IN UNIT LINKED PLANS, THE INVESTMENT RISK IN INVESTMENT PORTFOLIO IS BORNE BY 11-IE POLICYHOLDER (APPLICABLE FOR ULIP POLICY)
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T e —— T st oy Life Insurance
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peiese T[T | [T [[J{ 11T TT]
PROPOSAL DEPOSIT DETAILS wm %7 wwefier ‘ Voucher Number |
| Cheque/DD No. #m, 39 7 | Date T | [ e
‘ Amount e ‘ ‘ ‘Drawn on e ‘ ‘ STAFF1 HNI [

Proposal Form . ;i

Notes:

= The proposershould be satisfied with the details of the product({s) and must pay specific attention to the Key Features brochure of the product(s).

s Receipt by the Company of the completed proposal and initial payment does not ereate any obligation on the part of the Company to underwrite the risk, and the Company
shall not be llable untll such time It has underwritten the risk and Issued the pollcy.

« Unlts shall be allocated on the day the proposal Is completed and results Into a pollcy by adjustment of application money towards premlum. (4pplicable For Ulip Policy)

e The initial payment must accompany this proposal and may be paid by cash, crossed cheque or demand draft made payable o Aviva Life Insurance Account Proposal
Number“........ " at the location of the Branch Office or in any other manner as may be approved by the Company.

= Incase of cash deposits, refunds (if any) will be made by cheque only.

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.

Proofofage is mandatory.

Please counter sign on alterations/overwriting/ink change, if any, made in the proposal form.

The advl I 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In the event the Proposal Is withdrawn by the Proposer before Issuance of the Policy, the Company shall refund the application money after deduction of the expenses

incured 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.

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

Oigel STer $ReTs Aeead TEE h9w 9w FENHE AR

14 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
T T AR A G A O R BT A€, AT W VT A e
Tide : Mr. / Mrs. / Ms. / Dr. First Name ser =

i Y S ) S R 5 A v e

1 Y Y T O

Sumame ¥FTE BT wET

R Y N N N N A g

12 Malden Name (in cass of marmied femala life to be insurad) srwse = fofen = wow guitm mwe sowm™
Title : Ms. / Dr. =i = =t First Name 7em 7=

L[ S O

LLL ULl Ll ColL bbbl

13 Father’s Name

ﬁﬁﬁma oLl Ll Ll bbbl
Ll Ll ol
14 Date of Birth =i 15 Gondor | | Male 16 Marital | | Unmarmied [ Mamied 1.7 N & Ol B

LL LL LL LL W I:‘ F%male ﬁﬁ'lgﬂﬁhf't!;:‘( Bﬂmldow(er) D Drvoroed Graatarihan:!D I:‘ NA

Date faq Month s 3 T At

1.8 Natlonallty D Indian || Foreign Nationai' | | Parson of Indian Origin' ‘Specify Nationality.
T Cipaicy faweh T = A S T T i



1.9 Residential Status || Residingin India | | Not Residing in Indiat 'Spacify Country of residence

ATt ferdt HTETTET ATETeT T WA THT e awce f[@fime 227
190 Communication Address | | Residence || Permanent [ ] office
T T frara eap;0n DB e
1.11 Current Resldentlal Address {PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
ey, SfEATE T TRTEAT M AR ST HaT

prio-BPWPRRRUPRN NN NN ] N Y S e
e Y S Y
CCCCCCCCCCCCCCCCCC OO Or D
S n e N Y N

o B Y -~ N R O I
CltyMllage «ey o |: :IDish'ict o I: j State T L :|
Frione 3t NN N O O e | | | | L L L L L L]

STD Code TR 1= Phone No. gz e

I you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.
w T R 2Tl (T @ AR T ST, 0T ST ARG S, 9 T TR TR WEATe T

1.12 Permanent Address {IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) = wfar oo #ra ardl

Aum || UL L Ll LT T e
wheevsnesesary) | | | | [ e
e IR O O O
S T T S
e Y o Y Y Y

City/Villags s = [ st == [ s ™| ]
P, S N N O O B wote | | | | L L L LI

STD Code Phone No, 571 wim
143 Educational Qualification | | Post Graduate | | Graduate || piploma [ ] 12th Pass Delow 12th [ [Others (Specify)
el e e e . e 2 1 7 e S
) [ | salaried [ |Business owner | | Self-gmpioyed [ ] Student
1.14 Occupation TR R w e
;T . . . i 3 E:
chsemfe RehredIPensmner riculturist Cthers (Spe
[] [ | RetredPensioner [ Agri Dw(ﬁﬁg;ﬂw
If student (&) Course pnesanlly pursuing (b} Name of Institution {¢) Duration of Course

o TRl ST T HRAT [ERE ATEUI SHOIOID R AW T S

Work details of life to be insured & R ST FWE T

1.15 Exact Nature of Dutles (Glve Description e.g: Trading In Food Grain / Textlles, Driving Taxd / Business of Dlamond Export stc.)
EE 0Lt O B e o e 1 s e ) 1 B e ARl 2 e s e N2 R B N e I e R

1.16 Your Deslgnation T vom

1.17 Is your occupation assoclated with any specific hazard {e.g. Chemlcal factory, mines, explosives, corrosive chemicals ete.) D YES D NO
If yas, pleasa give detalls.

T SAEATE ST FeT (AR O (991 TEETE S G, Wed SURiItE TEEE 3. ) TG o8 @7 ST SredTs, @uAT Aedl aw

tNamectorgansatonmusivess| || | [ | [ [ | [ [ | L[ [ [ L[ L[
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o B O O Y Y Y Y Y == N B BV B
City/Village = [  |pistriet frer | | state ™| ]
Phone 37 N T S O O wam | | L L LDl

$TD Code Tl w15 Phone No. gwa s
1.19 Life Assured’s Annual Income Rs. :| | ‘ | | | ‘ | | If not eaming, Parent's/Spouse’s Annual Income Rs. | ‘ | | ‘ | ‘ | ‘
e ST ST TS T o P e, S S T e ©
e LLLLLLL bl e bbbttt

1,21 Age proof D School/College Certificate D Municipal Records D Defance ID Card D Passport D Others (Speciy)
eI e

TTTT TR T & WETGE AT AR FETOT GICATY S e T (TR s (Freie am)
1.22Incom_eTaxPAN Number \_ \_\_\_ \_\_\_\_\_\_

YT U FHE




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

21 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
LrieIr o e e B P FEE  L  E  d EC D el

Title : M /Mrs. fMs. /DF. 5 o o wit e sy o 2 First Nama

L L L ‘ LUTLLLLLLLLLLLLLLLLLLLL

Middle Name = =

LTl Ol

22 Malden Nama (In case of married female life to be Insured) w=wei 7@

CoL T LT L L L L Ll L L L Ll

LLLLLLLLLLLLLLLL LLLLLLLLLLLLLLLLL

2.1 Father’s Name * 2, )

L e T T L L Ll L Ll Ll
LCELLLLLLLLLLLLL L L Ll Ll

Date of Blrth == 15 Gender D Male 1.6 Marltal D Unmarried D Married 1.7 No. of Chlidren l:‘1 I:‘ l:‘

UL LD ™ e S e ]St Gmsnans | |

Date rqi; Month=ier Year o

Natlonallty [ ] indtan || Forelgn National [ ] Person of Indian Origin' ‘Specify Nationallty
2.8 e HRETRT faceft I o R e T T e
2.9 Residential Status | | Residinginindia | | Not Residing in India* 'Specify Country of residence
e FemT MR Tl TS WRETT T Fama eraear it o
210 Educational Qualification | | Post Graduate | | Graduate [] Diplora D 12th Pass Delow 12th DOlhers (Specrry)
e [Jomios [ Ao Ownar [ ] Sa grcione o m
- alarna SINOSS ar =] mj an
21 Occupation f— ;ﬁ;mﬁ Ehia
AT . . .
Housewife RetlneclIPensmner Agriculturist Others {Specify)
[ rowonts || Reroapororer [ s [ oven e
If student (a) Course presently pursuing , (b) Name of Instifution {c) Duration of Course

o foeredt 2ET TR weAT PO AEOTRT R R A e S

2.12 Relationship with the first life to be insured
A, @t 2 Eg

Work detalls of lifa to be Insurad
AR FRUTRT W AT T T

213 Exact Nature of Dutles
AR AffaT wmwy

214 Your Designation

T TEAm

215 Is your occupation assoclated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) D YES
If yes, please give detalls.
T AT ] SR e i (Se TeaiE e Gl wRed, SuAtE 8 30 ) T698 9B @ L e arerrs, e A ar

NO
ATl

e S N R R R ) N Y I

Address N Y O
W N R O e

iy Y Y Y o I B R R

City/Village = [ ~ |pistrict fer [ ] smte v | ]
Phone 27 N O O e | | | [ L LLLL L

19 LHe Assured's Annual incomeRs.:| | | | | | | | |Ifnota-amlng,Parant’slSpouse'sAnnuaIIncomeRs.| T T T T T]
s L L Ll L L L Ll Ll L Ll

4 AT

1,21 Age proof D SchoaliCollege Certificate D Municlpal Records D Defence ID Card D Passport D Others (Specify)
T ST FTT & HE eI A TR W FETT T ATy T () T (e @)

'If you ara an Indian or a Person of Indian Origin, not residing in India, pleass fill the NRI quastionnaire.



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

1 st::s [ ] I:;I;;dul | Jnor [ ] ership [] §§£T$ [] T;:Est [] G“;ﬁr;;\enl Body
T e s
T ) e
LT Ll Ll Ll Ll Ll Ll

Y N O ) O ) e

Flll 3 - 8 only In case of Indlvidual/HUF)
3.3 Father’s Name / Husband’s Name =

o Y Y Y Y O I O
LOC ULl COCL Ll L]
54 Date of Birth =7 15 Gender | | Male 16 Murital [ | Unmerried  [] Maried 1.7 "°ﬂ-ﬂ°ﬁf§$""°“ 2] s

I L R R e [

Date i Monthor  Year of / fagR

Natlonality D Indian D Foreign National’ D Person of Indlan Origin’ 'Specify Nationality
[y BRST

28 ha"omeide “ohle; fom'no do ody Bwmadle DFgean 58 Se"mood) ehee's
2.9 pasidentlal Status || Residinginindia | | Not Residing in Indiat 'Spacify Country of residence
et fer W AT TRETE WA e FraTE g e g
310 Address of Proposer o {PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS) et s stameh sir it

Address N S O Y A T
“ﬁ” N Y N N N ) A

o Y Y Y Y ot R O O O O O
CityNVillage e [ " omstrict mer [ ] stae | ]
Phone 5w N Y A weie | | | [ L LLLL LY

STD Code ™R 7= Phone No. o maim

Bmald spsee | | | | L L[ bbb

3.1 Relationship of Proposer with the Life to be insured
s Az

312 Proposer’s Details wmomn orotm YES NO
Are you the owner of any insurance policies? = s= S dieein 7ew smem @R 2 I:I g

Rl el e s I A
Work detalls of proposer v owmar austm
3.13 Exact Nature of Dutles = #/a ==

3.14 Your Designation = w=m

3.15 Is your occupation assoclated with any specific hazard (e.g. Chemical factory, mines, explosives, corroslve chemicals etc.) I:‘ ﬁYES D NO
If yes, please give detalls. el
TR ATHRI 2T we [ de (Se1 TRt eree wel, wed Suite T ) e o' @ v e agerrd g A e

ateNameotomansatonsuainess| | | | | [ | [ [ [ [ [ L[
Address N Y A e A e

- TN Y S O N

o Y Y Y Y Y Y Y Y A - N B IR N B
City/Village = E jnismct Rt E j State v L :
Phone ot N Y R oo | | | [ [ LLLL LY

STD Code T T15 Phone No. gor smaim

3A47Annual Income Rs, ;: 7w s % @ ‘ ‘ | ‘ | ‘ | ‘ ‘

L . N N O

W I ST (T I AR 9EY S, 0T aifaa R AR ST, o9 T TR e S
'If you are an Indian or a Person of Indian Origin, not residing in India, pleasa fill the NRI quastionnaire.




1979 Proof D SchooliCollege Certificate D Municipal Records D Defence ID Card D Passport D Others (Specify)
T ST DT & AEVAEEATE TP HEmTE Yo T WA s T () T (A @
320Income Tax PAN Number wrew 17 w5 \_\_\_\_\_\_\_\_\_\_
321 Are you paying premlium for life Insurance policles on any other life. o= a= e areda e T e g e aEm w0 s;( ES D l;lg?
If yes, Total annual premium (Rs. in figures)
o Tl ol Ll

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

41 AT e First Nomines wm awer Second Nomings & oweem Third Nomines T awaen
Nama of the NomIneas
{Under section 39 of the
Insurance Act 1938}

(T RIS 1958 ¥ WO 20 T )

43 Relationship to tha ‘ ‘ ‘ ‘ ‘

Life to be Insured
T T ST SR eHeR T

43 mag;?%fEntltIemom L | || L[
44 Date of Birth S O Y O Y N Y O | O

Month Yoar Date Month Yoear
fET-rrm HET a\s‘r I?:w HT%HT mf i HfEAT T

45 Address

I

4.6 If the nominae spacified abova Is any person other than your parent/spouse/child, give reasons for such nomination In the space provided below:
T T W ot TRESH BT T Tl S e g @l e oY el Hawe el S T @R e

If Nominee Is a Minor, please give detalis of the appointea (should be a Major)
T TREER TRIE a3, T FuaAn g dee e arele ar

a, Name of the Appointes ‘ ‘

e i Tm
b. Relationship to the Minor ‘ c. Date of Birth N L e

MELES Date Month aar
fereri HiEwT

d. Address Slanalure.

o of the Appointes

AR R wE

& FHE SEATeT A, & A e T ST SIETRAT T, ST AT STeeT T T, T e SR
Note : In case of joint llves, this nomination shall be cperative In the event of simultaneous death of both the lives Insured or In the event of death of the |ast surviving Iife Insured.

5. Details of the plan applied for

3l e TR e
51 Name of the Plan s N T e o
52 Term of the Plan In years (if applicable) R 53 Select Option (if applicable} | | OptionA [ | OptonB [ | OptionC
AT Tuiel e W et Faasr R o wafr @ wafr @
5.4 Premlum Paying Term In years (if applicable) L L 5.5 Select Category (If applicable) D Smoker D Non Smoker
AU T AT AR g Soft fgar T TR T FO
55 Annusl Promium n Rs. (reppicabiey | | | | | | | | o
i BT W
5.7 Cover Leval (if applicable) D Minlimum D Maximum D Customer Defined (In figures)
HTBTETET F/Y T T g TEEHTAT WM F=T
5.8 Sum Assured In Rs. (if applicable) RN
eTHE T ST
5.9 Ridars opted for (If applicable) ww = i Fras
Riders Sum Assured* {Rs.) Riders Sum Assured* (Rs.)
et degars W (E)

e WE (F)

Dismormvermem (L L[ [ [ [ [ |[] AvivaccidentalDeathenene (| | | [ [ | | [

féaT srTeme g 7 e AT e JepET an

Aviva Dread Dissase R Y Y O O e N

e e AT S AR @R

[]
|| avvaTerm/TermpPusRider || | | | | | | [ |[ | meortelFamiyincome N I O N
[]

g

wifqaT o e aftm et 5 -

Aviva Health Guard Rider [ ] Avivachild EducationRicer || | | | | | | [

AT SEFT TH T AT o RRTTET e

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




5.10 Premium Frequency [ ] Yearly | |Hatt-Yearty | |Quartery | |Montty' [ | Single Premium
st T amite i T i
5.11 Pramlum as per Fragquency (in Rs.) L L L L L L L L
T I ()
5.12 Indexation’ Optlon (if applicable) YES NO
Freferier gl TR AT TR 2 T
. ] YES NO
5.13 Automatic Asget Allocatlon® (if applicable) w==rem =t aev 2

AR
#incase you opt for tha Automatic Assat Allocation Plan, you need to allocate your premium batween the appropriate funds only.
W I T wodl aenr s dell T gt gae ST Ten oFT R e e e

5.14 Type of Fund (if applicable) pw o7 7o
Growth Fund-Il Index Fund-Il
- pleraiord

Balanced Fund-| Prolscior Funch|
Enhancer Fund-I Borid FundHI Infrastructurs Fund PSU Fund
WA gioET iRy, FHE

i CERRE
*pleasze mention the percantage of premium you would like to Invest In each of the Unit Linkad Funds {the total must be 100%) The minimum allocation In each selecied fund must be 10%.
T AT R faes wews g T st o Mt caeard e (T 100 TgE S e A, Fras sk new wewn MR aew 10 o erEE.

Pirma %

T W

5.15 Systematic Transfer Plan® (if applicable) DE;(ES D NO Ifyes D Weekly D Monthly
TE TN BTN AT AR T wi) = W B R HR®
! " i ¢ EDC
s8PisferedModeofPayment [ |Cheque | |Cest’® | |DemandDrat [ | Diret Dot [ ] creditcars” [ JECS* [ |
VRO WEIFT WR kg ke fgwie wme e @ & S

e Wi &S e TEET AE T

5.17 Are you the holder of bank account in your own name?

TAOT T TR AT F ER ST ATE W

D YES D NO If yes, give bank details (Mandatory incase of Diract Debit / Credit Card / ECS
@ T T T dm v ST S i o seeE T A gt

IS N ) ) A
N S N ) ) A A

Bank Account Number s o gmim
Cradit Card Number ez v% w=im

Bank Name &2 = \_\_\_\_\_\_\_\_\_\— Address of
ALCount TYPe s vz DSavlng Account D Curent Account D IEHE%NSEWBNHW
MICR Code (2 digits) RN LTi L

5.18 For Traditional Products only
T T 1T

N Y O I

Month Yaar
fﬁ:ﬂfﬁ AlgT

Do you want back dating of the policy
T e ST o e o @

NO
ATET

If yos, Date of commencement
(within current Financial Year)
BT TR T
TMonthly frequency is acceptabls only through Direct Debit and Electronic Clearing Systern (ECS) moede of paymsnt
ZIndexation protects the purchasing power of the maturity value or death benefit eo that your savings remaln a meaningful amount throughout the duration of the palicy. You have the option of Increasing the regular
premium, sum Insured and rider benefiis by an Inflation adjustment In line with the Increase In the WholeSale Price Index, without any evidence of health.
*Cash can only be depesited at Aviva Branch Cffice by the propaser or by histher representative. Cash recsipt will be issued only at Aviva Branch Office.

*Plaass cheek with your aclvisor If thess facllities are avallable. If yes, please complete the Direct Dablt Instructions Mandate, relevant Charge Slip or ECS Mandate Form, as applicable. In case of ECS, inltlal
payment must be made by cheque / cash.

SSystamatic Transfer Plan (STP) Is avallable onry on select products. Please refer to the key feature document of your sslected product for more detalls. Opting for the STP option will provide you with a pelley
information and ransaction login ID and Password to enable you to access your palicy 8 coount on the web.

e AR &1 & ST T $ETE N A v A4

e gl TR TROATET WU &7 TRIAE T AR T ge R W e wHe g o et s O aue e e aieirt we wee, g g W) s, i e qeere R 7 T
T 3T TR AR QI e

AT ddnaT TS T e W AT [T wrea ey afufeier S s e e S T e 2HadT SET SRen e A e Feenem anfivamr A o

T BAT [T FHEET HEET T W 1§ ST Se P TRENEE SR Usl w9 Bl U AR v Sfe gEer (@E) H@he ova sew fear s afEwt o ) swerrs gof e e g9 WS RO 8T SR Ee
faT et e miEe

fafteifem grame @i (THenfl) 1 B (Faed SteTias SUesr o, T Aftd "wiedae] g (Faseenr sweAr! dftneaiar HoT i fer aftdar cwRe geT TeedEr gu Fasam ar Aty difew w1 e 7 armewme dtr
5 o T TREE 230 eITE geTen gad oiferd TR TEvaTE weT aude.

YES
]

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

T T ST @
Personal Details & =

R R el

61 Your Height / Weight = 7w

First Life Second Life

nerg ST

faftrr <

Height (in cms) o Gt

L L[

L

Welght {In kgs} o oy

L L[

L L

Have you experienced any change in weight of more than 5 kgs in the past 1 year?
Bk i B ottt i e o e et | o e i B s e R e e )l 3

D E\IYES

YES NO
i TR

If yes, how many kgs of

Loss| | Gain| |
T Kes.

Loss| | Gain| |
T Tkgs.

Reason for the same
T TEOT

62 Health & Activity Section = @ R favmr
given will allow us to come to a decision without having to delay your proposal for further queries.

el wEETET ey S e

If you answer YES to questions A,B,C (ii), D(ii}, E,F, | (ii}& | {iii) please provide us with further background information in the table provided below. The information

o PR W A A F (S w1 SEE 3 0w wE ) A 8T TR R erdm e g wel e s g meimeiee e me e o welt Bewh T e qae weemar afte e T e e




First Life Second Life
A. Are you currently receiving any medical treatment or are you awaiting medical or surgical consultation, test or 2 &
investigation? (You need not disclose matters relating to uncomplicated pregnancy, common colds, influenza, - S |:| a £y TEY
hay-fever or any minor.ailment requiring.a single consultation
i JeAT™ G&W%H%ﬁﬂ%ﬁ%@é@ﬂ%ﬁ@%ﬂ?@@%mﬁﬂ—mw
o r=ayoTE aTe_qee AR w1 (ST TR I (e Rs), e fher wareTa
TEAT AT A [hw® FTR gEsd AEd] SUgr) Tl Am)),
B. Have you ever had any medical or surgical treatment, including investigations, tests, scans or X-Ray for any os Bl BEl B AT
of the following illnesses or medical conditions: . _ L O O |3 [
T @‘% e eTi] RIOTCTET SITAR fohdl il Te FECIEINEE AL fFrar sl el Suar S
ATE T ORI I AT [Ha Tea—
i. High blood pressure, angina, heart attack, stroke or any other disorder of heart or circulation? s F 18l & L qE
1. G55 TSI, AT E @t I HEHLATEN hdl gy SR wefem erm e | 1 | 1 | |
ii. Any form of cancer, tumor or growth? : Iﬂﬁﬁ )
2 asrm:%( T VI civcwu,d?gt,q(c-eyw) e are? Dg} ] il || el
iii. Disorder of skin or lymph glands? 5 g
5 o foy el ) A e il R =l =
iv. Diabetes, kidney or liver problem? Y 2l )
4. gyt E e Trar gmaren eas)? Ela ﬁ[ 1 il || !
V. _Colitis or any other stomach, bowel or bladder problem? ( = ik NEERN Y
5 TECIAUH(TACH) R T, a0 SRIa SATeraTe] T I A | c
vi. Multiple sclerosis, epilepsy, tremor, numbness, double vision or giddiness? 5 18]
6 [ TOgeEe T SeriarE ), e w i, gfte fhar = Elg\[ 11 Gl || il
vii Mental or nervous iliness (including depression) lasting for more than 3 months and/or requiring more ﬁ—a‘) oAy
than 10 consecutive days off work? ) D_Eﬁ I | & O
7 JATHRIAT ATTR(STH ATHIASUIMA)) S 3 AT ST DI
A 207/ éha Wl 10 Teow shrraed HET SvTEll Tl Hell add?
viii. Asthma, bronchitis, pneumonia, TB or any other respiratory or lung disorder? a2l - T
8 SH] T ARISIE (HT I E), e als (R, S TR (e YaE=a el srrEl s S |:|a | O
ferapre?
ix. Ulcer, chronic diarrhoea, hepatitis or jaundice? . = 8] 2 NO sy
9P gEe), vl siaar dpdars(aieraied) o mifdwiHits? I I ]
X. Congenital disorder, anemia, bleeding or blood disorder? Y e = T
10, TRl G, SR LTred fha T famre? o I | il .| el
Xi. Reproductive organ or prostrate disorder? . 12}
11, T RS ST fodl i faesiiey? =" [ | Gl IZIH@
Xii. Arthritis, gout or joint pain, muscle, bone fracture or disorder? i L
12, Ff¥ara, e A, w0, 7 o famrey I:Iﬁ o | Gl 1 ikl
xiii. AIDS or AIDS related complex or test indicating presence of HIV? _ e [ a H‘ré_ﬁ' S 2y Y
13 T2 o Tg FAE SRIA U ST WA e areeft? e Y s [ Y o | 1
Xiv. Any other illness, surgery or injury? Y el Y
14, S BRI HGRT] (el gErar = ) | Gl —
XV. Do you have any bodily deformities? § 5]
15, TR TR NI W A HY Dﬁ [ | 8 - T
Xvi. Do you have any health symptoms or complaints for which a physician has not been consulted or 21| Mo |JEr Ve = T
treatment received? eg: persistent fever, unexplained weight loss, loss of appetite, pain, swelling |:| |:| |:| |:|
etc.? e .
16 TrETAl UETE andrarsdl S R T e W sareaa fofhedere Wea fea 9rEw Tead
ST ARPEE O IO TSR A FHT BOIEE T ANOLEE, T Seral?
First Life Second Life
e W TEfirr ST

(i Do you smoke/consume or have you ever smokedfconsumad cigars, cigarettes, beedies or any other tobacco
products (pan masala etc.)

T T T FEm MR e o & fem gl e e fime s 5T e o S TN (7 e T g S 61 W W TR S e
If yes, how many cigarettes/cigars/beediesftobacco pouches do you consume per day?
W B g i (el [ Remen B G dangd de s
Forhowlong .. .

() Have you aver sought or been given medical advice to reduce/abstain from smoking/tobacco consumption?
TR T T BT AR W T e e SRS S Yo el ) wE R He ST AT SR R

D. Alcohal __

(i} Do you take or have you aver taken alcochol?

T Fl o AT 9wl uael et

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 spirils)

W Bk A T NEw TS (il JHe Y aT gie] d

Forhoew long goo ooa

(i) Have you ever sought or been given medical advice to reduce the level of/abstain from drinking?
T Tl wI der AT AT g wel o T o S AT e S ST AT
E. DrugAbuse .. ...

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

T G WO S TSRS AT AT AT fRAT S s A AR o AT SR St e e s Ee
B 2 o o e i B e e o s R Bt A B 30 4L 1.6 e 2 B o B 25 A B o Bl -3

If yos pls provide full detail including name of drug & date when usage commenced and ceased.
W BT T AT SO Y T ORI W@l ae gE g (T Afger e qof auefie ar

YES NO
ATE

YES NO
AE

NO

(R

AE

Unit

Unit

|:| YES ] NO
T

YES NO
TE

DYESDNO
T

D YES I:‘ NO
R




F. Have you been required to take time off from work on health grounds?
TETAT Tl ATRFITET ATRET TR e T ATl aE

G. Apart from work, has your health placed any restrictions on your normal daily activities?
maﬁﬁﬂgﬂmﬁﬁﬁ@ﬁ%wéﬁﬁﬁmﬁmmﬁwﬁmam

H. Do you have any history of criminal charges / proceeding against you and / or are there any criminal chargses or procesding pending against
you curmently 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 detall Including dates and reason and nature of charges.

T A TN ST FREETA W T e, A W q (A U T Yo M fiwar WAy e qpee amen ey e aw o e q faer
T e TR WO d) TR SR ST ST AT ATE T AT ST Ay T AT AT e (e wan o) e w
T BT T AT AT T T S T 6

D YES D NO YES NG
el TEY
YES NO YES NO |

Gl | 5 HE

YES NOC
AT

YES NO
& =

I. For Female Lives only: ;o o oo srermsin

{) Are you pregnant?
T TS A @7

YES NO

T B T T eI smaesE HE If yes, number of weeks pregnant

—
-
3

(i) Have you had, or do you have any complications of pregnancy at present or in the past?

YES

;"5

(i) Have you had, or do you have any gynaecological problem?
T AT W FWA T A S T s e w

YES

316

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

J. Are you or your Nominee a Politically Exposed Person (PEP) 7

Politically Exposed Persons(PEP)are individuals who are or have been entrusted with prominent public functions, for example
HeadsMinisters of Central/State govemment, Senior politicians , Senior government/Judicial Military officers, Senior Executive

of State owned Corporations, important polictical party officials & immdeiate family member ofabove persons{Spouse, Children,
Parents and Siblings, In-laws)

) fon g ae BT e afhg fadig o e e

IEEgE Wi @ T g © wen e waan o wn el e fear s sg adete e dnlael) S 9 e T e wwen qe
s TaEReT Afis T S € e AfE) € T Tee G IR SewTE Iad W sifdn T e weey e el 9ee
SRR o WE T VS S

details (please state NA or not applicable, if this is not applicable to you)

[T
BN
[T
T

T AT TS TR T TS o EsT Hie o (e e A1 ¢ STEw ST ST AT S ST e AR R e e anfiver Seer @ draT queiie =1 9 § R an,

T T FUAT AA AL B T AN B AHe ¥ G 0 U T @ T #¥ [

First Lifs
Question N Please provide complete detalls for all the above questions answsred “YES”, mentioning exact nature of medical
RS IO Pa condltionllr ury, dates, CaunY, By ol 5 with name & address of the 1g physician
Second Life
Question N Please provids compisis detalls for all the above g “YES", 1ing sxact naturs of medical
Satian No: conditionlir finjury, dates, caUSe, SYymp diagnosk with name & of the g phy
e S
T 73 R we T Rt sE T aamr wiE T o 2 a¥ W T W ww o e affend e SR S e ame wen
0 FHE o e i e e 3 s
A T A
AT O fereredT il T el aEdle o g Al o WY BT e oY @ (HRaT ey wen o uwy iR R e arasT mre SR e
I IR TUTR T & dEeT A1d @ TeEde 6

Familly history of the Iife {0 be Insured & om =0 gwm vams Tisw) 2
= Pleass give detalls of family members of the |ife to be assured

. Also, In case any of the famlly members are sither suffering or have sufferad or have died from heart
disease, stroke, high blcod pressure, diabetes mellitus, any form of eye disease, cancer, kidney disease, paralysis or any hereditary / famllial disorders, any

communlcable dissase such as tuberculosis, etc. or any other disease not mentioned above; mention the same In the following table.

T FAT WET FAIOTAT Sf TenT oA WA aueier € W v 0 Hee WY S GOl e (a1 eI § 95 del s (T SR T 5w T RNE SRl el Saee e @
AU WIGR ATGEYT TF WITET e, S ofie $EiaT SaEr I S STAusET T sniirary i STl ogaiye @gEE G e e ww e T T SomeT Sehaer 36 fHar e

TIVEEY T A T HATAT AT TR AT AT AT Tl T TS @

e ofaT {KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE) P A T T U o
Fleat iie ‘ W Allve crm gie o i D i S T
Family membar AT T Health Status ., .. forn I, T Current Ags |7 7T Causs of Death o T Age at Death
Fathar TrEer
Mother s
Brothor(s)” a
Sister(s)” .z

Joik Teo



Second Iife

Taferr whaw {(KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE}) AT e TR Hant e T R
| K ANV rro o o i Dx d Rk:ratiar)
Famlly member R T Health Status ooy e T T Current Age | 5o wrr Cause of Death T Agoe at Death

Father atFe

Mother ATE

Brothsr{s)" e
Sister(s)” oy

| First Life Second Life
6.3 Do you have a famlly doctor (A famlly doctor Is a doctor that you consult or have consuited regularly for medical YES NO YES NO
ailments.) D%\_D? Dﬁ D T
i B e o R o RPN R e 0 ) el A R O A s R 1 M 1 s o O s s i
T B T AT Wi e aue If yes, please give family doctor's details

6.4 Family Doctor's Details @i <focwar mefi

o L_L_L_L_L_L_L_L_L_L_L_L_L_L_L_L_L_L_L_L_L_L_L_L_L_L_th;
h N Y Y O O R O B R

— e et
CityMVillage == [ | pistriet ®ewr [ | state v | B
Phone 77 NS O e I webe | | | L L L LLL LY

STD Code oW 71 Phone No. g mis

7. Hobbies/Travel Details . . <

74 Do you take part In any form of motor sport, climbing, diving, caving, fying private aircraft, sky diving, hang Fin%ﬁlﬂfe Second Life
gliding etc.? e (et s

T T SR e, TRUT s AT, 9E A (FEiET) S SEvaw (Aese) weel T, e swiEn e ranfe o w v o e YES|:| N0|:| YESI:I Nol:l

{If yes, plaase give details)
BT T A A

7.2 Have you fravelled abroad (other than Canada, Australla, New Zealand, USA, EU and GCC) In the last flve years or have
you any prospect of doing so as part of your current job? (If yes, please complete the Travel & Residency Questionnaire) | YES D NOD YES l:l Nol:l

WTTOT AR 5 AU TS (el e <qehers, i g 7 S W6 e GO WA @ T T ST ST aRe S TR R
Y TR FATH A AT W B S, FOAT WA T TR SRaEE WA g awn

8. Insurance Details e TR

wer B ST
84 Are you holding any Iife, health or critlcal liness Insurance policlas {In-forca/pald-up) In your name or submitted
YESI:I NO|:| YEsI:I Nol:l

‘ First Lifa Sacond Lifs

any simultaneous proposal with us or any other life insurance company which is under consideration?

T T S AT R TR e T O R T ( wRE e e O ST e eTeT o AT e a9Ee AT el
TN WS T e @ (6 4w ot far we o A aE wRET fon e aw o

-If yeas, glve detalla of existing Insurance cover of In-force/pald-up pollcles In the name of life to be Insured. Please Include policles from Aviva Lie Insurance
as well. (If more than two policies exist, then give details of all the policies by attaching an addendumy}.

W BT ¥, T e (AT HEeTET (R @ tse diferdram) awete olaT W s dieer w1 g wfadr egw ey difeiie oot w9 (99 ©F e aifw s, o geaelt g
T FATET ARt =)

First Life
2 Nama of the Type of Torm of Sum Assured/Pald-up Yoar Whether accopied at ordinary rates. Riders
Insurar Policy Policy Sum Assured of Issue If not, state the sxira chargs Impossd Covered
Second Life
a. Name of the Type of Term of Sum Assured/Paid-up Year Whether accepted at ordinary rates. Ridors
Insurer Policy Pollcy Sum Assured of Issus If not, state the extra charge Imposed Covared
W S
a.|
e =T e T el gen | w5 degerd 0w am w9 dvged AR me;m H;ﬁﬁﬁarﬁ;;ﬂm TIEE e
B SfET
a. e e T
fammarET =1 iferefrar wEw Ui 95T | 7 dEers Us o Tn drges of ma;,m . ;ﬁﬁ rm%‘gg?i‘rﬂm TTEG FTEETeT

b. Total annual premlum of Life Insurance Policles In your own name (Rs. Figures) L \_
TR T SR T S ey it 8 T e T e g LL

I T
N O O B




¢. Have you ever made any claim on your critical fliness or health policy other than for minor ailments from which ‘(:ES l:l NOI:I YES I:I NOI:I
you have fully recovered? T B

T T T AT faT o e ST (7 S R IO A ST S o ARy g e ST e o e
(Ifyes plaase gnre dotails)

d. Has your proposal or applmtlon for reinstatement you hhave mads for life, health or critical filness cover been declined, YES |:| NQD YES |:| NOI:I

postponed or accepted on special terms or have you ever withdrawn an application?
TET W fGar AT e i TR T RIS g deedT TR AT S fEd Te s@evd oTel S8 @ far (afine o) wdimmer

STET @ {thaT e TR o @ weeT 8% @

{If yos, please give detalls)

@. Are you paying premium for Ife Insurance policles on any other Iife. YESI:I No|:| YEsl:l Nol:l
A7 (e Y e rew e wffegars) wwant]] | sl mmiel)es w¥a | off $g_wsw J) oo of wh) o ] : -

If yes, Total annual premium (Rs. in figures)

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

TR T e Y EEe we wom o § el ekt we T we mite ade T OOt R OTE T Sl W S g ST ST S A% 77w e A

First Life Second Life
Yoar of

Nams of the company Policy Numbers Ms."u"lr_'“ Status YI::'I":’ Name of the company Pollcy Number/s A‘S.‘:":‘Bd Status | aar o

Father
Mother
Spouse

Brother/Sister
Brother/Sister
Brother/Sister

i B SaT

m ATCHT drer
T A i gl | WO Sl @ et o T T Oforet iy | BT A et

i
TR ST
I SR OT

I SAET

HTE: SHETOT

9. Declaration & Authcrization

1 |/M/e 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 live 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 assessthe risks on myfourlife is withheld with mefus.

2 IMVe 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 subsequentto the signing of this proposal and before the acceptance of the risk by the Company.

3  liwe also certify that l/we have read and understood the Benefits lllustrations and the sales literature as published by the
Company thatwere handed overto mefus along with this proposal form.

4  IMVe 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 bacterialfviral/fungal infections. |/AWe hereby give my/our consentto undergo HIV Y test by
ELISA method. IAMVe am aware that this tesl is only for screening purpose and not confirmatory for HV/AIDS. Based on
the results of these test, the Company reserves the right to accept, decline or offeralternate terms on my/our proposalfor
life insurance. IAWe understand that these tests are being conducted as per the Company's underwriting policy for
assessing my/four risk profile and |Ae are hereby giving our consent forthe same.

5 Inordertoenable the Company to assess the risk underthis proposal and any time thereafter, I/\We hereby authorize the
past and present employer(s)/ business associates of mine, my medical practitioner/ hospitalf medical sourcef 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 Inordertoenable the Company to assess the risk under my/our proposal and any time thereafter, solely forthe 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 mefus (or to myfour 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 mefus {or, as the case may be, by
my/four




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 mefus (or, as the case
may be, to myfour beneficiary) furnish to any court f 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 |/ 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 otherthan my/our own, lfwe shall
ensure that such payment is permitted under Section 80C/80CCC ofthe Income Tax Act, 1961. |/We declare that in case
Ifwe are found guilty of any offence relating to Anti Money Laundering law, the Company will be in within the rights to
cancelthe policy issued pursuant to this proposal & forfeit all the premium.

8 |/ 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.

S |AWe agree and confirm to the use of electronic medium, including email, as a mode for communication from and to the

Company.

In case, for any reason this proposal has notbeen filled in by me, lfwe hereby declare that the contents of this application

forinsurance, have been fully explained to mefus & liwe have fully understood the significance of the proposed contract.

This proposal form shall be a part ofthe life insurance policy contract, in case of its acceptance by the Company.

10
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74 Al |1 ol | arewdr av Sudtar o | swvarEr sRer s w1 meaE aifin s Sl ae wd ity ww s AR s

HY ST TET AT W 7 AT et o wwevpn S I T e B meeT 1938 = e 45 T SR AR SIS W

HY ST BT Segie AR AT weAn o Fifie we o S wue ATem e HEe A
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Emwmmmmﬁ‘r TR A I T
easaﬁckmesunabﬂmingsww%wmdyou: l:l 9AM - 12 PM l:l 12 PM -4 PM I:I 4PM-7PM
First Life 7 wfm Second Life frm opney
=
&

Signature* / thumb impression* of the proposer
{if different frem the life to be insured)

T ST AT ATOErET SR A ST g T S s

Date: glace 7
e DD YYyy 1St

Signaturs® / thumb impression® of the Iifs fo be Insured
ol g =T e vame gin kews uliE.

Signature® / thumb impression® of the life ta be Insured
e e Tl wiTeuTET GEr

Place :
YYYY fommor

Place : Date:

YYYY  fomor o DD

Date:
[Eaicd

DD MM MM MM

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 fllled In by the proposer).

T T AT W A T ST T T

| heraby declare that | have fully explained the contents of the proposal form to the life to be insured/proposer and that ha/she has fully understood the same and | have
truthfully recorded the answers given by the life to be insured/proposer.

W TEN TR T o7 0 AT ST e HUE e WA S qUeT e S T Al wed @ e & e § A qume T o T S dedT ST el ST 0 SRuOTH S aell o
AERECITEAT AT IaT Wrse 8%

O T AW T O

Enclose identity proof of the declarant.

Declarant's Name and Address

BRI AR Hme
Handwritten Veracular Declaration

PinCode| | [ [ | |

Signature of declarant
T FREATE TR

Signature of Advisor
HEANTH 7 T = el

Signature of life to be insured/proposer
TEHT T A () A R
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whr st 1938 % wed 51T 41 3R 45
Section 41 & 45 of msurance Act 1938

41.(1) No persen 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 lifeinsurance taken out by himself on his own life shall not be deemed tobe
acceptance of a rebate of premium within the meaning ofthis sub-section if at thetime of such acceptancethe insurance agent satisfies the prescribed conditions
establishing that he is a bona fide insurance agent employed by theinsurer.

41{1) PIVIRITE WRHIAT JAAHI0T PRI fehdl SHTTIHEET SIS TehIwaT eNaared] aiadid fehdl FRTTIe Aol aadid S d1e], Saua,
< wffgay drdiel Wyl fobar aisra. Waed far difadiay ceifaciell oivrdl gard dHavd] Haodd golee o dcdel fhal s dua,
fehat plvreITel ekl diferdll drevary febar arsm Waerdi<n yamfard wifgdiuzd fhar faar wioror—ar eriadi= doaar B Ja-asor o
UTferdiay IvTEl YehIvel Waeid Wi dvarRl Wl 9l fhdl warel <varRi Jreer TEdn

i Wi ST SRR Yoics Sitae fa Ao WEen Yod @ SeAey diedl SR, 9 ST Wi a9l s tote fafed frg e ot
T 3 fob T fo dev—an RN O Usie WU ST SRl SN G% AT UederedT R afasid Wi waed wien sMwi

HHOVATT VIR T

(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.

(2) rciiEl @bl faHnT= qegdl gof e gorSliuon evd sMid dY dl Il <s ofl delfad <81 ol BuAvdd diecddl AN d1 SR gre AR

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

45 (1) ol S fa diferfen, diferien @ S @9 auiEay DR SRaE SIVEE SRAaeT TERTE wed A6 gl 9ar
oiferdr gﬂgcnell;gg TN, fohar e st TR faar diferirer qaeseieer TREURT fhar a1 difeicar gy aeEsa fhar
W o BIEl [

(2) A policy of life insurance may be called in question at any time within three years from the date of issuance of the paolicy 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.

(2) Sfrae fommr ditfersh, o= awfear ana diferirar e o i diferfia qawseadTer aRETT fhar wear fear gifeeh
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(3) Netwithstanding anything contained in sub-section (2), no insurer shall repudiate a life insurance pelicy on the ground of fraud if the insured can prove that the mis-
statement of or suppression of a material fact was true to the best of his knowledge and belief or that there was no deliberate intention to suppress the fact or that such
mis-statement of or suppression of a material fact are within the knowledge of the insurer:

Provided that in case of fraud, the onus of disproving lies upon the beneficiaries, in case the policyholder is not alive
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{4} A policy of life insurance may be called in question at any time within three years from the date of issuance of the policy or the date of commencement of risk or the
date of revival of the policy or the date of the rider to the policy, whichever is later, on the ground that any statement of or suppression of a fact material to the
expectancy of the life of the insured was incorrectly made in the proposal or 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.
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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 entitied 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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