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)
876 A6 QIRgeace, gBiRced caIdcrRGeR ol gBiRced Qg aRTuUIRe® QI 9130 @@ (BaYle aRdqBe aId ggey)

- 6R0R QIdUIRL, Q4eQI I 1o 21e i a5

FOR OFFICE USE ONLY <% Q For Existing Customer Customer I.D Policy no. @8 agQ

Proposal Number NUP QarIe B0l gIgesiee aId |

a4gle a9 For Bancassurance Channel Only QIFIGAIRG QYRR AIR (RRR

— QuIe AQedls Qe aldl 6aIe AVIVA
Bank Partner Bank Branch Code
|Advisor Namegacogie Ql9 | | .
g0 caqgia 4FGe ene Life Insurance

|Advisor Number QIR A51Q | | Ci SP Certificatd No
SECTOR Urban Rural Social NRI | | |

caqq agan gieng asida I:l Product Name agie aigl
e eteresdo | L L LT T LT T T[T

¥ee gifl 6aIo (679 Qsae, cdie)

PROPOSAL DEPOSIT DETAILS ggie dcaGe, daqan | Voucher Number | |

9199q_8g9
|Cheque/DD No. /8% aga | Date aqad )
qdieIan

| Amount  aaag | | [Drawn on soaeier o STAFF[]  HNI [J
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. (zggasesaas aas sang aases)

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

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

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

Proof of age is mandatory.

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

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

In the event the Proposal is withdrawn by the Proposer before issuance of the Policy, the Company shall refund the application money after deduction of the expenses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

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

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

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

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

Riders are not mandatory and are available at an extra cost.

Fqa:
geaies, agIe(¢Pe)a Feqsca aQqe 8cq G Qaie(g@e)a e Fdgy cifaq aaca Fcas Uie ceadice |
a9 4 sgiadel ggie 6 giafde ¢aIg oM ded ¢aQl 2l Q68 ca e Faeqdea Anded FQRI Foe QAR 94 @Ae, Y ofial FuedPea elgged @@ aRd gele & efel adig esiet
Qg ¢ge oIg |
caf @0 ggie ca8 c@e 6 A Yeaid OF QRIIR 6@ ¢dF I g’ﬁqcl’éq gele eaide | (sevle aRd aid gge)
.gal ¢do ¥@ ggie ag Fadal AeaHe G aIsl QNIRLLR 949 O, Q90 ¢oq QI g QI gl agsge esar MRaQE6a98 A090qRe SHUAEAL0Q CQRERS —_________ oleR
cdosalsy @1 e QIR ARESRE A 65149 gelasa €do eaaRade |
/40 0@ Bcadece, Qg (7 T8 aIv) 6121 ¢RaR ¢0Q QIAl QAR |
QIA1Q V@ ggieq Qlgged ARl d8s odel A, 909 A dcaide cadel @15 BGA. eeUra cagq, v AR gaieay ad ¥e° 40Q e ol aIede |
.26,d g18a8 RISIFLR |
gge o €? ¢dled eee/GaqaIslc/ag dfede 268, (oo CLIPR FIRGY ARR 0ag |
QM ad 891 069/ FARQ 9] 2'de el IR aackeglw iSIQ MG
add gele eQel qg.fqa’é gaieq, ggieq 9evgIa @Q R, 8¢ gae, PIgA A8l QU ¢@Iade! o QIF 2Geadn, dwiq QSR CPAIRS |
a8 aaaw a9 7lad ve Faia gaey 96§ ¢96Q qed "da” @ < ¢Rdg 6 gge @ aqq Qiee gad el aIReHQ |
08l caRdfcads, aId 2idew a@ caidisale @R, FIQI AIdEF CAIGICAIN Q4Rg QTR ZIRIAS |
€8¢ eie/agaaiede olAd/cadan 01dd, aigl Fesjca &9, o1gl NAV ¢g9 |
QAP aAcgdn Y@ a1Eeara Yo AR 2°d | Yal aRdUIaed QIal @gHe @@l 2I1dNe |

QReadle erISIARe Q6§ B a0ARS HSa adARY 6% |

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

Q191 62919 &9l gaA QURE 9981 (90 LA (ReR JRd QA6R)

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.
qal aIFl YRaA Qe aIaee A AR AFEREca CReIcee | QLIRA IR 9ol a'aq 8 @id g |
Title : Mr. / Mrs. / Ms. / Dr. First Name geg g

T LOCCLLebbeeberrrrrr

Middle Name .qsi. aist

N N N N N ) Ay

Affix Photo
Surname  ¢<ag AIsl

Y N N Ay vy e

1.2 Maiden Name (in case of married female life to be insured)

289130 QI (@191 6eIq 8el 9201 §91@6 BR)
Title : Ms. / Dr. GIaceR qslian/o. First Name gas aisl

L L N ) N N ) N A A

Middle Name gt qin Surname €98 @191

Y N N N e A ) N O e e

1.3 Father’s Name doie a1
Title : Mr. / Dr. €19¢6'® q7181/6.  First Name g&f @aaf

L L N N ) O ) N A A

Middle Name ., o Surname <ag AIsl

I e e A

14 Date of Birth o0 o 1.5ﬁ§§nder Ell%e | 16 g;;.:a; |:| \L/J?I%Egried l;gzgi:dd 1.7 No. g{gﬁ:@gﬂg;ﬁn D1 DZD 3
|Da? I_ I\I/Whlg Yeal_rQ l(_ |_ D :@n;? © @ago §o 6;@?\?%(;1)@) @ml:n/; r;i@m ol cinrzjae; than 3D D NA
1.8 '@‘llziiona“ty I:l Indian D Foreign National' D Person of Indjan Qrigin‘ 'Specify Nationality
@1916,01 QAQB1L, Q6Qdl 91919,61 Qaecq ¢ eadel g A91G0! RS QG



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

Bela g6 QRocR 2988 Qglal caeq AIFt AcRE Qag
110 Communication Address D Residence I:l Permanent |:| (a)lg;ce

caigicaiel 0l qaQ e )
1.11 Current Residential Address (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)

P P
Qa8 agdel 0qdl (0a1a geo1a 2'aq aled 818 8Io cadg)

sdiondOURPRMPRUPN NS Il N N N N ) N I A I
wodowersvervecessany) || | | L L L L L
A I Y e Ay
§ Y N

vy Y B R
CityNVillage a0 /a1 [ oistrict 5 [ | stte qe | ]
Phone s N T N O I eoie | [ [ | L L L

YaGe €RI0, crean
STD Code Y4 . Phone No. @ ega,
"I you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.
a8 2108 Q19618 91 AIRSR §9 (QIRTRI G648 Q4G G AIAeR AgRIFI], 06 2aIed NRI g4iea gad eqg |
1.12 Permanent Address g a4l (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) 3 qdsiea ag@ial 5e4l 0iq 85

e3P B B B I I I R
et ||
S N Y Y Y A A I

)
- LI_dI_kI_I_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_Pl_c|d_|_|_|_|_|_|_
anamarl In Code
kot S I N e Y I
CitylVillage 4001 [ oistrict g, [ | state qe | ]
Phone s Ll e L L L L Ll
STD Code V450 <alg, Phone No. .0 090, :
113 %ﬂf;ﬁiﬂﬁ%?' Qualification D Z?Gs;tq g;aduate D G%:r@zduate D Dﬁigpgl;r‘na DQ: itglql\:’ass quglgvgg; 2th D%t@r:grf@(cggic;g)
1.14 OQj;cupation D S;%%ried D BQL::;T:z?ﬁ(gwner D S;gézgployed D S@gtj%?nt
[Jtouseute [ Jretradporsioner [ Jagruturt - [_] Orers ety
If student (a) Course presently pursuing , (b) Name of Institution , (C) Duration of Course

a? Qeudi edsle @qdel aid...aqyea aifl caid aed ¢aid aed

Work details of life to be insured @l saaiq 80l aide @idi eaan

1.15 Exact Nature of Duties (Give Description e.g: Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export etc.)
Qi 0@ gqd Aeasn Qag ¢adR QY AAY/CEQEIANG QIR SHIF CIRG/IAI QYR @1RAIG, ABHID

1.16 Your Designation zicae coal

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. 8 &

208w Qi ¢Flad BUE awe ag adg @ (ael aaada PG, 8, F62Ia0, 96911 aALe a648) 68 §, egled Feadl Qag

somsorampmssmmsoms| | (L L Ll
s T O O N

h T o Y O B A I B
I Y et Y Y

CityVillage g /q1n [ oistrict ¢ [ | state e | ]
Phone e N O O monie | | | [ | L L[

\CGERCl sIaieR
STD Code Y« . Phone No. cia_ a9a,

1.19 Life Assured’s Annual Income Rs. :| | | | | | | | | If not earning, Parent's/Spouse’s Annual Income Rs. | | | | | | | | |
Q19 €RIRTQI MG SGE 218, SFI6Q: 49 caedla QQIRIg, €06Q AIBITeI/f1efalgNe QIER aig, ewFIQ:

—_ LUl Ll L

1.21 Age proof |:| School/College Certificate |:| Municipal Records |:| Defence ID Card |:| Passport |:| Others (Specify)
.25, gelg qa/ee aFdas qpdaIR, @ad Beeraa aIad Qe ageald aaiIey (aspe @ag)

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

21690 a4I8 QIS




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

Q191 6QQ1Q_ &9l 9019, QURE FQqdN 47 &IV (90 AAEA CAQR CAd QACR)

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.
qal fIf VRAA QIce alasw @IF aRE AT E@EsR Caeliced | agIAR RIfQ geeia 2'aq 8if 8If caeg |

Title : Mr./ Mrs. / Ms. / Dr.qiqcoq ¢1/ans@/qsiai/e. First Name .g&s @91

LL L N N N N A

Middle Name cpgy. qig Surname S49 Q161

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

2.2 Maiden Name (in case of married female life to be insured) e@ei@e a1t (191 coaiq 841 721 §eide 8ca)
Title : Mr. / Mrs. / Ms. / DI, qiacen gi/gisid/qslian/e. First Name gest o

L L Y N N N N ) A e

Middle Name  grug. g Surname $98 @I91

LLCCCLLeee bbb Lhebrrrrtberrr

2.3 Father’s Name doie aist

e T L L L L L L
Middle Name ﬁ‘q_ Surname ¢éae AIgt
i ~ Mal : U ied Married No. of Children
2.4 Eelo_fBlli@ﬁwl_ I_ I_ |_ Gender glgﬁe g;‘;ll:asl |:| a%g?ﬁagrle @z;gl@e aél;ﬂ@&?l Qe D1 D 2 D 3
fier: Female _ Dndtus Widow(er) Divorced Greater than 3 NA
Date Month Year - l:, oaal (@QIge g0 Qual (Ragie) 21608 c@adal 94§ rea ?r an D D
~ g od g ade
oiad ) ] ) . | . —_ 4 . . .
2.g Nationality I:l Indian D Foreign National D Person of Indian Origin Specify Nationality
Q161,61 aaete, Q¢4 7161661 QIaeca 89 cealel aig 21019,61 A5RY 0ag
2.9 Residential Status D Residing in India I:l Not Residing in India’ "Specify Country of residence
fola g6 . $B
ad aaeca aged aIacea ag el aglal codn A AcRY 9ag.
Educational Qualification Post Graduate Graduate Diploma 12th Pass elow 12th thers (Specify)
210 agide caiqiel |:| 41606018Q D qiee D degisl Dqga aiq EPQM I3 Doawm(ae@@w smg)
Occupation Salaried Business Owner Self-employed Student
21 JS P |:| ClEp D Qiedlg, ARG D lizchly D aoud
’ I:l Housewife D Retired/Pensioner D Agriculturist D Others (Specify)
aa A8RI 294agIg/caransalel QEde, aiiey (aspel @ag)
If student (a) Course presently pursuing , (b) Name of Institution , (C) Duration of Course

4@ Qeudl edslie eq@al caId...aq8Aa AIsl caid aey cald aed

2.12 Relationship with the first life to be insured
coaeaag [ag9sie, 4oan

Work details of life to be insured
Q191 62QI1Q_ 86l QU@ QIdy Feadl

213 Exact Nature of Duties
qidia a0 gqd

214 Your Designation
2086 991

.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. 8 =]

a8 Ay ¢dled A0E awe ag agg @ (a2 aaede g, o8, F6gIa0, S4IQ QaILe @61Q) 49 4, ealed feqen dag

T N N U O O O Y O Y O Y Y O Y O N N N e

gogIe/QieaIga AIs

Address N N ) N S ) A A

N Y Y
e e Y Y
CityVillage g /g1 [ oistrict 5y | | state qe | ]
Phone. g N O N Y meoie | | | [ | L L L[

STD Code Y459 sale, Phone No. ¢iq_@ge ARER
Life Assured’s Annual Income Rs. ;| | | | | | | | | If not earning, Parent’s/Spouse’s Annual Income Rs. | | | | | | | | |
apairt Il uiaiz-dl aufls uas 3 : A sHull + 44l 1, 620 frpasandlll aifls suas 3R
E-mail ID NN ) N A
Age proof School/College Certificate Municipal Records I:l Defence ID Card D Passport I:l Others (Specify)
04,4 geld ga/acme atdme qpdain ed deeraa aab QI alqeals afiiey (aspel @ag)

"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)

geaigae 0041 (00 ¢a @191 c@oIg Eel @18 cQIardlg)

3.1 Status D Individual D HUF D Partnership D Corporate D Trust D Government Body
o8

4 @48 arelaial Qedikas aneiql Fald

3.2 Full Name of Proposer gceae ang aim
Title : Mr. / Mrs. / Ms. / Dr. First Name .gas il

I_I_QIQ_ S N O O ) Afx Photo

. 6ol mellg
Middle Name 747 @19 -

Y N ) R N ) ) A Ay

Surname €98 QIe1

Y N | N ) Ay

Fill 3 - 8 only in case of Individual/HUF)
3.3 Father’s Name / Husband’s Name g aig

Title : Mr. / Dr. slacen, gi/e. First Name -g&s1 @Il
L L[ Y Y ) N I
Middle Name -stust. @ig1 Surname 668 @Ig1
N Y N I I_IEI_I_I_I_I_I_I_I_I_I_I_ID_I_DI_DI_
2.4 Date of Birth ¢ o3¢ Gender I\gg!ge Marital %%gr@a@rried Married "No. ggq%gilg;ﬁ" 1 2 3
m fAer: or Status ) a4Re 15
el e WL Dreme 325 [, ()2, oomrvons| | [
L]
o oonaty [ nden L] Forso atoral [ ] Porson ot Oro” [ J5pacty Natorany
2.9 Residential Status I:l Residing in India D Not Residing in India’ 'Specify Country of residence
deia g8 QR Q8] Qe ag IEIE Qg8lal ¢aeq AIR AcRY Qg
3.10 Address of Proposer ¢ qae dqal (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS) (Geaia geote aaq eaied eid e cadg)

Acdress N ) N ) A N ) A

- Ll bbbttt
i Y Y Y 4ot Y Y Y I A

CityNVilage g0 /q11 [ oistrict 5o, [ | state qe | ]
Phone. s N Y ) woote | [ [ [ L L

o cIRIaR,
STD Code Y4F@ 6alQ Phone No. ¢ig_a9e

GG N N O O O O ) ) O ) N N N e

3.11 Relationship of Proposer with the Life to be Insured

AEMUSER 65>

3.12 Proposer’s Details asasgeae §agas

Are you the owner of any insurance policies? e g{q aaga_6{e 9oaqetarsaseae (a8ae dagas aag? :}({ES NQOq
@

Total annual premium _ .
(Rs. in figures) aq..a0800 aqaf{ (caags speasmog) I_ I_ I_ I_ I_ I_ I_ I_

Work details of proposer ;oo aidi saaen

3.13 Exact Nature of Duties @<

3.14 Your Designation aiaae aee1

3.15 Is your occupation associated with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals etc.) D YES N_O
If yes, please give details. -2 el

zlaae Y ¢qled A0E awe ag agg @ (a2 QagBe g, o8, F6gIa0, 8GRI aaILe a61Q) 49 ¢, @aIed Geaa Qag

adeName of organisanomeusivess | | [ [ [ [ [ [ [ L L L L I_MI_ L

goge/Qieaina AIf

Address N N ) A N A A

N
i Y v I O B A
CityVillage g, /1 [ ~oistrict 5o, | | state qe | ]
Phone o N Y N g N O O O O Y

— SIRIan,
STD Code Y460 6@l Phone No. ¢iq_a59,

3.47Annual Income Rs. : e aig, ewica: | | | | | | | | |

LR S N N N N N N

< MR eMRipw 7g puedely =it 5 Rigw iR Fos TRl o= el R wmr o
'If you are an Indian or a Person of Indian Origin, not residing in India, please fill the NRI questionnaire.




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

319  qqa asia 9a/qcae ATE@e qedain ed Beraa alad QI algsals afiay (asqe @ag)
3.20Income Tax PAN Number aigeq aig o¢ _ |_ |_

. . - . . . YES NO
3.21 Are you paying premium for life insurance policies on any other life. ziqg ziqy cdla@ 100 aaca 100 @171 A8 aid Gfas gele 0@ & | & &1

I;gzsy,g;ztil‘gnggzg\premium (Rs. in figures) I_ I_ I_ I_ I_ I_ I_ I_

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

a1 (6A6e6ecR geaIaq B @171 6eIq 8el @4g @ce 8

41 -909% eadgeleas First Nominee .g&s cIAd Second Nominee &g caiia Third Nominee ...\ o5
Name of the Nominee
(Under section 39 of the
Insurance Act 1938)

(@191 BGF. QUNrQ €AQR, N ANRER)

42 Relationship to the | | | | | |
Life to be Insured _
191 69a1q FQI Uge dQ Ade

43 ZZ;?;P;?: of Entitlement I_ I_ I_ I_ I_ I_ I_ I_ I_

44 DaterfBlrth |_|_ |_|_ |_|_|_|_ |_|_ |_|_ |_|_|_|_ |_|_ |_|_ |_|_|_|_
ag elqe @?é% l\ggnt ear g‘t;a@ Mq?;t ear 0|a@1 g‘ngt ear

4.5 Address Soal

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:
49 Qacq Faigiadel iR alaas AeIdeI/Meeaien/agie 961 ey (@ 928, (0@ A7 Zel WA geca YAA AIfeana Qa8 gale aag:

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

4@ ¢RIAR @ca RIRIRG/RIAIRGI @R, (0CR 04IeR g 1aw Feadl Qag (4 AIRIRR/ARIARI €Al 2I1QENQ)

2. Name of the Appointee | |

Bag Q4w aIfl

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

fatatetal) @g oIde Date Month Year
olas aiq o8

Signature
of the Appointee
[4q QUaw 2gee

d. Address
Oaal

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.
Fqan: 894 Q1@ c8e6R, YR CRIFICRAR, CAEERER QITIES (@R CACOER aag, Q1 IR8Rl Q1Re YARIRR F9 @8 o 48 QBASI cay @19l caIadial Q1R Fg e |

5. Details of the plan applied for

QQdIg *QQl cal Qa4
51 Name of the Plan cacei on N N N O )
5.2 'I';r@rr;:;;%e@?gl:r:ﬂ%ng{i:)rs (if applicable) I_ I_ 5.3 %2?%@02;?&glfgaé%5;|cable) I:l S:)@tlonA I:l O@z;lon B I:l ?Z;lon C
5.4 Premium Paying Term in years (if applicable) I_ I_ 5.5 Select Category (If applicable) I:l Smoker I:l Non Smoker

dAad cdo 298 edea (a8 ggay) ~ ~
Q4 04,6 @ag (a@ ggay) ygae @ad ygae «ag eig”

5.6 Annual Premium in Rs. (|f applicable) I_ I_ I_ I_ I_ I_ I_ I_

Qe Qﬂlél,ﬂ alea (a@ gaa

5.7 Cover Level (if applicable) Minimum Maximum Customer Defined (In figures
Qaq ga (4@ ggm) (In fig )
adide diges Qlal afale (awe)

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

eIQTQ aqng ewlea (6@ 80‘1)

5.9 Riders opted for (if applicable) aiaeq eae eaaias (60 ggev)

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

Q0o QG adsie (e&l) Qeed QIvIada adse (ea)

[ ] Bimempormens L L L L L[ [ |[] AwvancadentalDeamgenent | | [ | [ | [ |

afal 21gcoqin o8 @R ds

Heaith Beneft N

2160l @8 6aRdq cand RS

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

alal ageegin o Vg daeagee.

Aviva Dread Disease |_|_ |_ |_ |_ |_ |_ |_

218a! ¢@0, 688,

aial ¢5/e57 ga alaeq QRLA/PIAR aRed (RAGT AIReq

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

200l a8l GIS QAR 21061 91aRe YGERIR QIR0E

L O] O

(*) Rider SA shall be not exceed the base sum assured or the maximum applicable limit for riders whichever is lower. @189l 91870 VGEaER AR,




5.10 Premium Frequency

D Half-Yearly D Quarterly D Monthly' D Single Premium

gfas slagiasl olfe afeide Goide (f1de cafy ggs
5.11 Premium as per Frequency (in Rs.) |_ |_ |_ |_ |_ |_ |_ |_
QagIael aqaica giad (¢&16)
5.12 Indexation’ Option (if applicable) YES NO
acgeqan, dag (a8 gga) |:| 8 &1
NO

YE
5.13 Automatic Asset Allocation” (if applicable)assI6a@q, aicas aicaicaaq* (a9 ggay) < s

#Incase you opt for the Automatic Asset Allocation Plan, you need to allocate your premium between the approprlate funds only.

49 2198 ACEICATQ 2Cae 2CRIRAR, PIR, 060 0087, 2adF @eF a0y g MU G c@ela a8
5.14 Type of Fund (if applicable) .¢ga gea (ad gaay)

Balanced Fund-Il Protector Fund-Il Growth Fund-II Index Fund-II Dynamic
QIaIge, g £gicega g caie g |6ag o4 olaeifie P/E ¢g
Enhancer Fund-I Bond Fund-I Infrastructure Fund PSU Fund R

NIRQIRAR €Pg- og @g- ARTIGRER g @g

*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%.

*QgI0Q 2108 geoa GA A0 g (CIe 0% (Rl aIeaa) Fed eRaIq aIg8al Gas gBae amd ag 9ie 0ae AaIIRlel ¢y AR adas aICRICRAn 0% (Rl QG |

5.15 Systematic Transfer Plan® (if applicable) D YES NO If yes D Weekly I:l Monthly
deesda gIgera QIR < o ac § agde fIde
Prefi d Mode of P t ° D d Draft i it i ’ ¢ EDC
stopereamedeoteayment [ Joroe  [Joas [ Joenmonn [Jovectoon [ Jereancar [ Jees' [
¢do caela aqacalsy 619, N €06 Qle adveq aeRHaR

€©R6/6a06 96 geaIRaE AIfA ARl
21449 |

5.17 Are you the holder of bank account in your own name?
A198 A8 AIFQ NI 2RI CRINSA, @ ?

D YES NO If yes, give bank details (Mandatory incase of Direct Debit / Credit Card / ECS
2 a a8 §, 08168 Qe deasn 63@ (9648 €0Q6/6g@¢! QIg/ Qdve A QRIGIRR)

N ) ) A S
N ) N ) A

S N N N Ay Address of

[ ]savingAccount | | currentAccount || NRomre Braneh
-A8g, 2Ieag. oIq 2IeIag GaEiaG/ veziaa I 094l

N N ) I

Bank Account Number ., alei0g 899,

Credit Card Number (q5¢ o aga

Bank Name e a1

Account Type aIRing gaa

MICR Code (9 digits)

5.18 For Traditional Products only

N O

Do you want back dating of the policy I:l YES NO If yes, Date of commencement Date Month Year
2198 aRd Quiq, 0Ger eRelq Igeq @ 2 al (within current Financial Year) ERE] s od

43 §, e@Ied alana e1ds 521@&
"Monthly frequency is acceptable only through Direct Debit and Electronic Clearing System (ECS) mode of payment
2Indexation protects the purchasing power of the maturity value or death benefit so that your savings remain a meaningful amount throughout the duration of the policy. You have the option of increasing the regular
premium, sum insured and rider benefits by an inflation adjustment in line with the increase in the WholeSale Price Index, without any evidence of health.
3Cash can only be deposited at Aviva Branch Office by the proposer or by his/her representative. Cash receipt will be issued only at Aviva Branch Office.
“Please check with your ougraadf these facilities are available. If yes, please complete the Direct Debit Instructions Mandate, relevant Charge Slip or ECS Mandate Form, as applicable. In case of ECS, initial
payment must be made by cheque / cash.

5Systematic Transfer Plan (STP) is available only on select products. Please refer to the key feature document of your selected product for more details. Opting for the STP option will provide you with a policy
information and transaction login ID and Password to enable you to access your policy account on the web.

aide lagIael geis GGQG‘/ @QI‘OQ ARIFCR ARG

@QQQQQQ OQOG‘ QUE QI 7194 A 2%, @%Q Q]QSIG' Qe digiglal aladia QHQ,GI@G? amda QIC‘?Q 298 alel ve @\QQHOQ ud Qg | aigd digia calad gsla e, CRImeam diad
acgQ Q@ ag fafe gqqq QUG G AN QQCJIQ@Q QQI@OIQ@IQ F9g QIR6 |

RAQ Q& QGGI@Q Ql Pl gﬁﬁa@ Qlal @@ 2Qal aisil Q\GHQQGQ @91 QUAIRAIRS | Qg QAdQ €ReR ARQl €isl QIQ]"(IW{LQ [k
A Ql@dIGI@Q QaaQYl 28 @ Q1R 6IQl QIR 108w QAUCREIS 016Q IE QR Qa@ | 9@ Q, 0lacag G@QG‘ ARLQA A, gd@ @
108 aaél QQ@ | @Q‘VQ c896Q, gast ¢do €0R @ ACQ 2IRACQ €QRI alQeia |

Q&G?IG‘Q G‘I@Q’Q Pl (Eﬂ‘@‘%") 6RAR 05,06 QQIQQ@Q Qdea QanQY | ade Geqen ald QGIRA 298 958 *AZQ AgIea F1ei caae QdIaeq GQW@ | 982 99@ 089 QA Qlal alaee
and deqen G CIBIQR RO, 2100 6 GIQ@I@ 60Q dIgl 2lad €EQea aldéa anad 21108, GQ@@IG} agsl QAAIAR |

el
o6 Ga ol advd fIcge @ aigl 2o 0IQIq o4,

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

Q1911 69019 8al QIFw 9AQIQ B 460 aqsn
Personal Details qigae doaar

6.1 Your Height / Weight acga agq

First Life
989l @4q

Ll
L

Second Life
3019, 948

Ll
Ll

Height (i
eight (in cms) Q96! (cafl €q)

Weight (in kgs) Gee (62F @)

Have you experienced any change in weight of more than 5 kgs in the past 1 year? YES NO D YES NO
66 e of fuca 204 8 9dq ade Geeq aRede A9ee aAel 87 4 Gl “ o
If yes, how many kgs of aqg, Loss|:| Gain|:| Loss|:| Ga|n|:|
afig Q8 Qfi8
kgs. kgs.
Reason for the same
NQIQ @IQé
6.2 Health & Activity Section qigi 6 6683 daia

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.

ad aiaa a,e,al) 6 a (i), @, 9, 9 (i) g4

099 QaQ § 0088, 6@ BIeR alfq As
@ @ Ag8 ¢relq AP c@e |

6e Qaiaiadel anaca ade geqf eay geip qag | Agca Jalaadel eay aIfq altds 9919q ade AR @AQIq




Since the date of the Proposal as mentioned above First Life Second Life
QdQ Q66 9gie eIae 019 gad @19@ @@1@ @199
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) - . 1 1 1 1
adlad ade calad 01gal 9@dl Jed @q@g @ Q 0Ig@l QI ACddola daldd, dif @ ARdNe dia ZIGQJ&I
QQeR @7 alaag a6ael edel adlegl, ariae ey, QAP BI, AAUGER QI ¢Aled €gIe caldl €Il ala &ca
~ ~ S
GQIQQ( 2IQENe €AdQ dfyl Q€46 K4IQQl QIR0 AL
B. Have you ever had any medical or surgical treatment, including investigations, tests, scans or X-Ray for any
of_the following illnesses or medjcal conditions: ~ o o [ [ [ [
Qa9 agdel @l elgal Afddl dia dIdéa (6@ calad gelaa 2IQQl @l 2CdIdRIa 9adl o CP QALY AL
29a9le, 4Ig, Gie @l Y9—<a 2REa:
i. High blood pressure, angina, heart attack, stroke or any other disorder of heart or circulation?
Qe Ageld, BRI, Q19 9], (WR 9 Q94 9l AeJIRR 24 ¢wlad Qgeml ? [ | ]
ii. Any form of cancer, tumor or growth?
celed gelaa @ee Cald, §49e @l eQdel 2ra? I g I [ L1
iii. Disorder of skin or lymph glands?
oA @l Wsp GQeR Qelafwl? [ | ]
iv. Diabetes, kidney or liver problem?
PIRCeed, QeR 8l 4Q6 AaH? I I o ) [
V. Colitis or any other stomach, bowel or bladder problem?
RINGQ @l (a6, AgRERI @l 79195 ARy asay? [ [
Vi. Multiple sclerosis, epilepsy, tremor, numbness, double vision or giddiness?
YIS 6g, 6add, 2agdie, ae, QIRal 2egl, 9a Qa8 (@4l (Rel @l 71§ eianel aeg? 1] 11 1 1
Vii. Mental or nervous iliness (including depression) lasting for more than 3 months and/or requiring more
than 10 consecutive days off work? ~ _ o ~ Nl N I I [
Aede el Q199e a9gel (Fs1egg 2g€Q) €1Ql @ AI4q 28q @6 adig Q@8 G/91 AGIeIQ Q0 Ge
QId4q 85 CRRIQ 2IREHasl ¢QIRE 2
viii. Asthma, bronchitis, pneumonia, TB or any other respiratory or lung disorder?
qld, Qlelme'd, @cnlral, TB QI 2@y ¢lad Qe gl @ eded daqaqr? |:| |:| |:| |:|
ix. Ulcer, chronic diarrhoea, hepatitis or jaundice?_
dmde, dda 9@ U QdQl Plaadl, (RUIIaC'd @ QIFR €Qlel? |:| |:| |:| |:|
X. Congenital disorder, anemia, bleeding or blood disorder?
@QE0 A, AR, agdle QI Qg AAI? ] |1 ] ]
Xi. Reproductive organ or prostrate disorder?
gaee e QI ZQagol asiay? I I o I | 1
Xii. Arthritis, gout or joint pain, muscle, bone fracture or disorder?
ad gQiQ, 98910 @l of dgdl, f'acas, Qe QEPel oI agayl? ] |l |
xiii. AIDS or AIDS related complex or test indicating presence of HIV?
AIDS @ AIDS 481@6 @6R0l QI HIVQ Qdde @aiadiel a1 I g | g 1
Xiv. Any other illness, surgery or injury?
204 calad 29gel, degdiaslq QI Qe ? ] | g ]
XV. Do you have any bodily deformities? SN
2lgde d106a Qlad ¢IIae FeRIPel QRS @2 — | 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.? [ [ [ |
108 VAR ¢qlad At @dd @ afyl Q@@ digl dia aidél calad P1Qae dQ dIQfld Q@aRllg ol
caled R ged *RQAIR? caad: aRae ¢4, (Alad Qlad feia Bea afial, CaIa @ (Qal, g6,
@Rel @64 ?
First Life Second Life
gal 94 49 994

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

g 8eiq, Geicas, 89 o apy ¢dlad osg agie (ale danl ae4ild) G1aR/waIg @1 q1gB/dada §?
If yes, how many cigarettes/cigars/beedies/tobacco pouches do you consume per day?
4@ §, 2198 @Re cacold daicas/daa/a0/00y Bag?

For how long  ¢qce 36 wa

(ii) Have you ever sought or been given medical advice to reduce/abstain from smoking/tobacco consumption?
2188 YgaIR @RQ1/e5IY iaql RIAQI/Q9 ARSI IR (R6Q QIgN dALE! 2IQsHe @RL] @ 2198 Qg aqisd daiaiag §?
Alcohol
ARIRR
(i) Do you take or have you ever taken alcohol?
2108 2NN, F2F QI Pag]d §?
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)
a@ §, 2108 agieca e GR6 aneen FaR? (@ gRe=C/s caIen Faq/e giq AR as §4)

For how long L
€266 Q0 U@

(i) Have you ever sought or been given medical advice to reduce the level of/abstain from drinking?
AMAIR QAR QAR 9 92 FAQI IR 2198 €6 FIgA EAIfd RReR QI alads aqisd Qaeg J7

Drug Abuse &g zaqieelia

(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?
21a8 Qadg 01gal adicesie adaca aigiegia 9agl g0l a0 (Aled @caeea QA58 QI oﬁq 26T, TSRS, QIAAR, CAICRR,
Q194d6RI6RR, 9adR, add, d6Tq, AAQq QYT Q19aIa *ag &

If yes pls provide full detail including name of drug & date when usage commenced and ceased.
a9 §, 606e ga@ A1 B Q1eQIA 2Iagl €Al G ¢a8 ¢eala 0Iad dg ang Feadl gale qag |

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?

YES NO YES |:| NO
qlgy asiadl ald 2198 696e QIf4q Fa6 @RI 2IAsHe AsE @7 D & gl 8 &l

G. Apart from work, has your health placed any restrictions on your normal daily activities? YES NO D YES |:| NO
QIdy g0l 2l A 2lade ArRINg Gede QIduca ¢Flad eeedl @08 82 D @ l:L 2 Al

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.
21085 FCAIICA 201960 CQled 2aqld CRIgISRIa/AQRsl GQI@@ ‘OQ°/§‘}1I Q@(QIQ Ql 29196Q 2IRE FeaIIca ¢Rled aaqld calgIsala QI
A9 Folaie 28 e /QW 21048 ¢A18d AaQ ARQAICA RIS aleyg GQIGI@_Q ¥e°.q Qdl ega QIQH/GQIGQQ]H/QQGGG\ a@g Q2
aq @, OQ\QG\ CGI&Q@QQ SIad Ye° Qlad ¥e° g@@ aQ F9q41 gaele QQ@, |

YES NO DﬁD&
4 5 % &l

R o .2

I. For Female Lives only: ..o qaci cian aid:

(i) Are you pregnant? YES NO YES Np
2198 66901 @2 D 8 ljl .Q el

ad §, adiegia AR AsqY g If yes, number of weeks pregnant

(ii) Have you had, or do you have any complications of pregnancy at present or in the past? YES NO YES NO
alagea 2i6q 9l eadsie adiegica ¢dled eGeel Sl ol a8 @72 & 5| g Ql

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

YES NO D YES D NO
aloaa ¢alad gieals asayl gl 9 28 @2 Q %\ Q

(Iv) For married females, spouse insurance details (total sum insured in Rs.) I—
Q0136 A@eIdles AIF, QI @191 Gaqen

J. Are you or your Nominee a Politically Exposed Person (PEP) ? YES WNO
" TR . . . . .Q Q1

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)

2198 9l A8 cmqﬁ @6d ARGQIR vgeaIge ade_(eae) 872

ARTRIR VQeaIRe oq@ (PEP) ¢@agg ca@siice cadsice 88 aaqian qidica Qg@@ Ql 998, am@aa Q(qp @cw/alm aqQIae g6/
gl 0RAY QIRCASI, Qg Aasial/ FIGe/ AIfe adelal, IRt AIARIRKE 86l @cdicadaddea AY AIGYRTIQY, 49004 AR ara
28I B QEa FAIPER AAQIQ 9eay (@190di121, 4gIA, AGITE! ¥Q° QIR QA4 6Ig, dig, 449)

K. If you hold any government card / ID which is specifically issued for economic and financially backward strata of the society like BPL /APL
details (please state NA or not applicable, if this is not applicable to you)

PPN PN

4% zlewa Flad gasian @I6/2100 2@ aigl Feas 9@ asigq ad6@ee 6 aite ake agell 4eq
g4da4 9€Q, €ocQ @2l Ql gda QGQ IR Qe QG\_Q)

QdIa8 Aol At /2R @16, §68aad Q10 AeYIR Fe QLIed dead dag (48 Val alads AR

Card, MNREGA Card etc., please give

First Life
Question No. Please provide complete details for all the above questions answered “YES”, mentioning exact nature of medical
= ! - 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
RERIETI WS condition/ill /linjury, dates, re cause, sy diagnosis, treatment, results with name & address of the attending physician
gagl Qua — I _ I __ _ _
ge 949 caagdeq aaq “Q” a8 4Ied eIgAl aegl/aggel/a1aea 9]f, 01ad, (28, FIad, A, CPRICPR o8l 8R4l @q8Ql PIgaw AIf B 04l A2 afd
g4 aetl 39041 9918 *QQ
3019, 948

99 g9 cadqeaq aaa “Y” 2@ 0gIeq eIga1 Aeg/29gel/aIAea gqb, olad, (2q, AI0d, A8E, PRITe 62l 9@

.94 el =
‘ 39041 geIR AQg

gl @qdel 0IgaE AIf G 0ol ag ase

Family history of the life to be insured @191 ¢2qIq_8ql Qige aRe@e adald

@. 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.

ol €QQlq. Rl e1Re dlela deaisiee @@Qéﬂ@l@@ Qaled @81@ | al@j} o, 69 aQQIeq ¢qled @4q 294, cQId, 2QQI9, Ap QQRId, @IG\SQ%‘Q GQGM?QI cqled gRIaa 2@ caud, aqe CQUdl, 999 6Qld,
GIG\IleQI Ql agy @ ﬂ\RQG/GIQ@IQQ asgedl, SGﬂé\Q QQWGQQQ QQIQ caad %‘H@QNS@IQQ QB4IT @l 264 ¢Aled cRId IQl QAR AQY AUAIRRIR” cadica feiead @R8]; €06e Y8 Q9a6Q Rﬂ AIQENER AERE

Qag

e @i (KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE) (ala8n gae edal aid agied age aaigieg codq)
First life If Alive 92 @180 If Deceased F 6

Family member a@ela aoa Health Status%q‘@g‘ Qasle [ala%el Current Age f194Q @IQd Cause of Death 764 ead Age at Death

Father del

Mother SIa

Brother(s)*

olalacq)x
SIEEHEY QAE(AER )*




qog, @19 (KINDLY REFER TO THE ABOVE PARAGRAPH FOR FILLING THE TABLE) (a981 gaa edel aId 090l age alaIgieq casig)

Second life If Alive 99 €136 If Deceased a9 9o
Family member adela deay Health Status ggyag QAR el Current Age 79ia ¢lag  Cause of Death fey ead Age at Death
Father Gol
Mother Il
Brother(s)*
ralouca)x
Sister(s)”
s Q0481(2160)*
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 NO

a||ments.)M o o o o 3 3 8 1

aeaea fR 09a 298 @ (AR 0gq ¢2aed ¢af eIga AIgIe AQ 2Ias eIgN AfIgEe Al Bafe ake aasd afalaIg)

a0 §, 0a/eq aleF AR ogaw deaa dag | If yes, please give family doctor’s detail

6.4 Family Doctor’s Details ziasea AR ogq

Adoss N N N O e
N ) v ) O ) O O
e T Y Y 4y I I O A B
CityNVillage g0 /q [ oistrict 5o, [ | state qe | B
Phone o S T A A meoie | [ | [ [ | [ [ [ ]

— QIR
STD Code V4F0 ¢alo, Phone No. ¢ia_ 259,

7. Hobbies/Travel Details  ..c/a0 s00

7.1 Do you take part in any form of motor sport, climbing, diving, caving, flying private aircraft, sky diving, hang First Life Second Life
gliding etc.? -ga a1 Q01 94§
2198 ¢Qlad cs1ea €qle, Q,I@ﬂ@f, GI@QQ@ CRAGP, PIAGP, JINCas ‘VQ\Q\Q\%’, a @\E)QQ[’, Iallag @I@OQ\’ QRYIAEQ 2°6gQ8 @ag @7 YESI:I NOI:I YESI:I Nol:l
) al -2 Q1

(If yes, please give details)
a8 §, 0a/ad Qeas dag |

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
P 5 2,

2108 2108 FANRQ 9IFAQ Y6 2°9 QIEe @6 Al @d SRR @l a6 §6adl (QI9101, acgRal, g1 Faug, 699X, ag ¥e° @dd) aiqdel Q .Q @l
QI Gela caieel 28 @7 a7 §, @alad 2198 €Igl G Bl ggI9R! aqﬁ Qg |

8. Insurance Details

First Life Second Life
.gest QvQ Fo1,

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 YESD NOI:I
) &l Q ar

a8 Alade AIs6a (Qlad @190, QIgi @ aweld, aggdel @191l aRdq@e (ereaq 81/ cag-ad) 2@ Q1 aIf Feeca Qg a6y ¢Qlad
@190 Q191 AR FREER FR66Q FQI YRQIRIe A 9gIedPa IR 2Qee *A8R?

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).

a8 § coce @19l ceiadel @Ea oI 8al @11 0aq (ereaq Bal/cae—ad aRdqhea)a Feadde gair aag | @4Ied aIfal AIRE ARgAIRAR GRAYER 298 eag | (6@ 9aq ate aRd aQ8 e
afdgoea calsag dcals 9ag) |
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
geldl @4g
a. - L aRda 208 | @191 Qid@/ cae &g 191 QId @191 cQala of ariae QIaca ged eaaied 8, a@ @aq cRIadel
TRAIS BIF afda gl 06 oo cdAq cog, 0cQd QAR
3016, Qua
a. ) . Ao g | O @@/ cao ag @Al aid 3 ariag glaca ged eaiaiad @, a@ | 994 seladal
Q9IS QI afda gaiq | 9Rda aed GifAl G G acé coce a0Ag cog, acQd QReq

aaawa Bea At 89l @190 9171 aRddPea e GAas (e awa)

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 YESD L\‘OD YE§|:| NPI:I
you have fully recovered? .9 el .Q @l

alge ariag e caddiq aiag agd Qe 9g (2IeaIagy, o1el 801 ARy ¢Fled I alaae AFEns, (a6 ol Qigi aRdeq cace eRe] @2
(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? % < g 5
@190, Qigh @ G9OQ CAId @S, GAIGIHRI AIF 2IaaE gYIR Al AP (A6 agIRY, FJAOT QI Fcad ad ged AAIaIRE § Q%I aias - al - ‘
NQ 2I6Qenq (R6e gevIgla 6ae] @7

(If yes, please give details)

e. Are you paying premium for life insurance policies on any other life. YESI:I NOI:I YESI:I Nol:l
2198 284 ¢7l6d @190 Qaca @199 191 AR aid §Aas 9ee @qe] @ | .8 81 .8 a1

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.

adqia 19l Rl (@191 cgalq 91 91§ 68 aca Fud ol caRdia @qAtial 91g QAR €6¢e VeI gad eaide) B eNgde C@aR AIfl €2AIq Bal QIR AIREIe G gAIRAE AAFO GAQ 2IREAel AIF |

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

.gas Q4g a9
QsHAIa AIst aRd 099 | emiad a6 a;? caadal QeeIa Al afd eg9 @I @ a;? caiader

del

Al

@1Qealen

e/ Qa8

e/ Qasl

R/ Qa8

9. Declaration & Authorization

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

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

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

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

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

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

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

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

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

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

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




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

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

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

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

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

10 Incase, for any reason this proposal has not been filled in by me, I/we hereby declare that the contents of this application
forinsurance, have been fully explained to me/us & l/we have fully understood the significance of the proposed contract.
This proposal form shall be a part of the life insurance policy contract, in case of its acceptance by the Company.
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2198% 4g CAIGIKAIs 9RRIa Aade 4966 9GIad 0e 99 Aag
Please tick the suitable timings to contact you: |:| 9AM - 12 PM |:| 12 PM -4 PM |:| 4PM-7PM
First Life .gas e4g Second Life 616, 4@
=)
Signature* / thumb impression* of the life to be insured Signature™ / thumb impression* of the life to be insured Signature* / thumb impression* of the proposer
_ _ A = ~ P (if different from the life to be insured)
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cIARECR)
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0o. Declaration by the person filling in the form (in case of signature in vernacular language, thumb impression and/or in case
the proposal has not been filled in by the proposer).

QI QURF Qlal calssl (9gHe 21ERe QISIcR ¢ , G0 9 8ca ve’/@gl 9919F gaIeqe QI 9ad caIaadcR) |

| 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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pncode| | [ [ [ ]
Signature of declarant Signature of Advisor Signature of life to be insured/proposer
cQgEIRIN Qgeie aaIfdalel/ vade 2gee Q19 6QQlq_8Ql @4g/ceadal g @gee
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sitan rfuf-em 1938 % @ed 9w 41 39K 45
Section 41 & 45 of Insurance Act 1938

41.(1) No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take or renew or continue an insurance in respect of any
kind of risk relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy, nor shall

any person taking out or renewing or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectuses or
tables of the insurer

Provided that acceptance by an insurance agent of commission in connection with a policy of life insurance taken out by himself on his own life shall not be deemed to be
acceptance of a rebate of premium within the meaning of this sub-section if at the time of such acceptance the insurance agent satisfies the prescribed conditions
establishing that he is a bona fide insurance agent employed by the insurer.

41(1) QI966R 9190 ol and g8 Fel cqlad gelaa Fae, docdioy efiasa asd @l arde aid aac ¢alad Aces. ol GAE adc AR Ee
gAa7 qaca ¢alg8 6e6 a19eca calad QIQe @10l el ol ARy @Al Q1 9IA Adel AR AGIRQI Ald, gous e@@ ol acaIsca, ¢aled
Q13 296 Qaide A1, oal cgiacaga @l QIFIRAIF AR8IGR a4l caiadel Acae 90l aey ¢dlad Acadq aRAEd Al QI ARy @Rel @l
oA adel asigeq dled 94 ged Q56 #1R° o
48 191 98 QS AL6R 917 V6RE AIRAIF gl R eld VeRg A gianl @R §Qe @w@@ g0a108 9998, ¢0c@ VR aq-
QRIQ 218 FRICA 191 J6ag. 617 Qlal Qauaiadial #1900 o1la aRA ag dsg @fae gale QAel Al el alica Skl Glgl GHas aam
Acesq 9690 ceaed” |

(2) Any person maklng default in complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.

(2) V@ QlQIQ Q4egl A2 ARAIRG RAQIEA ¢AEd 94 BeR (R ¢d a8 Qgd AIRQIQ QI Qe AIQl @4 Ad adig cQladla |

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

() Qﬁth GQQI P1Qd 0l6Q 08 Q@Q 28 96al aca cacqled GQQ caled @1@@@1?“ and aaea QG QOIFIRAIRNG G’IQ aqd €QQl
@IQ@ ZI&I@ aRd goea GQI@&QI PlRd Q QaQ diag €2l PlRY Q aRd Q@Sg@@@@ oIR8 QI CIGQQIQ QI@@Q @IQQ digl 4Q0I9.
QQQGQ 81@ |

(2) A policy of life insurance may be called in question at any time within three years from the date of issuance of the policy or the date of commencement of risk or the
date of revival of the policy or the date of the rider to the policy, whichever is later, on the ground of fraud Provided that the insurer shall have to communicate in writing
to the insured or the legal representatives or nominees or assignees of the insured the grounds and materials on which such decision is based.

(2) ORE ce@l 61A4 0lca B8 @da @R SR geBAl aAlIA ¢Aled #1eee1l AT aa g¢ aoldIaaiRe, afd ceel e adio aRd
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aa GQ@@ @ Y 998 Qucq arIRe dql g9 G AIfIg 385,6Q QIIeal 191 QQdel QH@,G? QI 0IzQ AIRRde geRd QI ¢aIAR Al
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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

(3) .ae-aial (9) ¢ 8Ql cacalad Qag, dcg, geEal alace ¢alad QA YR #1989 N9 amde. gevleie PRQIAQ @IQ a9q 9l
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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 repudlatlon
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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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