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Notes:
® The pro ser should be satisfied with the details of the Bmducl and must pay specific attention to the Key Features brochure of the product.
® Receipt by the Company of the completed proposal and initial ent 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 ssued the pollcy.
. Tho initial paymenl must accol o?any this proposal and may be paid by cash, crossed cheque or demand draft made payable to Aviva Life Insurance Account Propesal
mber ". the location of the Branch Office or in ang other menner as may be approved by the Gompany.
. In case of cash deposrts refunds {if any) will be made by cheque only.
¢ |f the proposer omits to give full and accurate information as required or misrepresents any information, the coniract 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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Life to be Insured Details (Please complete in CAPITALLETTERS ) | TxET @07 Fa—4 el Tweliar (F707 $hca dowmd 7 oma F27 79 o)

Mr/Mrs/Miss/Ms =T Tt ST

Sumame a7
Foranames [colel =T
Father's/Husband's Name
frrrde, =
Malling Address
EREINEEE Village T PO. T afftra
Mandal/Taluka/Town Tl SIS0 WY District g
State T i 7rs Pincode | ‘ ‘ | ‘ |
Gender o171 w3y Male = Female Life INSUreq’s Annual Income Rs. QOccupation
E I:' D STTGAS Teled] S Afid I © ERSIE
Marital Status Single S Married Widow{er) e/ B Divorced \?\?D
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Age Proof School Certificate Voter ID/Ration CargRD Others
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Policy Details iy queie
Preferred Mode Demand
Sum Insured {Rs, in figures) Premmium (Rs. in figures) of P Caah Chsque Othars
(Min. 27,500 Max 3300.000), ‘ ‘Bﬁﬁw (. STHITE) ‘ A AT ST L l:l D [
Policy Term {PT) and YR TR (G2 @ RR PT: 8 years PT: 9 years PT: 10 years PT: 15 years
Premtum Payment Term (PPT) crrroy ooy 0 @&% PPT: Single || PPT: 5 years || PPT: 7 years [ ] PPT: 10 years [
Premtum Payment Frequency Single Half yearly Annually
RO W HehTT B sEfardTs it
Nomination Detafls A <w7 ol quafier
Nama of the Nomines (Under saction If Nominee is a Minor, please give a tee detafls below.
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Declaration of Good Health of the life to be insured FHara=a =imedn sz afiem

A. Are you In good health? [ 1ves [ INo

B. Have you ever had a heart condition, a stroke, hypertension, paralysis, cancer, diabetas, kidney diseasa, liver disease,mental illness, HIV infection or AIDS, high cholesterd, JYes [Ne
blocd disorder, respiratory disorder, and nervous disorder?

C. Are you currently taking any medication or drugs, other than for minor conditiong, {eg. colds and fiu), either prescribed or not prescribed by a doctor, or have you suffered from any illnese,
disorder, disability or injury during the past 5 years which has required any form of medical or specialised sxamination (including chest X-rays, gynaecclogical investigations, pap smear, [lves [ INo
or blood tests), consultetion, hospltalisation or surgery or physiclan has not bean consulted or traatment recelved for the same?

D. Any illness that has caused you to be absent from work for & continuous period of 7 days or more in the last 2 years or has your health placed any restrictions on your normal daily aciivities? [ Ives [ INo
E. Are you cumently pregnant? {if applicable) [lves [ 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 an my own accard, and | confirm that | have not been indy anyor

b The statements, declarations end matarial facts hereln zhall ba tha basla of a coniract between ma and Ihacu'npmyandlfanyumme atatement, declaratlons and materdal facta hemmahsd haraln, the Crampanyshall hava the right to cancel tha
policy, fissusd.

€. 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
fuﬂhwnlhml'urmuﬁa(:mpmynwnhng.faimamnmmacompummaymmdthapnhw.rfmusd

d. anyf, due iy the £ ¥ y ma throug then the Compary shall not ba llable yniess th tved and raaligad by ths Company within tha ime ths Company stipulates for recelpt of
hnpaymnnlsbyhnCunwrw

a | confirm that my h maybe,, Adad 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 any i ion, advice, disgnosis, treatment, di -ailment. | a toa p icalii igalion as part of my proposal.

Inuniarlnsnd:lslhawnwnyh:mthanakundwmyfuurprwosalandmyhnahaﬂﬁsr |twa hereby authorise myfour past and presant employer(s) business i prach‘hnnu’!l-mplhlanymadlmlswrwfmylrhandnun-lrfe

Ingurance orLife I smadlulroglmrbmtomucomwammCornpenyhrumewaﬂymlulwumlanyllhandnomm 1or medical reglater,

rainsurar, dam!lnm‘hgmnm. Isgd medico-egal pmfaemnnﬂg third party service providers engaged by the company for providing op aupport pany, suuhmhll and provided suﬁmmdsufmylwramplnynmlbmnm orather

delails as may be L mamybecullamdandundby.\wvuufa India Lid. for i offerir 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 =y szl =Ed foarEn o8 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) == g ( ¥R Feren SHRE FEORTH FRRraT Bow)

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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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 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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Declaration by the person filling in the form (in case of signature in vernacular language, thumb impression and/or in case the proposal has
m:% been filled in by the proposer).

M HRuy=47 4 M=

TR T w3 TR S 31 g e OF W AR 66T T 3%

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.

Daclarant's Name and Address 7w 7 7
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7 #rE Pi“°°¢°| ‘ ‘ ‘ | | Slgnature of declarant* Slgnature of Adviser
WO FREATET Aa FECTEE ]
*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.
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CUSTOMER INFORMATION REPORT o =ifech szare

SR wEC
First Life
1. Did you perscnally meet the life to be insured? oo 2o s S TR AOTRE e qTal AToRT BI7 YES|:| N0|:|
& et
2. What proof of identity have you seen of the Life Insured? P ) T e o R 7
Driving License [ | Voter ID Card [ ] Others please spscify Y?}sl:l N?p
T T TET ST = AR o
3. Are you satisfisd with the respanses given by the proposer on proposal form including the DGH saction? YESD NO|
T B W St FEE & witd o aeaeer fide aimee g §gE AW @ 7 & WQ
4. Proof of Income: Are you satisfied with the income declaration mads by the Life Insured & ves[ | N:?Q
a. If yes, what proofs of income have you checked? @7 sfommed ey sicioar wro=ear wioiay g WO ST a7 7 G7 8 W g SreeT o S aues a7 i
Income Tax Return || Form16 | |  Property/lLand Holding Detail | Others please specify
AT T B 1 T ST e e S el o
5. Is there anything in the life to be insured's occupation, life style, financial or social position or other circumstances YES|:| NO
that you feel the underwriter should be aware of? o qﬁg
w ST T, e R e A e i amn offerd W e men b T AR R s o e e A a7
If Yes, please glve detalls o s g afed o
6. Is the nomines dependent of the proposer? If No,please give detalls it (A7) Frmem swaeq o w17 7! e, P Aot o Y':fl_‘ N%_‘

a. Give details of the insurable interest that exist between the proposer and the nominee. 1 5™ T Govr TR AT S R @ A s ST

Adviser Name Adviser Code Date Signature of Adviser
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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.avivaindia.com
Registered Office: 2nd floor Prakashdeep Building 7 Tolstoy Marg New Delhi 110001 India.

Insurance |s the subject matter of the sollchaton. SPISS/ Jan 2015
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