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Customer ID | |
PI'[I‘JPC.}SN Number TIA - :;::::Sj | |
LRl AR ]
o AVIVA

SECTOR Urban Rural Social NRI Product Name | Aviva AnnuityPlus .
Ase D adl I:I ale D ey D Feams Getsrie] UM GG Llfe Insurance

Pro posal Form ...e.qu
Notes: i
=  The propossrahould be satisflad with the detalls of the product(s) and muat pay specific attantion ta the Key Features brachure of the product{s}.
Recalpt by the Company of tha completad propoaal and Initlal parmanl doas not create any obligation on the part of the Coampany to underwrita tha risk, and the Company shall not be
llable untll such time it has unde nthe risk and Issued the pn;a.
Ifthe propeser omits to glve full and accurate Information as required or misrepresents any Information, the policy contract could be declared null and vold.

Procf of age ls mandatory.
Please counter slgn on alterationa/overwriting/ink change, if any, made In the proposal form.
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1. Details of the Annuitant o000 (oo madini o) 18 complets In

CAPITAL LETTERS)
1.1 Full Name : THIS IS HOW YOUR NAME WILL APPEAR ON THE POLICY CERTIFICATE. PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME.
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Title : Mr. / Mrs. / Ms. / Dr. First Name 1u: -uy
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Middie Name [Fisa -
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12 maiden Name {In case of marfed female Ife to be Insured) uus -us G weBia i e b Gauaami v 1)
Title : Ms. / Dr. [eds sl L First Name z-ux
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Middle Name [ - Sumame  »2s
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1.3 Father’s Namg it
Tiie s Mr/DF. fuicsind 2. First Name %t
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Middle Name [ue s

LLC bbbl Cer el

H.4 Date of Blrth =~ 1l 1.5 Gender Male 1.6 Marltal l:‘ Unmarried Married 1.7 No. of Chlldren l:‘1 I:‘z I:‘ 3

DU L e 3% e e omenns ] [
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Month y:-4 Year 4] 3 sl Ak
TEICY
1.7 Natlonality || indtan || Forelgn Nationai’ || Person of Indian Origin' 'Specly Naticnality
el epellel EECIRTENELET el el ealEe sl AL
1.8 Residential Status [ | ResidinginIndia [ | Not Residing in India "Specify Country of residence
el e2mit SLRAH] el AL A aydiz sadl g A A e
1.9 Communication Address || Residence = || Permanent sa | | Offics i
Hud H ey,
110 Gurrent Residentlal Address {PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
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City/Village «¢jux [ _ |pistriet rea [ | state wn | ]
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STD Code =8 5 Phone No. si-i-isz

'If you are an Indian or & Person of Indian Qrigin, not residing in India, please fill the NRI quesfionnaire.




1.1 Permanent Address s xauy (IF DIFFERENT FROM CURRENT RESIDENTIAL ADDRESS) ol 2ol Bt wela ua-uy i dl
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City/Village a2 [ _ |District B | | smte e | ]

Phone & N |y A mote | | | | LI LLLL

S8TD Code ;05 4, Phone No. - ..,
1.13 Educational Qualification | | Post Graduate | | Graduate | | Diploma [ ]12thPass [ Below12th | [others (Specify)
atlens el it [oefini L ERTET i vl vigg -
Firflirls ity et (el 531)
1,14 Occupatlon Salaried Business Owner Self-employed Student
ECEES I:I s I:I Ly I:I AR I:I sl
Housewife Retired/Pensioner Agriculturist Others (Specify)
I:I ayfell I:I Figa I:I gl I:I ey (Bedn 541
If student (&) Course presently pursuing . (b) Name of Institution {€) Duration of Course
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Work details of life to be insured #i wan db B el s d dne el Bad
1.15 Exact Nature of Duties (Give Description e.g; Trading In Food Grain / Textiles, Driving Taxi / Business of Diamond Export stc.)
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1.16 Your Designatlon il dd

1.17 Is your occupation assoclatad with any specific hazard (e.g. Chemical factory, mines, explosives, corrosive chemicals ete.) D YES D NO
If yas, please give detalis. aL -t
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1.18 Annultant's Annual Income Rs. : | ‘ | | ‘ | ‘ ‘ ‘
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1.21 Age proof l:l School/Collage Certificate l:l Munlclpal Records D Defsnee ID Card |:| Passport l:l Others (Speciy) |
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2. Nomination/Beneficiary Details (Applicable for option ILIII & IV only)

Nominee/Beneficiary [l

21 Name of the Nomines* ..
IBeneficiary

(*Under section 39 of the
Insurance Act 1838)

2.2 Relationship to the [l
Annultant

2.3 Date of Birth - i L L

Date i Month <=1 Yeara
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2.5 I the nominea/Beneficlary specified above ls any person other than your parent/spouse/chlid, give reasons for such nomination In the space provided below:
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i Nominee/Beneficlary Is a Minor, pleass give detalls of the appointee (should be a Major) 4 -4 [y (AL walle it di s 58 Frite el o swd. (B dig Ada)

a. Namae of the Appointea ‘ ‘
Frugs Bondeias

b. Relationship to the Minor ‘ e patetmn | L L L L L[ [

Date i+ Month «=4  Year «f
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3. Details of the plan applied for

3.1 Name of the Plan: Aviva AnnuityPlug o2 wissl-d s
3.2 Annuity Option: D (1) Life Annuity D (I} Annuity guaranteed for 5 years and life thereafter D {111} Annuity guaranteed for 10 years and life thereafter

[ ] (IV)Annuity guaranteed for 15 years and life thereafter [ | {VV) Annuity for life increasing @ 3% per annum simple

3.3 Purchass price \_ \_ \_ \_ \_ \_ \_ \_ \_ \_ {Not applicable for Aviva Pension policyholders)

3.4 Are you funding the purchase price through the maturity proceed of an existing pension policy. [ |Yes = [ |Nou

3.5 Annuity frequency: [] Yearly “ [ ] Half-Yearly “ [ Quarterly" Feut [] Monthly* e
{If the annuity payable is less than Rs. 500, Aviva will automatically change annuity mode to higher level.)

Only NEFT mode of payment is allowed for Quarterly and Monthly frequency of Annuity
3.6 Preferred mode of payout; sl w2 uwissili i [ |Cheque i [ ] NEFT {National Electronic Fund Transfer)

3.7 Bank Details (For Annuity Payout) &is o

L M O A O O O e
Bank Nam o -« N O O

Address of

Account Type -l use I:‘ S:Q}:ting Account l:‘ %E?ntmunt |:| NRO/NRE BQLLr:g:“Mg
Feuad |
MICR Code (9 digits) \_ \_ \_ \_ \_ L L \_ \_ \_ Bl

Please note:

a. For NEFT mode of payment, please enclose cancelled cheque and submit the duly completed and signed NEFT mandate.

b Existence certificate is required to be submitted on every policy anniversary for option | & V 1o receive annuity in the following year. For option-ILIII & IV, this
is required at the end of year-5, year-10 & year-15 respectively and every year thereafter.

For Aviva Pension policyholders only

3.8 Pension policy number L
3.9 Date of maturity o (o M M v [¥ [v |v
340 Fundvaieason | [ [ I I 00 e L0 I T

(Fund Value on maturity may differ basis the NAY movement.)
3.1 Commutation opted Yes D No D
ffyes, | | 1/3rd of the fund value at vesting | | Lesstnan 1/3rd of the fund value at vesting | || |  (Specify Percentage)
Purchase price will be calculated as fund value on maturity less commutation if, opted

3.12 Do you want to increase the purchase price «Yes D +« No D

If yas, please mention the additional amount you want to pay Rs. L L L L L L L L L L

5. Declaration & Authorization e

| declare that | have answered the question in the proposal form and have fully understood the nature of the questions and the importance of disclosing
all material information while answering such questions. | further declare that the answers given by me to all the questions in the proposal form are true
and complete in every respect and that | have not withheld any material information or suppressed any material fact.| also certify that | have read and

understood the Benefits and Exclusion Shest as published by the company thatwere handed overte me along with this proposal form.

In order to enable the company to assess the risk under my proposal and any time thereafter, | hereby authorise my past and present employer(s)
business associates/medical practitioner / hospital any medical source / any life and non-life insurance company / or organisation or Life Insurance
Association's medical register to release to the Company and the Company to release to any medical source / any life and non-life insurance company
{ or Life Insurance Association or medical register, reinsurer, claims investigators, legal, medico-legal professionals such details and provide such
records of myfouremployment / business or other details as may be considered relevant.
In case, for any reason this proposal has not been filled in by me, | hereby declare that the contents of this application for insurance, have been fully
explained to me & | have fully understood the significance of the proposed contract. This proposal form shall be a part of the life insurance policy|
contract, in case ofits acceptance by the Company.
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Signature® / thumb impression*® of the Annuitant -

‘@ Date: — Place:
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Section 41 & 45 of msurance 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 connectionwith 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 atthe time of such acceptance the insurance agent
satisfies the prescribed conditions establishing that he is a bona fide insurance agentemployed 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.
() SiefulBer it se 4] oo 165 el $2 0] 542 53 cll vt Vb or9l, warl 05 3Fp ea e gl sl g,

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 assighees 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 assighees 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 atany 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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6. Vernacular Declaration (to be handwritten by the Annuitant)

The Annuitant should fill in the following daclaration in the box given balow:

“Iliwa hereby declara that the contents of this application for insurance have been fully explained to me/us & Ifiwe have fully understood the significance of the proposed contract ®
& B i A0 s s3] sl Y Srilame HE i wreoell wd s HlEdL 1 Tl e aiyeivg 3ng saaHl wda B B § 2l B Siserl il sueiad 2iyelud ades sfl

~  Signature of Ife fo bs Annultant

7. Declaration by the person filling in the form (in case of signature in vermacular language, thumb impression andjor in case
the proposal has not been filled in by the
e 2 1M1k |

i s el siel B
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| hereby declara that | have fully explained the contents of tha proposal form to the Annuitant and that he/she has fully understood the same and | have
truthfully recorded the answers given by the Annuitant

Declarant’s® Name and Address =imsusald e s 2y

Pincode‘ ‘ | | ‘ ‘ Signature of declarant* el ad

*In case of signature in vemacular or thumb impression this daclaration should ba made by a parson of standing whose idantily can easily be establishad, but unconnacted
with Aviva Life Insurance Gompany India Ltd
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A Joint Venture helween Dahur Invest Corp. and Aviva International Holdings Limiled
Avlva Life Insurance Company Indla Ltd. Aviva Towsr, Sector Road, Opp. Golf Course, DLF Phase-V, Sector 43, Gurgaon 122 003 Haryana

Insurancs ks the subject matter of the sollcitation. Registerad Offica: 2nd Floor Prakashdeep Building 7 Tolstoy Marg New Delhi 110 001 SP/APLaN. 2015 Ver 1.3
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