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Customer ID ‘
Proposal Number TlA - 8. 0e5 od:
S |  AVIVA

Life Insurance

Fod Somg

SECTOR D Urban D Rural Social Q NRI Product Name Aviva AnnuityPlus
388 S e s 2@ a%g 8 WO SWEBT FF

Proposal Form ssss

Notes: JrSSe
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.

Proof of age is mandatory.
e Please counter sign on alterations/overwriting/ink change, if any, made in the proposal form.
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i Please complete in
oo¢  CAPITAL LETTERS)

1.4 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
0, 3 Prodb $028:5 & D D> &e IFore LKA, SHI3N DEE'D 2.8y, wrrio Boas PO GoSod.

1. Details of the Annuitant .= =

AN =2 edN
RNIWIN0N WO NTY

Title : Mr. / Mrs. / Ms. / Dr. First Name 2»ced 38>

5 £ R X A B

Middle Name 33§ 35>

N N N ) N N Ay

Affix Photo
Surname 30% 38

S N N ) N N N A By e

1.2 Maiden Name (in case of married female life to be insured) ®edoed 38> (2538 28 0w & £ Har SD0ed)
Title : Ms. / Dr. £88 2%/@55  First Name a»sed 36

LLL ) N ) ) N A

Middle Name g 28 Surname 3ot 38

) N ) ) N N o

1.3 Father’s Name

Title : Mr. / Dr, £¢8 20/&58  Eirgt Name 22683 36
L[ [ I e e e e B O O B B R
Middle Name 3§ 28 Surname @0t 38
Y e e A
14 Date of Birth 92958 15 Gender Male ., 16 Marital [ | Unmarried Married - 1.7 No. of Children [ 11 [ ][ |3
Dofio: DHE 0 ir G0 2mLrdoe SoB,80
CUTT L e HE e EES B TSR
e Do Dot Dlnnaivimoer’ sy
1.9 Residential Status D Residing in India D Not Residing in India’ "Specify Country of residence
RERGL: rE883508° DHTTG E3E508 DdVoSG0 S D52%9%) S¥o BoBod
110 Communication Address || Residence [ ] Permanent [ ] office
SRS DA g0, S b
1.11 Current Residential Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)

ISR NSO { DB 5r BY), 28 griio $HE58° S3D 28 99D doSod }

ionPPPUORUPRRPRUPN NIl N S Iy ) ) ) ) A O
wofownemernccessar) | | | | [ [ L Lttt bbbl

4t +ioosc N N N ) ) ] N N ) ) A N N
o) N N ) O

e O o O Y I O I
City/Village s/ E ~oistrict &= [ | state vwe | ]
Phone % Y N A woie ||| L L L L

STD Code 996 & Phone No. &% %o.

'If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.
558 28BS0 So arEHs Sureres $OAD 23, @0 God, 2838508 DSWoB BEos, B3N VesEo 3D DoHod.




1.12 Permanent Address (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) 38 da% dtoarse s82°8
aggess pleasoinouse | |~ [ [ [ L L L L bbbl
wersvernecessary) | [ [ [ bbbl
oSN NN N ) ) I ) N A
S O ) O ) I I

B T - Y I O O
City/Village est:/mr 50 l: :|District gor, |: :‘ State T%° L :|
Phone % N A e Y picad ) ) N

STD Code %3¢ 8 Phone No. &S 2o.

1.13 Educational Qualification D Post Graduate I:l Graduate I:l Diploma 12th Pass 5 |:'3elow 12th DOthers (Specify)

Sy 08 G, mcsygodoes rgcsoeS aRs 02 3 S5AS &0 05 3 SBAB Sotd SEYH  ABBY, (DFBoSed)

i D Salaried Business Owner I:l Sglf—em%%yed D Student

1.14 Occupation Ao BoaHTYB TEFB SowErd oRomGETe 258,

)8

)2 D Housewife I:l Retired/Pensioner I:l Agriculturist D Others (Specify)

f)ared B R ISR 338, (DSB0S0d)

c%gzgh DBJoer 65035"2&'60/ oy 5m§oowa‘:‘é¢
If student (a) Course presently pursuing , (b) Name of Institution , (c) Duration of Course
o750, wond  Hmdo IwF) T oy, B8y T3y %556

Work details of life to be insured 28>0 ©»%), 8383 arde

15 Exact Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
drgede 038 DB Harde DT Ffodt GO TG Graged Sar BY B0FH TFFBo, eyl & 56 Sar Do Modre TYIVo WEFID.

.16 Your Designation & o

17 lIs your occupation associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) D YES D NO
If yes, please give details.

2 5)88° L DBRD HITO RO G0t (&ar. BI D Loy o, Kie, RSV Sarozen, HITEES GIrohTe INSHD), 2538 HIPGHo VN wond BFed® S$5H3H ISorOd ER{{ELY

wamestommsatonmesness ||| | | L L L L LLLLLLLLLLLLLLELLLL

Address S ) N ) ) ) ) Ay
T B N N ) ) N ) A

e Y o O I O O I
City/Village ess5/rms0 [ ~ oistrict == [ | state vge | ]
Phone % R T A A wooie | | L L L L L L

STD Code 99%3¢ §& Phone No. 25 %o.

149 Annuitant’s Annual Income Rs. : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
A28 D55 SonoS®d K8, 3708 escroso B

1.20 E-mail ID S N N ) ) ) A A

B3 8 0

1.21 Age proof |:| School/College Certificate |:| Municipal Records |:| Defence ID Card |:| Passport |:| Others (Specify)
305050 ¢5)DEBe wvb&svézg 50,p3e5 300,58 oS8y A%, =d 8 >0 FE, 358, (IDBoSod)

122income TaxPANNumber | | | | | | | | ||

507053 359 PAN Sods

2. Nomination/Beneficiary Details (Applicable for option ILIlIl & IV only) =osam/zemis sxore

Nominee/Beneficiary =3 52,8/

21 Name of the Nominee*

IBeneficiary Méwgma/b &
(*Under section 39 of the (,Oggé ;mé'y O s
Insurance Act 1938) e 508

2.2 Relationship to the

@ 3 EuArsofoden
Annuitant 7

2.3 Date of Birth 9%23%% N EEEE

Date 55 Month 3, Year o550

24 Address N Y O N A N )
oS N

O = Y I I O I
City/Village  ass/m s [ oistrict e [ | state owe | ]
Phone &5 Y I A vele | | L L L L L L

STD Code 2%esc €& Phone No.  &*§ 2o.

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:
D B Sotiyeo o errdD S0 DG 570G 25 BILY TW HTE X8, wond, o NP @S BB Ho sBered DM Godod:

If Nominee/Beneficiary is a Minor, please give details of the appointee (should be a Major) %% 238 ©oud, 56535 900N 4§ Iboves Boded  (2owb woinges-d)

a. Name of the Appointee | |
DoWS Bgd, S8

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

D3 386
Do S D Date 46 Month 2o Year 058,50




TIA
LI VY

Signature
of the Appointee
DD Hg3, Sob¥o

Phone 5 T O O O voste | | [ L L LLLLL

STD Code 2784 ¥4 Phone No. &% &

d. Address ososr

3. Details of the plan applied for

3.1 Name of the Plan: 3.5 35 Aviva AnnuityPlus
3.2 Annuity Option: |:| (1) Life Annuity |:| (I1) Annuity guaranteed for 5 years and life thereafter |:| (1) Annuity guaranteed for 10 years and life thereaftep

N9 A es0d GIW I 0 RN OO0y 9906 D0END) GIRWDY W) DN @w@wé@)&)aﬁyés W ey e Do) GNP o) 0D

1V) Annuity guaranteed for 15 years and life thereafter V) Annuity for life in i % per annum simple
L Ay ' L) (0 Ay for il nammim @3, per apnom sime

)
. 0 % 37wy e Do GEaDP oF) QO™ @w@w%&)%@ dmgglg Zde d. .
3.3 Purchase price I_ I_ (Not applicable for Aviva Pension policyholders)
e (2 32T DT ey 3% 0By Fa)ot)
3.4 Are you funding the purchase price through the maturity proceed of an existing pension policy. |:| Yes &m |:| No =g,
@ oD T P ITATAY SPrmod  Ero A P08y ) 'amoaé WOy .
3.5 Annuity frequency: ‘zmesz saves [ ] Yearly®i®  [] Half-Yearly « mut [] Quarterly* & = 0] Monthly” snzsmzess
(If the annuity payable is less than Rs. 500, Aviva will automatically change annuity mode to higher level.)
(T[S SRBHT STEBTF) O, 800 03 3RD m%d’, 8L BoHhowdITn IWWEST Seer® wd 0T 83, WBCVNIIT.)
Only NEFT mode of payment is allowed for Quarterly and Monthly frequency of Annuity *Sme3as 8 @nas ©@, SRiE S8R IF T M S ¥R INg YHMITNG.
3.6 Preferred mode of payout; &580% £83c® O3 [] Cheque 3w [ ] NEFT (National Electronic Fund Transfer) (038, ¢0% 2S5 AT o IRES)
2

)

3.7 Bank Details (For Annuity Payout) WoF 20N (Fmeds JBFwN

sanchcsomtvurr e e, L L L L L L L L L L
oo o Ll o

Account Type anzgos ag I:l Savir;g Account l:’ (;LgrentAccount I:l NRO/NRE W 0 2
P ot b

MICR Code (9 digits) I_ I_ I_ I_ I_ |_ I_ |_ I_ I_

Please note: o500 nana:

&
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.
RIFTURTEES TSSO DRETMN, o, wReE BT 9T ToDdy, TR LA SRR 30Ty, OSPN BROENAIAE 3B, TLTPRT ITFADTL ¥HT,T THDATODTY, WA

S0o0T SRETY ©ofy, 93 & N TN STWEBITIY 2,6308w T ae TDACH ST BETBoD BoeS wﬁﬂéé;cﬁ@ms TTROTI DI, W T &-9713?5&63’. 508y, 9393, 93933 & 33N B,
BEoweN SIE-B, SIE-00 & JIRE-08 T @oéégt 2QTT @rﬁ%ad B, IEToTTBY, B 3o SHEF, wET t—ﬂﬁ%&)d’.

For Aviva Pension policyholders only ., B mOrBRcQTRERN TR

3.8 Pension policy number S35 0% R0, I_ |_ I_ |_ I_ |_ I_ I_ |_ I_
3.9 Date of maturity sy c cmos |_ |_ |_ |_ |_ |_ |_ |_
3.10 Fund Value as on DDDDDDDD Rs. I:l l:’ I:l I:l I:l l:’ I:l I:l l:’ I:l I:l I:l

0 333 Fowd G (Fund Value on maturity may differ basis the NAV movement.) (ama s5ooa shee Shua,0t $heds o SP0R S EReYRED)

3.11 Commutation opted 0%, =»a3 8=n8dw Yes D 99, No
If yes, 1/3rd of the fund value at vesting Less than 1/3rd of the fund value at |:| |:| (Specify Percentage)
DD 2033 ﬁ,‘%&orﬁs@w FTow® 55?@855 o/ g, 33{.‘1071@3@“ Fow® 333@555 0/a. 0F 08 3R (iesmmdsgi :oasa;j;:@,%)

Purchase price will be calculated as fund value on maturity less commutation if, opted
0%, BRRFEY, 3R T[T WAL TRNEITT hed Dod WSoHT, Forw SPYIEN STwT SREGIHIT. S

3.12 Do you want to increase the purchase price Yes I:l feela 29, No
Doed 23&?05359* ms% TREOY 2OPE T

If yes, please mention the additional amount you want to pay Rs.
D QOTT, ) RS IREL VORI r»’zigsdb On. SpT [, Tohatsy, 828 I_ I_ |_ I_ |_ I_ |_ I_ I_ |_

5. Declaration & Authorization 3505 00050 ¢)J88e

| 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.

38> é@oé S IBrg o, #BBHI éﬂ“@)émé‘g 080D% i)éo“ei)%)mboéw 9 g D0 0By 8 T80 Y ;&3“3;6&) 308050 g@e) 6\%@5‘50 IO @80 SWHTNIY, wendord HHod Sireede

zsgu@,)gg 23308 350008 SirTs s ;)ém B HELBmITNH SB050 @béa“gm%m. S0 ety GEje S eessd Fol aoBd a’és/é%“& @%mmﬁoa $0050 élm/%»m B80S /S

DTS H020GoNY HIPTOH WoisI 3205% eda 828 g))m $023 god sy deIE (aéb 5008 S S0P 205EIB0A) & JeHotd IOV HErTBo 5T SE gjée,.’).\ga‘gm.
aéégéé)ga“ ;-gm 38 85 3ATEID B JoTEFS, Gs D SBPRED Isorod) FH/EFL IGYM IIVoTB H0K FAFOS 2o Y JIwPEEH S/BIN FOT @Bo JHLTYHD S/
BV ) @_)pjt .

Signature* / thumb impression* of the Annuitant £33 835 SomeSo%d 58 JoSto/m e 39 308,

@ Date: — Place:
ES

DD MM YYYY  $eo




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.

41(1) 883508’ Bderen So 358 Howo@odD O IFWI ST wMET 28 Fodd ELTIEE §o° TdAosE S So° TIFNoSEAE DI
5 DS $20DS 3D EWAS 2wdo So° grio Sar 8 WS IrodS VT 08w O HLIT HEEorIT 8o BT HSBIEIE D I
ggé @Y 3B ST NG JIEB, ST BBBoBWGD HIraBd 3andy o Q‘)Rﬂ)ﬁééi § 30208009 @80BoBDGED 9805063 BREN WS
anod D 88e0dT esdrBod 2.8 Fodd TIFAcSE A dor FdRoSE S Sar BTIEAS O K88 00Hd 8 o @HHd g[S,

D35 DBoeS Jgosvore 33 B0 Tlo KD T8 ©RToerHR0D EWAS AEBoSGEo Bs 5 AES & BHBS Ao 82 085 3@ AS @ohsE”
DB, wenSoed I500508° 2838 8B HIrTEd DaVW0SLN) WOE)E 35 DBoeS 1, ForOIBNI ICLHH o508 BRKIEMT Gotdd 3O

B od.
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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) Be errioS’D Do IoH WRTBoBEE O HB T NS0 33 0 oFe ErIahe SEEX BOIPT IGod 8T Fo God.

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) Fod 80 Lod ey KedP) SNADD S0 O SIS DI Jod KB F Yoo LISBE Ear Hred eoo &otkdd, wotd Fod wd 303 86
B0d 8o $3o 5020DI B8 Hod 8™ Foad PIBIGOoNS 8O Hod S Fou EE S8 Hod O STS Wod VO $8,00.

(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) B0 JBIEES Fod erd 313 86 S $Po 33 SO 8o Fod YIKETe B0 Sor Fod §iE 8O Hod, Word VO SuS wond @)edB0d
2068, §°D) D 900008 BB DI Kodod F Yo,

D FBIEED 2oBAN O Worrod BenTotd IE 0D BErEIE &) DIrcBr 8o 30l I HBIGe 80 &8 oIVEITE 8o DIrEBAS D
COWS KE108 TEIEEor FOE Irarsy EgddeS Iosrgd.

(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

3) au‘i()%é $3)) 35T8o 8a° Q) TOILY o BI8 3D @wBNSI S)EBoRIY) G Sa ) Tod oDy ad o 853) i dar EAR MmN
DITED wensord $)) I3robo dor Jwrd) FE e od FrIoDI)E, HE-IES (9) & &I O INWTY) oB)QIEISEFS, O DIreds e 3
30 FBHEES £% DI FodD §5X),003880.

D37 207D FowoBod, Fobardy #Josd HFeS BJETLOR PoGod BINETOS S0 oé’%a"éooﬁbcﬁ 0208,

(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.

(4) a8 & dom 388 GEy00eT & DIrEED IFTe0 KB BT YERNLS YT 80 T VGDT, B BGBorr Foud wdIbd dov HILE
8oDT Sar 36 &8 INF FBIEES Fod #rd I1Y 88 Sar FPo 33) 88 a7 Fow YHIBEBe: O Som oo JEE S Hod, wotd N8 ST ©
ond @deIRed i 8 D 350008 I BB DI Kdod I YoIIBY.

D FBBSES 208050 D worrep BB Dy Fodd @éﬁpowoﬁ DB A%0p BEBIE &) DIrcBcs 8o° Seyad 209 I Ear &3 oSEITB
8 DIrardI ACOHWS K208 TEIFEEor FOE HIrarsd EHyddesS 30spd.

2838 Ao FBISED V0@ ¥IPS Iz O B0 G FEIeN Hed0bS §o GO Fod 853 BoSdd, HIradd do 3589238 20
385008 80 wifiio8 8o DIrTEd 0fBI08, 850005 S8 Hod Fof B &Y BEH00D SO IBE» FodS 83083 §J0d)

38 o @eow.

(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

(5) &5 Ko’ DB e HIPEBY B S0 §)IEBoB30E 203G IS @%foBBo B0IEL, BBABW O Fod 8500 H YIEIS &G oBVES
doBoEot3 Fod oS BB 0MNI esgBo DS 9300 &obarow, @ob3 13)233335 S HIrcrBd 505050 é{))o)ﬁ“ B0J22¢ éé&@gcﬁo.



6. Vernacular Declaration (to be handwritten by the Annuitant) 3.3

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

“I/'we hereby declare that the contents of this application for insurance have been fully explained to me/us & l/we have fully understood the significance of the proposed contract ”
BINT PacEBOHY, FUN BT W B WIIAEN PIroDhy, [RELWesd:
DN F @ FeTFR FT HTRHNYY, IIN/3n BoBerrsen DTOFGNS =By, T/ JA,LT TR B T @HD,ToNTY WOIT ¢:3/w03T ¢l

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).

SRRSO, PIEBRDR B,s,00 BDOE ProeRss
(@Bedead DY, Ko 97 FYFBRY, FFUT HHD DR, /EFH FMTLI HrVE MBS PAEBNAQR TQTBT).

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

Dodha, SRDIRWS B3 R/T W TFAR ZA,ET STRZNY T HRHRYY BoTAHETN DTOAG T I, YBH/W[ TS Wi HoBAETIN SYHIRORMT =3y, DT0BTy
SRDBERNT B;8,/TM,TT SHe0T AROHT YOI INYTY AN I THRWE SRR X QoTH F W, PreaHhI el BTrErd MU Toesehy, B,
éis_z%m,?&:m;&dé%? a%zimgw?ﬁ/&mﬁi N3 RB BN AL BBR AQLTRIYR DLYoLIT By T T i3/ oA QODATYER VIO h’&wﬁﬁ@&&‘u
6?.\114&,/0& Y~ u@dﬁmm%@}gﬂa .

FREREIFTTT TATY By, Q¥ 3, W0TT T,TIDT YPOROP PRERT
Declarant's Name and Address Handwritten Vernacular Declaration

Pin Code ‘ ‘ ‘ ‘ ‘ ‘
Signature of declarant Signature of Advisor Signature of life to be insured/proposer
$ELIBES, HodSo BOTMTT/ A 20D R ad:ﬁn?ﬁm%zﬁemwdz/%m_pmmds o

AJoint Venture between Dabur 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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