Specimen Only : Not Valid for Application
IN UNIT LINKED PLANS, THE INVESTMENT RISK IN INVESTMENT PORTFOLIO IS BORNE BY THE POLICYHOLDER (APPLICABLE FOR ULIP POLICY)

(12 [R5 i S-aed-e YiZsifeilml Astal AeiBd vy Wellfluirs gl Flel s2ami 2ud & (3l iRl 12 qwy)
FOR OFFICE USE ONLY -5 »)\[3 GualoL 412 dls.c Customer I.D glles 208§l Policy no. ull&{l o1z

For Existing Customer
Proposal Number adui Aes W2 ’
2;[3{(1. 61 N U P For Bancassurance Channel Only a1 6512332 29d w2
65 eole 6l 9L 518 AV I V A
R Bank Partner Bank Branch Code
| Advisor - Name ddlesi -IH | |
S2HR AdAA2 Sl wlE3e o L |fe I nsurance
| Advisor  Number AALSSIRAL A61R | | [o] SP Certificate No
SECTOR Urban Rural Social NRI
Ase2 234l Aol s I:lu-muwﬁ Product Name  gayeq am

Unique Village Code | | | | | | | | | | | |
s [l 518 ) - -

PROPOSAL DEPOSIT DETAILS  &rviizet Al (ol | Voucher Number
| Cheque/DD No. s 44 ez |

o2 | |

Date & s ReLeAl
| Amount s | | Drawn on  +l az3ei STAFF[] HNI[]

Proposal Form ....q s

Notes:

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 policy.

Units shall be allocated on the day the proposal is completed and results into a policy by adjustment of application money towards premium. (Applicable For Ulip Policy)

The initial payment must accompany this proposal and may be paid by cash, crossed cheque or demand draft made payable to Aviva Life Insurance Account Proposal
Number “........ ” atthe location of the Branch Office or in any other manner as may be approved by the Company.

In case of cash deposits, refunds (if any) will be made by cheque only.

e In accordance with Section 45 of the Insurance Act 1938, as amended from time to time, the proposer is required to give full and accurate information to enable the Company
underwrite this proposal.

Proof of age is mandatory.

Please counter sign on alterations/overwriting/ink change, if any, made in the proposal form.

The advisor is not authorised to collect cash/bearer cheque that is meant for the company

In the event the Proposal is withdrawn by the Proposer before issuance of the Policy, the Company shall refund the application money after deduction of the expenses
incurred on medical examination of the Proposer, if applicable.

If a particular section is not applicable to you please write "NA" or "-" and proposal form has to be completely filled.

Aviva shall contact you for the verification purposes, which is basis your Contactability.

NAV would be the later of date of credit / date of underwriting / date of verification, whichever is later.

Benefit illustration is an integral part of this application. This needs to be signed by the policyholder.

Riders are not mandatory and are available at an extra cost.
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1. Details of the First Life to be insured (Please complete in CAPITAL LETTERS)

15 ugy wadsll [Roldl (55 JR2d 2 eRd)
14 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.

2yl . »u Ul wEE32 R s i 3ol a aladl. sun s3I nel e euoL 4zl oout eldl.

Title : Mr. / Mrs. / Ms. / Dr. First Name s«

) N N N N N N ) Ay

Middle Name Busa -ux

N N N N N N ) Ay At Proto

28 A s N
Surname glel @daal

Y N N Ay vy

1.2 Maiden Name (in case of married female life to be insured) uas s (A uzlid “Rardl @art Ll Garaxi >ud dy)
Title : Ms. / Dr. (nds slludl /3L First Name e s

L L N ) N R R N A A

Middle Name [usa - Surname 25
N e S O I
1.3 Father's Name [t
Title : Mr./ Dr. fanfs slladl /3. First Name 4 it
L L T e e e
Middle Name [set v Surname ,,
N Y A e B I I R
14 Date of Birth =l 15 Gender Male 16 Marital [ | Unmarried Married 1.7 No. of Children [ [4 [ ]2 |3
I Y Y Femle ST [] WMo [] 0% Gromerthans| | || na
aﬂe onth ur-l €ar 3 52l au
1.8 :a:ionality I:l Indian D Foreign National' D Person of Indian Origin' 'Specify Nationality
2155, AUl

Ayl SIERIEY [zl AeLRsdL atrdly yoll el



1.9 Residential Status D Residing in India I:l Not Residing in India’ 'Specify Country of residence
CHRAML a2 el

Pl szt CURAML AU QA2 52l Sl A A5 3oL
110 Communication Address D Residence I:l Permanent |:| Qﬁice
AU W2 AU, R sl e
1.11 Current Residential Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
aduis Ay

(510 500 eIl 25 o191 A2 ouL 9131

s L L L L Ll
memownersernecessa) || | [ L L Lttt bbbl
= L CCCCE O C O COE Lol Lr
At N N N O ) S

e I O v I Y O
City/Village sz [ |oistrict B [ | state w | ]
e CLLL L LU Ll wl LLLLLLLLL

STD Code 344 41¢ Phone No. si-t-ioz

"I you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.
A R eURld €ld 2 MRl YL ARIRS €14, HIRAHE A2 L 52l €l dl $UL 53 AABURAES Welald 2.

1.12 Permanent Address s+l uz-uy (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS)  adirt 22+ Ricid »ie0l -y €l dl

e T I s i e A S T
oo N S ) ) ) ) A
- LCLLCCCCC O CC L Ol Ll
At s i N N N ) O A A I

et I I O O I I B
City/Village si2zjoun [ :| District Brecil |: :| State L :|
e CLLLLLLLL Ll wel Ll LLLLLL

STD Code =il i Phone No. si-t -z
113 Educational Qualification | | Post Graduate [ | Graduate [ ] oipoma [ J12thPass [ Below12th [ lothers (Specify)
Aalhs wHsid el EERERTY 128 122l vl O
Brfetlcts 2l 2 (Gedu 531)
1.14 Occupation Salaried D Business Owner D Self-employed D Student
A AsRald o1y Uil Rl
Housewife D Retired/Pensioner D Agriculturist D Others (Specify)
el Fgd Vg e (Gedv 531)
If student (a) Course presently pursuing , (b) Name of Institution , (C) Duration of Course

R (el €ld dl eleml dit % 210 (21ea12454) 52l Sl A .. 222 AH el Ul

Work details of life to be insured -l @t il Gareumi »ieil § s sl @il

1.15 Exact Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
5ol 201552 W12 [zt Ml Huul % 5 20501 61 g8 A5/ 52930, 2054 Aciadl [$21 sl silouz 492

1.16 Your Designation 3l €ld

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

9 1Rl eraid sy AvH Al Asndd @ (3 LRsa 352l viell, [sles, udl 52 ddl 3Has 4913), A el dlgulsd [@oid sl

vovensremmemommm ||| ||| L L L L
Adoss N Y ) A
] ] o ) A N ) )
I e I I O B B
City/Village sz [  |oistrict Bt [ | state w0 ]
e T Y Y R I I I I

STD Code 44 914 Phone No. si-t etz
1.19 Life Assured’s Annual Income Rs. :| | | | | | | | | If not earning, Parent's/Spouse’s Annual Income Rs. | | | | | | | | |
et {4l uuazel s 2ias 3R : A sl A HR1ddl €1, s8] fariauell alfis sias 3Rumi

g Ll bbbl

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

Gyl yudl sual Sidosd ulz3e MR 258 e viam s1g JIEANES 217 (Gedv 531)

122Income TaxPANNumber | | | | | | | | [ [

EICEEEIRIER SRR S




2. Details of the Second Life to be insured (Please complete in CAPITAL LETTERS) if applicable

%A 9] usd €ld dl ol wast il [2idl (5 3Red AL 6Rd)

2.1 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
wiyel -t 211 MRl A 52 W2 4w i 3l 1 alasl, SUL 53 UMAL £S5 GUOL 922 0L 9131

E‘i/lf_/MsA/Dr.allnfwll/x[l*tcﬂsé/&- EtINiTT—I—I—I—I—I—ML—I—I_I_I_I_I_I_I_I_I_I_I_I_I_

Y N ) ) e N ) ) A A N o

2.2 Maiden Name (in case of married female life to be insured) e - (4 ulRid #iel st dlsl Garzami 2ud dl)
Title : Mr./ Mrs. / Ms. / Dr. ofafs 50l fsllael /5 /1. First Name ., 5

L L Y N N N ) A e

Middle Name @y iy Surname 2%

Y N N e N N N A e

2.3 Father’s Name [ s

Title : Mr. / Mrs. / Ms. / Dr. allx{s =il #llucll /5 J3L. First Nameua -
Middle Name  @ye¢q i Surname -,
o cUdlvt Male Unmarried Married No. of Children 1 3
2.4 Eelo_fBlli |_ I_ |_ I_ I_ gf nder Y2 gltaa';ll:asl |:| M‘{ﬁﬁlﬂ( ) QIEEE oS-l 2val D D D
Female Widow(er, Divorced
Acules eosR A Greater than 3 NA
. Monthuf.  Year oy e |:| e dia 3 52l aud D D
dizlvt
g Nationality D Indian I:l Foreign National' D Person of Indian Origin' 'Specify Nationality
wludl cdly [zl AoLRsd apadla ol s “lss gl
2.9 Residential Status D Residing in India D Not Residing in India* 'Specify Country of residence
MRl e FRAML A2 el sz AL Sl ld AL 25 BaL
210 Educational Qualification Post Graduate Graduate Diploma 12th Pass elow 12th thers (Specif
AalEts dsid |:| |:| |:| R!Zum Dmm QR R Ehum 122l »{lsg DO (Specify)
gl 2dlds 1 (Bedu 531)
2.11 Occupation D Salaried I:l Business Owner I:l Self- employed D Student
Rt AlsRaid aaulis el Tl
D Housewife I:l Retired/Pensioner I:l Agriculturist D Others (Specify)
oyl M Vg 21 (Gedu 531)
If student (a) Course presently pursuing , (b) Name of Institution , (c) Duration of Course
A [znell €l dl elami dit % 210011 (ACARASH) 52l G A .. AU A 2eRL wqowlft
2.12 Relationship with the first life to be insured
iy (Bedn 531)
Work details of life to be insured
Guefl et Il GlRal 2uedl 8 st sl [@oidl
213 Exact Nature of Duties
S8l 215 U1
214 Your Designation
A €lel
.15 Is your occupat'ion ass_ociated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) I:l YES D NO
If yes, please give details.

9] M1 el s v il Asuda B (3 Msa 3sedl, v, [sies, #dl 52 dd 3Mag 492) A el dl s 54 [@otd 2wl

s ||| LU LL UL LU LLL L
pdress I Y Y
N ] ] o ) S A N ) O
I e I O O B O
City/Village wisfou [  |oistrict B [ | state we | ]
—_ T Y N R I N

STD Code =44 518 Phone No. &+t sz
1.19 Life Assured’s Annual Income Rs. ;| | | | | | | | | If not earning, Parent’s/Spouse’s Annual Income Rs. | | | | | | | | |
apai 4l HR1eze] AWfis 2uas 3R A s1ll 4 HddL i, 2l jwasaell-l afis suas gRusi

g o Y

1.21Age proof D School/College Certificate D Municipal Records I:l Defence ID Card D Passport I:l Others (Specify)
Gl yudl sua Sldesd ulélzie 2HRua 261 BTN UANIETRS RIEANES 217 (Gedn 531)

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



3. Details of the Proposer (if different from life to be insured)

gRurdsall Rod) (A @ant 14 Garad] #eao €14 dl)

3.1 Status D Individual D HUF D Partnership D Corporate D Trust D Government Body
g2

29 culFiold audller Aulze w212l 6ild]

3.2 Full Name of Proposer :ausld ziysl -

I_HITIE S N O O ) Afx Photo

Middle Name @y s ERICEICE

Y N ) R N ) ) A Ay

Surname aies

Y N | N ) Ay

Fill 3 - 8 only in case of Individual/HUF)
3.3 Father’s Name / Husband’s Name [ «ux

Title : Mr. /DI gqnfs 50 /31, First Name uau s
L L L Y N e
Middle Name [ i Surname 25
Y | e ) I
24 Date of Birth »=ad Gender [ ] Male Marital Unmarried Married No.of Children [ 11 [ [2[ |3
4oL Status A Y
e el Ve ]380 omepens ] [
Nationality D Indian D Foreign National' I:l Person of Indian Origin' 'Specify Nationality
gl cudly [azall oL sl aprdly yoll el “lssat Al
2.9 Residential Status I:l Residing in India D Not Residing in India’ 'Specify Country of residence
[EETRIRELS) CURAHL AU et e el el s2cl dd d 2lss BaL
3.10 Address of Proposer vl #a-iy (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS) (51t 59l 1-ttaitrit 825 o2l a2 5o 9131)

Address N N ) A N A A

Y T ) I o o
< I O O o Y I Y I O
City/Village sz [ ~ oistrict B [ ] state wm | ]
Phone 44 S A I weote | | [ L L LLLLL

STD Code =wdld 516 Phone No. si-t-ior

ARG G s N N S N N N O

3.11 Relationship of Proposer with the Life to be Insured

AEMUSER 65>

3.12 Proposer’s Details &l [owdl Jes .
Are you the owner of any insurance policies? o it 46 dla ileRil»ilAl “ilesl sl si?

el L

Total annual premium -
(Rs. in figures) e Ulls BB (3Ru =AisaH) I_ I_ I_ I_ I_ I_ I_ I_

Work details of proposer sl s aisifit Rowdl

3.13 Exact Nature of Duties szl 2lssa usiz

3.14 Your Designation il el

3.15 Is your occupation associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) YES NO
If yes, please give details. el Al

9] IR el s v A Asda B (3 sa dsedl, v, [siles, #dl 5 dd 3Mad 492) A el dl s 54 @t 2wl

e Y Y T R
padress NN N N N O
A T N A ) ) ) ] ) ] ) O Y B O I
e T O v N R B
City/Village sz E jDistrict breci E j State L :
e 5 T Y Y Y Y R I I I

STD Code =wdldl s Phone No. si-t oz
317 Annual Income Rs. :  ulis Bfuy 3w | | | | | | | | |

G LTI S N N N N N O

TR R AR e fhar @ AR d9rE SrTe, Uo7 AR TR ST, TR PO GRS FEIEeH I,
'If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.




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

319 Guadiyud o/ sidod uEREse RISIEECER e v 51 RIEANES 21 (Gedv 531)
3.20Income Tax PAN Number i 32 331 <o

. . - - . YES NO
3.21 Are you paying premium for life insurance policies on any other life. 3 3 211 55 war 2i5 @ar VRN W2 B ysdl 26 sl l A

g otttk BN (N I Y Y N N

4. Nomination Details (To be completed only when the proposer and the life to be insured are the same)

Al (A1 euRAsAl 247 e {1l AL Gl R o wel s3umi 2Ud B)

441 RIERIRETE First Nominee xRl Second Nominee oflyg G-l Third Nominee -l il
Name of the Nominee
(Under section 39 of the
Insurance Act 1938)
(s R e3¢l sam 3¢ 250)

42 Relationship to the | | | | |

Life to be Insured
@it lHigd sl 20d -l 0l 2ola

43 Percentage of Entitlement I_ I_ I_ I_ I_ I_ I_ I_ I_

21512 3 esl 2l

44 Date of Birth L L |_|_ Ll L 1 O I O

s Date Month Year Month Year Date Month Year
Al Rl af Wi"t Hirs) af Al Rl af

4.5 Address =z

4.6 If the nominee specified above is any person other than your parent/spouse/child, give reasons for such nomination in the space provided below:

GuR eafadii »uad DRl dRL R @dnel suns Rar €d dl did mis gl 12 s >0a 9 dd 2 ealda ogouni 2155w 5139 2l

If Nominee is a Minor, please give details of the appointee (should be a Major)

A (e a5 (ABe) 2002 i dl gut 59 e el [@otdl 2. (e dig A1)

Name of the Appointee |
[Fa9Ls Aaasig s

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

a.

e o il Date Month Year
il el af
d. Address Signature
et of the Appointee
[eys AnariR-l uél

Note : In case of joint lives, this nomination shall be operative in the event of simultaneous death of both the lives insured or in the event of death of the last surviving life insured.

5. Details of the plan applied for

A1a) Wl wisifl [l

51 Name of the Plan . NN N N N U

5.2 Term of the Plan in years (if applicable) |_ I_ 5.3 Select Option (if applicable) Option A I:l Option B I:l Option C
I o [sen waie 52 (R cual uig eld dl)
etietll 912ct il (R @y usd €la dy) [EPETER [aseu ol [seu Al
5.4 Premium Paying Term in years (if applicable) I_ I_ 5.5 Select Category (If applicable) I:l Smoker I:l Non Smoker
B saell-ll gz il Qof{l uaisall 531 (A w2y usd €l dl) e 5212 et ] 5212

5.6 Annual Premium in Rs. (if a{)plicable) I_ I_ I_ I_ I_ I_ I_ I_

AWls My 3Rl (A )y usd G dl

5.7 Cover Level (if applicable) D Minimum D Maximum l:’ Customer Defined (In figures)

593 Aaat (A ey usd diu dl) agds Hery AR ALss (Ai5311)

5.8 Sum Assured in Rs. (if applicable) I_I_ I_ I_ I_ I_ I_ I_

ol 254 (30

5.9 Riders opted for (if applicable) 6«2 wizall

Riders Sum Assured* (Rs.) Riders Sum Assured* (Rs.)
sl llagd 254 (3Mami) SRl flangd 254 (3R

Dismemparmert Ll L L L[| Avvencoenaipeamsenent [ | [ [ [ [ | [

A 5B YL ALt

Heaith Beneft N

EICETRIE BTSRRI

ARl 245241 Hy 2 201 [,

[ ] AvivaDread Disease L

2i[Qal @ade Ao

[]
[ awatemtempusreer | | | [ | [ [ L[] geetirier oL
[]

il 2] o e A5 Srsnt [BMcll S5 ARE2 SR

I:l Aviva Health Guard Rider Aviva Child Education Rider |_|_ |_ |_ |_ |_ |_ |_

[ e ud AR i Ases RNosybadt AR

(*) Rider SA shall be not exceed the base sum assured or the maximum applicable limit for riders whichever is lower.




5.10 Premium Frequency I:l Yearly D Half-Yearly D Quarterly D Monthly' D Single Premium

RICEELRIRIEY allis »alfls Brulis CIED) Ruote (s

5.11 Premium as per Frequency (in Rs.) |_ |_ |_ |_ |_ |_ |_ |_

Bsasall wadl By (3Rumi)

5.12 Indexation’ Option (if applicable) YES NO
yAls2e [asey “ "

. . X . YES NO
5.13 Automatic Asset Allocation® (if applicable) =iaads 53z sidika-i% ©l A
#Incase you opt for the Automatic Asset Allocation Plan, you need to allocate your premium between the appropriate funds only.

U252 SAelFoe @i M2 A A3 [A5ed “1AdL 1A dl dHIR 5t 2lod elilol a2 dxil Blbuusl siaasll s2al o3 9.

Growth Fund-ll | %]

5.14 Type of Fund (if applicable) eiia-dl usiz (3 az usd €l dl)

Balanced Fund-II Protector Fund-II

Index Fund-Ii Dynamic

FET Wzser §3 sl §4- S5 §4- )
surfis UL S s
Enhancer Fund-I Bond Fund-I Infrastructure Fund [ %] PSU Fund
ERREEIS ollms 5 Sesi2592 §¢ sty 3¢

*please mention the percentage of premium you would like to invest in each of the Unit Linked Funds (the total must be 100%) The minimum allocation in each selected fund mustbe 10%.
25 A (s Sl il % Asiat s S2oall At Bl 2studl saldl. (g6 100 250 €ld 33 B). 635 Wie 5L »UAd §5H agey 510098 10 251 €U D,

. i 5 (i icable YES NO If
5.15 Systematic Transfer Plan® (if applicable) - . yes D Weekly I:l Monthly

[eddls 21483 it % 6l R ElEE)

5.16 Preferred Mode of Payment I:l Cheque |:| Cash’ l:’ Demand Draft D Direct Debit’ I:l Credit Card’ I:l ECS’ D EDC
As Ass

*Debit/Credit Card should be held in the name of the proposer. B‘tl"& §1%2 B S
) ol ws2 Yo e al Sllow 59:0
sl Wi uieall-l {ls
Abie 3022 518 euiiRdsdl-l AL €lal A

5.17 Are you the holder of bank account in your own name? YES NO If yes, give bank details (Mandatory incase of Direct Debit / Credit Card / ECS
& R R et g Ss vig Rl 1?7 A R et dl, Sisell Rl »udl (su3se Yo 32 51 Sl Rl s2lrud)

Bank Account Number v is |_|_|_|_|_|_|_|_|_ N T Y
Credit Card Number 3z suf otz |_|_|_|_|_|_|_|_|_ |_|_|_|_|_|_|_

Bank Name ¢ - I_ I_ I_ I_ I_ I_ I_ I_ I_ I_ Address of

Account Type 4.4 sz DSavmg Account D Current Account I:l NRO/NR ?Eg?wg

g SLAARES /otrtm@u

MICR Code (9 digits) I_I_I_I_I_I_I_I_ I_ I_

5.18 For Traditional Products only

12

N O

Do you want back dating of the policy I:l YES D NO If yes, Date of commencement Date Month Year
o i Ll sl v 2L et (within current Financial Year) il WAl af
A el dl 9z 2l adle (g Aeidla afui)

"Monthly frequency is acceptable only through Direct Debit and Electronic Clearing System (ECS) mode of payment
2Indexation protects the purchasing power of the maturity value or death benefit so that your savings remain a meaningful amount throughout the duration of the policy. You have the option of increasing the regular
premium, sum insured and rider benefits by an inflation adjustment in line with the increase in the WholeSale Price Index, without any evidence of health.
3Cash can only be deposited at Aviva Branch Office by the proposer or by his/her representative. Cash receipt will be issued only at Aviva Branch Office.
“Please check with your advisor if these facilities are available. If yes, please complete the Direct Debit Instructions Mandate, relevant Charge Slip or ECS Mandate Form, as applicable. In case of ECS, initial
payment must be made by cheque / cash.
5Systematic Transfer Plan (STP) is available only on select products. Please refer to the key feature document of your selected product for more details. Opting for the STP option will provide you with a policy
information and transaction login ID and Password to enable you to access your policy account on the web.
(uls 1201 S35 Yoi2/SA1 HLs 2018 Guetss)
SrasAait Uisse sl Yeurl vidle alsa © el 4oy etet ® % dlfadl u4aouo Wzsd eyel sl didl oidl 9. SSWs UsIR-AL 210U YAl 4R Eladd UL SsAHL Al Ad d WAL S-sdast
Bleogee2 glrl i [Fafid BBy, g 54 219 SR aAlEe auizadl [sey yridl ol
eRulRRelscll Htaal dHel UAMM gL @l ol >0E vl % Ass oL sl 250 L. Hiadl i HiEU v o 2AssHl @e vl »1q9l.
o B AL Guaod Gl dl 5UL 53 IR A5 WA AWRLL A el, dl g4 53 A Ul d saise A6 Swagsa Aeie, dolld 1o Ry viaal Slaia Atz s1 yel s, Sl dl gsasll As viaa Asell o
adl S
Rizedls alus2 it (A1l 2lissan Geure-lind o Guaod . suL 533 dRLURLE s2UME 21de Mlssent ddldl eactd{l l3u AN dwRil iadn 4 1Rl fadl. Rl [@seud wiesl du Wlal-l
HiRAL 2t 2159t @lollet 24158 218 YU UL Al dal 2B 5ot dloll 2154 dan wiaad dia dorise U diil Wlall vidiHl 21530 52cH] 48634 oirdl.

6. Family and personal details of the life to be insured

et Ml GiRlariR 2Alsarl YRARHL 217 5ol (oLl

Personal Details 5o sfedl
6.1 Your Height / Weight %'

First Life Second Life
HH At ollg wart

Height (in cms) Glauss (52 Alz4ler) I_ I_ I_ I_ I_ I_
Weight (in kgs) .. (zdmi) I_ I_ I_ I_ I_ I_

Have you experienced any change in weight of more than 5 kgs in the past 1 year? D YES D NO D YES NO
9] an Heal 1l w Bl sl a A%l S 32512 2l dlatedl vieid 16l &7 ol U
If yes, how many kgs of -u Loss|:| Gain|:| Loss|:| Gain|:|
421l el EER auidl
kgs. kgs.

Reason for the same
4L W2 s18L

6.2 Health & Activity Section »uziox » ugt [eus
If you answer YES to questions A,B,C (ii), D(ii), E,F, | (ii) & | (iii) please provide us with further background information in the table provided below. The information
given will allow us to come to a decision without having to delay your proposal for further queries.

A it waet 21,060,200 2t L), 6,308,208 1) 243 et el 2iudl €l dl 2 {12 stasi 20da siesl waidl ay =udl »udl.




(i) Do you smoke/consume or have you ever smoked/consumed cigars, cigarettes, beedies or any other tobacco

products (pan masala etc.)
o i i) et 530 91 sl ] s ey Boue, B, Rioude st v A8 g Geuedld dant sf & (et e 433) o e, dl 623l i Jedl Ruouze Brouz Bl dgel Gualal 52 17

If yes, how many cigarettes/cigars/beedies/tobacco pouches do you consume per day?

A el dl 8330 i Sedl Roue Riau Bl dxug-l Gualol 531 el?

For how long JeaL uHA HR

(ii) Have you ever sought or been given medical advice to reduce/abstain from smoking/tobacco consumption?

9 3L HHULA MLy Aan Betsal Y5 Aadal dsloll ware Hdll © aal siuami >uddl 7

Alcohol .
(i) Do you take or have you ever taken alcohol?
9 ¥ aR101g A 53 9L UL 241U 53¢ 97

If yes, how many units of alcohol do you consume per week?
(1 unit=1/2 bottle of beer/1 glass of wine/1 peg measure of spirits)
el dl, Uells AnLS oL Jaet s Aol Aart 52 617 (1 D = Bl o odza) 215 sarRt ausH /4 4o Ruirz)

For how long Jaal uHA M2

(i) Have you ever sought or been given medical advice to reduce the level of/abstain from drinking?
9] i A6l At uHEL sl 3 Ade oif s34l deflofl Aate Mol edl 2taal adie suuami sudl edl?

Drug Abuse ¢ ;qpaiid 3a-

(I) Are you now using or have you ever used any of following drugs like amphetamines, barbiturates, cannabis,
cocaine, hallucinogens, herbs, opiates, sedatives, solvents, etc, other than for treatment of a medical condition

under proper medical supervision?
9] il GleHi AL 2UE 013U DEHIO, UlBizL2ARS, AR, A3, cqRelF=t, eof, 218la, Riedla, Aladre o Hiss usill-l g a2t Gualol 531
91 vl 9) GualoL s3¢ll.

If yes pls provide full detail including name of drug & date when usage commenced and ceased.
R sl dl 54 59 Hies vt s ARl Aysl [@ad 2l d ddt s4i2 93 s2ell 21 sa1R oin 53 el

First Life Second Life
I SO deo SoLk
A. Are you currently receiving any medical treatment or are you awaiting medical or surgical consultation, test or
investigation? (You need not disclose matters relating to uncomplicated pregnancy, common colds, influenza, nk LKk nk Lkk
hay-fever or any minor ailment requiring a single consultatlo [ 1 ]
Y. pik{ yibkh fkE Ay «fihlle |k(1<e M(k;khékh age hlk Ak y! kék Tk ikhecke y0kak kST lk=kn, xiix y0kak ikdikilk
{kx hkn OE hikk Ak?ik{kh gkel,kzkié Yahe kKM, Mk kLD hEe, ELby LTk, WARIK ylkok kSae {iEake s
vk y T 0%ik lk+knlke s\h Az A i yek krnile ykAkak h Lilke.
B. Have you ever had any medical or surglcal treatment, |nc|ud|ng investigations, tests, scans or X-Ray for any nk Lkk nk Lkk
of the following illnesses or medical condition: | —
cle. p |k Le[ Eqpkéék{k ko+e TLE Ay {KEale yUk6k ikhecke ANOkrtk Lox TkAkkilk, Xlix, MLk y(kak ylik-h lknikLie FKE fhckeghe
Mka— xex{Lx ob hb +ede A
i. High blood pressure angina, heart attack, stroke or any other disorder of heart or circulation? nk [k nk Lkk
I b+ neLk YT Eckky, Ikkd, OEP hkakLkk n{=k, MxkFf yUkék OEP f +kne V{ylk +skike yLb FKE My 0PIk IOE A ] ] ] ]
y form of cancer, tumor or growth? Nk kK nk Lkk
i pka Aky «FihLk FLIkh, glX yUkSK iklie 310 A? 1|1 ][ ]
iii Disorder of skin or | mph glands? il LK nk Lkk
||| b 18k ykok phenLie Akpeyk vk F(E Wflibk A? 1 |1 ] L]
Diabetes, kidney or liver problem'7 Nk TRk nk Lkk
|v b rfzlke, zkbhrchxep ykak r-ohLie Wiglipk A? 1| ][] ]
Colitis or any other stomach, bowel or bladder proble nk LIk nk Lkk
v p Lok yhkikhziLik kO yUkak dkxLke YLD TKE Ay {~F=-2, UL wki hzk yU {OkkaLkef WPk A I I O [
Multiple sclerosis, epjlepsy, tremor, numbness, double vision or g|dd|ness’7 Nk Lk K LK
VI b £Oxelk= IHF-hkkellk, SKE , FikLle, M{OK WKE S8, ckdze jril ylkdk [=h vid A ? | 1 1
vii. Mental or nervous illness (including depression) lasting for more than 3 months and/or requiring more nk LKk nk Lkk
B than 10 consecutive days off work? [ [ ] 1
Vil deal 3 43l s ay A4d 12 HIARLS 12l Gellisdicdl Bl (ediell Aldd) q21ddl €l 208 12l 9]
10 [Ba sl ay A4 514 ol 52U =2 97
viii. Asthma, bronchitis, pneumonia, TB or any other respiratory or lung disorder? Nk [k nk | K |
viii. MLk, TikLkaeLk Mk, LbLhrLkbk, xecke yUkak yLb FXE Ay Wik MkckAeik yUkdk VVIKK rziikykzh A2 | [ I:IL
Ulcer, chronjc diarrhoea, he atltls or jaundice? il LI nk Lkk
|x [KEK, Tled Tizk, mikkRrdik ylkdk £{ 1 g1 g ]
Con enital disorder, anemia, bleedln or blood disorder? Nk LKk nk Lkk
x sL{ ok Yade, yrik{bk, hoiiko yikok hfik rofih? 111 |
Reproductive organ or prostrate disorder? Nk LIk nk Lk
XI «sLhLk yak ykak «klixx yok FKE Yak{e? o [ | —
Xii Arthritis, gout or joint pain, muscle, bone fracture or disorder? Nk Lk Nk [k
Xii. WkrAdSk, ok yUk6kM KAk E¥2kOk, lLkkP, yAMUkl/wk ykok yLb FkE %ik{e? 1] — 1 —
Xiii. AIDS or AIDS related complex | or test indicating presence of HIV? Nk [k nk Lk
xiii. YEzZIk yUkdk yEzlk kckrAik srx+1kk y ok y [VKESe n%ép KLk rLkEpLK Fhikk xlix? | i e Y ]
Xiv. Any other illness, surgery or injury? nk [k nk Lkk
XIV yLb RE ky rck{khe, lkshe yikdk ES? I:IK I:Il.kk | -
? n
. b Ik{ﬁ%k)é Bkﬂ ve eg?/”%odlly deformities? = nk |:|ka
XVi. Do you have any health symptoms or complaints for which a physician has not been consulted or Nk Lk nk Lkk
treatment received? eg: persistent fever, unexplained weight loss, loss of appetite, pain, swelling etc.? [ [ [ |
xvi. p ik{Lk y 3k FKE ykhkab lkckrAfk <y ykak VihbkEk A, s yak ivrTrpbLk [ [k Fhe Lkke y0kak i{Lk Mkhakh {ze Lilke?
s{ T Wkikik ko ykook, creLkyAkrikik heik dsLk Yaxe sok, Vi {he soe, Aezk, Ikkd dekh?
First Life Second Life
A DAt oflo @at

YES NO

YES NO

YES NO

[ YES NO

=™

Unit

I:i YES D NO

Unit

YES NO

YES NO

I:i YES D NO

DYES D NO




Have you been required to take time off from work on health grounds?

U200y oot flA o di sHniell 22 Al saRU ¥R Ul 9.

. Apart from work, has your health placed any restrictions on your normal daily activities?
st @013l il B ugfmial g il sudouddl iz wdel?

. Do you have any history of criminal charges / proceeding against you and / or are there any criminal charges or proceeding pending against
you currently or in the past and / or were you convicted in any criminal proceeding and/or are on bail / probation / suspended sentence?

If yes pls provide detail including dates and reason and nature of charges.
o ™ Aprle UYL STt 4l 8, ¢ il R UBAL a8 247 [2radL 9 il viaal edsiodl diidl A0 A-uRd UL 8 D Al d-d uEa w9

i ¢ 2l di 51 Ariled UBAAL el AL gl 2t e e uR el € Ulaoifc/ 26 Al 2o bl 97
A 6l cll 5UL 53 v dal 51280 vt 2L W51 Al [l »uul.

DYES |:| NO

Sl il

DYESDNO_

sl -l
D YES I:l NO
sl -l

YES NO
Sl -l

|:| YES I:I NO

DYES |:| NO

L

U

. For Female Lives only: o s ot 917

(i) Are you pregnant?
o 2uu Aoteif 917

D YES I:l NO
Sl L

YES NO

A e, dl et Al v If yes, number of weeks pregnant

(ii) Have you had, or do you have any complications of pregnancy at present or in the past?

8] AU dARA &S AR HAA HAsHI S A8t A edl 2aal uofS 37

D YES |:| NO
sl

(iii) Have you had, or do you have any gynaecological problem?
T3 g0 o oneg »io oJl %237

(Iv) For married females, spouse insurance details (total sum insured in Rs.)

R H[Eeil, asiauell-l il [Roudl (il sa 254 3Rmi)

J. Are you or your Nominee a Politically Exposed Person (PEP) ? D YES I:l NO

Politically Exposed Persons(PEP)are individuals who are or have been entrusted with prominent public functions, for el Al

example Heads/Ministers of Central/State government, Senior politicians , Senior government/Judicial /Military

officers, Senior Executive of State owned Corporations, important polictical party officials & immdeiate family

member of above persons(Spouse, Children, Parents and Siblings, In-laws)

3L AL dHIRL YR 23 (5 i@ sell Bisudlass uad (L) &7

Wifadlsdl sl ual-t (S ealmaaod 8, il vioell s seil 0l geuoeidl»il 1ud 8, ewten dfly aslbs Awd 4L UL, AR Ayl

A1l AR w1 [ARs) @esdl 2AFsd, SiRaxdl Hulasl el RRuR 20554, el %44 ual 2B dal Gusd el 4w

yRaAL uedl (@il ounsl, Ml i GUS-o1d, A-ARU)
K. If you hold any government card / ID which is specifically issued for economic and financially backward strata of the society like BPL /APL Card, MNREGA Card etc., please give

details (please state NA or not applicable, if this is not applicable to you)

A i 51 A1 5L [ 2USE HR1AdL €ld L, HUFLS 2 gl oioldl 12 201ssa D oadl sl 2da did. a1l usid 40f G 5 oflldie) Allate 518, we2ou s ad1z, gut 31 [l 2l (R dal @l g A €ld dl sul 53

Bl A2l ) 4l A Ad saldl)
First Life

Q ti N Please provide complete details for all the above questions answered “YES”, mentioning exact nature of medical
HEEEm Lo condition/ill /linjury, dates, r cause, symp diagnosis, treatment, results with name & address of the attending physician
Second Life
Q ti N Please provide complete details for all the above questions answered “YES”, mentioning exact nature of medical
HOSITE K= condition/ill /linjury, dates, re cause, sy diagnosis, treatment, results with name & address of the attending physician
UM et
W 541 531 GURLsed Wil el il UMl 2553 usiz 4 [@oid yel 531, defloll ardl wiedll $o, didlvil, 51291, @asll, WA, WRSHL, HIRAUR HAUAIR J523d AUH A AU,
oflog o
- guL 53 Gusa Wil ot eidl >l s usR A2 [0t yel 3. dofloll adl ieall $oa, didlvil, 51281, dasll, ARAR, WREIHL, ARALR 2UUAIR A2 UM 217 A1y
f i

Family history of the life to be insured wa- {13l GauarR-AL uRARHL Sl

*. Please give details of family members of the life to be assured. Also, in case any of the family members are either suffering or have suffered or have died from heart
disease, stroke, high blood pressure, diabetes mellitus, any form of eye disease, cancer, kidney disease, paralysis or any hereditary / familial disorders, any

communicable disease such as tuberculosis, etc. or any other disease not mentioned above; mention the same in the following table.

gL 53] et dIHl Gaiariz el ulRazedl el [@adl 2. wRaiR-l 515 10 eed 2oL, 2215, didld Gly soust, sl Alaea, stiva aotdl 5 uet usi-l brudl, 342, Bl 201, asdl siaar o) wRadls @l

2il, AL 201 Fetl 5 adz11 A3 Al 214 Htal A20 5 % GuR salaai 20da 4l d= LA siesui saldl.
(5 5390 stesui MRl ean w2 Gur-L g5 saldl)

NN et (KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE) (5u1 59 Sesui Rl eizaL w2 Gua-l 55 safdl)
First life [ If Alive @Rddddl If Deceased R et 14 dll
Family member yBa 2oy Health Status, 5., @R elaHl G Current Age Yo 51201 Cause of Death 43w G2  Age at Death
Father [t
Mother Hlcll
Brother(s)" wys(si)
Sister(s)” o34 (w) %




oflog et (KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE) (51 59 25 MRl oze i Gua-l g5 saldl)

Second life [ If Alive ®[Rd dadl If Deceased R4 Gl dll
Family member yBa ey Health Status., 5., @R elami Guz Current Age Hy s1Ra Cause of Death 4y wid G2 Age at Death
Father [t

Mother Hldl

Brother(®)’ ws(oi) x

Sister(s)” o (i) %

First Life Second Life
6.3 Do you have a family doctor (A family doctor is a doctor that you consult or have consulted regularly for medical YES NO YES NO
ailments.) el “l |:| el Al

o df 30l dser mudl ol (3Rl dser 3 Blal dsex B % wuon AoifEd Brudlall »150 Fuld dae >0l 8)

R el dlgu 53 30l dser-ll Rotdl 2wl If yes, please give family doctor’s detail

6.4 Family Doctor’s Details [l disea-ll Rowdl

e Y Y Y Y O I N
I Y Y Y A O
WSOl S Ll

City/Village szt [ ~ oistrict B [ ] state we | ]
Phone 4 S S weote | | L L LLLLL

STD Code 344 214 Phone No. si-t ez
7. Hobbies/Travel Details .usq
7.1 Do you take part in any form of motor sport, climbing, diving, caving, flying private aircraft, sky diving, hang First Life Second Life
gliding etc.? HAH DAt oflon et
9 i S1SusL Hier 218, sudiest, slEoL, 3 (st o), G, vindll (e, 2514 21S[E0L, €21 veuslEoL adlui cdialL dl 6917
Y dH SLOUBL ML L 1188, AL L L QLS IUHL %Y, Lt Bl L 14 5L L, €91 JALDLIOL AILRHL HIIL @l e9L YESD NOD YESD NOD
©l “l 8l -l

(If yes, please give details)

% el dl HiRdl 24,

7.2 Have you travelled abroad (other than Canada, Australia, New Zealand, USA, EU and GCC) in the last five years or have
you any prospect of doing so as part of your current job? (If yes, please complete the Travel & Residency Questionnaire) YESI:I NOI:I YESI:I NOI:I
3i, dfL el uiz i [z nawr (3781, 20231, Yofldss, g, $y 218 @l Raw) s34l @ 2iaan didl adui Dl ezl sudl 51 eud waidl "l el al

@12 A el dlgut 58 nar (213a) 219 23s0 (ARRw2)A adtdl wsiala yel. el

8. Insurance Details BRIy

First Life Second Life
HAH -t oflog et

8.1 Are you holding any life, health or critical illness insurance policies (in-force/paid-up) in your name or submitted
any simultaneous proposal with us or any other life insurance company which is under consideration? YESI:I NOI:I YESI:I NOI:I
sl “ll sl «ll

8]t il sl SUS et 2udion staa oieflz Brul- dlay el (S-8iAss-21u)uidl ) stadn g »i sl 5 i i@ 20 Wil § sa
21 @it Iy Susll et [l s &7

If yes, give details of existing insurance cover of in-force/paid-up policies in the name of life to be insured. Please include policies from Aviva Life Insurance
as well. (If more than two policies exist, then give details of all the policies by attaching an addendum).

AL, dl Fredl 1l GlRaml 1AL B drril @asi-l Mol (Se-51af/Us s-2iu difa)Hi elanl €l saz-) [@oidl .

First Life
a. Name of the Type of Term of Sum Assured/Paid-up Year Whether accepted at ordinary rates. Riders
Insurer Policy Policy Sum Assured of Issue If not, state the extra charge imposed Covered
Second Life
a. Name of the Type of Term of Sum Assured/Paid-up Year Whether accepted at ordinary rates. Riders
Insurer Policy Policy Sum Assured of Issue If not, state the extra charge imposed Covered
UM et
a N s I R g [ llll 25/ sl A3 21 254 Qg @l g e edell aellsRami A D, At dl | 2uAeAA e
il GiRrz Suefld M- sz alsaHi >udd qHiRL 1% sl 2udd
ollyg @ant
a. N o o WA 2rct | sl 253/ sl A3 24U 254 Qug ol o] ied £ elsarml 204 ), A AL dl PIRPEEMEEET
Al Gtz Suedld un M- 452 alsaUi 2udd qHii-t 1% el >udd

121 Ul Al @as e dil@aid sa Bl (3R 2issmi)

b. Total annual premium of Life Insurance Policies in your own name (Rs. Figures) I_ I_ I_ |_ I_ I_ I_ I_
L




c. Have you ever made any claim on your critical illness or health policy other than for minor ailments from which YESI:I NOI:I YESI:I NOI:I
you have fully recovered? el il el il

of L oiefl2 wieofl »ioll i s 515 eldl sl & izl deal WlRR0 Ricd dR e Bl e 2iysl suazer il i Wkl i 1?7
(If yes, please give details)

d. Has your proposal or application for reinstatement you have made for life, health or critical illness cover been declined, YEsI:I NOI:I YESI:I NOI:I
postponed or accepted on special terms or have you ever withdrawn an application? ) .
et 210 Hadl el Brudlal el dxidl S ez 2Audl 212 9 Wi ARl U $e512 534, Higg Anial 2iaal lsiRam 2udl G adl e el el i
ol 9 Hadl 9 i S 5L 2429 Uil Al .

(If yes, please give details)

e. Are you paying premium for life insurance policies on any other life. YESI:I Nol:l YEsEI No|:|
2 24 5165 At %131 et cfla Wlalbil 12 Bibay ysdll 28 ) el al 8l “l

If yes, Total annual premium (Rs. in figures)

8.2 Family Insurance Details (To be completed if the Life to be Insured is student or non-earning individual)
The following information is required only in respect of the life to be insured and not the proposer.

30l S22l (oLl (A et dligd sua-i @eael saan sasl 4 sadl A diu) @ast dgd sami >udd dd d R o A aldl o33 ol § 2 wrdiasdlR @ .

First Life Second Life

i Sum Year of i Sum Year of
Name of the company Policy Number/s Assured Status lssue Name of the company Policy Number/s | A 2 ed Status lssue

Father

Mother

Spouse

Brother/Sister

Brother/Sister

Brother/Sister

UYH D~ ORIHO MY

Sullg WPl den | Duse s v | S8l Suell WRel e | AP e wern | 09

[t

Hidl

29a-iLell

HLS[oLeA

CIEEREY

[CIERE

9. Declaration & Authorization

1 I/We declare and confirm that all the replies to the questions in the proposal, the details furnished in the enclosed
questionnaires and the reports of any medical examination are provided to the best of my/our knowledge and I/we have
fully understood the nature of the questions and importance of disclosing all material information while answering such
questions. | / We are aware that the policy is sourced on the basis of limited health questions and I/ We declare that no
material information required by Aviva Life Insurance Company India Limited (hereinafter referred to as “the Company”)
to assess the risks on my/our life is withheld with me/us.

2 1/We undertake to notify the Company of any change in the state of health of the life to be insured or as to my/his/her
occupation subsequent to the signing of this proposal and before the acceptance of the risk by the Company.

3  l/we also certify that I/we have read and understood the Benefits lllustrations and the sales literature as published by the
Company that were handed overto me/us along with this proposal form.

4 |/We hereby authorise the Company to conduct screening/confirmation/reconfirmation of my/our health status through
medical examinations which may include Laboratory tests, Cardiac, Radiological investigations and other medical tests
including blood tests to detect bacterial/viral/fungal infections. I/We hereby give my/our consent to undergo HIV % test by
ELISA method. I/We am aware that this tesl is only for screening purpose and not confirmatory for HIV/AIDS. Based on
the results of these test, the Company reserves the right to accept, decline or offer alternate terms on my/our proposal for
life insurance. I/We understand that these tests are being conducted as per the Company's underwriting policy for
assessing my/our risk profile and I/We are hereby giving our consent for the same.

5 Inorderto enable the Company to assess the risk under this proposal and any time thereafter, I/\WWe hereby authorize the
past and present employer(s)/ business associates of mine, my medical practitioner/ hospital/ medical source/ any life
and non-life Insurance Company/ organization or Life Insurance Association to release to the Company the records of
employment/ business or other details of mine as may be considered relevant for acceptance or otherwise of the
proposal.

6 Inorderto enable the Company to assess the risk under my/our proposal and any time thereafter, solely for the purpose

of issuance and administration of the policy resulting from this proposal I/We agree and declare that the Company may

without any reference to me/us (or to my/our beneficiary, as the case may be) disclose any information contained in the
proposal, the annexure, in the reports of any medical examination / laboratory tests or in the documents submitted by

me / or procured by the Company to any other insurer or to any reinsurer, to any claims investigator or any service

provider engaged by the Company. Likewise the Company may make available copies of the proposal form, annexures,

reports of any medical examination laboratory tests or any documents submitted by me/us (or, as the case may be, by
my/our




beneficiary) or procured by the Company to any insurer to any claims investigator or any service provider engaged

by the Company for servicing the policies. So also the Company may without any reference to me/us (or, as the case
may be, to my/our beneficiary) furnish to any court / tribunal or other authority any such information or proposal,
annexure, reports or documents as may be required of the Company or as may be considered necessary by the
Company.

7 1/ We declare that the deposit towards the first premium and the renewal premium to be paid under the Policy are from
legally assessed source of Income. In case the premium is paid from any other account other than my /our own, l/we shall
ensure that such paymentis permitted under Section 80C/80CCC of the Income Tax Act, 1961. I/We declare thatin case
I/we are found guilty of any offence relating to Anti Money Laundering law, the Company will be in within the rights to
cancel the policy issued pursuant to this proposal & forfeit all the premium.

8 I/ We hereby understand and agree that Fraud or Misrepresentation would be dealt with in accordance with the
provisions of Section 45 of Insurance Act, 1938 as amended from time to time.

9 1/We agree and confirm to the use of electronic medium, including email, as a mode for communication from and to the
Company.

10 Incase, for any reason this proposal has not been filled in by me, I/we hereby declare that the contents of this application
forinsurance, have been fully explained to me/us & l/we 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.
el e AR
AR el 530 el 2t Y2 2l 8l euURAME Waledl M %ol AL % SRAUHL HUAA B 27
/AR el 530 1ol 2t YR 2l el 3 evURAME MalHL dHUH Aol Wastialeziiug % sl 2uda Muledl dan Sisupt dlBB dwil Hdaiel 2% sl il © d 1l il s
ARSIEHL D A ¢ AR Ursdletl USIR AR AR 52UHL A A HURAL 201330 1l 23 8 AASAHL D ddl § 2R Uardiril U512 2190 Ayl A+ 8R1d 6. 24 Us1elL Uaslletl gelol 2iudl
auicl M MUl Al &R A 2T M uHAL 1B, HallEd 21008 Uil 2R R 2 A12E D A 2i0L ¢ R AYeludl oL 6912 2l § 2R U 53 19/ 53 el 3 QA s
Seallar Surdl SRl [z (ousui sudl ddld Rsd srami 20 B) g1 S 1R A %39 otrtdll woll cu? i/ 28l A8 AsUUAA W1 A1 DA @l AUHA 216 52 9.
g sl 2U0uA, @ SuRL 32512 191 Susll YR s § 213 gaeteidl aB ¢ [as lal viaan vi evizd UR A€l 53033 fAns aell-il eauan ds sigoudl 8 i Su-dl gL d 2ous
Aol ellyd 528,
& PR N s L S ¢ 20 ARBe Seypain Al © 2 4oy Ad Aol ot du o Su-ll gl WsilEid At A 53 B, % 2L e0URA S1H A HA 244U UUAUHL 2036 9.
2l ¢ R Aoliel 22, sUEs, DA AURDl da 21w dofloll dwril 3 i AszRuue e 59194 AU Al dldl dwia 01 dofloll dwt 1zsd Wl el »udlou- Rl 25
Rt fyle/yyfe s2al Sus-lla 2Afsd 530 et 2101 § A SAAUSUMN UglA gl AABUSL ol 22zl uR 2al Wl Al 23R 20y 68 Ul ot i 222 durisil Geaell o sl ud
B L ool 0L ¢ A A3 1§ [edlal 2t AL ST WIS H A2l i 22 uRRHA UHIR Ul @t dlan W12 Wikl 21 evird 2190 As@s A s, Se51R sl Hadl 21152
50Ul AESR A WA B ¢ 2R Hell Aol vl 12 3 W 209 Rs Ms1Set diou Heuis su-dl-l RalRa (U sl s2cmi 20dd 9 2 ¢ 23 13112 20308 el 20l .
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Please tick the suitable timings to contact you: |:| 9AM - 12 PM |:| 12 PM -4 PM |:| 4PM-7PM
First Life 44 @a-t Second Life ¢l @t
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Signature* / thumb impression* of the life to be insured Signature™ / thumb impression* of the life to be insured Signature* / thumb impression* of the proposer

et |3l Getialdl 2l & anll wdl Hio61 Faust @t L GelRai 2012l & duell 2wl ol Faust (Iif{ggff;ﬁ?_& i‘éﬂg;g%!:&e(%ocn%e@ lﬂill:iil%)u au
d)

Date: Place : Date: Place : Date: Place :

aflw DD MM YYYY  waa il DD MM YYYY il DD MM YYYY a0

10. 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).
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| 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.
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Declarant's Name and Address Bt VOl g 038 Handwritten Vernacular Declaration
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Signature of declarant Signature of Advisor Signature of life to be insured/proposer
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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.
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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
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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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