: Not Valid for Application
IN UNIT LINKED PLANS, THE INVESTMENT RISK IN INVESTMENT PORTFOLIO IS BORNE BY THE POLICYHOLDER (APPLICABLE FOR ULIP POLICY)
0SS Dof 8y & 3K 005 FE FOGBT & HowoGodS K0S 0F). A Fod 88 FOord (SrdD Fods 38 383008)

FOR OFFICE USE ONLY -8%00 5% &3®B5ko $0d Ver 3.8 Customer 1.D 085 ©&:  Policy no. "0 Hog

For Existing Customer
Proposal Number 3938 &F) ABFRTB §o ’ |
é@@vcﬁ;@ K)O@ES‘ NUP For Bancassurance Channel Only &2 o8 8300 arjotoe §%0
5oy i ol eped §E AV I VA
| Advisor N 3088 DB | | BankPartner_____ BankBranchCode
visor Name
$3508 dgriio %) 582885 do. L|fe |nsurance
| Advisor Number Ho5a8) 50335| | c SP Certificate No
SECTOR :)lizgan Rrggl? D%Qg%‘ '15‘,;9 Product Name s#g 36 | |

Unique Village Code
sspormese o || AL [ LT[ ]

PROPOSAL DEPOSIT DETAILS $9765 &3ai5 250 | T v—— | |
N 02
| Cheque/DD No. 38/ && mm|

Date 358 Sowb

22308 FSRRT

| Amount  srics | | Drawn on @ 3o 96 STAFF[] HNI[]

Proposal Form o35
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In the event the Proposal is withdrawn by the Proposer before issuance of the Policy, the Company shall refund the application money after deduction of the expenses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.

S deo:

BB)8(0)8 DowoGodD ISToE FAISKGE SHNIVBT HoB)d oad, &BYY(9)8 Jowmodod S0 Idores’ SrdD 58 D &)3 Fdowd.

SrBonS FBIGS 2O 2083 3Y0Hod JowoGod S0 Fid) OXF, 07, O SEY I w0y SIS SodD SEHT nBord ereifd RTRED, O, I SEYD oS DAIY)E> 200N FOlD &b 31T
O%0 DB BB CodD JeTord ereifd HroSo.

BBFSS Hroond Fard oSrdeny Seronobaamon $o805) BN08 SEPK, SKHSD JByeren Iosyco orgor Jod B850, (B3NS Jodd $8,3908)

2006583 30 Hs PAFSHE 2SI HoBAH Jrorr, 5% 3§ S dSred @3, 808" amoS eshS Seona S0 S0 e2r60DS 508 3885 Ao wona wI § a&;@i @$0t5 3T Sowd
_____________ § 39 owrd.

SHS> Ay To, 00ty (0T Gok3) B8, Gjo° S8, exdorsd.

0F30 O3 Sego 8D IES €3 HIBo HRAFHETOT HIOoDD GForr, s FAFSII S0 TAeT YO, 0N PRS0 HrTroed) HAI GG woBowrd.

S0%0% ¢)DE8e SB)ID6.

5OFED 308" VP SrBYeo/OE e /308 5576 2OAS, B3 B0, JoB¥o IAsYod.

802D Eo &G BoDD SN 8o BB IEYD FEBoIGIE JHTBE Jewdotd @S Bo S

Jod &b 33 1008 FBI B I GIV GITe 0oL Jo0oRS’, FAI GG B, D SBEEAkY 2B BIY, LoD BB Ty S 0F0& 3.

28 DQHRDD Jerifo W& SP,0SENS SABD “To” 8o “” @ 70508 H0N HAISS S Yrow JoBISD.

(;Sq)ﬁ)één H§0%0 o @Iz DJ&)&E); DoH0008, od D V000H8 eG78ITB008.

3,35 88/0°0% B6/¢5)88es 88, D6 S0°S wond ood8 SEHD0 Tow Goswod.

HATES BOIBn ©d0 S 03358 &' woBTKo. 8 Jodordy Jodo Iasrgd.

BBy BV 51 BoBAN BEBY) B8 Bozrens’ Gosran.

1. Details of the First Life to be insured (Please complete in CAPITAL LETTERS)

DS IosyHons anded 58 A5orey — §500 8 @ETS D Dodod

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.
I8, Mo Prod 302365 & D 26y Ee DForr IBRB. BBV DBV 2.8, arrio Hocss w7V GoSods.

Title : Mr. / Mrs. / Ms. / Dr. First Name 2»ces 365

5 5 S S Ay Xy A Ay

Middle Name 3§ 35>

N N N N N ) Ay At Proto

Surname 305 38 PS5 wotdosod

Y N N Ay vy

1.2 Maiden Name (in case of married female life to be insured) 9eeed 38 (2839 28 003 & £ Dz Jdy0ed)
Title : Ms. / Dr. £t38 28/GE5  Firgt Name 20063 36

Ll N ) R ) N A Ay

ST Ll Ll T oLl

1.3 Father’s Name

Title : Mr. / Dr. B85 V&85 Eirgt Name 29583 36

L[ Y N N N O I

Middle Name %055 28 Surname @0t 3

Y N N N ) N N O O Y
1.4 Date of Birth 92595 15 Gender Male 1.6 Marital |:| Unmarried Married - 1.7 No. of Children [ 14 [ ]3] |3

olfo: DB ©I5Lr S D trdon 058,50

Iﬁlg ,\I/mhIQ I_Yl;-(xl)ghé[_ l:, F‘imale ses D)C\ﬁ/glgg\g‘(eg(gé'?&m Dl:e)z!’\él.\:o&cggaa 58 C-:Z:r:z?t.secrm}ghan 3D D NA

1.8 Nationality I:l Indian Foreign National' Person of Indian Origin' 'Specify Nationality

8BS 5805 264 S¥ye0 r58os Sarerey SONS S >8I doTod



1.9 Residential Status
2% 38

110 Communication Address
DI Do I

1.11 Current Residential Address

5308 Do

Address

(Please include c/o,s/o,w/o,d/o,

h/o,flo wherever necessary)
Do

(50330 eS33EWS ey s
5/9,2/9.9/9,0/9,0/5,a/9

2 wS30808)

City/Village &s85/res00

Phone ¥%

"I you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.
5585 28 dswey So arEHas Sureres $OAD 28, w00 @od, 2635508 D303 :)§1oé€, &05030 dDesbm 3D Dood.

1.12 Permanent Address

Address (please include
clo,s/o,w/o,d/o,h/o,flo
wherever necessary)
DBIT D/

(50532 @SB Tey s
2/8,2/9.8/9,0/8,0/9,6/5

[ ] Residinginindia [ ] Not Residing in India’

"Specify Country of residence

52653505 REEEE BERISE] S%o B0l

D Residence
32,

653508 DdoSo S

Permanent
TS

[] ofee

(PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
{ DS 38 8y erfo M-S’ Sa3L 28 979D GoSod }

N N s I
N e e I
N A I
N N N O ) S
e T Y - O O O I O I

oistriet == [ ] state om0 | ]

[
S ) woie ||| L L L L L

STD Code %3¢ §& Phone No. 25 ao.

(IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) £%8 da7% Qoo s s762°8

Bt ) N ) N A

NN N ) N | ) N Ay
NN N ) N ) N Ay

o e A ) S S )
e Y - I O Y A I

City/Village &s85/mm%00

[ ~oistrict = [
S N A A

STD Code %3¢ §& Phone No. 25 2.
12th Pass

[ ] piploma
a5 5 05 5 $618 &80
[ sgitempioyed

D Agriculturist

SIS0 iy I8
SEG BB OSTGBE/ Do HLE0NTNE =
If student (a) Course presently pursuing
20750 wond  FSo I T S 38> T8y, K596

:| State “d° L :|
wase LU LLLLL

Phone 7%

1.13 Educational Qualification
DG“?S‘ @tz‘a‘ﬁ

D Graduate
g a30eS
Business Owner
5“2@"’6 O302855°Q

D Post Graduate
FY, msygcdns
Salaried
B0 JoF XTG>

D Housewife

7)2red

Delow 12th DOthers (Specify)

05 5 BEKY Sotd BEY D 35587, (I3BoSoct)

D Student

[ ] others (specify)

BB, (IDBoBod)

1.14 Occupation
38 ) .
- Retired/Pensioner

, (b) Name of Institution , (c) Duration of Course

Work details of life to be insured 5> 3%, 393 gro

1.15 Exact Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
Ergedo G POIS Jerdo ISoes JHod &ov BIE goges do° 58, 308D g Vo, egdy @ )36 8o dmo Moo FxIBo 2SI,

1.6 Your Designation & &

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.

2 )8 D25 QAW FIrCeo GotrA (GO, BICD ETYTBo, Ki0ed, Jeoid SCoores, FITEEE BIchTer 2EID), 8DF HIrG o BHB WO g SeLBL Idores FHKL

vmemsororgmstonmsnss ||| [ | [ [ | L L Ll
A CC L Lol
ERREREE RN

m e T Y zi5”%%"’6|_|_|_|_|_|:

[ ~ oistrict e [ ") st x| -
woie || L L L L L L

City/Village &s85/mms00

Phone %

S ) A

STD Code 8¢ €& Phone No. 2§ ac.
1.19 Life Assured’s Annual Income Rs. :| | | | | | | | | If not earning, Parent's/Spouse’s Annual Income Rs. | | | | | | | | |
£08 DI Sonedod I8 TOF emrase & BoF@oisd 288, TR Sor AL T0F ercio 8.

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

B30 0
D Passport
>5 28

1.21 Age proof School/College Certificate |:| Municipal Records |:| Defence ID Card
50500 $5)E6es 53, 6/5°88 50285 300,358 o5y 325, o4 56y

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

a0y 559) PAN Sty

Others (Specify)
338@, (I5000d)




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

283% Gotd DI FAsgH01T Bo&" HY DIvrer  $Seo 2 EETE D Dodod

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.
90, 36 Prod 599365 & B 58 ¥ Ao ¥ILNEB. BB 556D T, wriie Doy 6D GoSed.

Title : M./ Mrs. / Ms. / Dr. 43238 20355/2:35/ 25/ 8 First Name

LL L LLCCL L bbb

Middle Name 55 38> Surname zo

CCCCbee el Crrtebebbebeele

2.2 Maiden Name (in case of married female life to be insured) Dedees 36> (283¢ 2% 0w & £IFo Hlo 3:0ed)

Co e CUT T L L Ll Ll

Y N N e N N N A A e

2.3 Father’s Name &oc, 3%
Title : Mr. /Mrs. / Ms. / Dr.  43¢58 2056/2525/205/655 First Name

200583 36
L[ Y N I
Middle Name Socsg 28> Surname zos3 36>
LLLLLLLLLLLL%LLL L%LLLLLLLLLLLLLLL
24 Date of Birth 9:453¢ 15 Gender | |Male 16 Marital | ] Unmarried Married = 1.7 No. of Children [ 14 [ ][ |3
dotfo: S - ::“J’éom Ho3B 6o
S [Jrenee 5% [ieomen, [0, ., oresermans| | | |wa
2 Nefone [J i [] rorsgnNatonal” [ ] Person ot nden ongn” - periy Nationaty
2.9 Residential Status D Residing in India D Not Residing in India* 'Specify Country of residence
s 39 &r883508" DI 558508 DHVoSGo B D52%3,9) G0 BoBod
210 E;::Sc::;nal Qualification [ | Pﬁc:;t s;z;j;?e [] (;rzggzse [] Diploma znpass Dijlgv; 2 ml;ﬁ)ther: Sg&egz) -
S e Pz o [ Joganggne [ ] quen
28, D Tf;ggemfe D Retired/Pensioner D;?ggoltgfgtsxmmlj a%tggrfbgseggggy)

BEH DBBoed WO8TYBY/ DoisHy BRoEr0enTB
If student (a) Course presently pursuing , (b) Name of Institution , (c) Duration of Course
20750, wond  Fdo I T Bog B> §'oy IS

2.12 Relationship with the first life to be insured
388, (IHBoSoc)

Work details of life to be insured
polaSS) o}xé,b (SRR épgz_néo

213 Exact Nature of Duties
Ggede a308), PD/SD J(erSo

214 Your Designation

% For
.15 Is your occupation associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) D Igi s’ig

If yes, please give details.
2 )88 D25 AW FILCeo GotTAT (GO, BICD ETYTBo, Ki%oed, Jeoid SCTres, FITEEE BIcTer 2BGID) 28DF SIrG o BHB WD JZed SeLIL Idooes FHKL

aameoforganisavonmusivess| || [ [ [ [ [ L L[ L
pidess S N N ) ) ) A
e B N N ) A ) N A

e O Y Y I A O O = O B B
City/Village &6/ sso E ~ oistrict = [ | state vx | ]
Phone #° Y I A woie ||| L L L L LY

STD Code 53¢ €& Phone No. 2% o.
1.19 Life Assured’s Annual Income Rs. ;| | | | | | | | | If not earning, Parent’s/Spouse’s Annual Income Rs. | | | | | | | | |
£08 D JanoSrsd Y T0F ecmosvo G Bo>BoBd 388, TN Scr errID T°0F worcso 8.
120 E-mail 1D N Y N N e
1.21 Age proof |:| School/College Certificate |:| Municipal Records |:| Defence ID Card |:| Passport |:| Others (Specify)
3030 $)EBen 37, 8/5°88 $993e5 08 o5 Bye0 a8, o By >0 FE, 338a, (I50oBod)

"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)

HBISE S ddoren (DS 3oSygad &8 sEFS)

3.1 Status I:l Individual D HUF I:l i;anrg;gi:;hlp D Corporate D ngst D Government Body

N BT sE8eS B85 B

3.2 Full Name of Proposer 58>¢%a 350, 38
Title : Mr. / Mrs. / Ms. / Dr. First Name 203 26

Ifglilgjmm Y A e Affix Photo

Middle Name sues5 55 Fes' wotdosod

Y ) N N ) | A oy

Surname goed 26>

Y N | N ) Ay

Fill 3 - 8 only in case of Individual/HUF)
3.3 Father’s Name / Husband’s Name so¢, 35

Title : Mr. / Dr. £3¢58 235/a$5 First Name ~2%¢ 26

L L L Y N ) O ) ) O I

Middle Name ¢ 38> Surname 303 38

N N e N N A O A e

i O Male ; Unmarried Married 1.7 No. of Children
24 EeIO_fB'IiT_“ I_ I_ I_ I_ 15 a‘ffof‘de’ HBoc 1.6 glg;'lt;l |:| OIS0 D irdoed BoH8y50 D1 DZ D 3
Female Widow(eQr) Divorced Greater than 3 NA
Date 36 Month zo Year 505850 D el 55 (oo dwSe Tood HE T Song D D
2.g Nationality I:l Indian D Foreign National' D Person of Indian Origin' 'Specify Nationality
T wbons e580% 2388 a5y 5805 Borored SOAY X8, FESB BoSod
2.9 Residential Status D Residing in India D Not Residing in India* 'Specify Country of residence
s 30 er883508" DDVTYTB 558508 DDvoSGo S D52%3,9) G0 BoBod
3.10 Address of Proposer 3355 otwsr (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
Address { DBOF S BwY, st’EL, 2o éocjé‘és B0503% 2.8 9D Gosod }
0%, | TgFBo B>
N N N )
Landmark

i T O o O O B I O
City/Village &sso/rmso [ |oistrict = [ ] state vxe | ]
Phone #° N O N e Y woe | | [ L L LLL

STD Code 9%¢¢ ¢ Phone No. &5 .

5 N S | ) ) ) ) N N N e

3.11 Relationship of Proposer with the Life to be Insured
éag_mg Bl

312 Proposer’s Details 58390 25oen YES NO
Are you the owner of any insurance policies? 8 93w H35 Frode cHedra?

@D 8

Total annual premium So 30F HDa%o (€038, 6.
(Rs. in figures) R " I_ I_ I_ I_ I_ I_ I_ I_

Work details of proposer z@>swe awg 2 9507e)

313 Exact Nature of Duties Grgelo cwgy POS S B So

3.14 Your Designation &, ..

3.15 Is your occupation associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) YES NO
If yes, please give details. ©HH 5

2 )88 D25 AW FIrCeo GotrAT (GO, BICD ETYTTo, Ko, Jeoid SCTTres, HITEIE BIaTer IEID) 28DF SHrE o ©HD WD Jged BB Idore FHKL

e Y
LUl bbbl bl

Address
Landmark

m O O 1 o Y O
City/Village esss/m s B ~ oistrict = [ ] state e | ]
Phone 7% S A I woe | [ [ L L

STD Code %3¢ §& Phone No. 25 2.

3.17 Annual Income Rs. : | | | | | | | | |

S N N | S A ) S O N O ) N N e

208> @rE8osnes Sov grEosy Sureres SIAS K8 won God, BrEE3 08" ISV0B e, SaBD INesbo I Jodod.
'If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.




Age proof D School/College Certificate D Municipal Records D Defence ID Card D Passport D Others (Specify)
319 50505 ¢)d58e 5, E/578 50,5365 502,58 05800 &35, 0 S8 >5 28 585e, (2500308)

3.20Income Tax PAN Number oo 539 w0z Sowts I_ I_ I_ I_ I_ I_ I_ I_ |_ I_

3.21 Are you paying premium for life insurance policies on any other life. 33085 28> 28 855 Jobo 500 LB

I;g;s,@:zzligoui;rgglir? (Rs. in figures) I_ I_ I_ I_ I_ I_ I_ I_

YES NO
@H™D i5d~N)

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

TN ddoren (8500 JAT K 300050 HI; Sosad 38 288 @ond)

41 2 35 First Nominee anses w25 Second Nominee & 529 Third Nominee #-&" 5200
Name of the Nominee
(Under section 39 of the
Insurance Act 1938)

(0F30 DsSe0 8D 38 S LS B05)

42 Relationship to the | | | | | |

Life to be Insured
D> Bosyad IS &) eBwodo

43 Z%fgi’?fge of Entitlement | | | L L L
44 Date of Birth N I N N ) s e Y ) O N

Date Month Year Date Month Year Date Month Year
36 30 BodS B0 £ 0 Do5580 36 30 So58y50

4.5 Address
Do S

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:
D B Sotiyeo o errdD So DG 570G 25 BOLD TWY HTE X8, wond, o8 NP @S BB Ho sBerer DM Godod:

If Nominee is a Minor, please give details of the appointee (should be a Major)
DY 25 wond, $03d IoHMNS 23, 5o Bodod (8 ©0525069)

2. Name of the Appointee | |

DN 28 55

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

RS Date Month Year
36 30 BodByB0

d. Address Signature )
ObomEr of the Appointee

QA8 ézgi Sod8o

[508: GBINET DI BBr0enB)ey ond, S5 JASTBTer 7EB SBX HBeves o Hir Jowosg 308" VIS G0 BBeso FoBIoDS BosSBYs” H0,I00.
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

m— N e

5.2 Term of the Plan in years (if applicable) |_ I_ 5.3 Select Option (if applicable) I:l Option A I:l Option B I:l Option C
>S5 Rasp 8. &3S do5Fod 35 > 35 8 35 5
5.4 Premium Paying Term in years (if applicable) I_ I_ 5.5 Select Category (If applicable) I:l Smoker I:l Non Smoker
HaS0 B30 KD DS o) oiSoFod >h od 58 EIENEIEIY

5.6 Annual Premium in Rs. (if applicable) I_ I_ I_ I_ I_ I_ I_ I_

708 B30 BIe.

5.7 Cover Level (if applicable) D Minimum D Maximum l:’ Customer Defined (In figures)
56 8285 ooy 8680 GDoBdS §3 38 (2038)

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

S 30D B0 B

5.9 Riders opted for (if applicable) 895%e 3¢5, D dosogoamso

Riders Sum Assured* (Rs.) Riders Sum Assured* (Rs.)
356, 55 )% ndo (87 8a8, 58 3dS B (E.)
[ Dicmempermen o L[ L L[ [ Avvancedentaiveamnsenent | | | [ [ [ | [
0T HB5eS HBes0 DO woll pego @I Hord Hbes Hodraso

Heaith Benert N

@I 58, B HArEdo

Aviva Dread Disease L L]
amatem Tem pusriser || | [ | [ [ L[] genemtmiger oL
[]

0T HITEES o

“e
ol 38y 35 366 0705/ $oenon e35°cS Hored 3is

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

> By 588 368 ©d3 wro 8§ 366

L O] O

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

4 of 9



5.10 Premium Frequency I:l Yearly D Half-Yearly D Quarterly D Monthly' D Single Premium
£0080 I, ERN &8 $o53,6 8 arus Bomd D00

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

2850y 560 Ky HodbBd {0 (808’

5.12 Indexation’ Option (if applicable) |:| Yes o5 I:l NO s
50B8,20 &P
5.13 Automatic Asset Allocation’ (if applicable) 52038 &8y Seronodr D Yes e D No s

#Incase you opt for the Automatic Asset Allocation Plan, you need to allocate your premium between the appropriate funds only.
2838 208> eseS 20858 ey SerowoD JoSo8r0e3, D HAWAD IS Fogg HespS” by Seronod.

5.14 Type of Fund (if applicable) s.& g0
Dynamic
Balanced Fund-II Protector Fund-II Growth Fund-II Index Fund-II
salanoed Protector Srowth PIE Fund

3038y Po&
330E /3 Po&

Bond Fund-II Infrastructure Fund PSU Fund
030) PHoc

D 9,8 Ho& 2°0& ol az“g)%é_ﬁ (STOEHS0 525050 ok
*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%.
* zfs’sb 05085 @og $0cs 8 208> o TBo HA00B depwdm Dtjzjoméoows“ﬁs B053% BINEA0E (2B 000% &oGd), oI 253’52} 308 & ©85e) Seranoy) SHIBOMT 00% GoGd.

5.15 Systematic Transfer Plan® (if applicable) D Yes e D No s,  Ifyes D Weekly I:l Monthly

§Ho0s 208 280 erds

Enhancer Fund-II

o vond 6o a0 doad
5.16 Preferred Mode of Payment I:l Cheque |:| Cash’ l:’ Demand Draft D Direct Debit’ I:l Credit Card’ I:l ECS’ D EDC
*Debit/Credit Card should be held in the name of the proposer.
I3 DBIF I . s
3438 3000 98 - a5 do 3aS 38y o dared @l 365 a0 sead

& 3500 $BIEHE 68D &oaD.

5.17 Are you the holder of bank account in your own name? D Yes o |:|No§,5J If yes, give bank details (Mandatory incase of Direct Debit / Credit Card / ECS
D 3688 b wrpef e agom oD% vond, yef I5oes Boved (GHLS/ZALS T8/5:235 © Jichos® BVTO)

Bank Account Number  es0t5 2026 |_|_|_|_|_|_|_|_|_ I_I_I_I_I_I_I_
Oredit Card Number 325 =5 s N N N ) N N A

Bank Name =3:F 35 Y

Address of
Account Type ire- 550 DSaving Account |:| Current Account |:| NRONRE Branch
590K €80s5 205 DB S

MICR Coe (9 digits) I_I_I_I_I_I_I_I_ I_ I_

Do you want back dating of the policy D Yes o5 DNos»m If yes, Date of commencement I— I— I_ I_ I_ I_ I_ I_

A = . . Date Month Year
28 ok dy), oyl dedoff e (within current Financial Year) ER) d0 SoS o

9B wond, JBoB By S6 (HT e0Y Fo5B508"Y)
"Monthly frequency is acceptable only through Direct Debit and Electronic Clearing System (ECS) mode of payment

2Indexation protects the purchasing power of the maturity value or death benefit so that your savings remain a meaningful amount throughout the duration of the policy. You have the option of increasing the regular
premium, sum insured and rider benefits by an inflation adjustment in line with the increase in the WholeSale Price Index, without any evidence of health.

3Cash can only be deposited at Aviva Branch Office by the proposer or by his/her representative. Cash receipt will be issued only at Aviva Branch Office.

“Please check with your advisor if these facilities are available. If yes, please complete the Direct Debit Instructions Mandate, relevant Charge Slip or ECS Mandate Form, as applicable. In case of ECS, initial
payment must be made by cheque / cash.

5Systematic Transfer Plan (STP) is available only on select products. Please refer to the key feature document of your selected product for more details. Opting for the STP option will provide you with a policy
information and transaction login ID and Password to enable you to access your policy account on the web.
(@08, 305 / 325 & & doarb 8D wolwrend Botwod

“0GE,85 @30 0870LS Deos S0 HBer FBFESo BwY), TR 8 688300, S070° Fod GRodseeo D Dofly &8 @8 IS 208 G Gotwd. F*E 38 2 5 30aE, & BB edeT §STow
Byerens, Brges HWG0, DI B3 2nFo SO0 3EE JHATETOR DoBD BT N Y 8.

3EFSKE S0 wBH/e HEIG rED wda wred ehd 3 BB 3 oD, oo @I el eshS 565 BG,Dd BN BT 3o @BIMIB8.

S8 ﬁ"§0"§m &INBr 38 505030 FoHFTBD wEHd. B wond, ng) Gaes aé@éﬁg éi‘goéés, Bowol & 13"52: 20 do0 BT wzgoéé,g TR B 5803dFore J18, B0Sygoc. B30I DRS80S, 38y, o KRS
Bro08® 2006583 B o) wEM.

2320858 ey 36 T (IRedd) S0 T &F)do N 0FHHB00. 0 IS0 EHo SABH B> JoWER) GHYY BNY), Sney Bosro GEYLS K Irded. eI BT I 0TBEo So ©6 W& Fob I3
FBe8 L ordd oA Bé 20050 IE 56 0 3300, YT W &b 35 & Jod eTos B BT osyKet.

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

SoPe

Personal Details 257"
6.1 Your Height / Weight 285

First Life Second Life
BN Bl 358,

Height (in cms) 285, (Rotd Botots &) |_ |_ |_ |_ I_ |_
Weight (in kgs) .5 (3485%) I_ I_ I_ I_ I_ I_

Have you experienced any change in weight of more than 5 kgs in the past 1 year? YES NOI:I

YES N
0 %0585 Too8® 3 S0 Yot3 JEYB DEYE SFENE > K%VoT0? @9 58 ) s
If yes, how many kgs of Loss|:| Gain|:| Loss[l Gain|:|
OB o VKo SRR
kgs. kgs.

Reason for the same
90838 o 5°8e%0

6.2 Health & Activity Section . < 505, ﬁéigbwm

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.

2,8, (D) LB & (88), B3, I,  (B8) 3H)8 D B8 o 0B wond, 8o 3o dawd SO $008 D5 FIPTBo $A0BY I8 woBoSod. S0 BILF HIrTBo 20 HBeo wdRotaEd Y
BOI I esoifo IoSYL0E w8 B STIY HIyor 3Ked.




First Life

200583 Do

Second Life

308" RBIBo

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)
5 D@7 DSy BrvSrotonano v 5,088, SowoGod SGeo JIN07?, P BOFer wBrBINAST?
SEMICH 3 K80, Jer ween, I, a(60 Sotd DI DI 550 199800 SSJD@QES 3 SSo.

(.

(.

(.

(I

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:
3 800 0T IHXEOLY JomoGod ¥ $9,088,00 3707 8o &g B0Eed wotd Yok, v I, & gdo
v S0% K)épg‘:b“os"o*’?

[
[
[

[

i. High blood pressure, angina, heart attack, stroke or any other disorder of heart or circulation?
@838 égﬁ‘m, ﬁ“oé&&)"@, Ko0GDte, Eb‘gyg Ba° 1308 TeNTS%o S éé J8H0°8 JowoBodd DQJ" 358 K}Z})KN’!

ii. Any form of cancer, tumor or growth?
.9 85708 3083 s"ggéag, 538 S0 dBS?

iii. Disorder of skin or lymph glands?
38) 87§ 53 1,065908) J0w0G0DI TP

iv. Diabetes, kidney or liver problem?
J0GoMT0, 3G botto ST EA% BB0%g?
V. Colitis or any other stomach, bowel or bladder problem?
e I o IBT BB GSB Dowod I K 8o LY 200 rtio, D@FAS HXFO0
Vi. Multiple sclerosis, epilepsy, tremor, numbness, double vision or giddiness?
88850 Ta SBoge, $3°8), Je%d, ANS, $8y BBy EIcko So do BN
Vii. Mental or nervous illness (including depression) lasting for more than 3 months and/or requiring more

than 10 consecutive days off work?
IPHRE, TG Bowod THI[ew (2QEE IF) Jorc doo 0D IGKWTNET? o T3 TBesorr

10 Seron 205 dotomyor?
oL

0o poom
I M (WA
A (NG N A

000 0 |0 d

Viii. Asthma, bronchgisgneumonia,TB or any other respirator gr lung disorder?

33 55°, 20830, MATIOS®, 3D Sa° 3B T4 SowolS SG° &B00BBY o éméegm? || |:| O 1
iX. Ulcer, chronic diarrhoea, hepatitis or jaundice?

00,5, 58 508 8IS 33, IR0 o TWEY? | 1101 ]

X. Congenital disorder, anemia, bleeding or blood disorder?

DeREE D3y oo, BErDS, 880 580 S BF, JowodS BT SHges || g ]
Xi. Reproductive organ or prostrate disorder?

DIEB)Y, wI0HTe 80> TS HDoT[e0? I e I I | -
Xii. Arthritis, gout og’oint pain, muscle, bone fracture or disorder?

38338, TS Sav §3 TH))o0, Codkoren, ddntey IBKG. Sa ZRN — — 1 |
xiii. AIDS or AIDS related complex or test indicating presence of HIV?

00Gy ST JoNG,y Howodd IRTfed Sa° HOES., Frod @ dodko (- [ — —
XiV. Any other iIInes%ssurgeryJor injury? .

DI 388 w0y, 1 DEGD0 Sa° Mmassren? (| (- [ |
XV. Do you have any bodily deformities?

8 H8% ;_éef"egm dda GI7)08? [ (| (| (|
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.? [ [ [ |

DB GEE B BoZBoID, DESy BHFD B HBEMS guyotier DT GINET? GO TBes: ST

(B0 O"Hcso, WS BeronT WY Biidio, 58O SENFDko, T, I INSHI.

C. Tobacco/Smoking Ims/grdrse
First Life Second Life
205ed FdBo 3o&" 2DBo

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

8> 33T o 3J0° o0 BONET T oo o WrSy TG0, VIO, Ddes, a7 B8 DL GEB e (FE HJer WEFIV) SBBTAY

If yes, how many cigarettes/cigars/beedies/tobacco pouches do you consume per day?
0B wond, &8 Ferd DB I M8y /HrE) /Ddes/Triies seod8?

Forhow long 5 5 seeo 5000

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

DIY)ET STEHF Do S Ty FEto B0 0550 Bl SoROSYHD P B0 gIyo?

D. Alcohol Socigdso

(i) Do you take or have you ever taken alcohol?
DBy 2EEF B0 300 dor @S S0

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)

@B wond, 70°08 ) Sardey Socsgo B30%085°65%, (0 0S°eS=0/2 HE we38/0 S 28/ 0 2A Tod igow)

Forhow long 5.5 se0 5000

(i) Have you ever sought or been given medical advice to reduce the level of/abstain from drinking?
DIY)ET g0 o &G SAIHD 8o° STICSYBD Py J0BF JTO™?

E. Drug Abuse .5, soov0 Soo5d0seiio

(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?

D85, wriforr Sar 255 BO/Bo0 KI5 98I WAETE Jr58 I&F & SN 3¢ BDLY &y wotd cIredery, WSSy, ETAT, TIF,
ogTAR,, 8), 200305, G5, FB(oeS,, 2ESID NIY)ET BWBTo 8 HTBo TEBTYO?

If yes pls provide full detail including name of drug & date when usage commenced and ceased.
09D wod, SoBh EF D6, GIBTMHo 2BODLIH BN ZNADD B & $IF Jro, B0 e BoBoSod.

o

ves[ ] no[ ]

ves| | nd]

ves[ | no[ ]| ves[ | w~o[ ]

ves[ | no[ ]

ves[ | ~o[ ]

Unit

Unit

ves[ | no[ ]

ves[ | ~o[ ]

ves[ | no[ ]

ves[ | n~o[ ]




F. Have you been required to take time off from work on health grounds? YESEI NOI:l YESD NO|:|
ufiszﬁeg SoHBoo B)x, § 8Y)ET 30N @Xn&w‘go‘“? SRR 5250 =5

G. Apart from work, has your health placed any restrictions on your normal daily activities? YESI:| NOI:l YESI:I NO|:|
30 D8 598067, D FTBE 33003 SEFEo IO DS Bl DG BarSo S3boDoce? Y™ ey SN

H

W HAGLor $WIE B B0F, DPF GIT S0 FFo DI §WIE Thew GO 07 FosT ¥ DI eINET o KB DO §,
0388 TRGoA & DY 88 Sdoar v PE MBIE &oa/I)o& 03Ty IGomor?
)% @ond SoHI 3B HBASH a"éﬁo 5o, SEe7os D5TroR dolod.

. 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? YESI:| NO|:| YESD NO

If yes pls provide detail including dates and reason and nature of charges.

For Female Lives only: s,:rs08 5793

(i) Are you pregnant?
dod sTo0 o)

©HD eond, D) doe HE)IT Soded If yes, number of weeks pregnant

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

2 fFod’ 3, PHaBo D KOS JowoGod ge)otoes DPoT GINAT?

(iii) Have you had, or do you have any gynaecological problem?
W% Do Assrod $B0Tge0 BIAsT?

(Iv) For married females, spouse insurance details (total sum insured in Rs.)
s 08, 55, N T I I

s o8, $E D Ddoren

B N I

Parents and Siblings, In-laws)

5% 58 & TN 5 ordcsrd’ &amoe?

orzsdosst, @) Hpien @otd JIn 03 JAE J08, & erE5S Diroiico, GO IEERd Gy/808)/0°% 35085 SroByeo, 20358 oresdosy arosdoen,
20586 ﬂésés/ngo&aouod/mowé 5800, c"q gméﬁ @83 Y8R, S0 209 oedos 3“5) OOT B KBS0 29 BB H¥rets 3KY
Soenon Igyeo (@ HIGD, 290, $Y Sotkyen éoboé» & mm@w, @98 D50 5ren)

Are you or your Nominee a Politically Exposed Person (PEP) ? YESI:I NOD
Politically Exposed Persons(PEP)are individuals who are or have been entrusted with prominent public functions, for example ) o

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,

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)

dfSomr &8 wSiom0 0 b3S 33085 56 /08 D3 Y 56, oot S @Som DRERAD I0708 3By HDIS/ILIE 8, JodResE SR 8 F0eID &ot3, SoHIH B0 ew FBod.
(38 &% saoa@sé $0532 5 S éﬁmﬁc&) @) dosod)

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
2006585 %68
BA33d 23 @GRS HHod “eHB” ISrG IS 09I Kardo MHB0D BexYIFX o, ISTrey FHod. B0t Jef S0y B /BT, S8, SBeso, V¥eTen,
%) oy D8y, @893‘&), 289%) @85 DB 0050 DBT B Sod ITO) WoBoSod.
B3o& 508

g{) éo:uzg

$0532 2% @AAD 3F)d ‘@B SIrEH2S 838D J(arSo 300D SenHdr Jrd, IS0 e §Hod. 9083 EEN ::a"%éom/ua'@h?go. S8, 576830, OfgT O,
D8Sy, O, bé:)‘,(f)g cx‘éﬁg B> 508050 VBT ST Soed Déo‘of}& 0803506,

Family history of the life to be insured £33 H35> ,50532@@.\,5 §2§3 OB, Koo IOF,
L. 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.
B0593% DI DSPS5OND I, BE) Soewon Iye DT 0D dodod. @8 JSore $oed0 B0 IIJT oG mmzje'f, KooG Fend', ©a% 6‘%@‘&)5‘, BTN TE, Oga Soed mmge‘"f. 8“5\635 &, 5
208060 J‘g@é?, :;gs“éoé? 3o D 3“60565 S $oeon zzmz)aé‘;, 03 @oex 22083 §05 mé@ﬁy@j@s 3o 23 823D H0E 3B, 38" e Sesadomo S KSos’ IO S S
ABroe? FEANS 3§ & dodod.

200c5ed %58, (KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE) (3008 203608 50530 2% dom$ 9 swod)
First life | If Alive 282 &oss If Deceased <o, &osd
Family member ¢, $eyes Health Status .sg°x; 38 HXG SaSo Current Age |55e798 fio 550 Cause of Death 6 50055 ge,at Death

Father Fog)

Mother 38

Brother(s)" 2sscs(eo)*

Sister(s)”  2¢6(eo)

Do 5P

Jodh 5700 *



(KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE) (3206 Qo3a08 30530 25 S0 9 swcod)

20sed 558

Second life If Alive 538 &otd If Deceased o350y &o0t3

Family member «; ., S50 Health Status B 98 308 3003 Current Age %8708 o s°6es0 Cause of Death B08en $B90508° HOHH Age at Death
Father Sog)

Mother &8

Brother(s)" rssocs(en)

Sister(s)”  258(o0)*

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 YESI:I NOEI YESI:I NOI:I

ailments.)
DK FNd @ES ea)Tr, (LD Feothod TBETHNST HoBBK D) o JoBBod @EE d Fd ¥ woerBd)

0B wond, SaH3b Jynd e§s dsoe sosed.  If yes, please give family doctor’s details

6.4 Family Doctor’s Details @9 wo»d, 86530 320 @58 2900 Soded.

Name N N N N N e A A e

Address

S S Y Y I

e Y+ Y Y N B
City/Village es65/rm0 [ ~pistrict @ [ | state x| ]
Frono % N Y Y e v

STD Code 9%¢¢ & Phone No. 25 #o.

7. Hobbies/Travel Details

7.1 Do you take part in any form of motor sport, climbing, diving, caving, flying private aircraft, sky diving, hang si"gé %ifée Second Life
gliding etc.? 52 308" %58,
2368 F)E, Tockes MG &o, @Gofl, 80f, ME:, B0, 2,385 o6 T, |, @Iofl, Tigoh f_Gofl NBSITSE oo SoSa8r0er0°? YESI:I NOEI YESI:I NOI:I

(If yes, please give details)
©%)0 wond, IFore dolodk.

7.2 Have you travelled abroad (other than Canada, Australia, New Zealand, USA, EU and GCC) in the last five years or have YESI:I NOI:I YESI:I Nol:l
you any prospect of doing so as part of your current job? (If yes, please complete the Travel & Residency Questionnaire)

(G038 088 8or D YRS &b & griion LB PG IdToI (I BT, 53 8057, Argerod, 30T, Sa0sn, HOASH BHd) d907?

8. Insurance Details

First Life Second Life
‘ dosed 8 308" %8,

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

08> 828, BT S0 § 4D BT DI Fodbes (35 - FEy/pE-e8) D 38 HE sIasr Sor D VEFVS HAFES L& goyor o B
BriedS* s Bosd 388 £8 Hir KodI DT &oae?

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).

@HH wond, DI Jovosad 8, Y, HWS O3 8358 (35-F6,/pE-F JFrodev) Ddorer Bodod. $5H3H Wz A DI 370 Jobod e J8yod. (ot Sotd IEYD Frodes Y Goed 63850 2%
@020 BSIIT, ©) Fodo IST 0D dolod).

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
e I8
a.
. B a = . H3 S0000S sy Se9d ©2rBoTor $S0bd
D3> Sohag %8 36 Frob 8% Jod KD | D 2080/39 005 D 2ndo P H303) w55 T0I Boded 838 wond 3eb,y
308" ‘c,‘i
a.
5 s - . Har S0000S F B Bepd s Boiroe 8S0t3
dar Sovag K8, 36 Fob 8% Fod KED) | 558 208,0/3900% 88 280 o Brivss) 6556 62 doded $35 wond 366,

D o 508 &) £23 D3 Frodo 2o W00 (¥odos® B3.)

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




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

feY rom E‘méoéQ DF) DY) me‘m?gam ITP000D G § RS Eﬁa‘“Ssﬁé‘o o ab’sfﬂg Jodd s> G .S SFo°?
(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?
2 Bdo, esBHigo S & J20% @T0'rifo $56 EHo Dby 31 FORIENa LR o D FAFSH Sar SEP, B, boSadoc, FY TS B3asgados

o .séeg’é Qo 508 a:m&oézsc‘nocx“ Gl fbé.g)ﬂjda“ SEP D BBBoTDoSETT"

(If yes, please give details)

e. Are you paying premium for life insurance policies on any other life. YESI:I Nol:l YESI:I Nol:l
28> o Feosrd) O¥) OF) oTEmies: LIHowed DG § R208 eabirige o ebry Fodd 1y 2YET § 5 30

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.

Sreon DI 5o (DB Sowodsd 28, dargd, S HoF>SS 8D 3 GoITE JrB,BATYY) Ko $ob HAFTBo 500 HI> Sowoo¥sd 388 378,30 @3380, HAF KIS 5.

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
awsed %8 306" 38,
Fog, €D 38 Fob Soosy | T gD Wdo T i;?:o 80D 36 Fob soady | TN aD%d Indo 39 5;;:;0
39,
FAMATSIEN)
B EB%/BSD
DSBS
5Bk /50
B SB%/BED

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.

38T 63 HB)o8 gD JIrTTO, BBV FF)IBS, @0BoDD ISTred) HHON O oy BBY 0BT T B3O I HOCSH HH Jerdo YO wBo LTI, wenHord
3B Jdreedo o)) BSIID 20658058 $d7TESos® SoopgHod D% 3BT HoBaSw dq)f%b:gw‘géa 58S Uﬁsﬂeg FEaD) 8 383G Fod oD FE/STE 9ITID
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First Life 2253 3§ Second Life 308 28
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
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10. Declaration by the person filling in the form (in case of signature in vernacular language, thumb impression and/or in case
the proposal has not been filled in by the proposer).

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

(2) s 2errio8™D dwod B0 BFIBoSES” O HI T S0 33, 00 VY EPI e HE® BOITPT IGod WITFo Gol.

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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