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Proposal Form for Aviva Sampoorna Suraksha oo souiem spslbamen geitunfuiuce ugo
Notes:

¢ The proposer should be satisfied with the details of the Er?ducl and must pay specific attention to the Key Features brochure of the product.
al

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 hot be llable untll such time It has underwritten the risk and Issued the pollcy. L

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 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 cheque only.

If the proposer omits to give full and accurate information as required or misrepresents any information, the confract 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 P*% 2--Sposgiiara o pg s

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

B. Have you ever had a heari condilion, a stroke, hypertension, paralysis, cancer, diabetes, kidney di livar di mantal illness, HIV infection or AIDS, high cholesterol, [IYes [ ]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:
a  lfullyurderstand the meaning and scope of the Proposal Form and the g initand brviittineg the on iy twn acsord, and | confim that | have not been ind. anyor
b The statements, declarations end matarial facts hereln zhall ba tha basla of a coniract between ma and Ihacu'npmy and If any untrue staterent, daclarations and materal facts hemmahsd haraln, the Cnmpany  shall hava the right to cancel tha
licy, fissund.
€. ghnm?ldﬂmbeanydﬁngalnmymmb,dadaraﬂnmand matarial facte made 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
forthwith ml'urmuaaCmmnwhm.faim which the Company ey cancel the policy ifissusd,
d. fanyf, 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
h:paymnnhbyhn Cumpuny
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.
In order to enable Iha wmpﬂnytnmthanuk undarmyfuurprwosal and any time thereafler, l\wa hereby authorise my/our past and present amp {s) business i prachtnnu’!l'mplhl any madical source { any life and norHife
Ingurance orLife I s medical reglater to releags to the Company and lheCompenyhrumewaHyMIul noumalanylllaandnomlfa 1or medical reglater,
reinsurar, claima |nms1|gmnm. Isgd medico-egal pmfaemnnﬂg third party service providers engaged by the company for providing op aupport the pany, suuhmhll and provided such I'Bﬂﬂ'd! of my / our employment / business or athar
delails as may be K bt medus may be callecked and used byAku Life India Lid. for i offerir el materal relating to any products and sarvices.
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.
oyflaticing
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An illustration has been shown to me by the Company representative Qe E NO D
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Vernacular Declaration (to be handwritten by the life to be insured/proposer) snfunfule gisms(gue snilp Aslua. waBenduame awds awgald sl s)

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.

(2) aba Uflaier aifisandg @emmd @ BUT BLooalsans ea@mmed Lhal el F apUuml el Bbssbamigl SIUITs GiETansamil senf S Gauemily
GUTHLD.

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).

Leus@me Wihd Qs pular Lgﬂ%’l e (g6 Gumer, @sGwiiun o eenr Aurduls Bmsee, dupalre Grms womb . sEog
wardwr|fisamey e wnfibsan Enlilalsiensy eafmel )

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* Namse and Addrese o nds ey G whm asa
Giar Geaioan o nd Qeuag aam@audpe, b @@Gmn@%@b Ligaigdsh 9 aen @Lﬂ%ﬁﬂ\.&&rﬁﬂi&l}ﬁﬂ went &1OAR eBluadn . weakon fbsallLh woouns alabesl o Edr
3

GeUHD Sigman (ipamowns Lihal Qerailm. et stUdE afuue . gpardwnfibeul Benfasenen Udsmen prar e sammowns UdbaenGaar. elenbiand Lnenilar smLLmem
gnarm Gmemas UL (Reeng

_DNChF@ S GleiT Pi"Wd9| ‘ ‘ ‘ | | Signature of declarant* Signature of Adviser

2 mydlen miueii @S GuTLLLD Covre sy WBLILITLILAD;.
*“In case of signaturs In vernacular or thumb Impression this declaratlon should be made by a person of standing whoss Identlty can easlly be established, but unconnected with Aviva Life Insurance Company Indla Ltd.
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CUSTOMER INFORMATION REPORT ampsamsura soasd siiflsams

To be filled by Adviser opfsusprumsmrad Biriuiu GasGid UpHed  SgsiT
First Life
1. Did you personally meet the Iife to be Insured? a2 py mup SiFEas FEUAYSIND S SDADDD SaCaTD (panEhiy? YES NO
L G

2. What proof of Identity have you seen of the Life Insured? gusedr syuet sindl Gauugh Elasvaniu sientb st sem?

DrivingLicense [ |  VoterIDCard [ | AadharCard [ | Others please specify YESD .NOD
ol Bamy 2 flob CUTEGTETT  EHam LILITET S emL SLHTT S enL tﬂ'g')'g)m)w anrmisaar ‘@Jﬁqtb QY Goaw
3. Are you satjsfied with the responses given by the proposer on proposal form including the DGH sectign?
@|L|¥io LI ShemLLILLLE %&j&,@,pgwm&wgrrﬁgstyummg,gsb @@%ﬂﬁgﬁb %&u’.luemgna‘b g@lﬁ%z"ﬁ‘HJUL uﬁe‘ba&sﬁ HmUBAsToTs BimboHs? YEsfl:l Nol:l
0 B
4. Proof of Income: Are you satisfied with the income declaratiol de by the Life Insured apmiimer.ararmy . , YES NO
a. If yes, what proofs of Income have you checked? LT a:nur}(lgn(gaumjgnme@bmuuuu_ AURLTE Gplbibs %ugﬂl&gmna: Bobhean? %@E@@ml:l
b eraipme, oMb ewimlomen snaienn Brse Son sl e’
Income Tax Retum Form16 [ |  Property/Land Holding Detail[ | Others please specify
agonan afl Binil Qeaydgm Lilgeu LD e flmounssiul L gob eocme ot m‘f_ﬁmmﬁy o TR EENET ST ey
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? ; )
mERumun BEuel OsfihaOsrehmGueiiow oyuue &rlp Dsluefla L, orbems enn, Hd oscbog saps Baon ooz Bs deoasd qGsaib o chersr? 2 G
If Yes, please give details oy srarmre) swaClsuwis eflugmsenar yeflssapd:
6. Is the nominee dependent of the proposer? If No,please give details Puoasmy gadonde deivaay g edanr! ves| | no| |
Bloma aame suayue afughsemer oyl sa g Gl

a. Give details of the insurable interast thatl exist between the proposer and the nominee. W¥@WWe Ssuuaf vind gusagn Gouty < da sl ey deybsoans Garfsays

Adviser Name Adviser Code Date Signature of Adviser

Miphito: ngas o Cadl C s anEbinmion,

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. SP/SSS Jan 2015



	Aviva Sampoorna Suraksha-Tamil_Page_1
	Aviva Sampoorna Suraksha-Tamil_Page_2
	Aviva Sampoorna Suraksha-Tamil_Page_3
	Aviva Sampoorna Suraksha-Tamil_Page_4

