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Proposal Number | NGS

7%Ia TA8T Customer ID (for existing customer)
THAdE TIBY  35TS IF

dviser Name,
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PROPOSAL DEPOSIT DETAILS 3R 9¢—<ga< g8l
Date  gzale

Chemredy ¥age Brawn on

Amount

ECK Sk

H&aT

Proposal Form for Aviva Nayi Grameen Suraksha

Notes:
The proposer should be satisfied with the details of the product and must pay specific attention to the Key Features brochure of the product.
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.
The initial payment must accompany this proposal and may be paid by cash, crossed cheque or demand draft made payable to Aviva Life Insurance Account Proposal
Number " " at the location of the Branch Office or in any other manner as may be approved by the Company.
In case of cash deposits, refunds (if any) will be made by cheque or in any other manner as may be approved by the Company.
If the proposer omits to give full and accurate information as required or misrepresents any information, the contract can be cancelled immediately by paying surrender
value, if any, subject to misrepresentation being established in accordance with section 45 of Insurance Act,1938.
Proof of age is mandatory
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Name of the Nominee (Under section gfad If Nominee is a Minor, please give appointee details below.
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1.15 Exact Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
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1.47 Is your occupatlon associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) I:l YES D NO
If yes, please give details.
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2. Nomination/Beneficiary Details (Applicable for option ILIlI & IV only)

Nominee/Beneficiary [zl

2.1 Name of the Nominee* g5 faans faamas
/Beneficiary
(*Under section 39 of the
Insurance Act 1938)

2.2 Relationship to the zarg fsans faaas
Annuitant

2.3 Date of Birth 7&H 3y LL LL LLLL
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2.5 If the nominee/Beneficiary specified above is any person other than your parent/spouse/child, give reasons for such nomination in the space provided below:
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If Nominee/Beneficiary is a Minor, please give details of the appointee (should be a Major) #a3 s™ae/ T, 3t faaur qad fauas ferast & <9< e

a. Name of the Appointee | |
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e erfafEm 1938 & wed 9w 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.
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(2) Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.
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45.(1) No policy of life insurance shall be called in question on any ground whatsoever after the expiry of three years from the date of the policy, i.e., from the date of
issuance of the policy or the date of commencement of risk or the date of revival of the policy or the date of the rider to the policy, whichever is later
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(2) A policy of life insurance may be called in 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.
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(3) Notwithstanding anything contained in sub-section (2), no insurer shall repudiate a life insurance policy on the ground of fraud if the insured can prove that the mis-
statement of or suppression of a material fact was true to the best of his knowledge and belief or that there was no deliberate intention to suppress the fact or that such
mis-statement of or suppression of a material fact are within the knowledge of the insurer:

Provided that in case of fraud, the onus of disproving lies upon the beneficiaries, in case the policyholder is not alive
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(4) A policy of life insurance may be called in question at any time within three years from the date of issuance of the policy or the date of commencement of risk or the
date of revival of the policy or the date of the rider to the policy, whichever is later, on the ground that any statement of or suppression of a fact material to the
expectancy of the life of the insured was incorrectly made in the proposal or 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 entitled to do so, and no policy shall be deemed to be called in
question merely because the terms of the policy are adjusted on subsequent proof that the age of the life insured was incorrectly stated in the proposal.
For a complete text of Section 45 please refer to Insurance Act, 1938 as amended from time to time
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6. Vernacular Declaration (to be handwritten by the Annuitant)

The Annuitant should fill in the following declaration in the box given below:
“Il/we hereby declare that the contents of this application for insurance have been fully explained to me/us & I/we have fully understood the significance of the proposed contract ”

W/t &S gae IF fa Shir et fen TouHI € IFAT, HI/ATS BE Y9s 39 ‘T ferfim S o€ 95 w3 H/mit u9s 39 ‘T Ean feaaraam € HaSST § AHIET/AHEE T | feT Unaw god Fes
v urfert fegarasmt € graT I=4T, AT JUST EHET Hege AT AT T,

Signature of life to be Annuitant

. 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).

TN 9 WEs fena@st emar Ifon™ A= (Add SRS, #aIe € faRTs H3-gm f&'9 g& »3 /AT URSH UREST €7TdT &41 gat aret) |

| hereby declare that | have fully explained the contents of the proposal form to the Annuitant and that he/she has fully understood the same and | have
truthfully recorded the answers given by the Annuitant

W/t METs ga€ gt T ST et fer TouHE € 3399, Ha/ATS BE Uds 39 ‘T fenfimr dtS a1 96 w3 H/mirt ues 39 ‘T EHan federaat € Ha'SST § AHEET/AHEE T | feg UHaw gred Hies
v urfEHT feqaraaT € gTaT I, Hdd JUST EHET Hawd A3t AT |

Declarant's* Name and Address %™ ada I8 &7 &™ 3 u3T

Pincode‘ ‘ ‘ ‘ ‘ ‘ Signature of declarant*  Jwws a3 ¥ TAzEz

*In case of signature in vernacular or thumb impression this declaration should be made by a person of standing whose identity can easily be established, but unconnected
with Aviva Life Insurance Company India Ltd
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AJoint Venture hetween Dabur Invest Corp. and Aviva International Holdings Limited
Aviva Life Insurance Company India Ltd. Aviva Tower, Sector Road, Opp. Golf Course, DLF Phase-V, Sector 43, Gurgaon 122 003 Haryana

Insurance is the subject matter of the solicitation. Registered Office: 2nd Floor Prakashdeep Building 7 Tolstoy Marg New Delhi 110 001 SP/AP/Jan. 2015 Ver 1.3
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