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The proposar should be satlsflad with the detalls of the product(s) and must pay spacilc attention to the Key Features brachure of the product({s).

Recal the Company of tha completad propoaal and Initlal palrmanl doas not create any obligation on the part of the Coampany to underwrita tha risk, and the Company shall not be
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Procf of age ls mandatory.

Please counter slgn on alterationa/overwriting/ink change, if any, made In the proposal form.
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1.1 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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i you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI guestionnaire.
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1,15 Exact Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Businees of Diamend Export etc.)
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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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Signature

d. Address canialepms of the Appointee
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3. Details of the plan applied for meniaslsaon|g aiaualloes alliwescweand

3.1 Name of the Plan: Aviva AnnuityPlus = &1 9 a1 Qe wi

3.2 Annuity Option: D (1) Life Annunty D (I} Annuity guarantaed for 5 years and life thereafter D {111} Annuity guaranteed for 10 years and life thereaftery
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[ ] (V) Annuity guaranteed for 15 years and life thereafter [ | {V) Annuity for life increasing @ 3% per annum simple
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3.3 Purchase pricecssmale| \_ | L L L[| [ (Notapplicable for Aviva Pension policyholders) (s sniui wuoghmgruied mvsey)
3.4 Are you funding the purchase price through the maturity proceed of an existing pension policy. [ |Yes  wmrewm [ |No ooy
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3.5 Annuity frequency: sun e[| Yearly osduenec] | Half-Yearlymedz auoduies || Quarterly® aiwemiog v (aeg) ] Monthly* soquomios

{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 *ssmsm ags il oy soagss ikl wjas anguymmlen) s s anufyes weascog nmen s oo 98]

3.6 Preferred mode of payout: e gusazsmls nockestn) || Cheque eaisé [ ] NEFT (National Electronic Fund Transfer) (ssww malei o] oymal snaaondd)
3.7 Bank Details (For Annyity Payout) onossleag allessewsssd (@gmil) o flanilam), eousnE])
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Please note: ywmiow (omloae:

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-IL1II & 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 ol smeacd suoglovlegaudes astao

3.8 Pension policy number s Bauad enioglond] oroesuy \_ \_ \_ \_ \_ \_ \_ \_ \_ \_
3.9 Date of maturity eocionu] apdonlwoam ol L L L L L L L L
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Wi alslse (Fund Value on maturity may differ basis the NAV movement.) st (eouarufl aydomlaedennd wo sy s og nil sosimomaeled mlmge s ymelie])

3.11 Commutation opted ./lya)oqfeal wlossns)ees)er Yes D BN No D @Re
J yes, 1/3rd of the fund value atvesting Less than 1/3rd of the fund value at vesting | || |  (Specity Percentage)
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Purchase price will be calculated as fund value on maturity less commutation if, opted gl ayihodieu:y? 338 ey, mol o)y e, ol éioapnt e ol amdsyg

3.12 Do you want to increase the purchase price  Yes D B8 @ No D @Ry
ruzems)m il cudasllenced olaned momly ees) myemso!

If yas, please mention the additional amount you want to pay Rs. L L L L L L L L L L
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5. Declaration & Authorization relImale memiala)e

| 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 cerlify 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 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  @om  @wlises g aaf / allauiswoge

‘@ Date: — Place:
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6. Vernacular Declaration (to be handwritten by the Annuitant) zomyeosueflones (aauonime (BN eSS of AOGAGEEE A g AomoRI)
The Annuitant should fill in the following declaration in the box given below:
“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 ®

@R 1@ 195608 Mailan@1am (AlRl0nMe MOSY BSOS dlenLam eaarnilal ni%mrgl@%@:
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@Ry WlsceS M90 Saj=  Signature of Ife fo be Annuftant

7. Declaration by the person filling in the form (in case of signature in veracular language, thumb impression andjor in case
the proposal has not been filled in by the proposer).

adhes ajdlalan)m alane)es (alaimo(om sl wlaem ao scusn menalm, swajnlom a)s 40 /megsln anejdmoac aeydmam wjellenem ruann.aiejoms

| 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 lwaom) i, @oow] (a1G1e26me @) m 88168 Gald)o caddailanmials

Pincoce] | [ | [ |

Signature of daclarant* cwaom)ruymaow] (AIGEme QI ERS1OS Gaj

*In case of signature in vemacular or thumb impression this daclaration should be made by a parson of standing whose idantily can easily be establishad, but unconnacted
with Aviva Life Insurance Gompany India Ltd

*sang laeautlaetaolnd neswoge eueaneld, £ |mincun meejleoo wjenloeean), supgr aaom aluyfed wpmejo mygaltkesa: axegd o0 aen] mai oased oidaodnd e el sl mnoegs mgidenr)
A Joint Venture helween Dahur Tnvest 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
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