Fe3e0 wedmh SRE
FOR OFFICE USE ONLY - Ver 1.3

Customer ID |
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Notes: SwwiEanids

The proposar should be aatlsflad with the detalls of the product(s) and muat pay spacilc attentlon ta the Key Features brachure of the product({s).

Recalpt by the Company of tha completad propoaal and Initlal parmanl doas not create any obligation on the part of the Coampany to underwrita tha risk, and the Company shall not be
llable untll such time it has unde nthe risk and Issued the pn;a.

Ifthe propeser omits to glve full and accurate Information as required or misrepresents any Information, the policy contract could be declared null and vold.

Procf of age ls mandatory.
Please counter slgn on alterationa/overwriting/ink change, if any, made In the proposal form.
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1. Details of the Annuitant <..:05 omones e 559) CAPITAL LETTERS)

14 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 =Sect =8
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I Al Photo
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1.2 Malden Name (In case of marrled female life to be Insured) Szis St (Dmebd A0 Fmesny, Bl O Seediens F3)
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1.3 Father's Name
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L[ S O Y O O O O O O O Y

Middle Name B, Fofen] Sumame 0T
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1.8 Natlonallty [ ] indian [ ] Foreign National || Person of Indian Origin'  *Specify Nationality,
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1.9 Resldentlal Status || ResidinginIndia | | Not Residing in India" 'Spacify Country of residence
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110 Communication Address || Residance || Permanent || offics
Somms DR it Smodo Zefen
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'If you are an Indian or & Person of Indian Qrigin, not residing in India, please fill the NRI quesfionnaire.
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113 Educational Qualification | | Post Graduate | | Graduate | | Diploma | |12thPass | |Below12th | |Others (Spectty)
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. || salaried Business Owner | ) Selemployed | student
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If student {a) Course presently pursuing , (b) Name of Institution , (€} Duration of Course
DeRBroRngd S EmN OrE SR o Settr ... Ao b s TaeF S VNG

Work details of life to be insurad 23 o @eomns B2 ob JURE SRk v
1.15 Exact Nature of Dutles (Glve Descriptlon e.g: Trading In Food Graln / Textllss, Driving Taxl / Business of Dlamond Export atc.)
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1.16 Your Designation

1.17 1& your occupation associated with any specific hazard {e.g. Chemical factory, mines, explosives, corrosive chemicals ete.) D YES D NO
If yos, pleasa give details. E=T) 50
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1.21 Age proof SchooliCollege Certificate D Municlpal Records D Defence ID Card D Passport D Others (Specify}
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122 Income Tax PAN Number \_\_\_\_\_\_\_\_\_\_
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2. Nomination/Beneficiary Details (Applicable for option ILIII & IV only) ===

Nominee/Beneficiary =iwb/gw=aus

21 Namse of the Nominee* ... ... .. 00
{Beneficiary (oem =k 0Fas § AL
(*Under sectlon 39 of the «- o waome)
Insurance Act 1938)

2.2 Relationshlp to the wxmo ez Roweg
Annultant

2.3 Date of Birth s Omece L L L

Date ;. -Month 2.7, Year e
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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/Beneficlary Is a Minor, please give detalls of the appolntee (should be a Major) &7 S, Seimnags, toigs wif Sehiiy, Switend @ (mohgmnouie)
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d. Address ... of the Appointes
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3. Detalls of the plan applled for

3.1 Name of the Plan: Aviva AnnultyPlus .:.cu0n 200
3.2 Annuity Option: | | (1) Life Annuity [ | (lI) Annuity guaranteed for 5 years and life thereafter | | (lll) Annuity guaranteed for 10 years and life thereaftef
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V) Annuity guaranteed for 15 rs and life thereafter Annuity for life increasin, 3% per annum simple
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3.3 Purchase price Not applicable for Aviva Pension policyholders
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3.4 Are you funding the purchase price through the maturity proceed of an exlstmg pension policy. [ | Yes =m [ No =,
@Egpéacse?ﬂc’oﬁ .ﬁﬁass" DA ﬁbts'.saﬂaw ri9doloon Do ey Dt FooF BIESE LTI,

3.5 Annuity frequency: amesd sisez [ | Yearly™: [ Half-Yearly o mui [ Quarterly® § ¢ L] Monthly* e
{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 *=wmrsss & sntd sig, auid gosrasn) 030 mued Sate 98 shg 9Rmssvan,
3.6 Preferred mode of payout; T v@ e &R [ |Cheque we [ ] NEFT (National Electronic Fund Transfer) (Tdytah ndmaT Foi Smess)

3.7 Bank Details (For Annuity Payout) wmo ocisnts (Smedid 2t tFrmn)

Bank Account Number mo? w30k Aok L L \_ \_ \_ \_ L L \_ \_ \_ L L \_ \— \—

Bank Name . oz =5aco \_ \_ L \_ \_ \_ L L \— L Address of

Account Type sozos og I:‘ Saving Account D Current Account D NRO/NRE Ba;a :S; o
e g0 8

MICR Code (9 digits) \_\_\_\_\_\_\_\_\_\_

Please note: w030k, Hmsat
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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For Aviva Pension policyholders only .., A MOMBEtyFROmA TR

3.8 Pension policy number =57 =904 3o, \_\_ \_ \_ \_ \_ \_ \_ L \_
3.9 Date of maturity Sow o Bmod LL L L L L L L
340 Fundvaieason | [ [ I I 00 e L0 I T

& bR 368 Fos 57O, (Fund Value on maturity may differ basis the NAY movement.) (aman sgnds Sedf a0l $e0F o sPa3 seysteguss:)

3.11 Commutation opted v, Snad soyifes Yes %ﬁ "% No D

fyes, | | 1/3rd of the fund value at vesting Less than 1/3rd of the fund value at [ 1] ] (speciy Percentage)
= oomad FHoTEY For® IPUT O/0. Ty, ShoiPsd For® SPudE O/ dgdos @ (Bedmamsadsy, ABE@REY)

Purchase price will be calculated as fund value on maturity less commutation if, opted
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3.12 Do you want to increase the purchase price  Yes D i % No
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5. Declaration & Authorization

| 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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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 exiend 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

45 (1) Rob@nzdoh 0308 SHeth ST mechEoh SoIT e Heh T hodhT, cingde Fdon @i FYAMBosy, wonl., MOXLT, VBTE HIWCEHD
UHEY SERONT RUKTE OHWoIRor ¢ mOtod mChTLETH HoRoD wEwe @edAn dﬁdd‘ DHTHoTHOT WD) WAENY moST, ﬂezéirtv@m IR
maam@« S0 GrRtn @ed O AoHT, BTy

(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 shaII 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

{5) cimmcie ASeHTY, WohAT DTS Aowohawed EEHEAYL LEIMTD YWHTIORR) BReOTT, & AT RO 0OT cinget dwEodn SEeNRBY, HRE
Rohd eiw L@ TRoOTNENET Mmoha®), Bm ) THWHWoET Tos0R mTewod @i¢ mIAch kSR AOBR0HAT Fime RINE, cinmdt OB,
THAO BT IR TONHRY BDROY.,

AYET @8 T AomAmnE Jmh GE TIohs, OFay obuy Dehaky, Nawk, anhy Rotes R, ME) IR SRETING.



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 ®

NS Feadohd WM 2EMET T ) ommhan PIToha) SRaii:
EATwaT P TalE=1] w@maea’ﬁsq’sms DFoPNY T, TIN/Foo FODRECSIN ISBICING g, SR/ Eeg) S8 ﬁoma';a’ @2 0D Sodams waéc;ﬁ/waécg‘eﬁ

23e8))

Declaration by the person filling in the form (in casa of signature In vernacular language, thumb Impression and/or In case
the proposal has not been fllled In by the proposer).

Fhadond), erdnda Dieh Sweot et
(edech alod®, Bt 2 AQBeATY, AT Mtk D /egm FWVIT Dove FmT Parswayd MWSIsy).

| hereby declare that | have fully explained the contents of the proposal form fo the life to be insured/proposer and that he/she has fully understood the same and | have
truthfully recorded the answers glven by the Iife to be Insured/proposer.
DdodE, gﬁabé'@@%a’ aiégpﬁ/@m:ﬁﬁaﬁ F = Fmadchd F Dachivay Sodsmsmon aa’bkz%e;? Wy, Yaam/Unth aEd wrj\ lerutnlzniatnnlsl a@d:ﬁdao&c%ﬁ a3y, Dl

3r‘?c$)€¢a@.2)a’ a’éé/‘s‘i’m_ﬁéﬁ Saawd pRoen end Ty, Hwin Sea deoe d\m@&ao‘@m;eﬁ Qow W g Fotahd el EEwnddes s ﬁowﬁo&)ﬁ:ﬁl A a.

PorEmndd AT Dy, DR Enclose identity proof of the declarant. 3,00 mied ool Feews
Declarant's Name and Address Handwritten VYernacular Declaration
Pincogs| | | [ | |
Signature of declarant Signature of Advisor Signaturs of life to be insured/proposer
FoEmRCE T AuEnedd/asf o i Debnediayleredas/d mammod Ak

A Joint Venture hetween Dahur Invest Corp and Aviva International Holdings Limiled
Avlva Life Insurance Company Indla Ltd. Aviva Tower, Sector Road, Opp. Golf Course, DLF Phase-V, Sector 43, Gurgaon 122 003 Haryana
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