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Notes:
¢ The proposer should be satisfied with the details of the producl 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 llable until such time It has underwritten the risk and Issued the pollcy.

s Thae Initial payment must accompany this proposal and may be paid by cash, crossed cheque or demand draft made payable o Aviva Life Insurance Account Propesal
Number "._..._.." at the location of the Branch Office or in ang other menner as may be approved by the Gompany.
« In case of cash deposits, refunds (if any) will be made by cfieque only.
¢ [f 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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Declaration of Good Health of the life to be insured 292200 EBIVIN, (AITUIOKD

A_ Are you in good health? [ I¥es [ ] MNo

B. Have you ever had a heart condition, a stroke, hypertension, paralysis, cancer, diabstes, kidney di liver di mantal illness, HIV infection or AIDS, high cholesterol, [JYes [ ]No
biocd disorder, resplratory disorder, and nervous disorder?

€. Are you cumently taking any medication or drugs, other than for minor conditions, {eg. colds and flu), elther prescribed or not prescribed by a doctor, or have you suffered from any lliness,
disorder, disabllity or Injury during the past § years which has required any form of medical or speciallsed examination (Including chest X-rays, gynascologleal Investigations, pap smear, || Yes [ ] No
or blocd tests), consultation, hospitalization or surgery or physician has not been consulted or treatment received for the same?

D. Any liness that has causad you to ba absent from wark for a continuous perled of 7 days or mara In the |ast 2 years or has your health placed any resirictlons on your normal dally activitles? [ lves [ INo
E. Are you cumently pregnant? {if applicable) [ Ives [ INo
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DECLARATION

| hereby daclare that:

2 | fully urderstand e meaning and scope of tive Proposal Form and the questionsin itand briitting the cormg progosal on my own accard, and | confim that | have not been inducad by anyone bo malke the: prop

b The statements, declarations end matarial facts herein zhall be the basla of a coniract between ma and the Company and If any untrue statement, daclarationa and material facts be contalned heraln, the Company shall hava the right to cancel tha
policy, ifissusd.

€. Should thera ba any changa In any statemsnts, declarations and material facts mada In the Proposal Form from tha time of my of the proposal to the Company, flll the tima the Company has underwritten the risk and lasued the pollcy, | shall
forth with inform the Compary in writing, falling which the Company mey cancel the policy, ifissusd,

d. anyf, p ofother due o the C ¥ cla by me through an acdviser, then the Company shall not be llable unless th tved and raaligad by ths Company within tha ime ths Company stipulates for recelpt of
tha paymants by the Company.

a | confirm that my | I lon may ba provided to Aviva Life Ir pany Indla Ltd. by any medical practitioner, hosgital and dlinic, L InIngtitution or any other parsons or parsons that may have any and all information about my health, medical
history, and arny italzation, advice, dignosis, treatmert, di -ailment. | ak toa p icali igation as part of my proposal.

In order to enable the company to assess the risk under my/our proposal and any time thersatfier, lAwa hereby authorisa myfour past and present employer(s) business il ical practitioner / hospital any madical source { any life and nonHife

Ingurance Jor orLife I A, s medical reglater to releags to the Company and the Company {o releass to any madical sounce / any s and non-ifie i or Life 1o medical reglater,

reinsurar, claima invastigators, legal, medico-legal professionals, third party service providers engaged by the company for providing op support to the pany,such detail and provided such records of my / our employment / business or other

delails as may be K ralenvart. i ion about meus may be collecied ard used by Aviva Life India Lid. for of i offerir i el maberial relating o any products and sanvices.

In caga for any reason this propesal has notbeen fllled In by/us, liWe heneby declare that the contenta of this vforlr have fully explained to malug & liwe fully understood the algnlficance of the proposed contract.
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An illustration has been shown to me by the Company representative Qe E NO D
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Signatura/Thumb impression of Life to be Insured
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Vernacular Declaration (to be handwritten by the life to be insured/proposer) se@sies sos; ipRiesay [(5iHgmud.  swlva vigiao M 6% dfupdDpemd IHgagsn)

The Life to be insured / proposer should fill in the following declaration in the bex given balew:
"lAwe hereby declare that the contents of this application for Insurance, have been fully explained to me/us & liwe have fully understoed the significance of the proposed contract.”
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Signature/Thumb impression of Life to be Insured  mo-) s=\seuy mseuntsy enmof
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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 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 ar 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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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).
PELIAOIW MLI]aIASY VIBIUSED ALIDMBIRINDS (98UABBARAITURIAG Enim0 SVSTHMEBAITIS, SOUDMTRNS YENLE ML/ BT ENS)AVA) ES)EHE takblumiiaam Taludimwle)

I heraby declare that | have fully explained the contents of the proposal form to the life to be insured/proposser and that he/she has fully understood the same and | have truthfully
recorded the answers glven by the Ife to be Insured/proposer.
Deaclarant's* Name and Address QR THELS Doy o

%ogba EncningRy) SEATON KO/ ENE) AINNE0 [T ANLINDJUILAREAD SINEHS mu%m@sumsns YIWEEUSTR] BnuanngBemu]l smsem KpmS mmmﬁmmom@ao 00 WUIIERS
9] 1Y BRERSRIKGABS R NOIDMUGIEIR ETASRE)E. (e DRAIEAN M)0~] 2R\ SAANINGRY SN0/ ERS)HmAL) @ANLIN PeBoinIane ‘i Tnimmsin] Seamuemagwo 2\nioan]Y sBemic,

alid eeand Pinoode| ‘ ‘ ‘ | | ture of declarant* Srlgclglature Adviser..
DA GIEE)

m?@mam‘;w;msmlgag?gmm?mau@gm EBEIRS G @RS Gn]

*In case of signaturs In vernacular or thumb Impression this declaratlon should be made by a person of standing whosae Identlty can easlly be establlshed, but unconnected with Aviva Life Insurance Company Indla Ltd.

Tansmuke sosuaianet soflg)one’ fulasonse @ Mot e, @eeg 0 e5aT @llyokoaad ~igano je, ApoTaed EROTL el Mol eoum? goom | alf aaol
SLUMDHANTTHE TRD EO0g I 0iEenime DY (T AU (ISEETIEEa.

(For offlce use only) BT Dats QoI 2o(Mo

CUSTOMER INFORMATION REPORT saceoyoniies a@laflenomsao:

To be filled by Adviser 90)0DEQISDAY; BIOEPE;Pa N | EAAIMD,

(GT@)O_IAET?S)% B OIAMIETSANE]

First Life
1. Did you personally meet the Iife to be Insured? sl ruesflanace eeanteome aag Blnlmecs emsja)giels) emzo? ves[ | no| |
oD @wey
2. What proof of Identity have you seen of the Life Insured?q. 1o, nesneeouic far) el w)ns ngno) eltlylwed smglusam), ol eaglelsnmel?
Driving License | | Voter ID Card [ | Others plaase specify ves[ | wol |
ruannme ISTeayTnmlmyes mamenwlms enipg)sa gy rawegn s mlnlynlod eodul ag ayeoessnm RS =
3. Are you satisfied with the responses given by the proposer on proposal form including the DGH section? YEsl:l Nol:l
w1 &7 agal nflzove pUan)as s(aIEnomuel sanodled (usnomud evedlwoe ool melel® (umleasmo asors mlsnud myyooema? e ey
4. Proof of Income: Are you satisfied with the income daclaration made by the Life Insured ezl angi ves| | no[ |
a. If yes, what proofs of Income have you checked? @kmed shionm ehsoceons nug ayen] smulasgm woesm iuyonmagae] mygeaema RO @y
D e v, qikemed e eomaingg apom] ame Tl @ welkoowlylg e’
Income TaxRetum| |  Form16 | |  Proparty/Land Holding Datail | | Others please specify
R WBH QLM ndl (NUATIOGTE Qe 25 0in0Es O )R MUBCUG, B PAON0 QI DAL G668 LE6, mm ,’D alel all & o GTal i)
5. Is there anything in tha life to be insured’s occupation, lifa style, financial or social position or other circumstances YESI:| NOD
that you feel the underwriter should be aware of? —_—
CUE @O T, PEI9ED, TaD el a IECUS, n @, WG TR, SO ERR aeeD)o, $> el DeuD ebos Bljad) I 00 L%E e)IT) Y10 A0 BIUD) B, (S Aled DN, DE,R0H7 @B‘%
If Yes, please give details op10 orer p @ e FW & @& UF & & 6T & H6U 0.
" IFN I . detail ewlanaggnind anosgaoud aom m@cmwlé,acﬂmr AT ) L, MERALE SEADAMIY | @b YES u No\—l
6. Is the nominee dependent of the proposer? If No,please give Is
ot @y

a. Give details of the insurable interest thal exist between the proposer and the nominge, FRHmD 86 E0ROBES sl RIS DALROT GRIEA0H) B |ossEas ey

Adviser Name Adviser Code Date Signature of Adviser
DkShIRE Sl gragnspss 50 mIE Banconmo) Wios aaf

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 Gurgaon-122003 Haryana India
Tel. + 91 {0124 270 9000 Fax +91(0)124 257 1209
www.avivalndia.com

Registered Office: 2nd floor Prakashdeep Building 7 Tolstoy Marg New Delhi 110001 India.
Insurance |s the subject matter of the sollchaton. SP/SSS Jan 2015
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