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PROPOSAL DEPOSIT DETAILS saybman alassie i » _ [Vousher Number _evanma asomd |

| Product Name
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| Cheque/DD No. aigaijosos a1 | A
Date aqsv gt apaTngeng
| Amount altvagyaw | | Drawn on afldaielsnen g’ STAFF [] HNI []
Proposal Form aiflenigapenial®s ggenivo
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).

e 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.

e Units shall be allocated on the day the proposal is completed and results into a policy by adjustment of application money towards premium. (zggasesaas aas sang aases)

e 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.

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

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In the event the Proposal is withdrawn by the Proposer before issuance of the Policy, the Company shall refund the application money after deduction of the expenses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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Details of the First Life to be insured (Please complete in CAPITAL LETTERS)
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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.
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1.9 Residential Status D Residing in India I:l Not Residing in India’ 'Specify Country of residence
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"I you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.
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1.15 Exact Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
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1.16 Your Designation agail

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. @O® @ng)
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2. Details of the Second Life to be insured (Please complete in CAPITAL LETTERS) if applicable
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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.
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2.12 Relationship with the first life to be insured
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.15 Is your occupation associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) I:l YES D NO
If yes, please give details. @RO® @nogy
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3. Details of the Proposer (if different from life to be insured)
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3.11 Relationship of Proposer with the Life to be Insured
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Age proof School/College Certificate I:l Municipal Records Defence ID Card D Passport D Others (Specify) |

341 (enoommgs eogial Woeyid /amoegsd qodgladleng aladlaliad ©0CHNIBUHD flaomds ID @odaws aloqiBalods’ o (Q13600066))
3.20Income Tax PAN Number @0 sosm ajom maud |_ |_ |_ |_ |_ |_ |_ |_ |_ |_

. . - L. . YES NO
3.21 Are you paying premium for life insurance policies on any other life. sqameey0 oneindab dlamsc aoend o engniedangs oldao @0o® @ogy

Iz;cfeié,g;l'gta@l@e;nggzlq\premium (Rs. in figures) I_ I_ I_ I_ I_ I_ I_ I_
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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:
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If Nominee is a Minor, please give details of the appointee (should be a Major)

Moamldeguo 62190 SIM®IRD (10Wal)do 1@, lwem aysslwes all B D@D dh)es ((nIoODal) @D il )

23
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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 |nsured

#)0laf: 601G O0RIa0)&896ME]®, M6ME)EAI0OSW)0 ag) il asmo @oag)wrl@ mejuciad @GR 89S aemo AW agemalalo sm morallan m moao.a Mesoem &9 quvo (aocudeml )

5. Details of the plan applied for
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mlumlenoas @ (ot) mlumlenons @ (@)

[ ] Bimempormens L L L L L[ L[] Awvancadentapeampenent | | [ | [ | [ |

@O VIB)URIH AOEMAL)0 BONOOAIBEAI @pennIl @I)ale a0 @M el

Aviva Dread Disease N O O T

@enm aAwLS wlmdlny @eeNIA 6800 (1 loaomdmilof saoman eemimadly

Aviva Term / Term Plus Rider I_I_ I_ I_ I_ I_ I_ I_ IBn:r?ggi? '/Rii;aer:]ily ncome I_I_ I_ I_ I_ I_ I_ I_

@OONIAI 850/ES0 g HHOAWD do/andalell iddo aenMadly e00WA

Aviva Health Guard Rider Aviva Child Education Rider |_|_ |_ |_ |_ |_ |_ |_

@ROOAUA SO &odA 990wWd OO 09218 aguyesnad saowd

L O] O
L O O

(*) Rider SA shall be not exceed the base sum assured or the maximum applicable limit for riders whichever is lower. 21891 91800 YqadR Qa0




5.10 Premium Frequency I:l Yearly D Half-Yearly D Quarterly |:|1Month|y D Single Premium
@moeR 4)

ool 1] D] q Senlal@e®s alowld (aflalwo
. fasoef (sgroiggos)

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

@O @MVE].2)88 (lalwo (o)uiwld)

5.12 Indexation’ Option (if applicable) YES NO
M2 B9aiax1nd Mluniwlenea]s @i oIl @ROD @nogy
i o i YES NO
5.13 Automatic Asset Allocation” (if applicable) e @omog R mluelenngs e ool @o® @ngy
#Incase you opt for the Automatic Asset Allocation Plan, you need to allocate your premium between the appropriate funds only.
mlevndd Al D atana] @l 106 @3, mlemgles (aflalwo 9.2 1020w anensje:B6sls@I@ ao(@o Mleslan.ojom aclwoso
5.14 Type of Fund (if applicable) aoemiacg srno alumolenans e ojiwlc
Balanced Fund-II | Protector Fund-I Growth Fund-II % Index Fund-I % Dynamic
6rUORIDMIA anens’ Oalogssd anend (OO an6ns d anens
Ny P/E anens’
Enhancer Fund-I Bond Fund-I Infrastructure Fund PSU Fund %
@6NUI06NE an6NE anem

ag)dand@avd anens’ OMD(0IMI(S85.21d anend

*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%.

*¥g0a00 el el anenagleljo mlmndd mlessiallenond gegudlanym (alwaniead wmasme swaw my)afleflens(aaomme 100% erwldl 10M 69600 a0aEleRIw}o agalje dyosmm mlaslwlaje] 10% @pwIElenawo salemo.
5.15 Systematic Transfer Plan® (if applicable) YES D NO If yes D Weekly I:l Monthly
alggaoglss (SoBMand gfom mlumalenang]s e ©)aiwlad @RO® @nRgy @0om agldd [T RITIONINY Senlal@eeR
5.16 Preferred Mode of Payment [ Jcheque [ ]cash D Demand Draft Direct Debit |:| Credit Card’ |:| ecs' | JEpbc
Debit/Credit Card should be held in the name of the proposer. adas agroemImAl a0 (@Wonds WO oaenilg ellag)oREI agnion o @l agas o i ol
Dagoa|s Gnloang ol

oenilg/e@uslg $00W5 @RGalEAmO D
6aldl@d @Rwldlensmo ag)sieanenz®

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

. @O
Mo Galdlad enioss @HDENRIGS ADEIGEM lauRdd? @em agalad, siomlan alweaoramd maes (wwoes swenilg/adawly @adus/g mil agy moao.airymsgld mldemimwo)

e N Ny N N O N
Credit Card Number swesecwons | | | | L L L L L L

Bank Name uwomlog cald I_ I_ I_ I_ I_ I_ I_ I_ I— I— Address of

Account Type ageewans oo [ ]savingAccount | | currentAccount || NRomre Braneh
elatonocha aguo-al Epsmanmaeny/ Q906Qe0 aded
Ezsmapmoge

MICR Code (9 digits) |_|_|_|_|_|_|_|_ |_ |_
AIEMIRIN® HBalMETBRDSE) M@0

Do you want back dating of the policy YES NO If yes, Date of commencement I_ I_ I_ I_ I_ I_ I_ I_

gyl e = . . Date Month Year

Gatoglad] 610865 e ©.219jo0d MetRtd @DWAdleRMyEENE0? o (within current Financial Year) OO0 faayn “ 60300
@e® agB@, @os Gl (mlaalee momiemsle adauomimasled)

"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 ougraadf 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.

(ElomwRgIAI agieniont /aieFalas gsenioas FE8a senial {Ba0gn0memalz0sms enammusenIdhal)

oa.21dlgl aneyaled aeagislad acem @pmaelomlan aideaimloss aiud midbauwseraumd flamyomy. @ gaogal o lemBg)es 3jo 80} AAMAAIEMID @IV @AIERAER)M). ABERI)
orilm)gs emElanIMjo &)SI0® 6a0IRd @ oo epadawasmlm e aid NESESE g(ﬁmsmnmh Laaﬂaroanm’lelges nJan'Im Ln.ﬂm'lcmo, mlunilanee]s @), 6e0awd ermaelesad agmlal cidasleflendmd madkejaens.
@aanIl (Enioemi adadlmiled @ocalss®d meglc @egaommlon /main)es (elmlulass 20men dyda Mleaalenomd &¢lw)mw)as). mesnal Enoeml adadmle ao@en dya ondlaiy moesw)es).

9 MBI L18)@066MI oM WlemBg)es D] MO0 aldleoouslen)s. WWOES g spodervisesucders mvmdeawg, momyeniow 210de ot @egEle & mil agmy aoddewg easdo agmial ntoweaow dlelwla dleflens. &
] agqpflond @ryemle (1oros Galw aad] 6.2166 djoes ajiamld amldgjadlanemo

m’lmammsgmaﬁg 9TaImMEemdas 20(maea milgyaogld: Sondmiand gfomd 9gs). @l 0 9@almem &)cla] @agla d)sjo allweionmsd @edlw)om @ adl.a)d cwidyead ur&lsmouﬁ]m;a g €] all 800 jostd @lon

Al

169} 1S Galog] @)0lajjo (590 1868 &J0lajjo allaiosmsdd eiElenio. age @jo alom srudanjo calouilm o.aiwe aaseloal mlamsgies eaigla] @oanensleaiss mlemd RVOY ©.219)%.

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

DMBa® 6-219)AIMIAS ©ORIAlON E:)S106n! MoMIMLALC AEEInIEAN2I® alltwEIewerd

Personal Details ayemlaicn alwesowsmd
6.1 Your Height / Weight acga agq

First Life Second Life

o0elad eealad

Height (in cms) gweo (emvcflaigojegiad) I_ I_ I_ I_ I_ I_
Weight (in kgs) wdleeoco (#leanmoadlad) I_ I_ I_ I_ I_ I_

Have you experienced any change in weight of more than 5 kgs in the past 1 year? YES NO YES NO
&lenm 1 cudeiowmased ol flad 5 @) ilad @Sy @ogo | alevscdas jglsicenso? |:| @6 @oy @O e
If yes, how many kgs of aqg, Loss|:| Gain|:| Loss|:| Gain|:|
@00l SO ool ®)S}OT
kgs.

Reason for the same
HEmas S00emo

6.2 Health & Activity Section apeeowy, (iaidemm alesno

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.

8.219G)0 @,@D,0(ag)ag)); & (WW), 3, E, ag) (www) og)m'ﬂmm:as) @O® ag)MIET M1EIBEINs HOMOOABI® @IOY 655)a58s esemnlgldd ©)0.0))8)s] alunioomel allaleerd BwAIW smemBwdes Mmgi®. msdMEs
@REM|ax6MEIBREH, ereElw)as Mmlemgies @e)d: Q a0} alo) @ @969 Ml ACIEEIBWD EMEBRHE MVAOIWHDIE:)0.

8! 4 4)Si¢




First Life
(GT@G‘S 06LRlaN

Second Life
©6N300 66Llal

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,

hay-fever or any minor ailment requiring a single consultation)

ag). MEEBU3HE DEajoud agomsslane eeaIsy allalor aiclen)m)emso, @reg®)cd MEBR agooeslalo,
0aWlened @ea®;)d cruA=Eecd @:MaLuBegaUm, OSTY @ELAAID alClEUIWMEITm)MIEBE6)H@OEEMO?
(M2168B8)6S (AIUOMOaSI®R0D 1ABEo, 22IGEIaY0, DMBad8)aIBM, 6a0w anlaId ERegI®;IE8 G0) (aldnluoyo
20(@0 GAISHSH0 BEMMVUBS H2IEYMBM ©2al0lw GEINEBROSH)Cla))88 alalEEBUd MGdeHMEGg).)

O

O O

B. Have you ever had any medical or surgical treatment, including investigations, tests, scans or X-Ray for any

of the following illnesses or medical conditions:

onil. ©9696869s)CTIBEHM aGoOB;1R)0 CGEINEEBUISS, ©OAIBJAIBIGUOWM, OSEY, MUEHIM)HUB, ERELIE:IGD
ag)UEMI-60 @RSHOHASS, af)OMDBIEN0 OO GIEIWEHeH0 @RELIB;IT8 ErEE]8eEd allelerucend,
©96¢ 6HS)OCEO}M EEINETBUBEHH, @RORIB;IT8 COINIUMATESe, MERUY allcwwmonig)eso:

[
[

[
[

i.  High blood pressure, angina, heart attack, stroke or any other disorder of heart or circulation?
20AM ES®MINAG0, @RYMBEIM, a0yBWCRIOMo, ANV G::HICRIOMmo @RELIEIO8 aOyBWOTHEMREW,
mmmq«ﬂ;mmm’lcc@c@o aBeO@E®;1Rl0, ME0008?

ii. Any form of cancer, tumor or growth?
H0MIVOIEMEWI, SHAGIENBEWO, B)PHB)ESEWI aGo®Bs]alo ®)alo?

ii.  Disorder of skin or lymph glands?
©1861003¢00, @ReLIE10d afload (VIWIEHS)ESCWO 0002

iv. Diabetes, kidney or liver problem?
(alG@Aa00, QlyBe mo%m{]mﬁ &HOUB (aludmMo?

v.  Colitis or any other stomach, bowel or bladder problem?
@BHogISIy, @6LE;103 mm)(ﬂ(miécsm)o, @gmomwmﬁ@n‘ée@o, aymonnoicr@(z@o (alUBMo?

vi. Multiple sclerosis, epilepsy, tremor, numbness, double vision or giddiness?
2063slafud miogeoomilay, @almiaone, alo@@d, ®Clq], g $0Fal ERELIBIT 210086 ?

Mental or nervous illness (including depression) lasting for more than 3 months and/or requiring more
than 10 consecutive days off work?

3 20VEBNE &)S)O@ MINz)MI@BHM, /ERea|®:1T8 @)SBajwow 10 Flalve e®moFlailad mlam)o
allg)m@E3EHM &:00MRIH:)IN BOMAV]S @ROLIEIT3 eEMI MVMIMLAIW EoINo (AllaxoBEEINo
@RSE60)?

vii.

| (W W W
O |00 000 O

I | (W I W
O |00 00 O

viii.  Asthma, bronchitis, pneumonia, TB or any other respiratory or lung disorder?
@RI, GEIoeeESsINY, myieacemlw, sleni, @REQBIT3 LDIOETVIAIOMNVANAOW] UITWORISE®D,

@RELIEIE3 (DIOMVEH0UMDANROWS] NIMWORISE®O @RV of)dNDE]RN0 @UDOIAB?

ix. Ulcer, chronic diarrhoea, hepatitis or jaundice?
@RUBMIA, GBIeMEe HOWO, HadagIgim @regiEsled ez=oeBausloy?

x.  Congenital disorder, anemia, bleeding or blood disorder?
2maVIRLA0Y ME:00, ASMEN0Q], EBMo AUOBMM)BAlIG @B, m@%wﬂmﬁ QBOTVOMNIMLAIW @UOIO?

xi. Reproductive organ or prostrate disorder?
(al® 3 @30I0BMERAIDOIEBER)OS @ReRIB;IT8 GlaldMIBISW] ®U0G?

Arthritis, gout or joint pain, muscle, bone fracture or disorder?
ARRO®Oe0SIHMY, VDS @ReE;1Td AW GAIBM, Galltl®:8)eS, ERELIEITY aga] (n008 28, ERea)w:Ed
D@UOOIO?

Xii.

xiii.  AIDS or AIDS related complex or test indicating presence of HIV?
g DSaY @RegIBE8 g Um)@0wsl IMLea]s GO0, @RELBITE afajoagall @)es muommlwye

#06m1BH)M OSqY anelo?

Any other illness, surgery or injury?
GAINOCWOME;]RN0 GOIMo, BIVRA], MBRA?

Xiv.

xv. Do you have any bodily deformities?

MeEBUlHs 2egemEe)o 00E1ElE: HONBLIYERUE DGE=I?

xvi. Do you have any health symptoms or complaints for which a physician has not been consulted or
treatment received? eg: persistent fever, unexplained weight loss, loss of appetite, pain, swelling etc.?
MeEBUE B0) CGUWIBSH0 B:EMIVUBS H2IQYIT0)MISESE®I, @RELIE:IED 2lleEN RIEEHICHE®O ERDW
aBo®@Bs1al0, GOOY) RIGUEMERD, GRERIE:IE V0OOTE]EHOMVINMALER), MEBRUBHS)EMN=0? OB:

M BHOTD 2@, alM], GRHOEMBIV @860 »OV@S, alltuafleoda, casm, Alesne ®)seEElWA?

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

lewscd ug]a uellén)609/901683000 6.219))600 @LANL MEIEWD ageajoavalage 2 ogHd, lnogied, smilwled megld asgameleyo alaaler 9@ialmemd (alot amoal @SEEIRM) aljddn)s
/9016IN#9) 60 6.21WBIg c6N

If yes, how many cigarettes/cigars/beedies/tobacco pouches do you consume per day?
alchowele gawn @alal Elmiaismeos, ww caigaaln alehen Elol aisawaial/ cwaoe/ Twagoeem glgomiasdwio?

Forhow long  sg@asei

(i) Have you ever sought or been given medical advice to reduce/abstain from smoking/tobacco consumption?
490ga]/a04]a ge4eeB 0084FRe/glgaaluecs Wieaqlaas alng 829PAI0A00QE RUSA0RES GASARS AUOFEA0RER 8\4ealgaage?

D. Alcohol eo@sesaood

E.

(i) Do you take or have you ever taken alcohol?
mleBdd aajllen)ead @eg)s:@ ageajoavslele acjellaflgeamso ?
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)

@O0 afEIad, 60821016 ag)® @jemlg @@EnEnnIRd mlemrd gaiesano 6.21g0? (1 wjaTIG = o axofl mi@d/ 1 goms eacid/ 1 ealy) mpwes @gal)

For how long  ag@eoeio

(il) Have you ever sought or been given medical advice to reduce the level of/abstain from drinking?
@gal &Jowsnid avegimlm agjalomemla mlm aflealsnim ageajoeraleo Ml 6anIEEInIEEMR0 EMSIHEVI HaltBo MBdNaS|dEWI Halwdlg)eemso?

Drug Abuse 26) GJo} BN

(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?
DEOMRA &, 9086 B, e, b,
aemoganilm; allewwasw] 80} 2llows @o. jam) 6

lwjgatsnma, qumy B, &0jad, dlancd, b @) adww eania) aa
BIOM eI & i Hlab ag)aajonvarlelo o flany; 601005y ?

o

If yes pls provide full detail including name of drug & date when usage commenced and ceased.
@O ag)B1®, (WYHlOMR Galdlo HalcWIN MSEIRBRI0 MDEOMIBWe 6.210® GlR®] 9BDaes®Es AlltrEIEEGR FWAIW M@ wid:.

O [0 0| Os (O s )0 e O
O: 00| O (O @0 ]0: ) O

O [0 0| Os (O s )0 s O
Oe (00| O (O @0 0e ) O

First Life

@DRROOD eeclad

Second Life

eeelad’

YES NO
@em @ngy

|:| YES NO
@RO® @gy

NO

YES —1.NO

Hipsa il
@R6D®

@ne|
®

@6 @ng|

YES 1. NO

@ROO

@ng

Unit

YES —1 NO
[ rea{_oa

Unit

YES —1.NO

I:i YES

@ROT

[ 1.NO
I

@RO® @gy

I:i YES 1. NO

@RO® el

I:i YES 1 NO

@RO® @rgy




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

YES NO YES NO
WDEEINYAIPRIW &IEMERgIE egdalwlm mlar allgmldendm mleamregos @O gIgiensd @RO® @R

G. Apart from work, has your health placed any restrictions on your normal daily activities? YES NO D YES |:| NO
D e I:I @ngy | RO @Ry

omavlellm) eauenslogpem mlamgles agomsilalo oecmoalmo (ialymBleglm epernElm mlwmene agdee|s)emlwlgieanso?

H. 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.
Ml osOGIO0 agemmBIalo Eh)QEI®Y MSalSl®g)ns/ (o l(HlWERes 210l@EMSD &S0®m/@ragi@la mlaaila agemmelao @Qeymy
MSalSléhego (] 80 mlemcd elad eatadaul 3 BB1@ agemmeslele @l @) @EMIIEMo Mil6uBUdeeH @ dl@
96n30015)86N30 dh)SIO® glEl@d mlemd ad /ol @b wBle e¥laena|s milolold epwlgiceneo?

@O® ag)B@, Gledleglo H00MmemBgjo a;ga}m‘)m'la@ myeIAIAe pWea]eswas all B B M@

@RO® @ngy

YES NO DLSWD&
@16 @ngy

@RO® @ng)

I. For Female Lives only: o000 662ia0)&0366 a0@o:

(i) Are you pregnant? YES NO YES NO
meaBud nAEleM@oeemo? TROD® @ng) @O @ng)

@e® agildh, ndEoAIMITIEYES TRV aIB8IS agaRo If yes, number of weeks pregnant

L L L L

(ii) Have you had, or do you have any complications of pregnancy at present or in the past? YES NO YES NO
MeEBEEYes NBRWIEEMAAIW] @GO, DEAIEYI, MEEBUBSE afoM®slalo, (altdMmeEBLd Pmzowlls)cam=o? aRem @nal @O @nel

®

(iii) Have you had, or do you have any gynaecological problem?

D YES D NO YES NO
MEEBBSS agemBsRlo HONMEHISH]BOGI (AIUTMEERU3 DMEOWIZ)GEN0, GROLIEITE DE[9)EN=0? BO® @ngy @ROO @ne]

(Iv) For married females, spouse insurance details (total sum insured in Rs.) I— I— I— I— I_ I_ I_ I_
aflaadlmeo® qi(@le:Ben8s Malday s@auomday all (ol il s @) OJolad) I_ I_ I_ I_ I_ I_ I_ I_

J. Are you or your Nominee a Politically Exposed Person (PEP) ? YES NO
@O @ngy

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

mlendd @eg)ssl@ mlemdd cald Mldegutl.ojwid a0 ealdglglensl ag@migalomiays eatausnd (1¢9)) @REEMI?

ealoglglenell ag@micatomias gatdmendmy’ (3g9)) ag)oMIEd a6y Oalo®) (alud Deass ol
@ 1816 o (wl@od, aaldan e @, 2D D800 |@lmyow/ 26ay

2S2MNOW]ENSS EEHIDIGOUMIBAINS BIBIBOM $H00IQ0EBM, (IWIM A (Y alddg] @IEAIG SR, Sl (I1®laloc].o) alemilagies

@OSYOM &S)06n100eMBRD (Hal®alimog], agled, 20mal®Iend, #)sefloafisd, Allaaoomlayes amImengI@Ad) agmilaiooem.

o

{SIE6. 9RIAC 5 aan(r3/

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)

MIMIED &RV WMalERd®o @ewmdlalwleyaanides m@Heais}M agemeslele naIMeA BB/ ag MlemEwdan ? endlaflag)@/ag)nllag@ &b, an@eFan ®moduy myseadlmal caloeyegw,
swawl afl B @) (0@ MleTBRDSS Q)@ (@0 @RLOALD IOWEAR ag)im BRI (almimoalens)
First Life

Question No. condition/ill /linjury, dates, r cause, sy

Please provide complete details for all the above questions answered “YES”, mentioning exact nature of medical
P 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
@DROOD eealad
“@nem° ag)m 9EMmE M@HIW M)dalee! €.2106)mRMBEs @2 ail 80 M@edr)dh, GOINIA 2 | [a@6), B, wemo,
8.0106)0 MM 2ISHMEMBRD, a0LlIBR, 2llelonil.o] GUISSOIeS Galdlo samdalanmalo o &)@ B cropaflafl.ojiednoens.
@ENBIROED 6Ll
“@re®° ag)m 9EmEe M@EI® a)mglen: ¢.al0aiB@es @PIIM all 810 M), BGRINIQ B, 160/ al@8Y, BRI, )BT, S0
€.219Bj0 MaUd LISAEMEMBRD, a0LIWBAR, il onl.o] GAWISHS0IOS Galdle camailanauaie Madlmoe @ mI@I® mjedaIeB®d m)ailaflajesmoens.

Family history of the life to be insured @@ad o.216QMmEIV eoeladlO ®isiomi a1dl@oe

@. 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.

A88~Q @)T@f@@@" 229alea 0UPUBAGHRNRALE §lQa §lgase a4ged] adlo. ARUEEEEE 0UPUBAGBRNQ Y @2¢]dd8 GPANAReS, AdRdS, Qa6Q degQI8, Quaqler eaaler, Gedlaws aaglag
oleqd] 28a08, aaMmaeas 2ed U 6ed]laas g7deed/090a8RAAMARE A04REA0Y, a8 duenlag ededg Gealaas apo\yglm]og, agaaeg i eaoelu dpnlglaas
(2a]au8 /6aesg ‘217]@, alalgs easlas aamg]n@@a@ gaargl\jlgaeges aeglu agelu Bealaas 0edrasd]l ades g8eglelioaye 8\gcalgaeglu a QEFtiaaog aeeq 0@0q @onlelu g

RANARAARE, 0QOGR,

\Tldwo. -

@payo0 oasind (KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE) (ssenlh oyl 60100 26 o ol asooions aiclemouons)
First life | If_Alive sfloflafidlenmyeai If Deceased 00eMmeg SIEn1d

Family member Health Status gpenonymler  [2°22¥00D 010®e Current Age aem ;o0emo  Cause of Death - Age at Death

Father p

Mother @6

Brother(s)} MEa0IBEM(@d) *

Sister(s)”  MWea0aAI(&®D)*




@ENBIROED 6Llad

(KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE)

Second life If Alive slallajldlenimeaio If Deceased acemen e
Family member Health Status gpenonymie  [2890O (00We Cyrrent Age acem &o0emo  Cause of Death a0meneEnYs (oo Age at Death
Father e
Mother @pem

-
SedionE) MEa0sRM(@d) *
Sister(s)”  Mea0oaal(&mwd)*

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.) | |—|mm |—m% I:l @o® @ogy

MEBROSNIO) d:)SI06N] GAIHSOIEENEI? (h)S}0MI GUISSD ag)MIT HOURININT(IBIW @RMVIEUETBRDESE MIEIBG .2 16BNV PaleBo EMSIM EILSD)

9 agalad, cwnion] aysjom cavsssoyes allwasotemsd meye If yes, please give family doctor’s detail

6.4 Family Doctor’s Details memdesnny eysioen:

e N ) ) N N A A A e

NN N N N I IO O AR O
oy O I I N N R N N AR R R e I
o om0 [ | District sag E ] stateaamoomo | B
Phone. owcoms N O L1 I O O O O B

STD Code gaUsiaw] esons Phone No. Ganosrm

City/Village

7. Hobbies/Travel Details ofemoem®/mence allwaconamd

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.? EDEOO OOl QeMBIROEM Oealad
6206590 aatoBSMY, dagosnilosnd, aoavaloss, eaalosd, adoagwlosd, mj@an) agd (@dnds, Moed Nlo6bd, a006m8 il e agailesie)

I " o rlewach comsje000jgenmo? YESI:' NOEI YESEI NO

ARem @negy @O @ngy

(If yes, please give details)

oeems:lad alltaooweBd Mmeyd

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 NO
&lenm @oernl cudatemgl@ mlemad alleaw (@omaw, mymlenndd, @) agms ag), & @}, &l vl ol agarlal a¥les) msemsewd ane® @ngy @ROD @ng]
gl@lad dleialleal ailemg) Nl | @ (al®000 6.219) 0 (@ dnd] 060, 0010566307 @RO® ag)@:lmd, BRI VeI,
omilawad eainapaiel adleflens
8. Insurance Details oiezgonds afleaoomemedd
First Life Second Life
AREIOOED eeealad QENBIROOEM O6OLlal
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
86elnd, HeO@oED plad orild @)L 7l mlevg)es ealdle, f ozt 00dY @atoglayl b - S0/ eI - @0at) QUdD mlevacd @RO® @ne) @O @ng|
o8 hlad ; 36 qodE) oaelfﬁg_)(ﬁ:m;o(ﬁmi Mum%;moma W) T Sama 3 m)na‘nba%n&mvp @@ ':uaﬂwmnm'lmmoZv mudlalle aoysw)o o ”
2I0mIg)ENs?

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).

@O® ag)BI@, HMDaxy]d 6.219)3010M88 Oeladlen caismalle;as (M - Gand¥m/aalway - @ral satoglmlagies) mlaaillear adaomdms &aiclan allteiewwsstd mels. @rescleel saldglmlsglo ol &
@S, (6nelad @r)sio@ eatoglanvled adlainid g]

=10} ) 6.21B3EMON2}0806E ag)g)o eatoglalegieswio all B elid)
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
aeplad’
a. ~
. eaeelgleage | aJalede aqo/a]eledy eagees aag a0 gpoedn alael grlodleaqas, eaghy, QQ4R8 289 Aaansg
DB 0.21QMWIRAS Gl eatoglmvl®}es somo oscaghl 208089¢]20 Qa8 a]aledq a9l0 \ea’s @g@‘a@gln?ﬁo
QENBIDOOM OO
a. egoglgleage  [a]ele8y aao/a)aledy sagees dag ago gpeean aleely grjodleasaes, eagly, 49469 2)39 2008
DBad 6.21GYMDIRYOS Bl Eeosle Sy 094481] aeaaseq2q gess aJale aslo \ea"s dggeaegledo

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

EEENEEE
mlerg)es enlidlengs eeelad MaUOMMY entoglmileains amemo (nfalwo (®}et @RS )




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? oo gy @R @ngy

lemad olBepacmio camo emslw ilqyon eaonemBden; crimElwgoem mlemag)es mldepowd 60on, magiEla aaoman caloglnlwl Flesjo aglo ag)eajonverleljo mlemud pAIME]g 6m0 ?
(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 NO
postponed or accepted on special terms or have you ever withdrawn an application?
o0elad, saoadon magislm mldqmowe son B almmodaimemim) canslw)gg mlargies @oejdmam @eogjsle menie mlomleneasiewo %
aiglocuenansiacmd (iemys Mlamumadan; allewwasw] miatlennnssew oaiiolgemso mmangelm ageaoaverleo mlemd @enss oldbael oflgesmso

RO @n @RO® @rogy

(If yes, please give details)

e. Are you paying premium for life insurance policies on any other life. YESI:I Nol:l YEsEI NO
@n e

2198 29y €aled 9199 QAR @196 9191 ARl aid dfias 99Ie @qe] @ | oo o @O @ngy

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.

;Pgli %ﬂ;ﬁ‘&ﬂg&%ﬁﬁ? cg mmﬁggmamm a6eig allgpdadwjesemd agslad ainjaamoe mejoem ayemlwesem aamasla dllesnamsm) miad 6.01g 0 somes o aonyemla ao@asem mey Jomisies aflaie
First Life Second Life
Name of the company Policy Number/s Asssl:lTed Status Y|::Lgf Name of the company Policy Number/s AsSsl:JTed Status Ylgngf
Father
Mother
Spouse
Brother/Sister
Brother/Sister
Brother/Sister
@3OED soalad 06N2009®M HOBlal’
SIS Gald Galoglrl oy onialensnis o @aImuo | MR QUdasio SNUM@OS ald | gasoglm] mmiojec lomialenons ®ie | @aima | PRI Qidao
@0.210d
@R
salloamog]

VEANIBAM | MEAIRM

MEa0IBEM | MEanoad]

EANIBAM | MEaNIBE]

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.
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30 @@l 30 @Al lnas l &0 @b 9RO OSWISE EDEIGE(SIOME: IWIAGTINNR HalEIN aMID/EMEMBRD 318 @106 ) 1@l @106 8w} s)_ugym;
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22120wdlenjo 0 @RERIBMAM al(@le.

llemseg L, @Y @M EWIEY B W] Sles 0.01Q)e
Please tick theguitable timings to contact you: |:| 9AM - 12 PM |:| 12 PM -4 PM |:| 4PM-7PM
First Life eoelad Second Life eenzoneam eeeind
2

&

Signature* / thumb impression* of the life to be insured Signature™ / thumb impression* of the life to be insured Signature* / thumb impression* of the proposer
(if different from the life to be insured)
@REISAHOR Saf/Oatollord aye (Mdaxd &
219)0a{S)M eeeladl@ mlar ayoymmmInemalad )
Date: Place : Date: Place : Date: Place :

olooPD MM YYYY oo ®@loaDD MM YYYY  uaeo ®@a1DD MM YYYY uselo

OBaxld .29 ooaladlod aqf/oaicialomd aye 0datt|d 6.219M eeelndlend Baf/eainlen aye

0o. 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).

i@l aldlaflenim ayemlwes (ialoalimo (20myRIuwaem 8] oaIsmMemEIM, aainalod aye #s0em/cregslm Ere)dmastd EpejdmAm al)tle{lendem moasalvyEwc

| 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.

OB 6.21Q)Oe SN o/ @oeyd Y @oEale awyes 988sen0 aljdemacwio alltwrass] amisiEmlgieemaMe @REGAOEDIN/ @b S® LElene amqlanwlgeamsmyo smaad (nlely

dafl8e0m). $)S0® OMB|® 6.21Q)OSIM ORI/ @EIBMAB:MD MBS A0SR aMINd MEIMIWAIV] HOELHIBUS 6.21TI5L6ME. (aI6lPalBeR agIF] (al)ed @RSSOC 6.210) .

BN ERW] (EEmOIYLID @SOS Gald)o GaGBARIMAL Enclos? lden,mV proof of the declarant. (a10GRD) s © (alsUgoalmo
Declarant's Name and Address 40994, a0 falld aeaqe Handwritten Vernacular Decfaratlo
pncode| | [ [ [ ]
Signature of declarant Signature of Advisor Signature of life to be insured/proposer
M2IMMORV] (OISeIGIM EOSES Saf N . N M
201CB00&0M [ofMiall @)6S 6o 662lall DMBauid 6.219)O|ESMEYM BSOS/ (alCaITVO}OS Ga]
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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.

41(1) =M @reg®:)ed Lmileel AIMN@G® afMA@EIS MITWeS «goO®:Ie)0 COCIRNES GRAIBSTIIWI® LIea)&ElEe)M@IMSE DBaIomaY af)s)
#6)MOM @ROYBITE al)@)EO}MGIM @RELIE:ITE @)SOIMOIN ago®Eslelo AIGGIHO8 EMNEIES ERAOMEWI ElalBlallee)M@IM), 6:05)e60MS8 &:olaun) @0
@200 @PeeIE1e8 coUGe0w] B¢l @emyaidlen M) @eee®)ed calSlMIWIE coaeAS)OTVICleeM (afltlwo @)&@lcs maal @rmyEleemM@IM @e
60/&108 MBauIomY B0 (2N S)OIVIFES  EPMIDaIGIY @RI alSle:Wes allcwao] MES)ME EGRLPOOWSE &1Fl0&W8 Gaglm
0f)S)EOYM @RELIBITE al)@)EOYM GRELIBIE @SN AUSSOHS MEHINB EPELIBIEE (OUIBIMo ©2IYIM ERYOHOW)o EEMAE]EH)MOEL).

#2148 aLfleElenm AT 1ElWIL EREMACIEE LMBI00)es &9 G20l HalQ)M 60} aBRY EREEMM) MUAdAEe)MEIM)SS MOMBETWEEBUE aloalles)
MeaEE:IT8 60) DMaUIOMM aBRM @O Caldled af)S)eeam 66elad DMaUOMMY caloglnl)moW] MIMeeS eicleem sl MIle:elee MO OO Dalaid)a]
@MMle] (feloewloal &¢I SHemano ©#m &¢wila).

(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) agoosiane QSO0 DD Als)afleal alyaImaBe8 analleaymalcd aflfal AE)EIWGE @PAIAR 10 Rld:o O)al AIOO ol M@EBMEII0)o.

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) caoglnl @0 2)O )M AlBato GSETOGNN GUdato B0) 202 I03OT N0 HeRlal MMaUIOMBM EaldSIMIO® )0la] MUotd®o SWAEIM alosla). @
@O, GalElN] M@H© O] )O3 EREQEIT ERAIBHSIVIWLI® @RYOCElEHMM OIlVE] @RELE:IE GaldgSIM a)®)cssamE GG EPELIEITE Galoglmny] 90O
oM OV, «g®I6Mo BS)ANRIGETHO)

(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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