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secToR | |uben [ JRwa [ [sosal [ [nm Product Name | Aviva AnnuftyPlus Life Insurance
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Proposal Form ., ¢

Notes: 5 .
N
=  The propossrahould be satisflad with the detalls of the product(s) and muat pay specific attantion to 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 @ seaa ceaw aaa &) {99 amasa 5o Sl CRSTAL Fepiete

CAPITAL LETTERS)

4.4 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
agl A WHOE ake egag e ofil aFBoacin casisgs | A el AINg gete efag al al cmsy |
Title : Mr. / Mrs. / Ms. / Dr. FirstName o0 ain
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Middle Name .cur. fin
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Affix Photo
Sumame <ag [in
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1.2 Malden Name (in case of married female Iife to be insured} =50 an (oo conie T01 cel Gome Gcay
Tile : Ms. /Dr. GlEEEE, CQ_WQ'V@. First Name .gan A
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Middle Name .o, ain Sumame 9% 711
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1.3 Father's Name o= 7in
Title : Mr. / Dr. #9667, ¢A191/9.  Firat Nama 297 e00
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Middle Name 'Tm' Q(L Sumame <as A
_ Male U rried Married 1.7 No. of Chlldren
14 Date of Birth oo o 15 Gender [ | Mal 1.6 Markal [ ] Yomar el orohikesn | Ju [ 12 Is
[ Y I A e []Female g ue Widow(er} Siioees Greaterthan3| | | | NA
G Morth __ Year . @eEe g9 Gual Hage) a9 caaE6l Gig 99,0
L]
1.8 Nationality D Indian I:‘ Foreign National’ D Person of Indian Origin' 'Spacify Nationality
@I, 21601, Gega aleeal ade &Y (AP 219 FIene.ol Qe cag
1.8 Residential Status || Residinginindia | | Not Residing in Indiat 'Specify Country of residence
el gE Qe 9988 QAgea ag AeE aglil e99 AIF GeRH 2aF
110 Communication Address D Residence D Parmanent D %ﬁgca
caIsIsals Tol a4 26 .
1.11 Current Resldentlal Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
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STD Code WA ¢i0, Phone No. ... f9a

a9 ADe aee, 9 9Resa §F sRIFER G88 94% O Qaea AgFIRE, cee agled NRI ggem 9ad sag |

'If you are an Indian or & Person of Indian Qrigin, not residing in India, please fill the NRI quesfionnaire.




1.12 Permanent Address g1 Gosi (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) 5 qarina aqdal Ges o a9
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Clty/Village o0 /g E :| District 55 E :' State qie: L :|
Phone ccrg NS T O O e e mote | | [ | [ ||| [ [

— £511 515,
STD Code Y969 ¢wig, Phone No. ., A
113 Educatlonal Qualification Post Graduate Graduate Diploma 12th Pass low 12th hers (Speci
ARIEE CalEN I D ettt T I:‘ el D @Egmw Deaa bIl=} D:’ﬂ e D%tﬁ‘”m”(ﬁ(“ﬂg Wﬁg)—
1.14 Occupation Salaried Business Owner Sel-employed Student
o I:I ElEE I:I QUIRIEL, Cllie I:I ol I:I Saud
[ |Housewie [ | Retired/Pensioner [ | Agricutturist [ | others (specify)
deals FEw SRERY IR/ 0R AR ECED) iy Qe s wa@
If student (a) Course prasently pursulng . (b} Name of Institution {¢) puration of Course

A5 Fouidt gann «q39 caid.apgna A sqld B aid sl

Work details of life to be insured 7 covig 01 @ge o1y Toas

115 Exact Nature of Dulies (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
Gldie GG 0qF QRadl GBg SAUT 41NN ANN/SUEHIART QIEIG, B DIRG/TIAl QLA QR SEUQ

1.16 Your Designatlon ziogs ooz

1.17 Is your occupatlon assoclated with any spacific hazard (e.g. Chemlcal factory, mines, explosives, corrosive chemicals stc.) I:‘ YES |:| NO
If yas, please give detalls. R il
amae ol oo FT6 owe 29 e T (02 a9efe g, oF, Foeiae saed QAR aeE)  oF §, eled Feas aag

118 Mameotomanisstonmusmess | [ | | [ 0 | [ [ | [ [ [ [ L[ L
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CityVillage .o /q1s [  omstict 5, [ | state qe | ]
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— CEIRIGR,
BTD Code 7479 &0, Phone No.

1.18 Annultant's Annual Income Rs. : | ‘ | | ‘ | ‘ ‘ ‘
0l ERQInER| QinR QIfe Y FREa:
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1.21 Age proof D $chool/Collage Certificate D Munlclpal Records D Defence ID Card D Pagsport D Othars (Specity)
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122 ncome Tax PAN Number L
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2. Nomination/Beneficiary Details (Applicable for option ILIII & IV only) <

Nominee/Beneficiary <»@7/ feilizim

21 Name of the Nominee* e/ Gaidizal ap
{Beneficiary =
(*Under saclion 39 of the (@191 Rg,f. eearg caga Wt
Insurance Act 1938) RIS

2.2 Relationship to the ageige 9 ond
Annultant

2.3 Date of Birth 77 °0" NN r@PL

Date <@y Menth e Yeal

24 dres NS ) O A N A A
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CityVillage /.1 [ ot 55, | | state qe | ]
Phone s N T O Y mmie | | | | | [ [ [ [

— CF11GI R
STD Code 7459 6500, Phone No. cin age,

2.5 I the nominea/Beneficlary specified above Is any person other than your parent/spouse/chlid, give reasons for such nomination In the space provided below:
09 oacq Teiaadsl SAIFTT eldse e o/ MeRien/agin gal ey ced Qe caee Taca E01 b QR at CAFIEAaNa @ig gain <ag;

If Nominee/Beneficlary Is a Minor, please give detalls of the appointee {should be a Major) 27 @4 @ fRIpa/AeRe 425, 0% 60 793 M3F Bead Fug (4 AR/ AR@el @9 aRame)

a. Namae of the Appointea ‘ ‘
Thg Wi AIn

b. Relationship to the Minor ‘ e paormnt L L L L L [ [

g Ge AA o Gn Date “/@% Month 712 Year @9
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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

T ofem foog g AT 3 @ T R TEORTICE WG 4a [ o TEA L TEEILLE WG I S
[] (IV) Annmty guaranteed for 15 years and life thereafter [ | {V) Annuity for life increasing @ 3% per annum simple
Al g e 9 wofs T 0% e o
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=
TEE gl oo A sk @ el & wef wse ey s |
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.)

*(afe: ¥ e T ¢oo B T8, Wl e e A I (T e B el I A )
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 [ ] [ ]

'Zr‘?;f ittt vl Y Y Y O ) O Y

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:

siv DD MM YYYY o




whr st 1938 % wed 51T 41 3R 45
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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=+iffe Jifeg Tog Tl T 226l FACS Al TAFS FACS 1 BT AIKCS 2l SHRMCT Tole 1wl wie fure 41 < T feifimm
PO BT TS At (A 219 e TSt (e N1, (92 i AEE A fire 3t pig qikee 3t Faiaet FErse BT aEe FhE A

T @ A TSRO R (e GG T eltel] Fhe 92 SEEE Fese! aar e Tew wie 2 o w9 2 | v S 1w
A G D Al WAreleile S Grerh BT Sy & |

(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.

() G2 4T TR 20 T T DR A8 S 20 Al |

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) 0= e (ot for 927 o, Tdie <t o e e (s 3 9 o 2 e (ot 91 < Taeaea i o a1 «ffm Bam
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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
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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).

= e R (i T o S T 2, 0O WG 2GRy W oER 1% s e o et ) )

| 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

@Sy ! ol e @ 9fiE Fauie =i
UL T Ao TR A w2 ol s1=efd qramea w2 =i rowl e Wi Terfeeid i s
Declarant’'s® Name and Address wrersts 71 e B

Pincode] | [ | | |

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

e I AW T SIS T R T A en] T S e o & el a v avwa Rivg e wen areifis we v v RS e s we e e Rl e it e ek 2o ke a9 mwr e )
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
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