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)
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FOR OFFICE USE ONLY -Fgw% ve3dt =93 Bt Ver 3.8 Customer I.D I €T 3T Policy no. UsHt $5g

For Existing Customer
Proposal Number NUP ESEISEE ’ |
3 For Bancassurance Channel Only 3<% §JEHIH 968 Jgt
= e ERLE... AVIVA
| Advisor NameH®BTJdd €7 E?")-I'| | ank Partner ank Branch Gode
. : il A SP) FEeEE & Life Insurance
| Advisor Number ABTJd™d €7 599 | | [ SP Certificate No

Sﬁgga-'roé D H%'%an DRﬂ%al Dm D%B%_»&ProductName gzue e aH | |
vwwas s LI T T T T - T T T T T TT]

PROPOSAL DEPOSIT DETAILS UHaH mff <9<
| Cheque/DD No. §& / st.5t ax

|Voucher Number = Ggg Afeprr | |

Date 3 T g v et
| Amount  gm1 | | Drawn on 3 fefanir STAFF[]  HNI [

Proposal Form . .
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. (Applicable For Ulip Policy)
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In the event the Proposal is withdrawn by the Proposer before issuance of the Policy, the Company shall refund the application money after deduction of the expenses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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1. Details of the First Life to be insured (Please complete in CAPITAL LETTERS)

Ufa® dles T i ATE & <9< (=B I3 niyg™ feg St 7<) |
11 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
yar a7 feg § fa ufert mecifede ‘3 gams™ e fae feuret S<ar | faaur gad a7 & 99 971 2ahihis fed uat Agr &5 |

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

5t ] S R S X A Ay

Middle Name +g &

S L O At Proto

Y N N Ay vy

1.2 Maiden Name (in case of married female life to be insured) fena 3 ufa® & & (fenrgsT HigsT e dhir i3 7e @ s fg)
Title : Ms. / Dr. FoBY It/ First Name ufisr

Y T I Y

Middle Name g s Surname i3

Y N N N e A ) N O e e

1.3 Father’s Name =" & &
Title : Mr. / Dr. Fe@YEMSt/  First Name ufysr s

e ) e ey T e

Middle Name g Surname gz
(N e e e
1.4 Date of Birth 7+ 3wy 15 Gender |:| Male 1.6 Marital |:| Uf;‘g”;;rried |:| ’\f’;;;i;d 1.7 No. of Children HREHEE
e b e O e Doy Oan oggeel] [
1.8 Nationality [ ] mdian [ ] Foreign Nationa' [ ] Person of Indian Origin' 'Specify Nationality
Edidey EEil feemt gmedt Frat s & femadt I,



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

110 Communication Address D Residence I:l Permanent |:| Office
1.11 Current Residential Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
Fige foem & uzr farqur gaa U € g9 g9 TiPHTs UTEt AT 8 F

sion OUPROPRSPRRPRUPN NS Il N G ) N I A I
wetewnerernecessan) || | | | L L L L L
VU (N N )y A

ouAiaP LN I I O N ) N N ) ) A
e T - O O Y B

City/Village wfs/firs E ~ |pistrict fr E | state ws | ]
Phone & N N O woole | | | L L LLLLL

STD Code #ww.2 .5t a5 Phone No. & 3.

"I you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.
99 IAT ISt T AT g9 UE © fenast T, 393 fee aat afde, 37 faaur aoa yra=st 59|

1.12 Permanen t Address (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) #dq rger fagrfert u3 3 Suar T

e L - L LD Ll Ll
metewnermernecessan) || | | | L L L L L
S T Y ) e ) e I
o732 SN N I N Y I

e O Y o A Y I I O I
City/Village mfa/firs E ~ |pistrict e [ | stte ws | ]

Phone 3 S ) woote | | | L L LLLLL

STD Code WA s a5 Phone No. & 3.

1.13 Educational Qualification D Post G raduate D G raduate D Di ploma I:l 12th Pass Delow 12th DOthers (Specify)

feftmier Gars o um @ & 3 &€t Fa(mme 79)
D Sala ed D Bus ness Owne D Self- employed D Student
1.14 Occupation e T Sre ot

for D Hou sewife D Ret red/Pens oner D Agriculturist D Others (Spec fy)

Aer-Has/ddt UsAs e J(FURE &9)

If studen t(a) Course presently pursuing , (b) Name of Institution , (c) Duration of Course
#ad fefenfadt § ¥ige d9 30 JoN..... ANET &7 aTH-—————— FaH o e

Work details of life to be insured i=s shiraitg A= € 5=

1.15 Exact Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
h@ﬁwﬁmmmmﬁmegﬁmm FyzT fT TUm, zsrn’rw@a'r/a’twmngwﬁa

1.16 Your Designation 333" nigeAE

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

&t gorsT fa 3T fam u mud 57 FEfug § (Bewee anfeea Sdedt, naar, feneed, §9 gnrfeed wife)

rsnameofogamsanonewsiness| | [ [ [ [ L L L bbbl

H'HET/H'HH'HET?F)-{

Address N Y O O N ) O O ) ) A
N ) O e

e T <ot O Y O O O

CityNillage wfa/firs E ~ |pistriet frr [ T state ws | ]
Phone & Y N I A woote | | | L L L LLLL

STD Code wWR.2 5. a5 Phone No. 25 3.
1.19 Life Assured’s Annual Income Rs. : | | | | | | | | |Ifn0tearnng Parent's/Spouse’s Annual IncomeRsl | | | | | | | |
s dhirfeg & AETaT imEs 7 AT IHTET &It FI€, Halw € /Hies ATE T ATETET MTHES 7
aemae N Y N
1.21 Age proof |:| School/College Certificate |:| Municipal Records |:| Defence ID Card |:| Passport |:| Others (Specify)
&g = g RES/TEH € Aadifede 5919 faan faamas Ffepm miret 5. 9w UTHUde T JI(AURE a9)

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

»Hes 59 U (PAN) 89




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

TH Aies T 13 A'e € Sd< (=% I3 wya' feu 3fonr AR) |

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.
yar a1 feg I fa urfert rectfede ‘3 goms™ s fa= feuret €<ar | fagur gaa a™ € 99 991 eafis fes wrat Fam &5 |
Title : Mr. / Mrs. / Ms. / Dr. fre@y s / 5wt / gordt / 37 First Name  ufsr s

LL L N N ) N N A

Middle Name 1 Surname 313

Y

2.2 Maiden Name (in case of married female life to be insured) e 3 ufag er s (fewrgarufosT e v i3 7re & ymis fe'e)
Title : Mr. / Mrs. / Ms. / Dr.fie@y g / fiwdt / ommdt / 37 First Name ufasr s

L L Y N ) N N ) A

Middle Nameyig sy Surname I3

Y N e N N N A A A e

2.3 Father’s Name fyzr &r g4 R
Title : Mr. / Mrs. / Ms. / Dr. @y #bimes / it / gmdl / 57 First Name  yfigssr wmy

L L N N N ) e

Middle Name Hd 8™ Surname 33

. ; rty Male i Unmarried Married "No. of Children
i Eer_falﬁﬂri L L e % Female Status Dl:l Widow(er) L] Divorced G i %1 %2 _J:
fenrgzT Afast: reater than 3 NA
Date Monthwdtar  Year A& I N / fegs IEARE 3 3 fammer
2.8 Nationality I:l Indian l:, Foreign National' I:l Person of Indian Origin' 'Specify Nationality
AHMS It feewt gmedt gadt ue © fenast SitrzT oF
2.9 . . e . e . ; . )
Residential Status D Residing in India I:l Not Residing in India’ Specify Country of residence
210 Educational Qualification | | Post Graduate | | Graduate [ ] ipoma | J12thpass [ Below12th [ lotners (Specify)
fefmet wars e dgee dgee S e R & T & Sa(ume &9)
21 i I:I Salaried D Business Owner D Self-employed I:I Student
Occupation et - AR -Irarg P S—
o D Housewife I:l Retired/Pensioner I:l Agriculturist D Others (Specify)
udB WIS Frer- Hors /st Hame farrs 5 Je(FuRE 79)
If student (a) Course presently pursuing , (b) Name of Institution , (c) Duration of Course
GEC J Hge A9 3 AoH..... HAET &7 5H-——————— qaH ©f e
2.12 Relationship with the first life to be insured
M, @l 1e fRg
Work details of life to be insured
es g di3 Are € F9T
213 Exact Nature of Duties
3@t &t wins famt
214 Your Designation
ITST ngE/UE
R.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. gt e

&t ggrsT fa 3T fam u wuv 37% FEfuz I (@evee anrfecd Eaedt, Aaar, fereed, 49 gmfeed mife)

T N O O O O O O N S S O N N N e

HAET/S9E9

ddress N N N ) N N ) ) A
N ) )
et T == Y I O B

City/Village wfye/firs E ~ |pistrict T E | state ws | ]
Phone & N N O woote | | | L L L L L L LY

STD Code wA.2 5t a5 35 3.

| notcaming Parentsspoysesamyatinconers | | [ [ [ 1 [ 1]

1.20 E-mail ID ULl Ll L Ll Ll

-1 et 5T

1.19LifeAssured’sAnnuaIIncomeRs.:| | | | | | | |
A&TET MTHES 3.

1.21Age proof D School/College Certificate D Municipal Records I:l Defence ID Card D Passport I:l Others (Specify)
. -

©1a = Agg AY®/AEH O Ageiiede 5919 faan faamas Sfepnr et St A FE TI(AURE F9)

"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)

UHed3T € F9< (Add Ales T 13 776 3 YT J)
3.1 Status Individual HUF Partnership Corporate Trust Government Body
oo [ [Jrur [Jemmese [ Jcoposte [ J7ust [ ] Cosermen

3.2 Full Name of Proposer imgg@sT e yar s
Title : Mr. / Mrs. / Ms. / Dr. First Name

E“L@"EW/W”LI_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_ Afx Photo

Middle Name i &2 fouare

I_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_ N T Y

uuuuuu

I_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_

of Individual/HUF)

ﬁll3 8 only in
3.3 Father’s Name / Husband’s Name ﬁggm
Title : Mr. / Dr. fqady ¥his First Name ufasr

L= I_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_

Middle Name voonwt .. Surname

CUTT el CTheebb bbbl

2.4 Date of Birth o+ 3ty Gender I:l Male Marital I:l Unmarried D Married N° °fCh Idre D1 D DS

|_|_ |_|_ |_|_|_|_ o |:| Female Stat o W'dOW(er) Wed G eater he tha 3D [ Ina

IBIHTT
N t ionality I:l Indian D Foreign National' D Person of Indian Origin' 'Specify Nationality
2.8 Hiwzr -
fedmt gmedt It yE € femest Sitigr &R
29 Residential Status I:l Residing in India I:l Not Residing in India’ 'Specify Country of residence
foorfert mfert 393 fe9 Ifae =& 993 T 7799 afge T faorfert &7 €F
3.0 Address of Proposer UHe@aT & Uz (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS) f8u" a@d U3 € 78 97a1 €afips 4t 7" &3]

Address N N ) A N A A
N S N ) N ) ) A Ay

B <y O O A O O
City/Village wfys/firs [ ~ |pistrict fr [ ] stte ws |
Phone & N N O mowie | | | | [ L[ L[

STD Code WR.2 5t a5 Phone No. &5 &.

a2 S N N | N N e e A A

3.11 Relationship of Proposer with the Life to be Insured
Mers s

3.12 Proposer’s Details umeasr & 29
Are you the owner of any insurance policies? at FHt fai ghr urfasint & wse 3 ? D YES D NVO

Total annual premium g% graa famg

(Rs. in figures) N I_ I_ I_ I_ I_ I_ I_ I_
Work details of proposer iraesr< e 2ee
3.13 Exact Nature of Duties 382t €t nms famys

3.14 Your Designation 33" nige"/ue

3.15 Is your occupat on associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) D Y',ES D NQ
If yes, please give details. T

&t goraT fa' 3T fai u wud &% FEfug T (@erade gnfesa ddedt, Haar, feneed, §d anrfecd wrfe) Aaq Tf, 31 fagur s9a 292 fe€

LI S N N N N N ) Ay
Address N ) N S N N ) A A

S N N N ) ) ) Ay

S O I Y o A Y I I O O
CityNVillage wfs/fis [ ~ |oistrict frr [ | state ws | ]
Phone & |_|_|_|_|_|_|_|_|_|_|_|_|_|_ woole | | | L L L LLL L

STD Code wr.Z st as
3.47Annual Income Rs. ;: 7&6T HHES J: | | | | | | | | |

L = N N N N N N A A

SR TR IR ST fhar q@ T ST STTe, UoT S arel IR SRITe, TR HUAT TNRATY HEIEE R
'If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.




319 Age proof I:l School/College Certificate I:l Municipal Records D Defence ID Card D Passport D Others (Specify) |
" Gwwermgs RgE/aEH e Racifeae 5919 faani faaras Fhepyr et . e UTHigE 32t Fa(ruRe 79)
3.20Income Tax PAN Number "™ 3 U5 (PAN) &% |_ |_ |_ |_ |_ |_ |_ |_ |_ |_
YES NO
3.21 Are you paying premium for life insurance policies on any other life. st 37t fan T fites ‘3 fes g ufertit et fanst e ga8s d9 39 T R

If yes, Total annual premium (Rs. in figures)
Add IT, IT TS ABST Az (wat fe9F.)

N O

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

SHAE € ¥=F

(IHAIa3T W3 F/lEs 5T a3 A @78 © fEd I ‘T HoHS o13T A=)

Third Nominee StaTanme

First Nominee ufaar anwe TH BT

sHE forast & atH Second Nominee

Name of the Nominee
(Under section 39 of the
Insurance Act 1938)

(FHT Aee 1938 & gmaT 39 3fa3)
42 Relationship to the |
Life to be Insured

Aes Eics

41

e 57 fausr

| |
43 Percentage of Entitiement L L L L L
44 Date of Birth L L |_|_ Ll L |_|_ I I I O

BH 3T ate Mont ear e Month Year ate Mon ear

HataT barrcy 3'-eﬁu

45 Address usT

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:
#99 Qudas fagurfaz stz anme 3T3 Wit / Hles At / 99 3 fast g€ 39 T, 37 I o3t wst aqrr fe9 wifAd snime set ags e

If Nominee is a Minor, please give details of the appointee (should be a Major)
Hd 3THAE 8¢ J, It faaur a9d fouag fenast @ 292 fe€@ (@37 Jer grdter T)
Name of the Appointee | |

fogast a96 @& & o1
b. Relationship to the Minor | c. Date of Birth I_ I_ I_ I_ I_ I_ I_ I_
Eh ate
d. Address Signature
ugT of the Appointee
fogast a96 @& & TA3H3

e AFd3 dlest © e 9, fer snime €6 Alest € W a3 7S € 578-5'8 13 I © 1 &9 AF »inydt fier s a3 7re @& €t 13 € Ha fev ygr<t 29
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

T3 fefant set &rar GivaT € f99

S I O A B O
L | 53 S;;(::Optlon (if applicable) |:| Option A |:| Option B |:| Option C

5.1 Name of the Plan gagrar s

5.2 Term of the Plan in years (if applicable)

et fE9 GHeT € /e feasy 1 feasy 2 feasy 3
54 Premlum Paylng Term in years (if applicable) 5.5 Select Category (If applicable) Smoker Non Smoker

frae Wie = s frarge a7 ute =T

|_|_|_|_|_|_|_|_

D Minimum D Maximum l:’ Customer Defined (In figures)

5.6 Annual Premium in Rs. (if applicable)
et farg 7. fee:

5.7 Cover Level (if applicable)

5.8 Sgl::\ Asskuﬁt:"ei%:Rs. (if applicable) |_|_ |_ |_ |_ |_ |_ |_
5.9 Riders opted for (if applicable) 5 fe3 =¥t g< etz

Riders Sum Assured* (Rs.) Riders Sum Assured* (Rs.)

JEEg ExaR:itucestpl eI ek intucedCl
Dismempermert - L L[| Avivaacoidentai peatngener || [ [ | | [ [ |
W TIWSETHS W3 M3 25 AT FIUSEIHS 13 BT
e [ R -

57 g

Aviva Term / Term Plus Rider
WM 29H/2aH UBH IEIST

B N

Income / Family Income
Benefit Rider
MHES / UfgEad MTHEs &9 TEI8T

B N

Aviva Health Guard Rider
wEter fAgs 3fumr getse

O O g O

HipEinEIn

Aviva Child Education Rider
w&ter g fRfi aretsg

N

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




fams nreg3t

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

wreaSt nigwd faug (7. fE9)

5.10 Premium Frequency I:l Yearly D Half-Yearly D Quarterly D Monthly' D Single Premium
anrt ot e Hars faHs

5.12 Indexation’ Option (if applicable) YES NO
rdexation O % O

N N . YE N
5.13 Automatic Asset Allocation’ (if applicable) m<sfss fust 2=+ gt S 3.8
#Incase you opt for the Automatic Asset Allocation Plan, you need to allocate your premium between the appropriate funds only.
H9d IAT ALUfET AUST €3 GrsT ©f 9 J9v J, 37 308 den 893 & wafimms must fans S &g des S &3 T
5.14 Type of Fund (if applicable) sz & fami @ g 52)

Dynamic
Balanced Fund-Il %| Protector Fund-Il % Growth Fund-II %| Index Fund-Il % %
Balonced Fund Protsctorfundai [ o] Growtn Fung e Fur ocfuna
Enhancer Fund-I Bond Fund-I Infrastructure Fund PSU Fund
sy éy oF ey foare &5 VAT, (+v0”) T

*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%.
eaur a9 TIATS far 79 fearet i otg &3 (@F 100% I grater @) f&9 gt faa et fa=n gaaT 9rddr 99 63 fe9 we-we €3 10% It gratet 71

5.15 Systematic Transfer Plan’ (if applicable) D YES D NO If yes |:| Weekly |:| Monthly
yTEy T-T< "HsT (7 &Y 99) T & Eecky ——— Htd=Tg
5.16 Preferred Mode of Payment [ Jcheque [ ]cash D Demand Draft || Direct Debit’ |:| Credit Card’ |:| ecs' | JEpc
*Debit/Credit Card should be held in the name of the proposer. fs).rlg ECIGT ..
FIIE T IIAIIT &ar ¥ s frar S 3fse a9s F . e sttt
3fae / Jfse aras UAgesT € & ‘I Jer
gater I

5.17 Are you the holder of bank account in your own name? D YES D NO If yes, give bank details (Mandatory incase of Direct Debit / Credit Card / ECS
alt goET S a0 ‘I H e ? gt i Fae af, 9t iq @ 292 fe€ (3fae / Gfse amaw / SRR, (53) € iid feT s

Bank Account Number 3z - N ) ) A S
Gredit Card Number afie ars 5. N

Bank Name &a = & I_I_I_I_I_I_I_I_ I_ I_ Address of

Account Type . s D Saving Account D Current Account NR(§)/NRE Branch
93 3T T YT .8/

YT @ ugT
WEnrg .

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

5.18 For Traditional Products only
I=B It E3uTet BE
Do you want back dating of the policy I:l YES D NO If yes, Date of commencement I— I— I— I— I— I— I— I—
ot gAt ufgHt St fugshnt fig gt &g

= . . Date Month Year
IIe T (within current Financial Year) Sty HdtasT S

99 I, a9 & st (iger i3t A viree)
"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 @nd transaction login ID and Password to enable you to access your policy account on the web.
(fo=rs nrfesst 3fee s / ELA AR, 1S o) QuwEd J)

“feganms fyuasT AT W3 19T ©F wdle Aa3T ©F dfun gt T 3ifa Iuratnt g9t urfent €t fimme € S97s fe'd »aayss gar st 3fae | 3073 % & fSadt fE3an fes = &7, fast o © Agz
&, Bels fe9 yer-a MagBaT gmmer fava fang, 3 Shir a3 wre w3 aetss 879 § sude v feqsy deT T
‘?s—o@mumw@ﬂ?WWWW@M@ﬁwﬁwmw%lméaﬁemvﬁﬁ?wwh&ﬁﬁﬁw&aﬂl
Wwwmmwwha’rm@uﬁwmlmw fargur gaa sfedae 3fae foerfes i, 8fe3 veur Afey At €t /it #w. (53v) it gran, 7 &ar 9=, & 99 | TRt A, (53v)

yeEtEy F- ea‘m?—rsr(v “4) 3eE S G3ue ‘I Quray T | faeur g9d MuE e §3uTe A J9 Fafen € Wy fernsT ensew OF | feasy et 9T 3o 29 ‘T 393 ufEnt w3 3T udS d9a
BE IS AHAE Tas Bt UTTERT redTdt wF Se-dw saifes mret St WS UHees yes aaat |

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

Hies g g e T8 € ufged M3 fat T
Personal Details &+ <3<
6.1 Your Height/ Weight “a#* ¢#%

First Life Second Life
ufgsT dles Eoibico

Height (in cms) GurEt (et fiee) |_ |_ |_ |_ I_ |_
Weight (in kgs) g (fx ar. fes) 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 D YES D NO
ot gt fued 1 s fee 979 feg 5 faar. 3 fermer & 3uEist evvgge aisT? D T &9

If yes, how many kgs of Loss|:| Gain|:| Loss|:| Gain|:|
wfen byt | wiewr Ciong
kgs. kgs.

Reason for the same
TS BT TS

6.2 Health & Activity Section 773 m3 fafewr gmar

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.

A9 IHT A 1,2,3(99) MT 4 (44), 5, 6, 9 (w0e) T A= I7 f&T T 37 fagur gad g 35 o3 Irfaar i »i9r & fugas Areardt yers a9 | 35 fe'st Areardt g »idr € remst B8t 3
TSt Umam &9 fast €9t € SneT @< & »rfamr fé=t 31




Since the date of the Proposal as mentioned above First Life Second Life
yAS & 3 3 ¥ & e’ fa Qudars waATen famrr 3 ufasT Htes ufgsT Hes
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) |:| [ [ [
dt At igeT oEt STaedt few™ & 99 J A o AT SEed A AdHia® ABY, A UFSTS € fE3HY 59 99 97 398 AU9s
ITII, MTH TEH, SHET, UTH-gHS A THIE ASTI-HASS o8 S2-12 Ja1 A¥tt IS & y&Hr &9 ©F 33 adt 31
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: 134 (3 —
&t It aet & I fedt fanrst A sTeest I B uFSS, AiY, A AT MISH-3 AfJS STeest AT AIHlEs fewm fer It
i. High blood pressure, angina, heart attack, stroke or any other disorder of heart or circulation?
89 Ja3 =am, fow @ oo, o 7 fon o at & wifeREr A S9T? /A {7 | 3 ]
il Any form of cancer, tumor or growth?
S5, SR v e & 51 & e e = -
iii. Disorder of skin or lymph glands?
e o o o O
iv. Diabetes, kidney or liver problem?
YOI, 99 T s o et o ATy T e YO,
V. Colitis or any other stomach, bowel or bladder problem?
A 7 iz, weT 7 859 & S5t & mifimr [ ey - ]
Vi. Multiple sclerosis, epilepsy, tremar, numbness, double vision or giddiness?
Tg- ) , &, Ho3T, §- A uEgrTe &t C1 1l 1
Vii. Mental or nervous iIIness (including depresswn) lasting for more than 3 months and/or requiring more
than 10 consecutive days off work? ] ] ] [
3 Hatfanit 3 fammer »id/AT &M ¥ Q0 fasfRder fest 3° fimimer Hafia AT a3t-ygas & fandt (Bemwits Afaz)
viii. Asthma, bronchitis, pneumonia, TB or any other respiratory or lung disorder? ]
A™J, AeH, , 2tet. 7t Ao &t gt gaﬁw —J 113 |
ix. Ulcer, chronic diarrhoea, hepatitis or jaundice?
&, WFS, JUeEen 7 g Ol ]
X. Congemtal disorder, anemia, bleeding or blood disorder?
Terfert g & af, ¥ 7 He o aEeEt? | 1|11 ]
Xi. Reproductlve organ or prostrate disorder?
Ass-niar A7 1O BA Uz < a=est (| | |
Xii. Arthritis, gout or joint pain, muscle, bone fracture or disorder?
A 73T ©7 29, HH-URM, I3t =7 e A | e I —
xiii. AIDS or AIDS related complex or test indicating presence of HIV?
AT T30 FuUY Afe®sT 7 oY, wiet. & & Fgedt SorgT A — ] | |
Xiv. Any other illness, surgery or injury?
et < 9 fanrt, At e — — ] |
XV. Do you have any bodily deformities?
&t 378 ot &t FUsT I? — | O —
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.? |:| |:| |:| (|
dt 307¢ aet < fAos Sec A fiarfest g6 fAn &t fai SoeT B8t Awra-HERTT adt otz famr Af fewm adt
fenir famm? Geuraz wet: I8t gurg, nisAE 319 T We AIET, Y T We AET, ©9€, AER nirfe?
First Life Second Life
ufgsT dles A IS

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

products (pan masala etc.) .
ot gt /¥ ies gae 3 A et g, firare, dist A aet §e Jerg uered (us WA wie) WSt / e e dter &

If yes, how many cigarettes/cigars/beedies/tobacco pouches do you consume per day?
99 T, 3T YISt few At faahit fraeet/frare/ dig e ies gee § 7
Forhow long sz 3
(ii) Have you ever sought or been given medical advice to reduce/abstain from smoking/tobacco consumption?
St At a<t faarge / 39q € Aes & We 996 / UgdH J96 BT STded! RSt St Har J13t A st 7

Alcohol g

(i) Do you take or have you ever taken alcohol?
ot It et HITY €T Aes aisT AT WSt I 7

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)
F9a IT, IT YSt g3 I HeTE <t faat wger e T 7 (1 fearet -1/2 §3% gi@ / 1 I =t/ 1 Uar v Afie)

For how long fg& miy 3¢

(i) Have you ever sought or been given medical advice to reduce the level of/abstain from drinking?
ot gt aet Here Wte € WT3aT & W J9a AT USIH Jda et Ided! ASTY ©F HaT oSt A B 7

Drug Abuse gzgqr (e=reh) &t gowas

(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?
ﬁsﬁwwaﬁéuﬁw@ﬁys-ucm fograrat € niuls Saedt TS & few &€t 99 foi < 3g7 S’ g e e fa
HETEEH, Frafagden, 3T, F4E, TEANEHER, AFPAT-FEHT, niEhi fufsn saT, Tow Te@e TvEt Tee, W fe Ot 293 a9

Iﬁes plg'gltowde full detail including name of drug & date when usage commenced and ceased.
A9 It 3T fIaUT J9F FI AT € 1 M3 HY J96 ©F M3 85 Ae ©f 3t Afaz yas F9° yEs a9 |

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




F. Have you been required to take time off from work on health grounds?
&t 307§ et g3 a7 ‘I 9 I gt B It FF Ut

G. Apart from work, has your health placed any restrictions on your normal daily activities?
v 3 fewrer, at govst oz & 393 Aues darsT faforr=t fe'g aet garee umet?

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.
gt 303 fumre et »ugTfug SRT/araeTel wr fefgam I m3/A Viger A 9396 €9 a8t mudfud € AF graeTel § m3/AT 3avg fan

g FraeTet fe'g Snt afgarfenT famim w3 /AT 58/ uaggTeT/\ri'3e sia fapT ?
a9 It 3T faqur gaa S St gttt w3 a9s m fami Afoz <= fel i

DYES D NO
at &at

DYESDNO_
at &t

D YES D NO
i &t

DYESD NO
gt it
DYESD NO
gt Bt
DYESD NO
gt ot

I. For Female Lives only: 5 o oo,

(i) Are you pregnant?
o At aggest 37

o af, gt gefant < Aftr If yes, number of weeks pregnant

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

off 3078 TG A UfTS Tt IS T8 Afes3re YR mret Fo/T6 ?

(iii) Have you had, or do you have any gynaecological problem?
dt 3978 &TIt-3a1 AT I et F/A?

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

femrgar wigsTeT wet, Ates Arat g 29w (7. f[e9 g5 g% s a1 A7)

J. Are you or your Nominee a Politically Exposed Person (PEP) ?

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)

&t gt A IS FHEe fET it yarer fenast (it gt g5 ¢

frowmHt ygTer feomarat (Ut St Aft.) €T fenarst er 3 3 WHY FaSa aTent aTE AuTe deT & A fenr der 3, @ergee € wet, dedt/
I FASTT T Wt/ HiETES, Hiaig aaiSd feniast, HiaHa Feadt/astine/fsedt nifaamdt, I WA TS Highg
wamtfagfes, WWMMW@WW(WW g9, i w3 A, Ag9) € €96 ufseraa Heg

=

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

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

99 ITF IF Tet AIaSt AaF / wret 3. T 7 vrafad w3 feSt 39 Ty gaa At A3 fapdr I i © ugfas AeTer fAR gt i/ € At WS 919 F, Hedar des

wife, 3 fgaur g9a 29= fe&

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
ufgsr s
fagur gea Qusas Fest € AeTE T T8 € et o3t/ fandtit/Aet, fgtut, a9s, =T, BET, few, 5311, TTHdls 79T € a™H M
AREE. U3 &% Aot fami eam@e g8 5= feb
TH HEs - - -
faaur a9a Busas AT € A=Y “TT 7 TF € Sacdl B3/ fadtt/Aet, ST, a9, = T, B e, fewH, 5317, THdle 37ded € a™H MF
ATE & Y3 &% At fami earrr@‘e" % Z9= fef

Family history of the life to be insured Ht=g s i3 7= =& o ufgegy fefsaw

*. 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.

faaur gea Fies sHfga € ufseda Haat € <9< o€ | 57 dt, Fae aet ufseraa Hee fan <t few & fair, few € €9, €9 v =96, Hag Jar, fai <t 3g7 &bt »iyt St favrdtn™, 3wa, ar
Ifemt St farrdbut, mudar AT yrseTat/ufgeTad arzEst, et AeT fanrdt fae ufed, »ife AT Jet J9 fanrdt 7 Gudaa Sanmet &4t aret, 3° Iwe 39 I AT Irad I 77 13 I8t 3, 37 Js &

Ffear f&9 feng sans
ufgsT fes (KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE)  (fagur qea 3rfsar & 995 oot Qudas U9 & @)
First life | If Alive 3gg =T ¥ If Deceased o 3T T
Family member =g figg Health Status fygg pfagt | Hger ©19 Current Age HI ST Cause of Death WMt €Hg  Age at Death
Father fugr

Mother HIT

Brother(s)* ggr+

Sister(s)”  F=(=hH*

Jodh 5700 *



Second life (KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE) (fggur gaa 3fsar § g9 et Quias U9 & @F)

AT HiEs

= [ If Alive o9 firer I If Deceased 7o figer &
Family member fy=z jigg Health Status figg pfggt | Haer &19 Current Age WIS I cause of Death HI M @HT  Age at Death
Father fugr

Mother H3T

Brother(s)* ggr

Sister(s)”  F=(=h)*

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 I:l YES
ailments. : : +
ot ggrsT et Frered fonm (ufgead STaed €T STaed Jer I fAn 578 STaedt fardtnt set reT &St At I A fawrz 39 ‘3 Ao e T ar adt

799 I, I fagur aea ufseaa s7ared € T9= fefl If yes, please give family doctor’s details

6.4 Family Doctor’s Details Ufe=™a sTared famm

pekdress N ) N N A N ) A A
N N N ) S N A A

e O = W O B B O
CityNVillage wfs/firs [ ~ |pistrict frr [ | st ws | ]
Phone & |_|_|_|_|_|_|_|_|_|_|_|_|_|_ woote | | | L L L L L LY

STD Code wr.2 5t a5

7. Hobbies/Travel Details #w/w=orzes

7.1 Do you take part in any form of motor sport, climbing, diving, caving, flying private aircraft, sky diving, hang 5&,’%%‘—!% Second Life
gliding etc.?
ot gt foit < iew i, uoTe weT S, afer, 8T, fawt wome, FarsteTeier, ' dwwteTa wife fe o far 37 ves| ] no[ ] ves[ ] NQQ

(If yes, please give details)
a9 I, I 29< fe€ |

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

ot 3t fug® Um wet fe'S feen wr3ar (A63T, MAeds T, fa€ W&3, »ivdlar, wau w3 At At /Y. 3 fewrer) a1t § AF 3o aet gt &t
Yrger 39t € fo7 € gu &9 99 €t AigeaT I 7 799 7F, 3 fqaur a9d wr3ar w3 faorfen yra=at § yar 39 |
8. Insurance Details Rl
First Life Second Life
‘ ufgsT dtes oA e

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? |:| NOI:I YESEI N?;Q
ot 3T A 5% Jet wies, g A Wit farrdt st urfert (fs-8an/gar3ms ot3T) 3978 &1 ‘I T AT J8 578 -5 URTH Myt g &t gt
St T A fai 39 Fies g quat &7 fegra ndts 37

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).
A99 I 3T s §Hr J1F A € oM T (Rs-8an/zasms at3) € viger i a=9 € S9= el | faour aua 7% 3t nidter fies sir 3 urfartnt § S arfis a9 |

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
ufger des
a. yfert & | g% Sifqa / g9 13T 5 &t FUT9E 9t ‘T Hagd 13T fapT, Aed
T 13 7T = =T A yfart St famt | meg o5 Sz i =T A =t ot =ry e o He T o =9 31T TEET
oA HlEs
a. ufert & | I® Sfaa / ga=ms aisr o St AUT9E €9 ‘T Hogd ST fapdT, A9
T AT e =B T A ufert &t fam | mag i i e s it gt =g e S e o =9 a13 TEisT

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

ITF &N T Ales gt urfgrtt & g% fams (3. )




c. Have you ever made any claim on your critical illness or health policy other than for minor ailments from which YE.SEI NOI:I YESI:I ':%‘:‘
you have fully recovered? ar &t Jr

ot At et S ESt-Het fanrdt 3 fewrer Wit fanrdt A fros urfswt ‘3 det e 13T I fam 3 3t ugs fag=e yuz i ?
(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? gt &dt gt oI
a’ratm’rm’rz_ﬁr'a’rw#maea,ﬁgﬁﬁﬁ,éﬂ?#n@?f&nﬁﬁaﬁﬁ@mahﬁ@f&»ﬁﬁmﬁ#mﬁ
‘I Hagd A3 fapr AT It It IHT TIUHI § geerfenT

(If yes, please give details)

e. Are you paying premium for life insurance policies on any other life. YESI:I Nol:l YEsEI NoD
ot gt farir T s 3 Ates Shir w8t faRgt T gaTs a9 9T T ot &t gt &dt

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.

yfgeTg ST 92 (YTT AI3T TS HAE Ai=s T A1F ATe TTeT fefenadt At di-aet fenast §) I st Areardt d=s fiws hir ai3 A =% ATt St T &7 fa UagesT fEdt

First Life Second Life
Name of the company Policy Number/s ASSSI:ITed Status Ylgg'l'lgf Name of the company Policy Number/s ASSSL:lTed Status Yl‘;:[‘gf
Father
Mother
Spouse
Brother/Sister
Brother/Sister
Brother/Sister
ufgsT des oA AlEs
guste sy | ufertdue | I8 Efe wfast T;,;ﬁ qustera™ | ufertdug | IS SIS Afet | argrs
fugr
HTIT
wtes ArEt
EcA-c
Ecus-r
Ec-c

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 payment is permitted under Section 80C/80CCC of the Income Tax Act, 1961. I/We declare that in 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 |I/We agree and confirm to the use of electronic medium, including email, as a mode for communication from and to the
Company.

10 Incase, forany 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.
wWeE ma fedfanmdiaes

W/t WETS g9eT/dee M3 URet dauT/ade I fa Unam &9 Ad Aest € €39, 5 yas=s ™ W3 fai &t sraedt wnrfed €t falget fe's ygs S92 HI/ATS Aa<3H
forms 3 Y=rs A3 I 98 M W/t yes 39 ymméﬁwwwmsmmﬂwﬁwwmﬁmxwf&wwyr/w’r;r'masrw
for urfest Hifg oS FeTet @ Wrae ‘3 IS T W i/t HETs aae O o mEteT Hies ST dust 3793 fehifes (g feT ¢ Fuat” & gu fY freg sitagT Ar=am) gwmar
HI/AS s T Tud & ud 9 set aet & §StEt ueeEd AredTdt Ha/AS TS 9 T |

W/t s g S e =@ < fros & Afast fe'e fan <t Seeiat © dust &t mesT &et 7 fen Unar ‘3 eRSyS 996 3 Ufos w3 Juat emmer Ty & vagdt 3 ufost
HI/@ne f&'3 et finterat &er/8e ot

W/mrt 3% 9t ynet geer/dee It fa W/mnt &9 fenet3 & M3 duat enrdr yaias I © gy T fE'adt fame™s & ug w3 miy foou §, 7 fer Unam eor © 578 Hé /A
AT fapur vt |

W/t fEF Juat & Hat/Arst fras Afast or 3vaedt witfed evtar Rféar/unet/Ha-unet &7 Wriads gas ©r feufanme féer/fee gt fam feS Sgedt A, aafsa
Hﬁﬁxﬁmmn@ﬁaﬂﬂmx/e@ax/mwmwmﬁwmamamwwm5*901emws%waaxe’mﬁws’rfev/fearwlwnm’r
Fagd I7 fa feg 79 a=s Agiféar 6w Bt § &7 fa 89/194v T Unet a9 BeT | feqt ArET € a3Mmdt € wrurg ‘I, JUT IF e g € Hat/ATsT Unaw ‘3 Haddt, 9T
aﬁrgwfeamﬁwe»ffuar"da*‘d—efa?§|WM#TW/HH??Wfa&vwwm'?wu?mmmwmgmah?mmmmw
IOt T& mI W/t T few set Aforst féer/fée ot

fer Unem & witls w3 fer 3 g fait St AN Jud U3V 996 BET JUsT § AHTE 996 SEt, H/HAt fe 8 W9 ATt aaed € g3978 WT SIS0 HSa(d) & Wa S7aed/
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Please tick the suitable timings to contact you: I:l 9AM - 12 PM I:l 12PM -4 PM I:l 4PM-7PM
First Life UIJ&T HISS Second Life =ar dfles

=)
&
Signature* / thumb impression* of the life to be insured Signature™ / thumb impression* of the life to be insured Signature* / thumb impression* of the proposer
N . R - P T if different from the life to be insured
s hir i3 e = € eRsvs /s © fers Hiws dhir oS Fre I8 T SRIUI/HPS © farrs (ng/mg sured) as
e TET gEt 39 feraat 9)

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

3ty DD MM YYYY AES Ity DD MM YYYY  ggrs o DD MM YYYY mas

Qo.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.

W feF #es gaer 7f fa i fhir i3 /e =8 /URaesT § §ir i3 Are =78 SE UHGH €9H € 3399 § Uds U T fenrfinr g9 fe'st I w3 feo fa €wa fend yas 39 ‘I mg fom T3
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MBS TI& TH T SH M UIT Enclose identity proof of the declarant. N g —
Declarant's Name and Address eSS J8 fous wieTs Handwritten Vernacular Declaration

pncode| | [ [ [ ]

Signature of declarant Signature of Advisor Signature of life to be insured/proposer
BT TIIT T THSHIS AEIEa/MAL, ¥ eRsys Hies fH-Uga/yRS=aesT ¥ SASES
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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.
() et S fonma3t fer Aame @t Jret & UseT 946 29 f3erse ufonT HieT § 37 3997 BTt A<™¥ey J<ar 1 €7 oF 84 JuT 3 fammer
o ceubl

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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