRPN NS Il N ) N I A I
?g/;w:zvgiﬁessaw) |_|_|_I_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_
S /02 g N I I N A | A

) N N O ) O I

el Re
City/Village T&% / T/ [ joismct Rreri E j State ¥ @ L j
Phone N T R e || L L LLLLLL

STD Code W€l Bie Phone No. I e
1.13 Educational Qualification D Post Graduate I:l Graduate D Diploma D 12th Pass D Below 12th DOthers (Specify)
Aftre avrar ETIPIY IS Reertar 124Y Sefiof 14 A I (Soord )
i D Salaried I:l Business Owner I:l Self-employed I:l Student
1.14 Occupation gy Jerrdy AT B a—fefora fremeff
D Housewife I:l etired/Pengion%r I:l Agriculturist I:l Others (Specify)
el T/ frar I (Seord )
If student (a) Course presently pursuing , (b) Name of Institution , (c) Duration of Course
afs faeneft § et § sRERA WS T W TR BT A ST A
:na]ﬁvm @ q1S gt b e
1.15 For uvenilﬁiqfe: Number of Siblings
Total Sum Assured (Rs) Sibling 1 Sibling 2 Sibling 3
(o1 SRR AR %, Sl H) g w1 g /98 g /TET 3

Work details of life to be insured 1 f&y S aret @fts @ w1 faawor

1.15 Exact Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
W%ﬁgﬁﬁ—iﬁ?ﬁﬂ?jv‘éf =T S W/ BUS BT AR, Sa Tl / SIHvE FIfd Bl $RIGR ofe

1.16 Your Designation sy yeam

1.17 Is your occupation associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) D YES I:l NO.
If yes, please give details. a1 amges w4  $1g a9y Siew & (SR e SREM, @M, fawpies, HemRe R o) Ell Bl
afe &, dr U @RI gy

s Name oforganisatonusiness || [ [ [ [ [ [ [ [ L L L

TS/ FIATT BT AT

Address N N N ) A N ) A
N ) ) A
I I oy Y Y Y I

City/Village wrex /g [ ~ |oistrict gy | | state 47 | ]
Phone gy N N O I vete | | L L L L

STD Code ey wre Phone No. g wqv
119 Life Assured’s Annual Income Rs. ;| | | | | | | | | If not earning, Parent's/Spouse’s Annual Income Rs. | | | | | | | | |
EINEREIR] B, —

Ife T 1E € A1 e/ ot ar ofer @ arf¥e e %, —

JGJon L N 1N N S N ) ) N N ) A Ay

1.21 Age proof D School/College Certificate D Municipal Records I:l Defence ID Card D Passport I:l Others (Specify)
ST B ST T/ BIerST BT HIOT T TR TR & aifter RGIREEI R R T I (SR DY)

122 Income Tax PANNumber | | | | [ | [ | | |

Kipeadiivee fere




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

URATadar & faaRor (afs SmRfEra =afe A 1T 7

2.1 Status Refy D Individual D HUF D Partnership D Corporate D Trust D Government Body

AR AR

2.2 Full Name of Proposer ¥l T I A4
Title : Mr. / Mrs. / Ms. / Dr. First Name 9gcT TH

N Y N et
LEELLLLLLLLLLLLLLLLLL

I_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_

Fill 3 - 8 only in case of Individual/HUF)
2.3 Father’s Name / Husband’s Name Tg?ﬂa?'y

Title : Mr. / Dr. %71 /1. First Name Ugall A4

L Y Y
Middle Name #eg &7 Surname gu=ryg
T T Y O O A I I Y A I I A
24 pate of Birth 5 [ Gender D Male Marital D Unmarried Married "No. c_>f Children D1 D D?’
Iﬂ% hlmhl% I_Yl?alé_l_ Enl D ;e%rgﬁle Status D W"’°W(er§ D Divorced %r%a;e;?;n 3D D NA
27 Nationa_lity D Indian D Foreign National' D Pel’?“% Lgdal%gﬁorlgm Spgcify l;f_da_lt_iqpnality
28 Residential Status D Residing in India D Not Residing in India’ 'Specify Country of residence
e Rerfey IR ¥ I ATl AR H T Ye arel ﬁwzﬁféﬂaﬁm
2.9 Address of Proposer ST P we (PLEASE LEAVE A SPACE BE'F\?VEEN%%H PAR%I'Q&?EFHE ADDRESS)

Address T |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_
AN N I
B 1 T =

City/Village & /d E jDismct Rt E j State <1 T L
Phone g N T N O O weoie | | L L L L

STD Code THIIS! Bl Phone No. T Hav

G o S O N N A I e
210 Income Tax PAN Number LLLLLLLLLL

IR RN

2.11 Relationship of Proposer with the Life to be Insured
URATadAT

o1 JHRRR Afts J dde
212 e i R
Proposer’s Details Ed
Are you the owner of any insurance policies? T Ta® AT ®1S T Uferfy 22 D YES D ';‘I%
Bl
Total annual premium arfie s
(Rs. in figures) . afaf #) I_I_I_I_I_I_I_I_ ves
243 Are you paying premium for life insurance policies on any other life. D &

R 3 fHt e s @) Sfta drr aiferh & N 1 rar a1 @ 82

B R R B

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

i+t / TTEAATH BT R (FfE drfer 2R SR TRl Ua & o)
Al / BT AH First Nominee/Bengficiary Second Nominee Third Nominee
3.1 Name of the Nominee* gl AR/ R AR T Il
IBeneficiary

(*Under section 39 of the
Insurance Act 1938)
(e aTfarferT 1938 @1 &RT
39 & TEa)

3.2 Relationship to the | | | | | |
Life to be Insured

33Percentage of Entitiement L L L L L
3.4Date of Birth o= fify Ll L L T O T B

Date Month Year Date Month Year Date Month Year
fafer HTE EL farfer A1 EL fafr 18 EL

3.5Address uqar

If the nominee specified above is any person other than your parent/spouse/child, give reasons for such nomination in the space provided below:

I IR A/ TEAATIT a1 AT e,/ Tt a1 ey / areelf b SFetral s o=y @fp &, &1 A1 1 T SHTE # WY AAIeb BT HROT TG —




If Nominee is a Minor, please give details of the appointee (should be a Major) (afx =¥ / FRIFTHT arqeres &, o fres afe & @R R <) (TR BT oawaay)

a. Name of the Appointee | |
g @fs @ am
b. Relationship to the Minor | | c. Date of Birth I_ I_ I_ I_ I_ I_ I_ I_
ATATE T Hael Date Month Year
] fafr e EL
d. Address gy Signature
of the Appointee
Frgep &t & gwer

e — |g ARKAT & A H, T§ TiE SRR S Aafhal @1 ve AT g 81 A1 sifod Sshfaq femfar aaft @1 9o 89 W wfera 8rm

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 sz f&g v @ & faavo

41 Name of the Plan =1 @1 7 N N ) O I

4.2 Term of the Plan in years (if a plicable) 5.3 Select Option (|f appllcable) Option A Option B Option C
@I B arafd), a6t ‘ﬂ% |_|_ gy @erE I:l fawey & DW@ faeeg 1
4.4 Premium Paying Term in years (if applicable) |_ |_

N A R B afd, auf
4.5 Annual Premium in Rs. (if applicable) |_ |_ |_ |_ |_ |_ I_ |_

A n . (1 ) LLLLLLLL
4.6 Sum Assured in Rs. (if applicable)

<M ¥ v, H (afy awg EY)
47 Rid ted for Accidental Death Benefit /

A::c%zr?tgleDegtrh ;(Sisemnez:nb:?mentelgfdler I:l Yes I:l No If yes, Sum Assured \TI_ I_ I_ I_ I_ I_ I_

(if applicable) ) & 48 fg &, i <fera Il v

AT AT g AT GeeAST 7Y SR IFrewE

i

4.8 Premium Frequencyt| TH BT IR D Yearly D Half-Yearly D Quarterly D Monthly' |:| Single Premium
qifie Jrefanfien [REIE aRIe v Wfvgw

4.9 Premium as per Frequency (in Rs.) |_ |_ |_ |_ |_ |_ I_ |_

MRy B AR MfATT (3. ®)

4.10ndexation’ Option (if applicable) YES NO
TSR fadme D Bl D SEl

4MAutomatic Asset Allocation’ (if applicable) w@nfera aReufy smaeT*
#Incase you opt for the Automatic Asset Allocation Plan, you need to allocate your premium between the appropriate funds only.

IfE g TgEferd aRHURT Sde WM g 8, A1 3T9e! 3fu HIfHH @1 Sugt B b d1d &l JATEfed )T 8T
4.12Type of Fund (if applicable) S & YbR

Balanosd Func Protector Fund-i Growh Fund-I dnex Func s T
%S — T % |l

YOES D Ngl)’z?f

=1 TR ws — |l
Enhancer Fund-I Bond Fund-I %| Infrastructure Fund PSU Fund o T /IS
TR %S — |l qis Bs — |l SIRTFR S oy e

*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 selected fund must be 10%.

*HURT TS e fords He H amd R e R ared €, Swe M a1 uferd aarg (g 100% g9 =@1fe) | IR S B § _fAad snded 10% BT ARy |

4.13Systematic Transfer Plan’ (if applicable) I:l YES D NO If yes I:l Weekly I:l Monthly
RS ZRIHR | (afx @ aY) Bl e If2 & RlliEEd e

4.14Preferred Mode of Payment D Cheque D Cash’ I:l Demand Draft D Direct Debit” D Credit Card’ D ECS’ |:| EDC
*Debit/Credit Card should be held in the name of the proposer. %a; m g\TqE W gﬁg ?‘B‘%E ib—lé
RUGISECIEN DRI FRI
e/ Biee IS Yl & M W B AT

4.15 Are you the holder of bank account in your own name? |:| YES D NO Ifyes, give bank details (Mandatory incase of Direct Debit / Credit Card / ECS
AT ST AT TR I el 82 & AR o, e B Rawr (ST e /Bl B/ TR @ A aifar)

Bank Account Number dpmmrwen | | | [ L L [ L L L L L L
Credit Card Number e aré sfer N

Bank Name o1 7 Y Adress of

Account Type @I &1 J6R DSavmg Account D CurrentAccount D NRO/NRE <1fdr 35 e
ASEESIVASEIE

|_|_|_|_|_|_|_|_|_|_

416 For Traditional Products only
DI URIND ScATal & forg

af &, A o B A T
Do you want back dating of the policy D YES D NC:)IgT If yes, Date of commencement |— |— |— |— |— |— |— I—
g8l

Date Month Year

T 37T AIfeRT & TRG WIS BT ATEd & (within current Financial Year)

(areg e ) fafr e af

20f5 'If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.



NNU
5. Insurance Details 13 @R

5.1 éFrqe[ &ou h:?_l_!%iing ! |f Insuﬁagc?m%)ﬁcies Si%-forcelpaid-up) in your own name g“TYES D gjg D

If yes, give details of existing insurance cover of in-force/paid-up policies in the name of life to be insured. Please include policies from Aviva Life Insurance
as well. (If more than five policies exist, then give details of all the policies by attaching an addendum).

gfe &, drare &y S aret @afh b A o e 1 Re (2], / gda) & faRor < | g BT ST drgh SRING urferul B

A enfie o (afe dfa @ aifdre wiferRar € @ e uRRme Here avd ge a+ wiferRrat & faeror <)

Name of the Type of Term of Sum Assured/Paid-up Year Whether accepted at ordinary rates. Riders
Insurer Policy Policy Sum Assured of Issue | If not, state the extra charge imposed Covered
qrferit &Y T o T TR SR1 O DR (T T,
& <t <afdn iy | & 1 ad RUUEIESH
ATt BT A TRRA BT TBR N /G af & o wRe SR <R e

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

AT GE B W | Slia o diferl 5 g aiffe famr 5 fea @ onue 7 R el 2 (S0 et #)

c. Have you submitted any simultaneous proposal with us or any other Life Insurance Company which is under consujeratlon’? YES D ':\11—8 D
FT T PIg TR A1 o Bl Sfes famm ify 6 S &1 Rama 89 Ot SR @ b 9 /8 B

Has a%:{ppllcatlon y%gvmdgf rllfgﬁr%eaé!%%cgl %r{'e%é:%\%er been}%eclmed po%pﬁsr;%m?r accepted o) %aﬁemal tgﬁ;;%%u?ve you ever Wi dra%aane?_cﬁp%%?tlon?

3TTE\I’<FT forar?
YES

e. Are you ing remlum for Ilfe insurance policies on any other life, YES NO If yes, Total annual premium (Rs. in figures) ‘
1%?@5 e & Ao P §? L H@fD TR &, A1 e e Hv

6. Declaration of Good Health of the life to be insured (i i AR safts @ o T 9 g (3f argE)

a. Are you in good health? |:| \%ITES Elql\l_g?
%) AT MY &R & ?

b. Have you ever had a heart condition, a stroke, hypertension, paralysis, cancer, diabetes, kidney disease, liver disease, mental illness, HIV infection or AIDS? [ ] YJES EL%O
@) F1 T TP Y gt et e o, FeaTeITe, ST, UETeT, S, THE, TS DI ﬁwwaﬁﬁwnﬁﬁiﬁw Q%l&ns“cﬁwwmmm'?

c. Do you currently have, or are you receiving treatment for any symptoms, medical conditions or disabilities? |:| YES |:| NO
) AT YD ATHI H DTS JRATIAD weqvr, Fifdheaasta uRRerfer a1 siemdr 8 a1 39a forg oIS STaR @ 38 & 2 &f §Gl
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 |:| NO
) 97 319 et va 9y & SR 10 AT & 31 Farafdy @ forg amar f5d fmrd a1 < & wror o | srguRerd w@ § 2 g &l
e. Are you currently pregnant? (If applicable, for female life only) |:| YES |:| NO
) T MY THAA & ? gf &l

8. Declaration & Authorization

I/We declare that I/we 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/us to all the questions in the proposal form and the information given to the Medical
Examiner of the company as to the state of health and habits of the life to be insured are true and complete in every respect and that I/we have not with held any
material information or suppressed any material fact. I/We undertake to notify the company of any change in the state of health of the life to be insured or as to

my/his/her occupation subsequent to the signing of this proposal and before the acceptance of the risk by the company. I/We also certify that I/we have read and
understood the Benefits lllustrations and Exclusion Sheet as published by the company that were handed over to me/us along with this proposal form.

I/We hereby authorise Aviva Life Insurance Company India Ltd. to conduct screening/confirmation/reconfirmation of my/our health status through medical
examinations which may include Laboratory tests, Cardiac, Radiological investigations and other medical tests including blood tests to detect
bacterial/viral/fungal infections. I/We hereby give my/our consent to undergo HIV % test by ELISA method, I/we am aware that this test is only for screening
purpose and not confirmatory for HIV/AIDS. Based on the results of these test, the Company reserve the right to accept, 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
to release to 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.

| am also aware that this is so as the policy is sourced on the basis of limited health questions. In case, for any reason this proposal has not been filled in by me,
I/we hereby declare that the contents of this application for insurance, have been fully explained to me/us & I/we have fully understood the significance of the
proposed contract. This proposal form shall be a part of the life insurance policy contract, in case of its acceptance by the Company.

Indexation protects the purchasing power of the maturity value or death benefit so that your savings remain a meaningful amount throughout the duration of the policy. You have the option of increasing the regular
premium, sum insured and rider benefits by an inflation adjustment in line with the increase in the WholeSale Price Index, without any evidence of health.
3Cash can only be deposited at Aviva Branch Office by the proposer or by his/her representative. Cash receipt will be issued only at Aviva Branch Office.
“Please check with your adviser if these facilities are available. If yes, please complete the Direct Debit Instructions Mandate, relevant Charge Slip or ECS Mandate Form, as applicable. In case of ECS, initial
payment must be made by cheque / cash.
5Systematic Transfer Plan (STP) is available only on select products. Please refer to the key feature document of your selected product for more details. Opting for the STP option will provide you with a policy
information and transaction login ID and Password to enable you to access your policy account on the web.




stan erfafEm 1938 @ wed urr 41 3R 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 person to take or renew or continue an

insurance in respect of any kind of risk relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of
the premium shown on the policy, nor shall any person taking out or renewing or continuing a policy accept any rebate, except such rebate as may be
allowed in accordance with the published prospectuses or tables of the insurer:

Provided that acceptance by an insurance agent of commission in connection with a policy of life insurance taken out by himself on his own life shall
not be deemed to be acceptance of a rebate of premium within the meaning of this sub-section if at the time of such acceptance the insurance
agent satisfies the prescribed conditions establishing that he is a bona fide insurance agent employed by the insurer.

(2) Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.

41 (1) @18 f Afdd, ar A AT A1 Wi w9 ¥, G @fdd BT 9RT F Sfiad a1 dufa § Fefed SiRad @ §\ T @ ArdeeRer A1 SR EH 6
forr ® WY ATed BT QX1 AT AR, IT UIfoRT R fars 78 NHIH R B a7 Bl IFART IT AR < & TG T8l < Adhdl, 9 8 Pls
fad Sl arferRf feTel R8T € a1 TEIFIBRYT R 81 & T SNl G I8 & U™ Ge o Fobdl &, Nard & Ul 6 ge & S a9 deel &

YePTIRI JEIAT AT AMTP3 b ATAR B |

IR I Yol ST 70+ 81 Sifa IR fabrel] T8 Uiforfl & ed &1 Widfd o 39 SUERT & 312f § Niffed 31 ge 721 J9s SR, afe T Wiefa &
AT 7 Yoic HHO GRT AR 2t & IR P &1 FaTerm) 9197 Yoie 2 |

(2) 39 TSI S UG BT Iecitd PR+ dlel AT IR JAHT & Habell ©, Sl 1 & ARG WUl b 8 Ahal © |

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.

(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 legal representatives or nominees or assignees of the
insured the grounds and materials on which such decision is based.

(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.

(4) A policy of life insurance may be called in question at any time within three years from the date of issuance of the policy or the date of
commencement of risk or the date of revival of the policy or the date of the rider to the policy, whichever is later, on the ground that any
statement of or suppression of a fact material to the expectancy of the life of the insured was incorrectly made in the proposal or other
document on the basis of which the policy was issued or revived or rider issued:

Provided that the insurer shall have to communicate in writing to the insured or the legal representatives or nominees or assignees of the
insured the grounds and materials on which such decision to repudiate the policy of life insurance is based:

Provided further that in case of repudiation of the policy on the ground of misstatement or suppression of a material fact, and not on the
ground of fraud, the premiums collected on the policy till the date of repudiation shall be paid to the insured or the legal representatives or
nominees or assignees of the insured within a period of ninety days from the date of such repudiation.

(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 no policy shall
be deemed to be called in question merely because the terms of the policy are adjusted on subsequent proof that the age of the life
insured was incorrectly stated in the proposal.

For a complete text of Section 45 please refer to Insurance Act, 1938 as amended from time to time.
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Please tick the suitable timings to contg{:{c{&ﬁqu |:| 9AM - 12 PM |:| 12 PM -4 PM |:| 4PM-7PM
Signature* / thumb impression* of the life to be |nsured Signature* / thumb impression* of the proposer
47 e foe ST ATl @fth & ERAER” /3RS B Bt (if different from the life to be insured)

YRATIE B TR/ IS B BT (IS 1 e fhy o <afs | srer @ifw @)

Date:—— Place:
fa=i DD MM Y o Date: Place :
DD MM YYYY e

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).

BT ¥R dlel &Rh gRTENOT  (AfY evaer <= w197 # fpar 727 8, 3F[S @ 819 o TE 71 &, 7o / a7 I ke
URITaD IRT Tl |=T AT B)

| 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.

# UIGERT B9 FRAT / AR § b HY G et fRY S arel it/ IRATa® B Y Wi @ aR § QN o She R 2 SR a5 99 39 sl o 9w for € iR #
7 e fby STH a1t fth [/ URdTad gRT AT TV SORT BT AT I oo fhaT ®

BT R AT BT A SR T - et < o # e
Declarant's Name and Address Handwritten Vernacular Declaration
pincode] | [ | [ ]
Signature of declarant Signature of Advisor Signature of life to be |nsured/proposer
B0 B G B EARR AEBR [/ TG B BAER A1 &l (B S el Afth / URdldd B BRAkR

Insurance is the subject matter of the solicitation.

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