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1. Details of the Annuitant A Afgura e (5B W PR FE) CAPITAL LETTERS)

1.1 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
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Title : Mr. / Mrs. / Ms. / Dr. First Name zem=e
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1.2Malden Name (in case of married female life to be insured) sfmifsam (Fafs s 3 a9 o)
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1.7 Natlonality D Indlan D Forelgn National' D Pf@r:fignaeétlrg@dlan Origin' 1?%:2 ;;:Izgi‘llty
1.8 Residential Status D Rﬂi:_i;i:%ndia D Not Residing in India® 'Specify Country of residence
1g Communicaticn Address D Izggiadanoe D I:Taarmansnt D %ce
st far) )
110 Cument Residentlal Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
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STD Code o= ws Phone No.

"If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire. e sl 31 sadiy A T o Sl 141 Sla aHa ST e o |
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4 Educational Qualification Post Graduate Graduate Dipl 12th P low 12th h Speci
1.13 D ost Gradual D radual D I|a|:mma Dncﬁwass Deaw I:b( ers (Specify}

Frmere aeTer RS E] 3y gufita i W (St )
. Salaried Business Owner Self-employed Student
. occupation [ Jsaes [ |ousn [ seem s
A

Housewife Retired/Pensioner riculturist Others (Speci
l:‘ sy l:‘ B RSl I:L?f l:‘ o (@msﬁipﬁ]mfy) -
If student (a) Course presently pursuing , {b) Name of Institution , {) Duration of Course
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Work details of life to be insured Swgwes s

1.15 Exact Nature of Duties (Give Description e.g: Tradig%?lln Food Grain / Textiles, Driving Taxi / Business of Diamend Export ete.)
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4.1¢ Your Deslgnation =i~
41,17 I8 your occupatlon assoclated with any specific hazard (e.g. Chemlcal factory, mines, explosives, corrosive chemicals etc.) I:‘ YES I:‘ NO
""" If yes, please glve detalls. = El
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1.18 Annultant's Annual Income Rs. : | ‘ | | ‘ | ‘ ‘ ‘
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1.21 Age proof l:l School/Collage Certificate l:l Municipal Racords D Defsnee ID Card |:| Pagsport l:l Othars (Specity)
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122 Income Tax PAN Numbar L

2. Nomination/Beneficiary Details (Applicable for option ILII & IV only) swms; s fred o frem 2 o wme a4 o wmmy

Nominee/Beneficiary swiimaa; e

21 Name of the Nomines* 7w s=uredy g%
IBeneficiary
(*Under saclion 39 of the (- 2373 «i Fmg «32
Insurance Act 1938) T TR 7w T
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2.5 I the nominea/Beneficlary specified above ls any person other than your parent/spouse/chlid, give reasons for such nomination In the space provided below:
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If Nominee/Beneflclary Is a Minor, please give detalls of the appointee (should be a Major) =fi; st wfareH wevas 1, =mw fige 9= fmmd m (e 7w 7m)
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b. Relationship to the Minor ‘ c. Date of Birth N Y O ﬁ\_ L

Date =™ Month o= Year
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3. Details of the plan applied for =« s

3.1 Name of the Plan: Aviva AnnuityPlus = 7w =nfes mimefs ym
3.2 Annuity Option: D (1) Life Annuity D (I} Annuity guaranteed for 5 years and life thereafter D {111} Annuity guaranteed for 10 years and life thereaftery
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[] (IV) Annmty guaranteed for 15 years and life thereafter [ | {V) Annuity for life increasing @ 3% per annum simple
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3.3 Purchase price =71 \_ \_ \_ \_ \_ \_ \_ \_ \_ \_ {Not applicable for Aviva Pension policyholders) (znfesl cmemvmeme e e )
3.4 Are you funding the purchase price through the maturity proceed of an existing pension policy. [ | Yes =t [ |No=
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3.5 Annuity frequency: & fwfifed | Yearly ™ [ ] Half-Yearly "™ [ Quarterly* == [] Monthy* ==

{If the annuity payable is less than Rs. 500, Aviva will automatically change annuity mode to higher level.)
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Only NEFT mode of payment is allowed for Quarterly and Monthly frequency of Annuity * STFT s s sfea cuta ey el stz gitor otz |

3.6 Preferred made of payout: fifiss geram s [ ]|Cheque == [ ] NEFT {National Electronic Fund Transfer) s swige wia )
3.7 Bank Details (For Annyity Payout) = e (e ofiam porom g

Bank Acoount Numper = =:575% N Y A
Bank Name <= N O O

Branch
Account Type = wmez:ss « I:‘ Savmg Account D Current Account D NRO/NRE  rdivas

MICR Code (8 digits) \_ \_ \_ \_ \_ \_ \_ \_ \_ \_ et g

Please note: w5 &6 52

a. For NEFT mode of payment, please enclose cancelled cheque and submit the duly completed and signed NEFT mandate.
b Existence certificate is required to be submitted on every policy anniversary for option | & V 1o receive annuity in the following year. For option-ILIII & IV, this

is required at the end of year-5, year-10 & year-15 respectively and every year thereafter.
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Address of

For Aviva Pension policyholders only «qmwiss cmm stmwmsm s

3.8 Pension policy number T *Fi=en \_\_ \_ \_ \_ \_ \_ \_ L \_
3.8 Date of maturlty s =t LLLLLLLL
340 Fundvaieason | [ [ I I 00 e L0 I T

Fofee® i i T (Fund Value on maturity may differ basis the NAV movement.) («m«fea fefars mie s missRftos fog e #m)

3.11 Commutation opted +REdH«m ey @E @amTmE  Yes D = No D E
If yes, 1/3rd of the fund value at vesting Less than 1/3rd of the fu value at vesting Specify Percentage
uﬁy% D T T T TS R TF TR D T I T S AR m%m D D ((%W)m )

Purchase price will be calculated as fund value on maturity less commutation if, opted 7% @z @eal 20, wwFT 7 T3 2= THLRGCS Fa 5F7 o FREE Fys w0

312 Do ou want to increase the purchase price  Yes o No ar
ou want to incn p p [ ] [ ]
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5. Declaration & Authorization Il & @l

| declare that | have answered the question in the proposal form and have fully understood the nature of the questions and the importance of disclosing
all material information while answering such questions. | further declare that the answers given by me to all the questions in the proposal form are true
and complete in every respect and that | have not withheld any material information or suppressed any material fact.| also certify that | have read and

understood the Benefits and Exclusion Shest as published by the company thatwere handed overte me along with this proposal form.

In order to enable the company to assess the risk under my proposal and any time thereafter, | hereby authorise my past and present employer(s)
business associates/medical practitioner / hospital any medical source / any life and non-life insurance company / or organisation or Life Insurance
Association's medical register to release to the Company and the Company to release to any medical source / any life and non-life insurance company
{ or Life Insurance Association or medical register, reinsurer, claims investigators, legal, medico-legal professionals such details and provide such
records of myfouremployment / business or other details as may be considered relevant.
In case, for any reason this proposal has not been filled in by me, | hereby declare that the contents of this application for insurance, have been fully
explained to me & | have fully understood the significance of the proposed contract. This proposal form shall be a part of the life insurance policy|
contract, in case ofits acceptance by the Company.
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Signature* / thumb impression* of the Annuitant s e 7rFy o AR T

‘@ Date: — Place:
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Section 41 & 45 of msurance Act 1938

41.(1) No persen 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 lifeinsurance taken out by himself on his own life shall not be deemed tobe
acceptance of a rebate of premium within the meaning ofthis sub-section if at thetime of such acceptancethe insurance agent satisfies the prescribed conditions
establishing that he is a bona fide insurance agent employed by theinsurer.
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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 ofthe 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) Netwithstanding anything contained in sub-section (2), no insurer shall repudiate a life insurance pelicy 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 entitied 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 daclaration in the box given balow:

“Iliwa hereby declara that the contents of this application for insurance have been fully explained to me/us & Ifiwe have fully understood the significance of the proposed contract ®
[ /%Tmﬂ o W

@%"EE%W %?W%a%mﬁw;mmﬂwmwwmww@wﬁmﬁ—m@rﬂwﬁsemmﬁwmwﬁmwﬁﬁm
WWW b wﬁvmwm|

M fauHa 7= Signature of I fo be Annuftant

7. Declaration by the person filling in the form (in case of signature in vermacular language, thumb impression andjor in case
the proposal has not been filled in by the proposer).
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| hereby declara that | have fully explained the contents of tha proposal form to the Annuitant and that he/she has fully understood the same and | have
truthfully recorded the answers given by the Annuitant
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Declarant’'s® Name and Address wrersts 71 e B
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Signature of declarant® ez

*In case of signature in vemacular or thumb impression this daclaration should ba made by a parson of standing whose idantily can easily be establishad, but unconnacted
with Aviva Life Insurance Gompany India Ltd
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A Joint Venture helween Dahur Invest Corp. and Aviva International Holdings Limiled
Avlva Life Insurance Company Indla Ltd. Aviva Towsr, Sector Road, Opp. Golf Course, DLF Phase-V, Sector 43, Gurgaon 122 003 Haryana

Insurancs ks the subject matter of the sollcitation. Registerad Offica: 2nd Floor Prakashdeep Building 7 Tolstoy Marg New Delhi 110 001 SP/APLaN. 2015 Ver 1.3

Specimen Only : Not Valid for Application
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