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Proposal Form #ovos

HNotas: ~rSbes:

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 .-.z0s omors: TR e e

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.
o, B dron 39585 & D 30 H1 e ¥DLHe0. BiEh B 8 arilo Bl 1D doded.

Title : Mr. / Mrg. [ Ms. / Dr. Firgt Name e 5t

T T S S A A

Middle Name = 3%
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Sumama =043 20
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1.2 Malden Name (in case of married femals life to be insured) Dt 30 (2885 2ous b B &g STl
Title : M. / Dr. 2425 5/%5  Firgt Name w043 36

L[ 1 N O Y O O O A

Middle Name 55 2% Sumame #et %
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1.3 Father's Name
Title : Mr. / Dr. £98 D958 ot Nameg 205 36

L[ T O O Y S O O A

Middle Name ¢ =% Sumame 0% 2

Affix Photo
Fef watioold

S e e v
14 Date of Birth 94336 15 Gender Male 15 Marital | | Unmarried Marled 1.7 No.ofGhildren [ 14 [ o[ 13
Boic: FOLSEAT] Stat eadlar Srdka e o irdoe Doy Uo
Sl b Sl [Jrgree 5 Clomeowen [ Dwres . crasartans[ | [ ma
1.8 I::;I;gallty D Iggﬁig;d D F:dr@eig;l::ﬁonal' D P:;:;l: gggiiil;gﬁ%ig' 1§p@§g@N§:)Zgalw
1.9 Residential Status D Residing in India D Not Residing in India* 'Specify Country of residence
2 3 wrtadgod’ HEhm IO e addod DEhoste Bk D8I Gt doted
110 Communication Address I:‘ Residence I:‘ Pemanent D Office
SERTE DGEr qay, THS e
1.11 Current Residential Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)

g Dlhmar { DtmEr dug, o8y @i S Saiadh 3 00 Goled }

>oerrSPR I Y Y A
raowhereverrecessan) | | [ [ [ || | [ [ Ll
Gomsaseesos | | | | L L L L L
o masooy Lot brrrr

peieton N Y Y Y Y Y Y N Y -+ -l N O O O
CtyMillage e |  |pistret e [ | state TEe | B
Phone % N O T R R voste | | [ [ | [ [ L[ L

STD Code 534 56 Phone No. &5 o.

'If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.
Bty arshaine S0 b Sree SONS HE 00 dob, iBded 25henn Mo, Gaadh 15els HayEPD Doded.




1.12 Permanent Address (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDREBS) £ oo tmdr w8lfd

sowwagpiomeirans | | | | || L) | L[ L L L]
whewernecsssar) | | [ [ [
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Sussasy N O
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CityMillaga = /me E  |Dietriet == [ | stae ewe | ]
Phone 2 N I I O O O wawe | | | L L LLLL

STD Code 2536 ¥5 Phone No. &5 o
113 Educational Qualification | | Post Graduate | | Graduate [] Diploma [ ]12m " [ Below1t2th | others (Specify)
Jorg e B 5 e ripalas a2 ama A9 . 5 8018 sad #Eys 800 (D8oiied)
Salaried Business Owner Self- -em %yed Student
1.14 Occupation D dide o mm@mD TpI0 ClamErD D s D 28,
28

D Housewife D Retired/Pensioner D Agriculturist I:‘ Others (Spacify)

V) 330y (J20elod )

T T i
If student (a) Course presently pursuing , (b} Name of Institution
g wond L do 3hF Ty Tofy &0 §, B0

{c) Duration of Course

Work detalls of life to be Insured &> @ w235 Fardo

15 Exact Nature of Dutles (Give Description o.g: Trading In Food Graln / Textlles, Driving Taxi / Business of Dlamond Export etc.)
drpedo Qardy pHHd I Yarde JETe gfed Ao W GEgm S0 B, WES TEEo, erpd) 3,50 30 Spe Madidie TpOe 2nGRED.

16 Your Deslgnation & e

.17 Is your occupation associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals atc.) D YES D NO
If yes, please give details.
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Address N A S ) S ) O
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CityMillage ecsim o [ _|pistiet == [ E e ]
Phone &% N O wo | | [ L L LLLLL

STD Code =546 ¥& Phone No. % 2o

149 Annultant's Annual Income Rs. : | ‘ | | ‘ | ‘ ‘ ‘
£08 B0 Souotd FE T0F eordio G

1.20 Exmail 1D N O O

Fmd od

121Ageproof | | SchoolCollege Certificate | | Municipal Records | | DefenceIDCard | |Passport | | Others (Specity)
B @ISt o, Brede By padd oDy nb ox e 335, 0d =ty S & 3d6@, (J500Sod)

votcoma ecesmer || ||| [

2. Nomination/Beneficiary Details (Applicable for option ILIll & IV only) <o s sasiv
Nominee/Beneficiary .. 0,5/

21 Name of the Nemines* St S
IBeneficiary
(*Under secflon 39 of the g}gzﬁw%u s
Insuranca Act 1938)

2.2 Relationshlip to the

2l BT s oo
Annultant SEERE Rt

2.3 Date of Birth %25 LL LL LLLL

Date sz Month -, Year .z,50

) 4 Address IR I Y A O O O
Do (N R A o

ot Y Y Y N~ Y Y Y I
CltyMllage swcomso |  |pistriet ze | | stte T | ]
Phvion; 45 N A woie | | LLLLLLLL

STD Coda 2503 €6 Phone No. % 2.

2.5 I the nomines/Beneficlary specified above Is any gerson other than your parent/spouse/chlid, glva reasons for such nominatlon In the space provided below:
5 ) Some Ao i B0 B SRieE 35 ADLS D LS §§ sond, S ald i ME woth® o SOmre bl el

If Nominee/Beneficlary Is a Minor, please give detalls of the appolntee (should be a Major) ™% 256 woud, S b Dol 8 D3Ten dudel (Wb wdhiges)

a. Name of lhe Appomtae ‘ ‘
DS 2, D

b. Relationship to the Minor ‘ F: Date ot Bt \_ \_ \_ \_ \_ \_ \_ L

aﬁzﬁéé
Do @ Date 36 Month Year Goss, 5o
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STD Code 796 %4 Phona Np. &% 2o

3. Detalls of the plan applled for

3.1 Name of the Plan:; =-» %% Aviva AnnultyPlus
3.2 Annuity Option: | | (1) Life Annuity [ | (lI) Annuity guaranteed for 5 years and life thereafter | | (I} Annuity guaranteed for 10 years and life thereaftef

P o) 5y 57 amermy eden Dowend erwE o) ODhwolr Medadddod ® wrery edi Dowend Grawli of) ol

V) Annuity guaranteed for 15 rs and life thereafter Annuity for life in r annum simple
L v g yea o @wémm@ag\fg@ amtsyw e waREE, Ao% Tab ézgazm@m P

0 52 ey P Jbowends aradd o
3.3 Purchase price \_ﬁ \_Ti LtﬁL i L (Not applicable for Aviva Pension policyholders)

(eI BN PLT T e 37 edyedry) Foagot)

) @y esod

fra 57
3.4 Are you funding the purchase price through the maturity proceed of an existing pension policy. [ |Yes =m [ No =,
o anfgerm SN pgedr Il d Sfomedy fre 3ol Jrw) smoodr w0@drfore.
3.5 Annuify f%equancy: Jﬁ%csa’ eagrs [ ] Yearly™4® [ Half-Yearly o ] Quirte y® ¢ s L] Monthly* e

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

HBd SRENRE SmrrTE os. B0 §08 SR s, YOm Fohundmi Smrsy e uny, Srds SiE uEodmE,3.)
Only NEFT mode of payment is allowed for Quarterly and Monthly frequency of Annuity +=mrssa € Snte mid), mebd dogrss o ansl @i Sete ) SRg 8Rmestand)
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 (Smeed Sefarmmn)

sekcsomtvuroor e mioner, L L L L L L L L
Bk flomes 5503 Ll Ll o

Branch
Account Type w303 o I:‘ Saving Account D Current Account D NRO/NRE . oo
ued Lt =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.
O Ew Il Rmdodk DetEmn, Ty EREE BT uN, Bohdily, DF 3L T SRE SE, A0MRA BRAIMEYAR g, FRSREE 2T 0T UREE Smedoha) i

BROET E’a’iurca’@m eﬂo&bd o &N =0 ﬁmraﬁa’ﬁ’a’% ,@Eea’aﬁu zujée D0 SRt Hheed wﬁgpﬁddﬁma’ %ﬁmmﬁé;ﬁﬁ?ﬂ Bady 73 @n’éésfdci'. eﬂoi)er dad, ndedd & A %
Bl W, BWr-00 & SHe-08 T Uozéa; fclate] wﬁsé&)ﬁ o, IETesCrd Fideony IHcd, s Uﬁsé&)d.

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 LLL LLLL L
N Y o

& 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 o, snaw sonties Yes S % No
1/3rd of the fund value al vesting Less than 1/3rd of the fund value at [ 1] ] (speciy Percentage)

If yas,
6 amEd BhTEE P SPud o/ Iy, ShoiPsd For® SPudE O/ dgdos @ (Bedmamsadsy, ABE@REY)

Purchase price will be calculated as fund value on maturity less commutation if, opted
e2dy, BRAEE 9, R I@Ren aﬁbza’aaéaw Sﬁ.»éea‘wasf St Doen o, ForF SPYmN dens SR E. -

3.12 Do you want to increase the purchase price  Yes D o) % No
Estolle 2325‘06\:3?4 ﬁﬁ% SREW tiedhEg tos

If yes, please mantion the additional amount you want to pay Rs.
P Domad, W) DT SREL LBAT BHE0 Ga. SagSR, Sehity, 0 L L L L L L L L L L
5. Declaration & Authorization 3303 500050 ¢)D85ee

| 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.
./ ® o - -, - I e 5 A e - Ed - o
S T O e T B o B S L L A s
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w508 Ddar i 34 S0 5
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Signature* / thumb impression® of the Annuitant <25 25 JoweSmd 8 Sodto/m w5 3 &,

‘@ Date: —  Place:
a6 D

D 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.

41{1) erE33508°0 Bdores Sor wBed DowododI D JF MY ¥ ety bk o8 Fodd LTI dor PdAcIedd dor TRTANEE DS
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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.

(2) 88 25r008° Do BoBy WHBooSBE D I T SWEo 3 0 ofe ErIrohe SBEr sbIrT IGod wsdo &ob.

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) Jrod 34 Hod Jord¥ KEP S0AXS Jovd O 208 Dy Jrod HBeD B oSG $BEE S Srtor Lo &oid, wotd Jrod wb IS 84
$o0d Sor Hho SoPIoDS B8 Hod So° FolD HIBIENS S8 Hod dov o gid 30 Wod DO Soyd wond W8 SO

(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.

(2) ardo PBISLH o wed I0I 30 dor $Po 53, & Sor o HIGLH 38 S Fred JES S8 Hod, o) I6 STHS wond wHISed
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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 pelicyholder is not alive

{8) 8y #3)) Mdrove o Jerd) EDDe o FH8 B B0AED $ID8BeDIY)E Sar Jerdy TTed O], ad ¥ SR dor ity
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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) ..., e s e e e e
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 ®
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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).

Abedoh®), Parsnda e deod et

(Qevean tmalod®) 2 wh AySeIne), FES rhohd hab/ugm PwEes hevd mad Yerdnagd MSEsd).

| 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.
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SHAEI B A0 48, Bl S an”.

Focdmnds AT Iy, HWI 8,005 mpriedE odon Feews
Declarant's Name and Address Handwritten Vernacular Declaration
Pincogs| | | [ | |
Signature of declarant Signature of Advisor Signaturs of life to be insured/proposer
Susmedd/azf wod i adam@ﬁw%ﬁewda’;ﬁ/@@dmmd;ﬁ Ao

SELIBEE, Sod¥o

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

Insurance is the subject mettar of the solicitafion. Reglstered Office: 2nd Floor Prakashdeep Bullding 7 Tolstoy Marg New Delhl 110 001 SP/AP/Jan. 2015 Ver 1.3
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