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Customer ID ’ ‘
4
Proposal Number TlA - el L
Yud o1z Policy No. ’ ‘
ulfedl <o a V I V E
SECTOR D Urban D Rural D Social D NRI Product Name Aviva AnnuityPlus

As22 284 aullal Aulrs BAARBUS Gewgeg e Aauus L Ife I nsurance

Proposal Form ..z
Notes: i
e The proposer should be satisfied with the details of the product(s) and must pay specific attention to the Key Features brochure of the product(s).
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
liable until such time it has underwritten the risk and issued the pqlic&/. . X ) ) .
° Ifthe proposer omits to give full and accurate information as required or misrepresents any information, the policy contract could be declared null and void.

e  Proofofageis mandatory.
e Please counter sign on alterations/overwriting/ink change, if any, made in the proposal form.
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1. Details of the Annuitant (... u.q s e o R a=elcompatelin

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.
2yel um »u ) alEBie uR drd i 3l A safad. gun 53 -sl es Gl a2 oou il

Title : Mr. / Mrs. / Ms. / Dr. First Name wes iy

e Y N Oy

Middle Name  [isa s

S N N N ) Ay

Affix Photo
Surname 25

N N ) N N ) Ay e

1.2 Maiden Name (in case of married female life to be insured) nax - (R wiid wReadl @art Q) Girami 20 dl)
Title : Ms. / Dr. [nds slludl /3. First Name s -

LL L N N N N ) Ay

Middle Name [set -t Surname 25

Y N e ) ) N N o

1.3 Father’s Name Md
Title : Mr. / Dr. (anfs siiud) /i1, First Name 4% i+

L L N ) | N R N ) A

Middle Name Bet -t Surname .,

Y e S ) N e
1.4 Date of Birth i 15 Gender Male 16 Marital [ | Unmarried Married 1.7 No. of Children [ 4 [ ]| |3

oL Y Stat UM R ousi-l dva

I[%J_ I\IMhlﬁl I_lewl{_l_ Ff@n;?le daules :%;s I:l W[%gw(er) g{'xgﬁiﬁ Gar?zavttlizlghan BD D NA

1.7 Nationality [ ] idian [ ] Foreign Nationa [ ] Person of Indian Origin’ 'Specify Nationality
wludl cdla Rzall AolRsdL anadla Holl s “lss gl
1.8 R:::{?i::;al Status D ii:fi;i: India D Ng}zi?igllggé{n India’ 'Specify Country of residence _____

AL Sl €14 o ALs5A B

1.9 Communication Address D Residence =2 D Permanent suell D Office &
AUS HZ AUY,

110 Current Residential Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
aduid w1y

(U1 53 UM E2 G191 a2 %L 19131)

pgome L -LLLLLLLLLLLLLLLLL Ll
wodownersverrecessany) | | | [ L L L L L
S Y
A R o1 Y N N ) N

ety I O B I B
City/Village sizafoun [ ~ oistrict e [ | state we | ]
Phone 44 N N O meoie | [ | [ L[ L[

STD Code =44 414 Phone No. si-t oz

'If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.




1.11 Permanent Address sl sz (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS)  adirt 2t2-itaii Rictiaie »ieio 1+ €l dl

o WOUPROURURNPRUPN IS Il NG S ) ) N ) A
metownersernecessa) | | | | [ L Lttt bbbl
OO L OO CO OO lD
! N e ) A I

i I O O o Y I I
CityVillage sz [ ~ pistrict B [ | state wn | ]
e o L LU L Ll w L LLLLLLL

STD Code 344 4 Phone No. 4 ez
143 Educational Qualification [ | Post Graduate [ ] Graduate [ ] bipoma [ J12thpPass [ Below 12tn thers (Specify)
Aaleis csid gt s [ulni BECIEERIEN [EERELIENE] e (Gedn 531)
1.14 Occupation Salaried D Business Owner I:l Self-employed I:l Student
AU AlsRatd s gl (eusll
Housewife D Retired/Pensioner I:l Agriculturist I:l Others (Specify)
9yfesll g Bl 21 (Bedn 531)

If student (a) Course presently pursuing , (b) Name of Institution , (¢) Duration of Course
A [enell €ld dl elami dil % 2o (AAUIREH) 52l Gl d. .. A4l UM 21eARAL 1HA2U0L

Work details of life to be insured #-il @t ¥l Gizarmi 20l & du-l sl [@oidl

1.15 Exact Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
5wl 21554 Us1R [Argel MUl 2wl %4 3 20500 §+ g8 A5 5290, 2054 acuadl] (B MsRidl sRl6wR 4913

1.16 Your Designation il <l

1.17 Is your occupation associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) I:l YES D NO
If yes, please give details. al i

2] IR e 2ssa e 0 Asouda ® (3 30sa 3sedl, vsll, [sles, 1dl 52 dd 3RMad 492), A el dlgunsd [@ad sl

ovmtepmmmmm ||| L LLLLLLL L LLLLLL
Adoss N Y N N e e
S | ]
I I Y O O B
City/Village sz [  |District B [ | state w | ]
Phone &1 N N O O woote | | [ L L L LLLL

STD Code »wdl si¢ Phone No. si-t oz

1.18 Annuitant’s Annual Income Rs. : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Siet o1z

gD LLLLLL Ll bbbl eer

1.21 Age proof I:l School/College Certificate I:l Municipal Records D Defence ID Card D Passport D Others (Specify)

Gl yudl suon/ sidos ulEEie RIEIEED K

1.22 Income Tax PAN Number I_ I_ I_ I_ I_ I_ I_ I_ I_ I_
iicts AL Ul o1

2. Nomination/Beneficiary Details (Applicable for option ILIlIl & IV only) /<

e vl 518 KIERhE] 214 (Gedu 531)

Nominee/Beneficiary [zl

21 Name of the Nominee* .4
/Beneficiary

(*Under section 39 of the
Insurance Act 1938)

2.2 Relationship to the [l
Annuitant

2.3 Date of Birth =i N

Date ™ Month #&-it Year axf

24 Address N N N N ) N A

Y e ) e I
e O O O O Y O A O
City/Village uzjou [ |oistrict B [ | state @ | ]
e o CLL UL Ll Ll wowe L LLLLLLLL

STD Code 344 914 Phone No. si-t ez

2.5 If the nominee/Beneficiary specified above is any person other than your parent/spouse/child, give reasons for such nomination in the space provided below:
GuR eafaqmi 2uda iR/ A Ml a0l ouos Riaid i dl dud AHis ol qi2 524 208 8 de 13 safda woumi s s1el »udl

If Nominee/Beneficiary is a Minor, please give details of the appointee (should be a Major) < {lie 2/ (P-) 2902 G dl st 59 i el [l 2al. (Ao dig ASH)

a. Name of the Appointee | |
(3818 AR A

b. Relationship to the Minor | c. Date of Birth L L L L L L L L

W Date <" Month #&-l  Year ax




TIA -

Signature
d. Add_ress of the Appointee
ALY, [eLs AnariR-l wél
Phone 1 Y I Y R g N N

STD Code  »éldl 518 Phone No. &l -ieiz

3. Details of the plan applied for

3.1 Name of the Plan: Aviva AnnuityPlus ‘g - siowse
3.2 Annuity Option: |:| (1) Life Annuity |:| () Annuity guaranteed for 5 years and life thereafter |:| (11) Annuity guaranteed for 10 years and life thereafte

Wouda HlousSa Hlousd HlousSa

1VV) Annuity guaranteed for 15 years and life thereafter V) Annuity for life increasin 3% per annum simple
y g Y y 9

oSy lotsSet

3.3 Purchase price s |_1|_ |_ |_ |_ |_ |_ |_ |_ |_ (Not applicable for Aviva Pension policyholders) iusa

3.4 Are you funding the purchase price through the maturity proceed of an existing pension policy. |:| Yes « |:| No -

Hiouse

3.5 Annuity frequency: e D Yearly alls D Half-Yearly sfaulfis D Quarterly* Bruks I:’ Monthly* ks

(If the annuity payable is less than Rs. 500, Aviva will automatically change annuity mode to higher level.)

*

L

Only NEFT mode of payment is allowed for Quarterly and Monthly frequency of Annuity ™
3.6 Preferred mode of payout: sl i wsieolil 41 I:I Cheque 2s I:’ NEFT (National Electronic Fund Transfer) Brukis

3.7 Bank Details (For Annuity Payout) éis @adl  Bruls

Bank Account Number 4 ¢ N N N N N N
Bank Name 6is -ux |_|_|_|_|_|_|_|_|_|_

Address of
Branch
Account Type vudi-il usiz I:l Saving Account l:, Current Account I:l NRO/NRE s atzetiy
o 4 DA |
MICR Code (9 digits) I_ I_ I_ I_ I_ |_ I_ |_ I_ I_ Bzl

Please note: awug uz-y
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 to receive annuity in the following year. For option-I1,Ill & IV, this

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

For Aviva Pension policyholders only uwuzeu

3.8 Pension policy number 3 %11y I_ |_ I_ |_ I_ |_ I_ I_ |_ I_
3.9 Date of maturity s ey B N A N
3.10 Fund Value as on DI:H:H:H:”:H:H:’ Rs. |:| l:, |:| |:| |:| l:, |:| |:| l:, |:| |:| |:|

g AUy (Fund Value on maturity may differ basis the NAV movement.) g 2+
3.11 Commutation opted wvud wzuy Yes I:l No l:,
If yes, I:l 1/3rd of the fund value at vesting I:l Less than 1/3rd of the fund value at vesting I:l I:l (Specify Percentage)

Purchase price will be calculated as fund value on maturity less commutation if, opted

3.12 Do you want to increase the purchase price «Yes I:l « No l:,

I;l{ls,agilzase mention the additional amount you want to pay Rs. I_ I_ I_ I_ I_ I_ I_ I_ I_ I_

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 Sheet as published by the company that were handed over to 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 my/our employment/ 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 of its acceptance by the Company.
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Signature* / thumb impression* of the Annuitant -

@ Date: — Place:

aflyw DD MM YYYY a0




sitan rfuf-em 1938 % @ed 9w 41 39K 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 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 life insurance taken out by himself on his own life shall not

be deemed to be acceptance of a rebate of premium within the meaning of this sub-section if at the time of such acceptance the insurance 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 to ten lakh rupees.
@) Sl Alscl 211 syl WS ekt $2AUHI $YR 52 cll €37 UL 613l £ell 254 3L e cpd Yl gl us .

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
a5 (1) ATl cudbizll >0 avi] decl Y 21 dpuL it A Al S1E ATl @il U SIS YAl Gllolcll 2R R Ml a8l . 9 5
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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 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 entitled 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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. Vernacular Declaration (to be handwritten by the Annuitant)

The Annuitant should fill in the following declaration in the box given below:

“Il/we hereby declare that the contents of this application for insurance have been fully explained to me/us & I/we have fully understood the significance of the proposed contract ”
il

§ 213 2L WA dveu 53 1A 3 SRR R 2l A+l WAL dRtadl R 0 2l 2 AN 2 S2UNL WA B AN § A YR Sirgiseel] ot susia Ayefud L A,

wdafls =

Signature of life to be Annuitant

. 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).

| hereby declare that | have fully explained the contents of the proposal form to the Annuitant and that he/she has fully understood the same and | have
truthfully recorded the answers given by the Annuitant

afufs

Declarant's* Name and Address @asdlg < 1A ar-uy

Pincode‘ ‘ ‘ ‘ ‘ ‘ Signature of declarant®  eueusal-d udl

*In case of signature in vernacular or thumb impression this declaration should be made by a person of standing whose identity can easily be established, but unconnected
with Aviva Life Insurance Company India Ltd

e Al 2R ol Hidgeil Rl s u dl vi D wradiel Fl shom as wsdl €l uig Rd ails St sud SRl AR WA dsudd 1 Adl Al g sl .

AJoint Venture between Dahur 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 122 003 Haryana

Insurance is the subject matter of the solicitation. Registered Office: 2nd Floor Prakashdeep Building 7 Tolstoy Marg New Delhi 110 001 SP/AP/Jan. 2015 Ver 1.3
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