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Proposal Form for Aviva Sampoorna Suraksha

Noles:

shall not be liable until such time it has un

® The |Iaro ser should be satisfied with the details of the product and must pay specific attention to the Key Features brochure of the product.
Recalpt Wtha Company of the completed J)ropgsal and Initlal payment does hot create any obligation on the part of the Company to underwrlte the risk, and the Company
lerwritten the risk and issued the policy.

L] 'Ir:‘he ilraligia_l payment must accompany this pm&gmsal and may be paid by cash, crossed cheque or demand draft made payable o Aviva Life Insurance Account Proposal
r

umber ®....._.. " at the location of tha Branch

ce or In any other manner as may be approved by the Company.

# In casa of cash deposits, refunds (if any) will be made by cheque only.
& [fthe proposer omits to give full and accurate infermation as required or misreﬁresents any information, the confract can be cancelled immediately by paying surrender

value, if any;,
& Proof of age Is mandatory
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sublect to misrepresentation being established in accordance witl

section 45 of Insurance Act,1938.
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Life to be Insured Details (Please complete in CAPITAL LETTERS ) | Tgs Siarms faame (A% 907 (FAeT1 75 20CeR SA 7 71)

Mr/Mrs/Miss/Ms 1/ TSl g1
Sumame *#{
Forenames vi\?f i
Father's/Husband's Name
Trstay 7INE %
Malling Address
GEstEEss e
Village s P.Q. & 99
Mandal/Taluka/Town ST/ T/ *2q District (&=
Siate e T e Pincods ‘ ‘ ‘ ‘ ‘ ‘
Gender fom Male I:l Femals Life Insured’s Annual Income Rs. Oceupation
g LIEL] SIFCSE AT o G Fifaw
Marital Status Single l:l Married Widow(er) D Divorced
Date of Birth 24 s1fFY ‘ | ‘ | ‘ Ll ‘ e weEl  wlREe fatfes faua (Faemeis) fereify
dd mm T Age Procf School Certificate | | oters | |
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Policy Details -f«fm femaq
Preferred Mode Demand
Sum Insured (Rs. in figures) Premtum {Rs. in figures} of Payment Cash Cheque Others
{Min. ¥ 7,500 - Max. ¥ 3,00,000) | Teifarra (Grer) | Bire gwm:‘%m P T L wa %%E?%RFE [ ST .
i T (G
Poticy Term (PT) and o e (BB) ez i PT: 8 years PT. 8 years PT. 10 yaars PT: 15 years
Premium Pa¥ment Term (PPT) o or (2R3(0) PPT: Single I:I PPT: g?;m I:I PPT: Ts;ars I:I PPT: ",;a years I:I

%m Pi.ymﬂe;[l;%eqqumq Single s |:| Half yearly T°aif3 l:l Annually T< I:l

Nomination Details Al faaf

CHEC
Name of the Nominee (Under section
39 of the Insurance Act 1938)
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Declaration of Good Health of the life to be insured == Siwwse fasn st 2w e FFarcess e

A. Are you in good health? [JYes [ _]No

B. Have you aver had a heart condlion, a stroka, hypertension, paralysls, cancer, diabetas, kidney disease, liver disease,mental lliness, HIV Infection or AIDS, high cholesterol, [JYes []No
blood disorder, respiratory disorder, and nervous disorder?

C. Are you cummently taking any medication or drugs, other than for minor conditiens, (eg. colds and flu}, sither prescribed or not prescribed by a doctor, or have you suffered from any lliness,
disorder, disability or injury during the past 5 years which has required any form of medical or specialized examination {including chest X-rays, gynascological investigations, pap smear, | [ ] Yes [ ] No
or biood testis), consultation, hospitalisation or surgery or physician has not bsen consulted or treatment received for the same?

D. Any illness that has caused you o be absent from work for a continuous pariod of 7 days or more in the last 2 years or has your health placed any restrictions on your normal daily activities? [ Ives [ | No
E. Ara you curertly pregnant? {if applicabls) [Clves [ Ino
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DECLARATION
Theraby declars that
a. | fully understand the maaning and scope of the Proposal Formand the ions initand itting prop onmy mdlwnﬁrmha‘llha\mnntm i by anyona to the prop
b. Thw statements, deciarations and matertal facts hereln shall be the basis of a contract between me and 1haf“ and if any untn, mederal facta b tyerein, the Company shall heve the fght to cancel the
policy, ifissued.
[ Should thera ba any g vd material facts made In the Proposal Fom from the ime of my submission of the proposal to the Company, tll he time the € has 1the rigkar I shall
forth with hformlhsCumpanylnwrlhg falllruwhlw the Company may cancel the pollcy, flssued.
d Hany, dusg to the G are mads by ma threugh an adviser, then the € shall not bs llabl it ol and the Company within the ima the Company stipulates for receiptofl
the paymsnh bythe Compary.
. | confim that my persanal information may be p toAviva Life uml.m bymymudlﬂl praciitione, hosplal andl clinic, emplayer, In Ingfiution or any othar parsons or persans that mey have any and all Informatian abaut my health, medical
history, and anyh advice, dl dl allment 1 medical 158 part of my propeeal.
Innrdsrlr.-enahle thammpranyh asamﬂ'larlskmdar myiuur proposal and any time thereafier, ['we hereby authorias my/our past and present employer{s) business istes/madiical practitloner / hospltal any madical snumefany Ife and norHife
's medical register to ralsass to the Comparry and the Company (o releass (o any medical source/ any life and norHife i vy for Life Ir ormedical register,
ralnaurer, claims hvs:‘l.lgnmm Iagal medlm-lagal professionals, third party sernvica providers engaged by the company for providing operational support to the company, such detall and pmuldad such recorda of my { our amphymmltbunlmuormhsr
details a8 may b about mefus may be collected andmadbykmerfa Insurance Compairy India Lid. for the purpose of p g p al materiad releting to any p
In case for any reason this proposal has not bean filled Inky/us, |/We hereby declare that the. f this for have flilly o mefus & e fully ur i 1ce ofthe contract.
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An illustration has bean shown to ma by the Company raprasentative 2 YES |:| 9l NO |:|
Dat(g ‘ | Place ‘ |
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S|gnamreIThumb impression of Life to be Insured
i "BI g s

Vernacular Declaration (to be handwritten by the life to be insured/proposer) e (e (Y TS el T F 77

The Life to be insured / proposer should fill in the following declaration in the box given below:

"l'we hereby declare that the contents of this application for Insurance, have been fully explalned to mafus & Iiwe have fully understood the significance of the proposed contract.”
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Signature/Thumb impression of Life to be Insured =7 oﬁc{zﬁ@a et

Declaration by the person filling in the form (in case of signature in vernacular language, thumb impression and/ar in case the proposal has
not been filled in by the proposer), T *7F 1 careetl (7 2= fm S <7l o, 0O TG =1t G2/ TR 280F 701 W o= w4 +f7ef 71 F0w)

1 heraby daclars that | have fully explained the contents of the proposal form to the life to be insured/proposar and that ha/she has fully understood the same and | have truthfully
recorded the answers glven by the Iife to be Insured/proposer.

Declarant's®™ Name and Address
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¥ s F'i'“x'd9| ‘ ‘ | | ‘ Signature of declarant* Signature of Adviser

T (ST S
*In case of signature In vermacular or thumb Impression this declaratlon should be made by a parson of standing whoee ldentity can easlly be established, but unconnected with Aviva Life Insurance Company India Ltd.
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s sffrem 1938 % wed ' 41 3k 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 persen to take or renew or continue an insurance in respect of any
kind of risk relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy, nor shall

any person taking cut or renewing or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectuses or
tables of the insurer

Provided that acceptance by an insurance agent of commission in connection with a policy of life insurance taken out by himself on his own life shall not be deemed tobe
acceptance of a rebate of premium within the meaning ofthis sub-sectionif at the time of such acceptance theinsurance agent satisfies the prescribed conditions
establishing that he is a bona fide insurance agent employed by the insurer.
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(2) Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend 1o ten lakh rupees.
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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 questicn at any time within three years from the date of issuance of the policy or the date of commencement of risk or the
date of revival of the policy or the date of the rider to the policy, whichever is later, on the ground of fraud

Provided that the insurer shall have to communicate in writing to the insured or the legal representatives or nominees or assignees of the insured the grounds and
materials on which such decision is based.
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(3) Notwithstanding anything contained in sub-section (2), no insurer shall repudiate a life insurance policy on the ground of fraud if the insured can prove that the mis-
statement of or suppression of a material fact was true to the best of his knowledge and belief or that there was no deliberate intention to suppress the fact or that such
mis-statement of or suppression of a material fact are within the knowledge of the insurer:

Provided that in case of fraud, the 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 cther document on the basis of which the policy was issued or revived or rider issued:
Provided that the insurer shall have to communicate in writing to the insured or the legal representatives or nominees or assignees of the insured the grounds and
materials on which such decision to repudiate the policy of life insurance is based:

Provided further that in case of repudiation of the policy on the ground of misstatement or suppression of a material fact, and not on the ground of fraud, the premiums
collected on the policy till the date of repudiation shall be paid to the insured or the legal representatives or nominees or assignees of the insured within a period of
ninety days from the date of such repudiation.
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{5) Nothing in this section shall prevent the insurer from calling for proof of age at any time if he is entitled to do so, and ne palicy shall be deemed to be called in
question merely because the terms of the policy are adjusted on subsequent proof that the age of the life insured was incorrectly stated in the proposal.
For a complete text of Section 45 please refer to Insurance Act, 1938 as amended from time to time
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{For office use only) (wsuia wlEHrE T2 o)

CUSTOMER INFORMATION REPORT stz o fcois

To be filled by Adviser =il alal %89 Fa7e 20q “1 2 e
EEEE] First Life
1. Did you personally meet the life to be insured? =i+ f& gy Twigres w1 ww@f e wae? ves| | no[ |
=l Ll
2. What proof of identity have you seen of the Life Insured? sy Sigreq (el “ifasy “awly @isi (sze?
Driving License | | VoterID Card [ | AadharCard [ | Others please specify YES:D nelJ
gzl w3 coiGE “AfEmw <im Y FE T ST e = il
3. Are you satisfied with the responses given by the proposer on proposal form including the DGH section?
ol o TS TSI 7% A A e S0 % ves| | o[ |
=5 Ll
4. Proof of Income: Are you satisfied with the income declaration made by the Life Insured ®ITST ZE*kal wgig Sigreg oy oy ool (6 7987 YES NO|
a. If yes, what proofs of income have you checked? 3fn 2l iz ol (=9 2w ai#if »f€1% sarea? < ﬁl:l ml:l
Income Tax Return| | Form16 | |  Property/Land Holding Detail Others please specify
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5. Is there anything in the life to be insured's occupation, life style, financial or social position or other circumstances
that you feel the underwriter should be aware of?
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6. s the nomines dependent of the proposer? If No,please give detalls s < s s Boig Figefimy M A1 %8 st s o0 feaas gt 9o

ves| | no[ |
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a. Give details of the insurable interest that exist between the proposer and the nominee. 2JMAF 12 TFINTS s Toar T 7oA mnerg 7ot = e

Adviser Name Adviser Cods Date Signature of Adviser

A Joint Venture between 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 Gurgaen-122003 Haryana India

Tel. + 91 (0)124 270 9000 Fax +91(0)124 257 1209
www.avivalndla.com

Registered Office: 2nd floor Prakashdeep Building 7 Tolstoy Marg New Delhi 110001 India.
Insurance ls the subject matter of the sollcitation.
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