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)

e forgs @ #, fawr dicwifern # faw &1 Fifes Wikl 9RE g1 a8 foar o & (Jfe wferedt & forg o )
FOR OFFICE USE ONLY - &dd &RITeiM WINT 8 Ver38 Customer I.D 9% Policy no. HTferdl ww&m
F%;ixus(mg Customer | |

Proposal Number e S e
TEATT AvAT NUP For Bancassurance Channel Only &% vwaRw @9 & forg saa
WTEER Y

| Advisor Name TelTgshR &7 AT | | BankPortner sz'mfﬁﬁcmei A V] v A
| ' - UEDH T wwﬁw'w_w—qaﬁ L|fe Insurance
Advisor Number FeligspR I d&ar | | c g SP CertificateNo ___
SECTOR D Urpan I:' Rural DSocugl I:' NRI |Product Name - | |
Unique Village Code

AR |||—|||—|||||—|||||||||
PROPOSAL DEPOSIT DETAILS UdTd Sl &R &1 &R | Voucher Number are=r e | |
| Cheque/DD No. % / 3 w@n |

I TS

| Amount ifr | | Drawn on @& famim STAFF[] HNI[]
Proposal Form w&ma &

Notes:

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In the event the Proposal is withdrawn by the Proposer before issuance of the Policy, the Company shall refund the application money after deduction of the expenses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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SETaS H o & fFawor & Fegee gar =@ifge iR 33 diferd 1 g RAvasi & e # o @AY eare & =i
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N B AT T BT BT @ A S 7 HT A @l

e S9 o smdfed ot st o R uvdre R @R forg o & ok Mm@ ot smaee af¥ a1 werie exa ge aifert # aRenfad grar @ (fera wierd & ferg @)

U G & WY ARARNE TR a7 g afer AR 38 ey off am@r 7 deve 3rrar faar a1sh $edNd 313 uleTel dal “o........ > ST A% AT BATS R 3rar Sl gant
Epa 3T ales ¥ STAT R ST FhT g

e T ST fRw S i Reufa #, diers S aren Uiy (3T FS @) # sgeaT I qanT @ fRar S

1 e, 1938, FHI—THY TR AT AN, B GRT 45 T AAR, GG BT QA IR FG TSN ST I & AMfS DU 59 U W EHIER T Fb |

3G FT GAT A g

TRTa BT Al BIE GER /SR / WTE g8 fHar T g, @ Ol 5E W afieweR oo

HARHR FUN $ forg mefid Fae /oS Ad B ad A B forg wipa w8 € |

Ife aiferl & S8 B3 F Uget & UKESGdl TKE BT A ofd €, @ $UN IRaraddt @ fafeeedr Sita, afe @ry 8l W S @9 @) SR @R B aIe S A9 IR 9 @R <l |

afs g ORI 91T s fog oy E e © A U wn, Tel a1 sk ford ofiR v w qRr R |

AT AT B LT W AU GUD BN Sl A GUH AR B i B BT AR B |

TACET i B TG/ BHIGRT & TR /AU &1 arenE, 399 o ol ol 91g 7 &, 89 |

e e 59 aaeT BT A AT ¥ | IfeieRG B $9 W EWIER ST AaWd B |

JMgeR A TE § ol R amTd W Suerer €|

1. Details of the First Life to be insured (Please complete in CAPITAL LETTERS)

Uge Siad, foraer ST fBm ST &, @ IR0 (S dadt W 3Rl #§ W)

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.

ORI A 1 UIfRN @ THIO-UE TR 0BT T 9 A8 R | T & IS WHT & de ofE B |

Title : Mr. / Mrs. / Ms. / Dr. First Name ugal AH

AT T ] S A By

Middle Name #ear &1

T I O I O At Phote

Surname U BreT

N N N N N N ) Ay

1.2 Maiden Name (in case of married female life to be insured) ugar % afg faarfed Afgem &1 Sfrad 91 &A1 Blg
Title : Ms. / Dr. e : st /1. First Name 9geil =4

L L N N ) N ) ) N A A

Middle Name & &1 149 Surname SUTH

N A N e N N A A e

1.3 Father’s Name foar & =
Title : Mr. / Dr. @@ : #1/<1  First Name ygerr =8

Ll N ) N ) N A A

Middle Name #&g &1 A4 Surname IY-TH

Y e O I B
14 Date of Birth o= Rifer 15 Gender [ | Male 16 Marital |:| Unmarried |:| Married 1.7 No. of Children | 14 [ ]o[ |3

%% '\l/mhl¥ |_Y(|e?m‘|_|_ femT I:l :i;:;Tale Status I:l W|dow(er) D D|vorced (ir:a;gi;an 3D D NA
1.8 Nationality l:, Indian I:l Foreign National' I:l Person of Indian Origin' 'Specify Nationality

Rl SRS qRAD 7 & AR RTSET Femd



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

Smarer Rerfdy ARG # & Tl A # TE I8 arel e @1 < gt

110 Communication Address D Residence I:l Permanent I:l Office
TR BT TAT ST o wrIfer

1.11 Current Residential Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
A ST T (791 T & TAF A B dE o BIS)

o <Ll Ll Ll
mofowhersvernecessar) | | | | [ | [ L L L Ll
s PR I S O I
£ 7.7k U N U Y I N

B T Y < A Y I A O I
CityNillage wee /wia [ ~ oistrict Wi [ | stte | O]
Phone S S e xzzi'eLLLLLLLLLL

STD Code tsd ars Phone No. ¢ sav

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

Il M TRAT § A1 IR A B ¥ AP IR F A B E, AT P TARIRSE TG W |

112 Permanent Address o qar  (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) afe @t 3aRiid uel & 37erT & ar

s L - LD L LD Ll Ll Ll
moownersvernecessar) | | | | [ | [ L L L Ll
i JSVPOPRR S S ) S ) )y
7.7 S U N U Y N

B T Y < A Y I A O I
CityNillage we< /wmia [ ~ oistriet s [ | state e | ]
Phone @ S S e Q;’Z"el_l_l_l_l_l_l_l_l_l_

STD Code wwdi€l @rs Phone No. ¢ wav
1.13 Educational Qualification D Post Graduate D Graduate D Diploma I:l 12th Pass E'Below 12th DOthers (Specify)
N AT FATPIR T v 124 Sfof 128 & B I (Seord HR)
i D Salaried D Business Owner D Self-employed D Student

1.14 Occupation 9T S & PR foremeff

D Housewife D Retired/Pensioner D Agriculturist D Others (Specify)

Dl REUSERIVAREEC R Y (Scord )
If student (a) Course presently pursuing , (b) Name of Institution , (c) Duration of Course
afy faeneft & oo # eremaeRd wreTEHH (b) e @1 M (C) dreasss & @ty

Work details of life to be insured 1 fay W+ arel @ifth @ wrl faavor
1.15 Exact Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
P P -3 UG TaRYT < SN WIEN /FUs &I AR, CHAl Tl / Swvs Fafd &1 $RaR 3

1.16 Your Designation3fudT UeE

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. 3l i

T TS FHTH H PBIg ARy TG 2 (SN RIS SRE, @, favpies, ek R onfe) afe 8, ar guan @Ry garg

1.182312;0;0;333;§tg"g;§i"e55|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|—
Address S T N e O e I
Y N N ) O
B Y < A Y O O O I
City/Village ez / i [ ~ oistrict s [ ] state v | ]
e o CLLLLLL DL Ll e LD

STD Code wwdi€l ars Phone No. g wax
1.19 Life Assured’s Annual Income Rs. ;| | | | | | | | | If not earning, Parent's/Spouse’s Annual Income Rs. | | | | | | | | |
chekif{kr O;fa dh ok/E"kd vk; #- & ;fn dekrs ugha gSa rks jksxh@iRuh ;k ifr dh ok/ZE"kd vk; #- &
1.2 E-mail ID N
bZesy vkbZMh

1.21 Age proof D School/College Certificate D Municipal Records D Defence ID Card D Passport D Others (Specify)
SR T FHIT el / BTl B FET 95 R e & sifere &1 UEA IR 7= o (S W)

122income TaxPANNumber | | | | | | | | [ [

S R GG T




2. Details of the Second Life to be insured (Please complete in CAPITAL LETTERS) if applicable

SHRMET R @fth & fdavor, afe o & (FUAT Hae Tve IRt A 1)

2.1 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
ORT T ; OIRA @ SHIV-A TR SIUPT A 9 RE QWA | A @ G 9T B A O Bl |
Title : Mr. / Mrs. / Ms. / Dr. ¥e =0t / sfeeft /g2t / <. First Name wgar =

LL L N N N N A

Middle Name H& T A4 Surname 3UTH

Y N S ) e N N ) A A N o

2.2 Maiden Name (in case of married female life to be insured) ugerm = (afe faarfaa wfeem @1 Sfem dHr @ )
Title : Mr. / Mrs. / Ms. / Dr. 2@ 271 /st /g2h /< First Name ugerm =

L L N N N ) A e

Middle Name H&I &1 A4 Surname 3UHTH

Y N e N N N A A A e

2.3 Father’s Name fqr &1 99

L T T L L L L Ll
Middle Name & &T <TH Surname SUTH
24 Date of Birth wr=1 fafy Gender Male Marital || U“ﬁmafﬁ”ed Married No. of Children [ |4 [ Jo |3
I_ I_ I_ I_ I_ I_ I_ I_ ferT D l%\qnjale Status D WIdOW er IS?\%frgcred Greater than 3 D D NA
Date Month Year Afger REIERIS 3 9 Irfr®
|18
2.8 Natlonallty Indlan Foreign National' Person of Indian Origin' 'Specify Nationality
2.9 Residential Status D Residing in India D Not Residing in India’ "Specify Country of residence
AT Rerfay HRT # I8 drel WA # el <& arel far @1 e qang
210 Educational Qualification I:l Post Graduate D Graduate D Dlploma I:l 12th Pass Delow 12th DOthers (Specify)
e AT 12} wefof 128F & @ IR (SR )
21 Occupation a1 D Salarled D B:ﬂj;e:;%wner D Sg[fﬁ%r%goyed D Student
H ift Retired/Pensi Agriculturist Others (Specify)
D TI;L%sem e D sﬂlﬁ;zﬁ /emer Dmgglcu uris! D gg@ ﬁp)em y
If student (a) Course presently pursuing , (b) Name of Institution , (c) Duration of Course
afe femeff € ada # sereRa dreEsmd (b) werm @1 9 (C) wreasH a1 rafy
Work details of life to be insured
91 g S arel @fs @ e fagvor
2.13 Exact Nature of Duties
& & AH—3b TP
214 Your Designation
3BT g
.15 Is your occupation associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) I:l YES D NO

If yes, please give details.
RAT IS HM H HIS ALY SR & (SR 9198 SREMT, @M, fawpies, Hares warE onf) afe 8, @ guar @iRT qarg

T e N N O O O O Y O O ) S N O N N N e e

s L LLLLLLLLLLLLLL Ll Ll
Ll lrlrrrirrrrrrleL

Ee 1 1 = I I O B O I
City/Village =TeR [ ~ |oistrict Rt [ | statewm | B
Phone T |_|_|_|_|_|_|_|_|_|_|_|_|_|_ e | | L L LD

STD Code TRCIS! &I Phone No. T
1.19 Life Assured’s Annual Income Rs. | | | | | | | | | If not earning, Parent's/Spouse’s Annual Income Rs. | | | | | | | | |
R @fe B aiie 3 . afe wa 8 € A AW /e A ofd @ arffe s .

1.2 E-mail ID S N N ) ) ) A A

EACICIES]

1.21Age proof D School/College Certificate D Municipal Records I:l Defence ID Card D Passport I:l Others (Specify)
3G BT THTOT el / Biersl BT GAT g5 el / Biclal &1 YAIT Uo el Ugdrd U IR IF I (Sooid )

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



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

3.1 Status I:l Individual D HUF I:l Partnership D Corporate D Trust D Government Body
fts

Rerfer TegUH RIE R HIURE i RicanEEan]

3.2 Full Name of Proposer waraddi &1 T 9
Title : Mr./ Mrs. / Ms. / Dr. First Name uger

v a5 ||| L Ll Affx Photo
L L e s

Middle Name #eg &1 A9

I_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_ N T Y

uuuuuu

CTUC Ll

(Fill 3 - 8 only in case of Individual/HUF)
3.3 Father’s Name / Husband’s Name fiqr &7 =19

g&@mﬁ N Y Y Y I
CLLL Ll Ll oMLl
24 Date of Birth o= i Gender Male Mari taI Unmartied |:| Married N° °fCh"°"e“ D1 D Ds

kb Ll T D% WTROE D% ol O

Nationality I:l Indian D Foreign National' D Person of Indian Origin 'Specify Nationality
2.8 —
RIS ARG el i YR g1 @ ARD SR IICRINY
2.9 . . T . T . 4 . .
Residential Status D Residing in India D Not Residing in India’ Specify Country of residence
smarir Refay WRT ¥ 8 drel WRT ¥ e X8 arel farr &1 < gary

OV s T L s L T .
Address N N ) A N A A
S Y ) O ) O O ) ) A
=S T I T Y = Y I

City/Village =1ev [ ~ |oistrict R [ ] state W |
Phone 7 S I I woote | | [ [ L L L L

STD Code TSl ®TS Phone No. % =ev

A N N N S N N S O

3.12 Proposer’s Details l;ﬂ«‘-rrcrcﬁr‘r @ fawor
Are you the owner of any insurance policies? T 3ud = BIg G urfordt & D YES NO

Total annua I premium o affe difam

(Rs. in figures) ( %. it ) |_|_|_|_|_|_|_|_
Work details of proposer wxrasdl & wri el faaxor
3.13 Exact Nature of Duties &1 @1 Sia—31® UHha

3.14 Your Designation 3TdéT 4

3.15 Is your occupation associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.)

If yes, please give details. D Y¢ES
AT AYD HH H BIS AT TIRIA B (SN RIS BIRE, @, favpied, Wk AR 1) bl
afe gf, @1 poar @RT qard

adoNameoforganisationgusiess| | | [ [ [ [ [ [ [ [ L L L L L L
Address Y Y ) O A ) O O ) ) A

h N ) A ) ) I
=S T T = Y

City/Village ¥re¥ [ ~ |pistrict forer [ | state W |
Phone 7 S T N O I A woote | | [ L L L L L

STD Code TWCIEl ®TS Phone No. %I+ &

3.17 Annual Income Rs. : aifife a7 <. | | | | | | | | |

L S N N N N N N O

I 3y IR & AT ARAT oI B ¥ A ARG F AL XEd &, A FUAT TR GG W |
'If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.




Age proof I:l SchooIICoIIege Certificate I:l Municipal Records D Defence ID Card D Passport D Others (Specify)
S T Bielst P T TR il & srfrerd <& UEAH UH IR TH 3 (S )

320Income Tax PAN Number @ axdivwmwenr | | | | | | | | | |

YES NO
3.21 Are you paying premium for life insurance policies on any other life. @1 s f=fl geR <afts @ Sfaw dr aiferdt & Rfgm @1 A o= @ g D i~ I:l R

If yes, Total | i (Rs. in fi )
Eée; ;z;n;%iﬁpgrﬁ;;l:m s. in figures |_|_|_|_|_|_|_|_

3.19

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

AHiH BT ART (AT SARET @ SR aRdEEdr b B ar R)

44 IR @1 AH First Nominee ~ &efT e Second Nominee &I 1T Third Nominee RRT 1Rkt
Name of the Nominee
(Under section 39 of the
Insurance Act 1938)

(TS 1938 @ RT 39 B TE)

4.2 Relationship to the | | | | | |

Life to be Insured

e < safd & ey

43 l;g%:%g:aa%e q%%ntiuement L L L L L L
44 Date of Birth N I N N ) s ) e Y ) O N

Date Month Year Date Month Year Date Month Year

faifer HIE el fafor g Ebi av

o

45 Address tuqr

4.6 If the nominee specified above is any person other than your parent/spouse/child, give reasons for such nomination in the space provided below:
Afe IuYH A 3ae AT U/ aeh a1 ufdy /qedi @ ofelial $is o @fth 8, Al A1 &1 T8 S § U A Pl HRUT a1y —

If Nominee is a Minor, please give details of the appointee (should be a Major)

(afe el ereeres B, @1 fFrgeh afts & @R N <) (T BT Qnawd)

a. Name of the Appointee | |
b. | c. DateofB|rth I_I_ I_I_ I_I_I_I_
t Month Year
d. Address Signature
e of the Appointee

g afts & gwaer
Ale — g Afedl & Amel H, a8 AHied SR <Hl afhal B Uh e gy B A sifod siifdd dERfE afte $1 99 8 W geErferd 8T

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.

5. Details of the plan applied for
MM fHy MY @ & faaRor

51 Name of the Plan < 1 1 N e

5.2 Term of the Plan in years (if applicable) |_ |_ 5.3 Select Option (if appllcable) |:| OptlonA |:| Optlon B |:| Optlon c
T Y ey, aut ¥ (@ e @) fade o (afe @ =)

5.4 Premium Paying Term in years (if applicable) | | 5.5 Select Category (If applicable) |:| Smoker |:| Non Smoker
mﬁwwaﬂﬁaﬁmﬁ,aﬁﬁ(ﬂfgmﬁ) ot g (@ o ) g P § T ST HRA

5.6 Annual Premium in Rs. (if applicable)
aiffes Nfem . 7 @ o] ) |_|_|_|_|_|_|_|_

5.7 Cover Level (if applicable) D Minimum D Maximum I:l Customer Defined (In figures)
PR BT WR (AR a1 7 sy s R (sfwt #)

R’SELE
5.8 s%’;?@;;”é%‘ E;g;mm;?plicable) |_|_ |_ |_ |_ |_ |_ |_

5.9 Riders opted for (if applicable) JT AT XS

Riders Sum Assured* (Rs.) Riders Sum Assured* (Rs.)

EET & <fera afdr RIEST i <fgra
Aviva Accidental Death & . . )

l:’ Dismembermerit |_|_ |_ |_ I_ |_ I_ |_ I:l Aviva Accidental Death Benefit |_|_ |_ |_ |_ |_ I_ |_
rdraT gHeAST 3 SR SiTesEd ardraT geeATST g fademt

[ awaoesoomse (L[ [ [ L L e L LLLLLL

AT

|:| Aviva Term / Term Plus Rider |_|_ |_ |_ I_ |_ I_ |_ D IBneCr(])g;i? I/?if;aeTily Income |_|_ |_ |_ |_ |_ I_ |_
ardrar < / o o TgeY 3/ YRIR BT AN R Wgex
Aviva Health Guard Rider Aviva Child Education Rider

[] L] N Y I Y

AT FoT TS USSR Jrdiar arer e Mg

(*) Rider SA shall be not exceed the base sum assured or the maximum applicable limit for riders whichever is lower.




Wt A agfy

5.11 Premium as per Frequency (in Rs.) I_ I_ I_ I_ I_ I_ I_ I_

AMgRT & TR N (v, )
5.12 Indexation’ Option (if applicable) YES NO
G Ried (af e ) D & I:l et

5.13 Automatic Asset Allocation® (if applicable) wmiferd aReufr srdesr @R o, &)
#Incase you opt for the Automatic Asset Allocation Plan, you need to allocate your premium between the appropriate funds only.

Ife oy e aREURT offded Wi gad €, A1 STud! 3T MM B SWgd B & 99 € AEfed ) 8
5.14 Type of Fund (if applicable) ws & ysr (afe a-plg‘r)

i¥S s — g Bs — I 1 ws — - st -
/3 B
THREFR BS

TR s — | Tis ws — Il
*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 mustbe 10%.

AT TG e fords we H iy fiaer fawr axer ared € S9d MfERM a1 ufed qard (e 100: BT A1RY) | YAe FAMT B H [[ATH M€ 100 8 AR |

5.15 Systematic Transfer Plan® (if applicable) D YELT:-S D '\:‘% If yes I:l Weekly l:’ Monthly
Rredfes giawr @ (afe @y 8n) afe & NUSIELD filliikg

5.16 Preferred Mode of Payment [ Jcheae [ Jcas [ ]DemandDrat | |Directbebit | | Credtcars” [ JEcs* |_JEDC
% TPE feris ge SrRRTE $fie PR B BRI ESNl

5.10 Premium Frequency I:l Yearly D Half-Yearly D Quarterly D Monthly' D Single Premium
e 3 IREIE) ElNca T i

YES NO

*Debit/Credit Card should be held in the name of the proposer.
BT IR A
Sfie /Bfee o wd@dmal & I W gH a1ty

5.17 Are you the holder of bank account in your own name? D YES NO If yes, give bank details (Mandatory incase of Direct Debit / Credit Card / ECS
TSP AT R G G & Tt AR &, ¥ B R ¥ (sriae e/ die 1S/ Wi @ 7 ¥ i)

Bank Account Number dqwmwer | | | | | L L L L L L L L[
Oredit Card Number sfee a7 s N

Bank Name & &1 I_I_I_I_I_I_I_I_I_I_ Addross of
Account TYPE wry oy yapr DSaving Account D Current Account |:| NRO/NRE %%chm -
I @ e T TSR
MICR Code (9 digits) |_|_|_|_|_|_|_|_ |_ |_ /TR
5.18 For Traditional Products only

DA URYRSG IUTGT & forg
Do you want back dating of the policy I:l YES NO If yes, Date of commencement |_Dz!? |mrlm I— |Wa|r_ |—
1 3 urferell @ g die e @Ted Ell e (within current Financial Year) Ay e f

afe &, @ g% dR @ a @ fachr o #)
"Monthly frequency is acceptable only through Direct Debit and Electronic Clearing System (ECS) mode of payment
2Indexation 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 advisorif 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.

Systematic 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.

SRR e / Sew W @ | HIRG gy Suee §

AreRoT § aRugadr qed a1 HY Wh T JY fodelr FRIE & © I sast e # urfere B qf arafyy & IR 726 IR o I8 | 319 waRey Haeh e yArer Ry A, o qeu qEdis ¥ ge) & SR,
TSI ARSI gIRT e i, i 1 iR gy fReeml o1 ae1 @ & |

SR AT S U g7 Tebe I dact ordYaT o WAt BTt § ST HRIE S Wbl & | TS XWNG et SrdaT AN raterd # € St |

PUAT AT AAEDR A YU 6 I YRt Suerer & a1 781 | R 2, 1 SRRae Sfae ey, wefta Aot udlt a $¥iiew B, St @ g, el sitrarRadrt gl a9 | S0 & ATl 3, YR I 9% A1 Toe oxel
BT |

Ryeeifes giawr @ (Tadid) dae safd disae 3§ Suael 2 | o @i disae a1 3ifdie Ser @ forg @ Bier Sragie 7w | vad &1 fawed o 1R Smad! aferdl @ STer 3R o &= &) |
SMELT MR THHT UGS AT ST AP ST JqATEE TR AU WA BT THISE 3 9 |

6. Family and personal details of the life to be insured

Personal Details it faavor
61 Your Height / Weight S@1 5T

First Life Second Life
fh

uge Al
Height (in ems) o i1 ) L L[ L L L
Weight (in kgs) ao= (5. #) |_ |_ |_ |_ |_ |_

Have you experienced any change in weight of more than 5 kgs in the past 1 year? YES D NO YES NO
&f & ]

w7 fse 1 9 § e au § 5 T & s F1 aRad g § & T
Loss|:| Gain|:| Loss|:| Gain|:|

et et et el
kgs. kgs.

Reason for the same

6.2 Health & Activity Section ¥Red Ud & ABHETT AT
If you answer YES to questions A,B,C (ii), D(ii), E,F, I (ii) & I (iii) please provide us with further background information in the table provided below. The information
given will allow us to come to a decision without having to delay your proposal for further queries.
afe ye Y WY T Og AR " (TUGY §, T, T (TUUg B oY AMUDRI SR & 8, A A Ry 77 2ot # ifiReh SHer ga o) | i ) T e | g e IR W
faer frei <& & faRes ue goe o gfaer Brft |




First Life Second Life
RECIC: i RN AP
A. Are you currently receiving any medical treatment or are you awaiting medical or surgical consultation, test or
investigation? (You need not disclose matters relating to uncomplicated pregnancy, common colds, influenza,
hay-fever or any minor ailment requiring a single consultation) ] [ [ 1
T IR, 199 fiorde R Fe diet Ta ¥ 1A fore ¥ ared ) ¥ agd & oHgd 1q e Tae quhwnUM sDwrn
BASY [B. ST THT IGE.STE ¥ Ud— WM WA Aoiel.Iaolel 798 STSH WA &, T, [E FC HaT A o
B. Have you ever had any medical or surgical treatment, including investigations, tests, scans or X-Ray for any
of the following illnesses or medical conditions:
T Tt TS aET gggae ¥ fforae Iy e a¢Et XA Tee ¥ el ) firde ¥ aRed wRR o | ew 1 [ 1 [
i. High blood pressure, angina, heart attack, stroke or any other disorder of heart or circulation?
au~c rkq dbwA, gly dy rog, idl dw dOrw, dorw jW idl dlI koel vl AivvsQw jW dOrw? &8 ]
ii. Any form of cancer, tumor or growth?
KYNsr, rsOll jW vwDy dI koel vl iksm? I R i ||
iii. Disorder of skin or lymph glands?
cmVI dI gVbVI jW Islkw gIYNf? I I |
iv. Diabetes, kidney or liver problem?
mDumyh, gurdy jW ijgr dl koel vI sm’isAw? ] |1 1
V. Colitis or any other stomach, bowel or bladder problem?
kulMj jW pyt, pKwnw jW bIYfr dI koel vl sm'isAw? I I O O O |
Vi. Multiple sclerosis, epilepsy, tremor, numbness, double vision or giddiness?
bhu-sklyrlAs, imrgl, kWbw, suMnqw, do-p’KI idRStl jW Gbrwht hoxI [ ] ] ]
Vii. Mental or nervous iliness (including depression) lasting for more than 3 months and/or requiring more
than 10 consecutive days off work?
3 mhlinAW qoN izAwdw Aqy/jW kMm dy 10 islislyvwr idnW qoN izAwdw mwnisk jW nwVI-pRbMDn dI ibi nwmm s@hq (] 1
Viii. Asthma, bronchitis, pneumonia, TB or any other respiratory or lung disorder?
swh, sozS, inmUnlAw, tl.bl. jW swh dI koel hor ibmwrl jW PyPiVAW dI gVbVI (| |:| |:| |:|
ix. Ulcer, chronic diarrhoea, hepatitis or jaundice?
PoVw, dwieml dsqg, hYpytwelts jW plllAw C1 111 ]
X. Congenital disorder, anemia, bleeding or blood disorder?
pYdwieS! gVbVI, KUn dI kml, KUn vihxw jW KUn dI gVbVI? I 1
Xi. Reproductive organ or prostrate disorder?
jxn-AMg jW mUDy IMmy pYx dI gVbVI | =3O | =T 1
Xii. Arthritis, gout or joint pain, muscle, bone fracture or disorder?
gTIAw jW joVW dw drd, mws-pySIAW, h*fl dw tu'txw jW gVbVI? 1 [ || [
Xiii. AIDS or AIDS related complex or test indicating presence of HIV?
eyfs jW eyfz sMbMDI jitiqw jW AY~c. Awel. vl. dl mOjUdgl drswauNdI jWc 1 [ [ [
XiV. Any other illness, surgery or injury?
koel vl hor ibmwrl, srrl jW s't CI [3 | 3 —
XV. Do you have any bodily deformities?
kI quhwnUM koel vl srirk kurUpgqw hY? 1 O | o |
XVi. Do you have any health symptoms or complaints for which a physician has not been consulted or
treatment received? eg: persistent fever, unexplained weight loss, loss of appetite, pain, swelling etc.? [ [ [ |
kl quhwnUM koel vl ishq I'Cx jW iSkwieqW hn ijs lel iksy fwkir lel siwh-mSvrw nhIN kiqw igAw jW ielwj nhIN
ilAw igAw? audhwrx lel: h*TI buKwr, Axjwx Bwr dw Gt jwxw, Bu'K dw Gt jwxw, drd, sozS Awid?
First Life Second Life
gl At TERT

(i) Do you smoke/consume or have you ever smoked/consumed cigars, cigarettes, beedies or any other tobacco
products (pan masala etc.) 7 am g axw & a1 R, fere, 4 a1 daags a1 o7 SrE (@ T8 ) B e @ a1 fea &

If yes, how many cigarettes/cigars/beedies/tobacco pouches do you consume per day?
af &, o g e # fhat Rrve /R /@S / et &1 a7 oxd &

YES NO

YES NO

Forhowlong .. &

(ii) Have you ever sought or been given medical advice to reduce/abstain from smoking/tobacco consumption?

O/ a°A/E° Og/ GAxda | 45 1AOE ¢f Afoe u Bpa 08 / 8301+ 08¢ RAL A0S/ ARAD G/E 1¢x O/ U» AALE OE?

Alcohol a54;
(i) Do you take or have you ever taken alcohol?
O &°AsE° Ock 66AI cA Afoé O&E3&A U» efEa/k OE?

If yes, how many units of alcohol do you consume per week?
(1 unit=1/2 bottle of beer/1 glass of wine/1 peg measure of spirits)
U108 O, a» elak OsaA a°A/E° 66Ai ¢/ GO e/ 1AadA e/ O 2 (A CAOAAZE =A/B i an I/EAS | A xAAA 6AAES/ A 8Epx 1A

For how long COGEf Al a°

(if) Have you ever sought or been given medical advice to reduce the level of/abstain from drinking?
O/ a°A/° Og/E 08AI e/E4 o/ TAadA U @ua 08¢ U» 8801+ Odé AALE aA0adAE ARAO ¢/ 1y x O&EaAL U» AALE OE?

Drug Abuse 35,x (coAAE) G/E ¢°8004 ©

(I) Are you now using or have you ever used any of following drugs like amphetamines, barbiturates, cannabis,
cocaine, hallucinogens, herbs, opiates, sedatives, solvents, etc, other than for treatment of a medical condition
under proper medical supervision?

O/ a°As° O°a U» Ock o/ eGOR» A°CUa aA0AS/E CéxoAS/E ¢ Ae/Eé aA0Oas/E OARAA ¢ CARAU RAZE O™ 6 COAY o/ 48+
AEaTaAAEEA, IASCIAESTAA, i¢x, O~ 016, OAR°OLEE UfeA, Uo-EAr-IEALEA», As/T CICARAA é0A, cdc OaAA°a SAR/E coAA,

YES NO I:i YES [ 1.NO
[
DYES'—lNO I:}YES|—|NO
[ [
Unit Unit
e ACelza)
YES —1 . NO YES —1 NO
gl = Nl e
YES NO

GAEA» aopux CUST® CO
E, @ A AACg ¢/ 064 ° (

YES NO

O

IP?(gsoplg?)%;\ﬁ%/éEfgﬁldetail including name of drug & date when usage commenced and ceased.

U908 O» a» COBEA 080T adux cf eAT AaT 6°6E O6e o/ Aaf Upat UAa o/E Gia/E AGOa eEse ofao] eigAe 0671




F. Have you been required to take time off from work on health grounds? YES NO D YES |:| NO
D:k vkidks dh LokLF; laca/kh dkj.kksa Is dke Is NqV~Vh ysuh iM+h A D 3 |:| BRI

G. Apart from work, has your health placed any restrictions on your normal daily activities? D YES I:l NO D YES |:| NO
dke ds vykok] D;k Isgr ds dkj.k vkids jkstejkZ ds dkedkt izHkkfor gq, gSa 8 SR

H. Do you have any history of criminal charges / proceeding against you and / or are there any criminal charges or proceeding pending against
you currently or in the past and / or were you convicted in any criminal proceeding and/or are on bail / probation / suspended sentence?

If yes pls provide detail including dates and reason and nature of charges. YES NO |:| YES I:l NO
T 3T faeg P RIS AR @/ AR HRATS B T TAT/ AT G H 3EY g 3D fAvg P RIS AR o |:|Eﬁ I:lqﬁ g ERi

o1 7 & SPrAT JAYPT fBY SRS HIaTel # STuRTell WHT RN T /AT S W e/ fevrd # ww / feifoa wor g€ ?
AT 2, T IR BT TR, BROT AR UPfer Afgd W @R < |

. For Female Lives only: dsoy efgyk thou ds fy, &

(i) Are you pregnant?

a1 g A € €

If yes, number of weeks pregnant afg &, a1 TR & gYdl BT . |_ |_ |_ I_

(i) Have you had, or do you have any complications of pregnancy at present or in the past? YES NO YES NO
T I F AT ST ¥, STIPT THIROT ey B W of a4 § € & el Gl el

(iii) Have you had, or do you have any gynaecological problem? YES NO YES NO
R ST BIS HI-IT o1 AT § D D?ﬁ Dg D :

(Iv)For married females, spouse insurance details (total sum insured in Rs.)

J. Are you or your Nominee a Politically Exposed Person (PEP) ? D YES I:l NO
Politically Exposed Persons(PEP)are individuals who are or have been entrusted with prominent public functions, for example &f el
Heads/Ministers of Central/State government, Senior politicians , Senior government/Judicial /Military officers, Senior Executive
of State owned Corporations, important polictical party officials & immdeiate family member of above persons(Spouse, Children,

9 =ftr B § e v wrdeifie el dwd € a1 R g S |iar T 7, o B /o

WHR & @ / #71, RS o, IS WER /=6 /A IR, 7 & @i 9l it & aRss sriures, Teaqet
o ardl & TRIteRY ok SudE @fthal & yer aRer (g ar ufdy, gea, Arar fdr ok 9 A 98, <M At a9g)

Parents and Siblings, In-laws
RISt THTd Enégmﬁﬁ (rﬁ?ﬁ}f)

K. If you hold any government card / ID which is specifically issued for economic and financially backward strata of the society like BPL /APL Card, MNREGA Card etc., please give
details (please state NA or not applicable, if this is not applicable to you)
AR TS I P WHN U/ TEA 9 & O TS & onfde der ki v 9 e witery g S far e SN ddiee / viine $iE, a0 ofe, $uar fawer §

(afx @& smves forg AN el BT & qF oA, a1 o Tel for)

First Life
Q ti N Please provide complete details for all the above questions answered “YES”, mentioning exact nature of medical
FES IS0 s condition/ill /injury, dates, re cause, symp diagnosis, treatment, results with name & address of the attending physician
Second Life
a ti N Please provide complete details for all the above questions answered “YES”, mentioning exact nature of medical
uestion No. condition/ill /injury, dates, re cause, symp diagnosis, treatment, results with name & address of the attending physician
ys G SUYH Tl B IR B e W WYYl faeRer < R fafecaara aRRefT /i /die # aef, aRE, SR, a9, @Ev, SAre, IR, SATS $) I8 Siae’ d1
4 SR gar wfed o @R &
g | SUYH Tl B IR B 8 W WYl faaRer < o fafeeaara aRReft /e /A @ uef, TR, SR a9E, @6, ST, TR, SaTS B) I8 Sidey @1 A

Family history of the life to be insured §7 e by & 910l &fF & URIR & &R

L. Please give details of family members of the life to be assured. Also, in case any of the family members are either suffering or have suffered or have died from heart
disease, stroke, high blood pressure, diabetes mellitus, any form of eye disease, cancer, kidney disease, paralysis or any hereditary / familial disorders, any
communicable disease such as tuberculosis, etc. or any other disease not mentioned above; mention the same in the following table.

AT T e Y o arel @fts @ uReH @ e | gwe sraran, Al gl e @ §WR), gaarard, Sea v am, JgiE, W yeR @ oifa @ dErd, dwr, qd @ e, gerara o fed
argaife / aikaiRe dHRar, =l dorme T S S anfe o fexll W A @ Dfa € a1 %2 € A s9e IROT 9 g% & o ¥el SfedRad TEl 8, A1 39 AR # e iy v <gd # qan

el i (KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE) (C3d @1 91 & foTg SWfth argeos ad)
First life [ If Alive afe siifaa & If Deceased  aft g & TS ©
Family member uRg Health Status ware7 @1 ged Current Age I g Cause of Death T BT BRI Age at Death §3] & WHI 3

Father foar

Mother IS

Brother(s)* 1g’

Sister(s)” &7 (@)




qEaT @R (KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE) (S3d & R @& folg SWIw argede ow)
First life [ If Alive afe Sifad & If Deceased afd I &1 TS ©
Family member gfRe Health Status w@ren @7 geld Current Age 9 3y Cause of Death
Father e

Y BT BRI Age at Death  HJ & W93 31

Mother e

Brother(s)" uig’

Sister(s)” 989 (@87)

First Life Second Life

6.3 Do you have a family doctor (A family doctor is a doctor that you consult or have consulted regularly for medical YES NO YES NO
ailments.) & T2l D f Gl

FAT AT BN Sfaex B (Bfveh Sfaex a8 g & S Rifvcad dRat & fog fafia w0 9 wore 39 & a1 R g forar o 2)

If yes, please give family doctor’s details  fy g a1 Bfieh Sfaex & faavor <
6.4 Family Doctor’s Details afa €, dl Bf¥ell Siaex & faavor ¢
Addross e dosiomiodo— — - bbb bl
oo N N I ) ) I O O N ) O I
/AU N N ) ) N | | O Y O
a7t SN N N N ) ) N N O | O ) ) O g I

Landmark

peiel T I O B st O O R B
City/Village == / wTia E ~ pistrict v E | state wm | 1
N T Y Y Y N O B A B

STD Code wudiél @rs Phone No. w9 wav

7. Hobbies/Travel Details & /3@ & faaxor

7.1 Do you take part in any form of motor sport, climbing, diving, caving, flying private aircraft, sky diving, hang First Life Second Life
gliding etc.? Tl @D o aftn
R A A AIex wWIE, g&, da, i, Fore T, Fon 6, worg sfa, 80 garsfen snfa # 9 o7 € YESEI NO|:| YESD NO|:|
gt SEl & REl

(If yes, please give details)
afy &, a swe Ry

7.2 Have you travelled abroad (other than Canada, Australia, New Zealand, USA, EU and GCC) in the last five years or have
you any prospect of doing so as part of your current job? (If yes, please complete the Travel & Residency Questionnaire) YESI:I NOI:I YESI:I Nol:l

RN AT SO A A @ Ricfiel § Ao dia aut & facer amn (@aren, sifesforn, =eficls, Juay, g ok SR & sreman) @ 8 a1 dv | 2 &l il R
@1 |/aTEET 87 Ife &, 91 A ok e weeEe W

8. Insurance Details &1 @& @R

First '-%5%; Second Life
geel I AR
8.1 Are you holding any life, health or critical illness insurance policies (in-force/paid-up) in your name or submitted
any simultaneous proposal with us or any other life insurance company which is under consideration? ‘ YES |:| NOI:I YEsI:I Nol:l
RIT AH TH R DS SHa, TR AT S AR I &A1 WIferdl (aa1e] / ebell) & AT g0 AT €4 SferaT Al or=1 e i ol &1 f & = sl
IS yaTd U fhar 8 R R far faar o g

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 two policies exist, then give details of all the policies by attaching an addendum).

afe &, @ dmren By S arer @ft @ A W e 9 e (@ gaean) @ farer § | g Guan odiar st swand mieRw @ ff wite e (@f <1 9 o mfeRedt € o v uRRne der
T g e wiferRat & faawor <)

First Life
a. 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
Second Life
a. 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
a. TIferRTy @t AT T T AR R/ W DR b
frerepat b1 A Urferil T GebiR @ 4T RME IR/ el I | S BT A T, R 7€ A FRe SRR = A M Mg
a. qrferRey @l AT {5 T AR X W EHR b
Aetrendl qiferil ®1 YBR drar fer IR/ gHar Ay ! .| e TEsR
Sk i 3rafey / o T, A A A ke SRR & Fard

b. ';o:%a;:quaql_\}p;gﬂnj{ugﬂ?f Life In;uzr:[nimeP;gﬁ E;y;)%o;;n name (Rs. Figures) t t t t t t t t




c. Have you ever made any claim on your critical illness or health policy other than for minor ailments from which YESI:I NOI:I YES |:| N? |:|
you have fully recovered? 3] S 3]

BIE SIRAT & 3reTdr, R SO U Sifed T A1 waRed wiferlt W B1g arar fhar ® e forg smuer g ¥ el
(If yes, please give details)

&f, @ puar @RT qang

d. Has your proposal or application for reinstatement you have made for life, health or critical illness cover been declined, YESI:I NOI:I YES |:| NO |:|

postponed or accepted on special terms or have you ever withdrawn an application?
T S, R AT Sifeel ART @ o1y 3T g G8Tell @ o1 [y Y FeTd AT SAIaH Bl (999 el o oRdIBR fbar war, weifive fosar rar - €1 REll &l

a7 THR fHar TAT S1erar a7 B MU SIS B amw form

(If yes, please give details)

af &, A P @i g

e ves| | wno[ | ves[ ] no[ ]
& T

If yes, Total annual premium (Rs. in figures) gf REl
afe &, @ puan @R qdrg

8.2 Family Insurance Details (To be completed if the Life to be Insured is student or non-earning individual)
The following information is required only in respect of the life to be insured and not the proposer.

IRIR & 1 @ vy @R farfera @t Reneff 2 a1 gl T8 oxar 2, @ 39 91 o ) Al ST daa §r vem by 9 arel @ifte @ Wdy ¥ enavad @, uRdmadd & daer § T8 |

First Life Second Life
Name of the company Policy Number/s Asssl:med Status \122[.2" Name of the company Policy Number/s ASSS‘:_ITed Status Yl‘;:[l:f
Father
Mother
Spouse
Brother/Sister
Brother/Sister
Brother/Sister
IEeT ft T A
FUR BT A | grfered) <) SMTAR EERIRT Rerfy G‘ﬁ? U BT AH | W R | aireqeq iRy fRerfy a;@r[ﬂav—fﬁ
i
HIAT
9y /ot
g/ qET
g /T8
g/ qET

9. Declaration & Authorization

1 I/We declare and confirm that all the replies to the questions in the proposal, the details furnished in the enclosed
questionnaires and the reports of any medical examination are provided to the best of my/our knowledge and l/we have
fully understood the nature of the questions and importance of disclosing all material information while answering such
questions. | / We are aware that the policy is sourced on the basis of limited health questions and I/ We declare that no
material information required by Aviva Life Insurance Company India Limited (hereinafter referred to as “the Company”)
to assess the risks on my/our life is withheld with me/us.

2 |/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.

3 l/we also certify that I/we have read and understood the Benefits lllustrations and the sales literature as published by the
Company that were handed over to me/us along with this proposal form.

4 |/We hereby authorise the Company 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 consentto undergoHIV ~ '; testby
ELISA method. I/We am aware that this tesl is only for screening purpose and not confirmatory for HIV/AIDS. Based on
the results of these test, the Company reserves the right to accept, decline or offer alternate terms on my/our proposal for
life insurance. I/We understand that these tests are being conducted as per the Company's underwriting policy for
assessing my/our risk profile and I/We are hereby giving our consent for the same.

5 Inorderto enable the Company to assess the risk under this proposal and any time thereafter, I/\We hereby authorize the
past and present employer(s)/ business associates of mine, my medical practitioner/ hospital/ medical source/ any life
and non-life Insurance Company/ organization or Life Insurance Association to release to the Company the records of
employment/ business or other details of mine as may be considered relevant for acceptance or otherwise of the
proposal.

6 Inorderto 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 agree and declare that the Company may

without any reference to me/us (or to my/our beneficiary, as the case may be) disclose any information contained in the
proposal, the annexure, in the reports of any medical examination / laboratory tests or in the documents submitted by

me / or procured by the Company to any other insurer or to any reinsurer, to any claims investigator or any service

provider engaged by the Company. Likewise the Company may make available copies of the proposal form, annexures,

reports of any medical examination laboratory tests or any documents submitted by me/us (or, as the case may be, by
my/our




beneficiary) or procured by the Company to any insurer to any claims investigator or any service provider engaged

by the Company for servicing the policies. So also the Company may without any reference to me/us (or, as the case
may be, to my/our beneficiary) furnish to any court / tribunal or other authority any such information or proposal,
annexure, reports or documents as may be required of the Company or as may be considered necessary by the
Company.

7 1/ We declare that the deposit towards the first premium and the renewal premium to be paid under the Policy are from
legally assessed source of Income. In case the premium is paid from any other account other than my /our own, I/we shall
ensure that such paymentis permitted under Section 80C/80CCC of the Income Tax Act, 1961. I/We declare thatin case
I/we are found guilty of any offence relating to Anti Money Laundering law, the Company will be in within the rights to
cancel the policy issued pursuant to this proposal & forfeit all the premium.

8 I/ We hereby understand and agree that Fraud or Misrepresentation would be dealt with in accordance with the
provisions of Section 45 of Insurance Act, 1938 as amended from time to time.

9 |I/We agree and confirm to the use of electronic medium, including email, as a mode for communication from and to the
Company.

10 Incase, for any reason this proposal has not been filled in by me, I/'we hereby declare that the contents of this application
forinsurance, have been fully explained to me/us & I/we have fully understood the significance of the proposed contract.

This proposal form shallbe” =@t of the life insurance policy sassidasuin case of its acceptance by the Company.
YO U UTferavor
# /T9 T8 IO FRAT / B &/ F & MR T8 WY Bl /FRA &/ B & b yward H g9 MY gl & Wi SR, Aol wRAraed § Ry g faeRer ofik fafeean sita & R, Sief @ 79 /3Ry
STHRT &, U&TH 5y MY & 3R H9 / & U1 31 UPid Bl iR It U1 HT SR < THT T FE@qul STTHEHRT B UHT BRI &1 7gdll $T wael foran 8 | /87 39 a1 &I el / Sl &,/ S
2 o5 3 Wifordy o1 Wfia wame UeAt & SMeR IR form i ¥eT § ofR # /89 98 |1vT ordl / Heell &/ 3R & 1o TR/ TR Sfia &6 Gl B & forg rdiar oe $vand dus gfear fafics
(FT=T 718t S 918 SHURTS HET 7T B) ERT U fohef) Heeaqul STeeerd ol & fouman 8 |
# /T9 39 U W ERIER B & Hereawd T SO gRT SIRH BT WIHR B 0K, 917 &7 fBY ST arel @afth & wamed ¥ 97 370+ / S6a U= H PIg gRac 8 IR SU B Gfd B BT ga7
AT/l g /e |
# /&9 8 41 YA BRaT / BRA &,/ PR & [ H /T 59 URKITG BT & A1 31/ B U TQ R & SaTex0N qi S §RT YT s Afeed &1 e ok a9e form 8 |
# /&1 TAgg T U BT fafdsear sira R o i, Sy, ISATerol wieror qer or fafdredr Site o aIRar / arael / HiTel AHH0T 6T IaT 7T @ forg T @l Sira 1 enfiet €, & #reas
9 Y waRe a1 Rerfey oY Sita weare / gftedRoT / QIaRT e dvor R @ forg Wit welt / aRe €,/ BRdd & |1 H /89 GaggRT gferar fafdy & gasmgdt df @ itd aRi @ forg sroe wewfay <t /
TN E/TAE | 37 TV & MR W, U Siia §191 & AR/ TR IRATG Bl WHR B, IRATHR P AT e It T B BT ATHR GRIE @l 8 | # /89 I8 e / Fweid) &/ F9en &
5 3 T ieTor 7/ TARY SREH WIBTSS BT b B o (oY BT B BHIGRT AIf & AR By 91 32 & iR # / &9 TIGgRT ST T <l /T & /T & |
3 UG & TEd AT I9D 18 [Hl W T BUHAT §RT SIRGH BT fiderd X B forg, H /F9 QAgERT 379+ G Tl acHe & it (FRIThiel) /o1 SRIaT wgaifi, o fafseers /
e / e wd / fhedt Siaer qerm Sias sa’ §191 Hult / Aere a1 Sitge 197 TARIGSE &1 310+ fRRile / BRIGR a7 31 fIaRor ST 99 URITd I Wb B AT el Sfrd |Het o,
DU BT Y& BRA & [o1Q UTOIHT PR/ FRA § /PR & |
3T 5 YT b T8 AT S 918 fbdl fl THT B gIRT SRIH BT 3Tl R & oY, S YRATT BT STRY B 0T 50 TRUTHARGDY TIforRiT bl Farferd dxel & U $e2d 3, ¥ /70 g5 fory
WEnd € /€ SR T8 =IO Rl / FRA &/ B & b BT 59 IR, ISP HorTant, fnedt fafhean Sitar / ofg wRieror oo Rret # a1 3R gR1 /97 $U N7 INGd Sardalt # it B Seant ar
Y a1 reat @ faelt grdiear @ ar forelt arar Siraedr 2 Buet gIRT RIS {5 ST R P gehe B @ for g3/ B (@1 W/ TR RATReR) BT, ST Are 8 aarg &9 o )
Ah B | 3 TARE, HU TR &Y HaT U B B AT U1 B, SHD Ao, fosdl fiftbear Sita / ofg udieror o5t Ruvef a1 3R/ &9R gRT (A1 3R/ &9R RARIGRY &I, ST HIHAT &) /a1 HU=
ETRT IR SISl # SMier fehRfl STrereer et fpedt arw drarapat & feseil Qdiaresat or & fes=il arar Siferesat a1 Susl gRT AT fahedl HaT garn @f s7a! ufoll Sucter &=1 el & | Sl J31
/& (@ IR /AR RARIGRY BT, ST Al 81) aarg 97 faft Rmmerd / foegaer a1 freh miffredt 1 S SRy a1 uRard, Herids, RIS a1 SXarst, S SUsl §IRT MMawdds &1 A7 JMagdds sl
ST, T 1 U< ) Fahell & |
# /&9 8 |9 FRAT /Bl § /R & 5 59 wifordy & Ul MR qeim 31aT fahg S aret <o SRR ST Ot S arell /1T 311 BT S Sibford 6 | afe MR w1 i WY /TR
U I o FeATaT el 31 I ¥ faar rrar 8 1 # /79 g gRRad s/ wel /BT 6 QT T s s, 1961 @ Rt 801/ 80N @ awd Wwrl ® | # /&9 I8 wyon
PRAT /B, / B & [ BTole A A ol oToRe & Rig 89 IR, SN 1 59 UG & AR 3 SR aTfordl BT 78 B-e iR 1 iffirs &f 57 aeet o 31k B T |
# /&9 QAGERT I8 WHEIT /TSl & / e € SR WeAd &,/ % amers) o Tefd oo U1 o’ 0R 41T 1fIfFr, 1938, T W OR FeIT W, 1 eTRT 45 & UTaelTH1 & SR JTaeddh HRar
P STE |
F /&7 BN A 3R BUN BT TV HRA & AIEIH B ©U 7 el Afed, O Selagife A B ST S IR 0 Al a1/ < ¥/ 97 & IR g9 gie awar / R § /N § |
A R HROTERT T8 IR IR/ FAR GRT T RTS8, A1 § /89 TAgRT I8 =90 SRal /Rl &/ Fd ¢ b 9 & 9 fded @1 aral o 1R /TR §RT Y ave el fordl 147 & 3R
9 / &H URTT WfAST & Heed BT g9 oRE e 1T € | U8 URTd WTH, BUH KT 39 R B UR, Sita a1 urford) |faaT o | a9 |

AT P B B IUYH FHI W FE e oy

Please tick the suitable timings to contact you: |:| 9AM - 12 PM |:| 12 PM -4 PM |:| 4PM-7PM
First Life wear aifts Second Life g1 @f
2
&
Signature* / thumb impression* of the life to be insured Signature* / thumb impression* of the life to be insured Signature* / thumb impression* of the proposer
V) , 3 ' /a3t . (if different from the life to be |nsured)
AT e fbu S dTel @R @ SRR’ /S B v A1 e U W el Afh & e’ /S @ e TETD SRR ¢ S o BT
(uﬁﬁm?m%qwﬁmﬁﬁﬁmmﬁﬁﬁ)
Date: Place : Date: Place : Date: Place :
fasies DD MM YYYY e fesip D MM YYYY e fesis DD MM YYYY RH

10. 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 Tl @fth gRT B (Afe gwaer =i A § A W 8, IS @ BIY oE M T, I/ A1 If UG UGS §RT Al AR T 2

| 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.

# TAGERT WO FRAT / Bl § P AT A R 6y S et @fts / SdEd B Y W @ aR H O awe wet &A1 € iR a5 SE 39 oresl ae ae forr € ol W i e by o aret &t/ waes gwr Ry g
IR B FAMST § <ol fbar & |

Declarants Name and Address Handwritten Vernacular Declaration

BT R Alel T AW SR TAr . dferRad 3 T # "o
pincode| [ | [ ] ]
Signature of declarant Signature of Advisor Signature of life to be insured/proposer
VT FRA AT B ERAER qAEDR / Tadl & EwIER T <em fby ST ATl @fth / URTad B EvaER
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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 MHIH R B a7 Bl SGART IT AR < & TG T8l < Adhdl, 9 8 Pls
fad Sl arferRf fHeTel R8T € a1 TEIIBRYT R 81 & T SNl RF I8 & U™ Ge o Fobdl &, Nardg & Ul 6 ge & S 9 eeel &

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.

45 (1) Sies drr Aifd & & o AT & T | o geR &1 ue famr aifersfl @ et & 9 99 are fedt o Rerclt & 121 Sern
gTq;rT,eﬁ?ﬁﬁ,w%%ﬁﬁ%@rﬁmaﬁmaﬁwaﬁﬁﬁrﬁm%aéwﬁmﬁmwﬁﬁ%wﬁ@ﬁﬂﬁ
, Sl 9re H Bl

(2) Shas & fifa & f&=f f NG & T & 5 yeR o1 uea fr uiferf @ fesies & 9 9 & sfeR Sorm o1 A srfd, urferiy
% ffd B9 @ ff | a1 SiRew &1 w7 @) 3l & a1 Ay & geear @1 [y 9, a1 oiferfl & sgaedt & feAie |, o Wt uget =

amﬁﬁ,w‘egma?q’rﬁﬁvr@ﬁﬁq%@d Ffh AT AP b & DI AT, TATRRT A7 FHIIRRN Bl I 97 & MER Td HROT A
3T |

(3) Su-—9rT () # B 910 & B Y, DIz dAT B BT Sla AT UIFORT BT GRATEE] B MYUR W DR o1 B Ahdl, Ifq I
Fa ARh I8 g TR T D AYg v A1 {5 727 P19 9D TSN § T Ud Tl el © d o IR (Sl 728 3I foum 3
IHDB BIE HAT AL T AT AYE AU A7 5t T2 o7 <8 ey H qE 2|

(@) Shes 9 AfT @ = i DT & T J G0 TeR &1 aea 91 aiferfl @ 316 § 09 99 & 3ieR SSTAT ST ST J1Uid, urfersi!
% i B & I 9 A1 SIRed @1 IR™ Bl [l 4 A1 AT & gAeeaR B A |, A1 uifeRdl b Igedl & A W, S W 91 A B, 9
AR WR Bl SMI—FHIAT & T H {5 T BIS B AT {60 Adqul T2 $T AT SR WY I UK § AT g el H fbd g,
TR @1 gifeRil SR @1 AT A1 gveaR fhar 11 A1 gy SR bl 47 |

e BI, I BuAl faRad # dera afded a1 dMpd @fe & B A, TRl a1 EIERR I Siad dE1 aiferil & SRR
BN W FHEIRIT SR UG BN I 3T DI |

3T, TR I, TH=T 1 UIfoRT &1 GIEme] & AR UR A8, AU g avi= AT Bl Hequl 928 & H9 & MR W RAIBR B Dl
<20 4, SO A N aiforl § aifer @ sRAIPR 5y 9M & fadie a& e 6 U &, &1 dea @fhs a1 S9a e afafaf ar
gt a1 TR @1 srdiga w B Y W eo R B iR U @R B |

(5) ¥ SU—gRT # U BIS d1d ST U, ST DT IARY TAICT AT BT UTH B, DI AP FA0T {60 ol q9g 7 3 gfcraferg 781 el

2 Ud T o1 UIfeRll R W98 dadl 59 MR UR HRAT DI UIORI & A et JAYT IR FARING BT T © &6 i &aih &1 a1y
IRATG H ST AT AT B |

gRT 45 & AU JIUTS & ford FHI |HI IR FeNfeT (Jr7 a1, 1938) &I U< |






