w9, / % ./F. No. 300 (4. 2./aR./Rev.2015)
<= IrgsrEr fuar SeRfAvarard) s ot

waoite S e o T
PROPOSAL FOR INSURANCE ON OWN LIFE L'ﬁ'a
s atest
RN YT eSS (Sreaad rRirean fReredt R i ) Passpor
HRA Siia=r e fepreT (SR N v e ) Size®
LIFE INSURANCE CORPORATION OF INDIA (Not to be used for insurance on the lives of minors) Bhoto

(R Tgfd AERSe IftfEm 19565!113!'_:!?14“\*?@“136) (Sha= 91 fm aifdfeem 1956 gRT wvenfi)
(Established by the Life Insurance Corporation Act, 1956)

MY CASTERT Qe F s Goligpet @ : &/7E/ Are you registered with LIC Portal: Yes/No WT & r/d 3;::5 §. ﬁ"ﬁg a/t:m
If2 &, 7mES ML € /1f yes, give Customer - ID: : nward No.

IR & &, 39 et A < /I no, give your E-mail ID:

Toie WRIGA 3R | SifypaigRT ¥’ SR [ To be filled by Agent B SqETa Sty B Srdmel/
oY farvT /e Heet / T FRfe 2.9/ 1. 9109 ./999% 3R Aiarge SR : | For Office use :
Thane Division : Branch Office : D.O./C.L.1A. Code No./ Mentor & Mobile No.: I 3. :
: SR ¥ :

Proposal No.:
ote/ U 0913,/ .0 3/ 9. sttt A Sy A . A S TR
et/ . 0.3/ . w3/ jqu. vt &1 M 3R Ararger . _ ST IR
Agent's/FSE's/DSE's/Sup.Agent's Name & Mobile No. : Amount of Deposit :
et/ o v 3./ R v 3/, sifeeaten s . A D : Ry R - ";g- z :- :- :
et/ .75/ . w3/ e sifvrt &1 e . ey W iy R BOGC.No-
Agent's/FSE's/DSE's/Sup.Agent's Code No. Licence No. : Date of Expiry : i

Date :

(3ot Rrameren e IR TR Rreri. IR v fofRe RSN, e BeaR, Y R Y T SR WSl SR )
(T IR e forem =afed | STR vl & & =fe | Y, frg ar o 6 R & v9 § WieR w8 by SRfY)

(All answers to be filled in legibly. Answers must be given in words. Strokes of the pen or dots or dashes will not be accepted as replies.)

1. It i (STSE He) MY THHIER PHRraErE Il famm SeRuarEr g ?
T A (A T F) T T R SR e e | ; M R
Full name (Surname first) and address to which communications are to be sent. Object of Insurance :
Nationality :
RSB
SR
Place of Birth
: fof - g . .
ﬁ‘[/Pln[ febagd IJGender MD FD TD
e wHE (TS wfed) / Tel.: (with STD Code): S S RN 39 79
R/ Resi: Priter / Office: sharéat . / Mobile No.: frean a¥is | Ay
$3% / e-mail: b Age (nearer birthday) yrs
SR / 5= faf¥ / Date of Birth
2%. (A) | SH IETOFrET I (T IRTATH) TR Ow (3R SfeeRed ¥ o &) BEOCRE ]
Residential address, if different from above
A RA T
TR Y-S T ¥
Nature of age-proof submitted
fmfen bl T
<iféreT i / Wiférs w9 / Short Name afSae wyet g (e wem) / R @1 g0 W (Ferm 52m) / Father's full name (Surname first)
2. (B) | sfdre (FF) <ol wig (sremE wem) 3 T | g s A
it =ik 1 O AW (P Te) T e G| g ¥
Nominee's full name (Surname first) and address Age | Relationship to yourself

e : 78 v & fRa @ 5 a8 Tmis G w1 9wAm X1 /Note : It is in the interest of the proposer to avail of the facility of nomination.
1




4%.(A)

49.(B)

i (Friftr sfdR) oM aRie TR Woicdl IR (JNEER) Y AR a o= | Fg | e AR AT I T 39
IR A e SraaRes 8, o e o1 Ox1 =M Od o g | e R & e R | wenfa & Sawe § g afd & awmer
If Nominee is minor appointees full name and address Age | Relationship to nominee | Signature of Appointee as token of consent
FeP 0 goa | e awE | oy oftRad wfe - | TR SToR SRRe SRl | soEy g | o & R S | fraRe veww
: T (SAH I | T (IS ) | I T2 g%m mﬁ?‘—\.;"
A AR ey | s v e |y TeY A TR [l Rt e o | g R | e TR (e

(afR srefaa 2 ) (3R srefar @ ) e 8?2 o s w3 )
Plan & term Sum proposed | Term Rider sum proposed | Critical iliness Rider sum | Is Accident benefit | If Policy is to be dated |Amount

(if required) ‘| proposed (if required) |Riderrequired? |back, indicate date deposited
e e FY WRUR ? (e, wemeY, R, i fhar 3.9.4n) | 3 RS waR (3 = Rmwd)) o . foreeTr StemaT 9. .
Y Yy (affe, sdfafies, fommd, 7R @ a.9.4r.) YA TSGR 9. R . I JUET A, B,
Mode (Yearly, Half-yearly, Quarterly, Monthly or under SSS) Paying authority code Deptt. No. | Badge or S. R. No.

[Tl FG9™ / g 5eNr /Present occupation

Faarr AR w@ey / S &1 geref WY /Exact nature of duties

[T AT Aiq / 9AE MR @1 | /Name of present employer

T AGA PrAary / SHS | I B 3@ /Length of service with him

410)

YT I PVRITE) FebTAT Nerare ieiferer 3 a1 2 fobal oy ol

AT ST 1 ? T St

NPT PHT
BT IPIERIS ST BT ? ST TUrIet 2T, / o eh! e feph R S < Hafre 2 | 1 39 b S
TR & 41T oY & 2 37 319 ep fpelt HpR & eI & Webel & 2 af2 & o fAaRwr 1 /1s your occopation

associated with any specific hazard or do you take part in hazardous activities or have hobbies

that could be dangerous in any way? If yes give details.

4¥1.(D)

ATV TSTHIRYN AR ST 1 ? (AR
e & srgaR Si€4) /Are youPolitically Exposed Person (PEP as per RBI Guidelines.)

G / o 3y TS B9 F IO AR & ? (m@mﬁ

| el g/ defre Qe

Educational qualification

T mfey ./aif¥e 3 5.

Annual Income Rs.

oIy e / 1 $ e

Sources of Income

TIT TRIHR HREAT BT ?
1 Y TGS I & ?
Are you an Income Tax-Assessee ?

AADHAR CARD NO:

State:

.| staor J=are AT S Wil Aifee /3t 319 [ F HHAR & A HuAT = 1 Seeid 3R /If you are employed in the Armed Forces, please note :

It gr-fvm
ST VT e STET

[T A 1 Ry 9 e 3

Wing to which you belong

g g

5= (¥)
Rank therein

qfet g B
Ui R

e ares aRer 2t faeh
Date of last Medical
Examination

TGS Folel g FaRy
ey TWIeT & 918 R
Ay .
Medical category after
Medical Examination

-1 a1 SIS T T HAr Bl 12
I Hegl ?
A HH AN -1 F I TRRRE?
AR e dHa?

Were you ever below A-1 category? if so, when?

(A

meﬁmmm ST fAvTEAT SHYeT ShaATaRie fahar
Wmﬁmmm?aﬁm mwﬁam/wﬁmésmmaﬁ
SiETeRa Y G H SATYh a4 BT HTS IR T3 T 9 e i1 Giferd! b Jrder & Feferd

aiferdt
34

SR SR T T 8 ? SR A Ao |

Is your life now being proposed for another assurance or an application for revival of a policy on your life or any |
other proposal under consideration in any office of the corporation or to any other insurer? if yes, give details.

TR ST DIR[0 aIehS [l 912 IUTeaTa) STaIRTS S ShoTell STl (9wl 31t (S1orel e aereh

AR | ‘R fbar TEra ‘a‘f’mg ot efer 2/
ﬁ%%mmﬁmmmmﬁ 61 7T 39 S W % PN IR T WW%/ ‘ﬁwad%ﬁ:'gmﬁawaﬁm
(e S Sifer Jrreicr & e 1 e - o ot <f s e T | ggt?ﬁ{;‘l a I yes give details

Has a proposal (or an application for revival of a policy) on your life made to any office of the corporation

or to any other insurer ever been.

Answer ‘Yes' or 'No'

3. PG BT e, i HRUAT 3iell fobaT R FHRUATT Ml &1 ? HRAPA DA Al B ?
g o forn, T, <fia ar

AP R R T ?

Withdrawn, Deferred, Dropped or Declined.




B

10.

1.

(a)

q. e B S foba Ao 3 <Al v 7/ SifRe & Yo A e & W g foba T 8 2/

Accepted with extra Premium or Lien ?

%, SRS AITER fhar 31y TR IebTRell b1 ?/SReiiae 2 3 JfoiRe 3174 ¥l R Raga
foam T & ? / Accepted on terms otherthan those proposed ?

ST RIBRIET 18! T SR SN0 ARTeA Tep TuTT DIVH GTeriT (G HerSwrel

R T3S M b1 ? O AN NS X ATEl Ui .

T I T 9 Y PR Y oo, et e 8 & SR, o 1 2 2 AR &

A gz &

Have you during the past one year returned any policy of the corporation as the
same was not acceptable to you ? If yes, give details :

ST e farrE Afe) @, (e S asfa wafdd / % Soiedr / el Siferie 6764)
S T Rweh gl @1 A ez RRTY (Rea & vt § wwfia od Frria diferdrl afea)

Please give details of

our previous Insurance : (including policies surrendered / lapsed during last 3 years)

=1 3 SIS
e Siferi

TS el e
R A ST o
(SR e diferdist
TR S SR
Fg IR TR NG|
AT PrieR i )
Q1 ORI o SR
i 31 et gy

oifert
HHID

PICH
i

g

aferit
=

Policy
number

™
-Insurance Table
Companies from &
where the term
previous policy /
policies have been
purchased with
address (if previous
policies are from
LIC of India, give
< name of Branch/DO)|

I afe R EGER
Ped  |dRe |deR | 9ER!
Teller  |xarfed | sfoRaw | @
fafm R fifm |5
XGpH X GHH
ot Aror | sty & | e | gefeet
H A | WX | somw | fecemw
& M | ER A
IR | SR | i
Sum Term Critical Amount
assured |assurance |iliness of
on Main |rider rider Accident
plan Sum Sum Benefit
Assured |Assured |Rider
taken

AR
Eicd

Date
of

cement

Commen-

S S o i b
| | FeE | =R Eic
S : Reria | o fhar
e AR H? | o
A BT ? AR &
T TR
RS ot TR |REa
A o R
TERTR | ofpeer | SR | g e
R WP g &? | & sngdo
Ife 78 A Erefr
faavor &
Whether | Medical | Whether | If not, give
accepted |or in force due date
as Non- for full of last
proposed | Medical |Sum Premium
at ordinary Assured | paid or
rates? if date or
not give surrender
| details

R - AT A auiT G S GeRl i e Sl Faw SN Ui Shell SRTeIT HETHSs T FRA SIBRe .
9 : 7R Roe A st 3 3R P R TR e 2 TS a1 gaa aerdt F aRaff w1 & € 8 o P IS 7T SRE- o SR T HRa & 1

N.B :.Corporation. does not entertain any fresh proposal for insurance where a policy has lapsed or has converted into paid up policy within the last 3 years.

HIcRe g / JiRaiRe gRkig / Family history

e / fofad / Living

qd / Dead

Frefae s / TRaRS shga /

Family- history

5/ g
Age

Tiem/ e Rerht

State of health

TG S 90/ 5 F W
31T§/ Age at death

oGl BRYT / GG BT BRI

Cause of death

afeet /R /Father

S /AT /Mother

% / "Tlé [Brothers
e /Rl / Eanng s e

7 /93 / Dead

Rt /e /[sisters
ECEE i AR e
Tt /99 | Dead

! /=Rt [ 90 / 90t | Wife / Husband

gt /a3 /Children
e AT / Living.eeer oo
74 /97 / Dead

Hfee sfge / Fafdse siaa / Personal history

‘B’ fobar ‘9’ SR =
TR E e § Rt

Answers 'Yes' or 'No'

Ws\usmmwﬁaqeﬁam
TR SR & # & o w1 fawe R

If 'Yes', please give full details

bl 3 fiaw SR D

mﬂmmmmm?mmmwﬁ$WMMM$
2R Rt ve T ¥ e w9 9% SYER @) AEeged & 8, R e
e fmar 8 2/ During the last five years did you consult a Medical Practitioner for

any ailment requiring treatment for more than a week?

g1 g Juid

3




(b)

()

(d)

(e)

(U]

(9)

(h)

(i)

)

13A

13B

13C|

fARamr, ITAR PR TRAFATE! M9V, TR BRI b IRFAUME IR Fel
B P12/ T D HHN VA S, S, STER 1 e TR B vy Rifsean &
for fpdY st @ W"I&s’ ¥ Tt e T & ? Have you ever been admitted to any
hospital or nursing home for general check up, observation, treatment or operation?

WWWWWWMWWWMW?INW
et dfer aut & SR XaRed & SMER W 9 H

Have you remained absent from palce of work on grounds of heaith during the last
5 years ?

g, I, T, FIPY, TN, ﬁgﬁmmmﬁa%
B b e e 1 ?/ T M 394, ¥, 7, $he

Jaftr e i F i AT @ & 1 3w g A 2/

Are you suffering from or have you ever suffered from ailments pertaining to Liver,
Stomach, Heart, Lungs Kidney, Brain or Nervous system?

w@zmaﬁm/ﬁmﬁnwmmmmm

PIORITE T A0TSR BNelr foba. oA ST i ?/ T 37T , &1, 93, q
1 vt =, R, e, oiEEly, Siemie. @6 W A o= 3 9 A% < 1 59
=Y ﬁf@ﬁ g ?Are you suffering from or have you ever suffered from Diabetes,
Tuberculosis, High Blood Pressure, Low Blood Pressure, Cancer, Epilepsy, Hernia,
Hydrocele, Leprosy or any other disease?

AT GRS TRIReS UM b T SR T ?/ T 9P ARG §FEE H BIS Ffe A
A &? / Did you ever have any bodily defect or deformity?

YOI e STEI /3T St BRI BT 2T 9 B3 ARG g § A 39a! Are ot

2? / Did you ever have any accident or injury ?

ST IFART HRAT SATEIT aT YU B ITART ehedl ? Y SIINT el & I A B ST
frar %?/ Do you use or have you ever used :

(i) HEME /W / Aichoholic drinks

(ii) TR gered /A geref /Narcotics

(iii) 3T PN FEH g /7 P AED TH /Any other drugs

(iv) PIOTTE Bt ary /e ¥ # I /Tobacco in any form

I AR THRHM P I 2/ I WReT B Refy F @ 2 ?

What has been your usual state of health ?

Ty feberr e Stiaweh A Feft Aga el fobar vew W Jerebr oel, ST fobar
T R AT B < fobaT HEAT S0 37 AR STAR e AT BT 2

T AP T 5 TR/ S o 30 ggped e 21 g o ey Faifeede & e,
SR 1 SiTe YR FR B AT T &, I A 3 319 37 AR & g SR AR E ?

Have yqu or your partner/spouse ever required or at present availing /undergoing medical
advice, treatment or tests in connection with Hepatitis B or AIDS related condition.

- | SR s=cma et Ui (T dee) el o) Aifkd an ?

o oRveen w3 g wé G 8 e ¥ o o . . RRY (e )

In non-medical cases, please state exact Height in Cms, and Welght in Kgs.

AIEATTRERE g 3 gd S9
J.A. /SarE/ Height

T FISARTE G IS I

5. & /a5 /weight

(without shoes)

g Sigiardt /= farif /FOR FEMALE PROPONENT

STV AT TRIER AT ASA | S Hei T fHar Yo e Bren o ? fbar RigiRE gt B @ ? e T ARkES
ITEI B ? TR = I T &/ R D! N T A1 e a1 R gan o ? | e ar en. Rvd ik
T T THAR & ? sifem s ffr If & & fawor RRA | e o Y foRed |

Are you pregnant now? Date of last delivery

Have you had any abortion or miscarriage or Ceasarian section ?
If so, give details

Date of last Menstruation

ofere oot 1 / ofy @ R A/ H‘i_lsband‘s full name

T Fa9r™ [ SFHT G [ His occupation

i A o= / S aiffes 1 / His annual income

oo famaren qudier / S € & wrfa fAeRer SR / Details of Husband's Insurance

[ p— o O TR TS H e Ty IR (SRS
e SEa e R
qiferdit He mmﬁmqmmﬁ/m T (o

HEN A/ FLH A,
Insurance companies from where the previous policy/policies
have been purchased with address (if previous policies are from
LIC of India, give name of Branch / D.O.

Policy Number

o sawn  [famm P 9 gea|  Siferdra! oot ReRT
& o= IferepT d Jrafyy | oiferdt @Y acr Reffiy
Sum Assured Table & Term Present status of the policy




14 I O SR IO @ Arerre I ot @ R SeEren Ui e e 1 ? e / T
T I SR Ao % g qen el S gofa: T R g2 &/ =&
Have you understood fully the terms & conditions of the plan you propose to take? Yes / No

15 PRI drorrear ot 1M o) MU GoTes FHSIGH SiRIedT SR & 7 & /
1 TR AT Y g IR Ao ) i g o e 82 &/ &
Whether the terms & conditions of the proposed plan have been explained to you by the Agent? Yes / No

16 el 3ifirp TFTe JaT HRUINIS! FIAT JoleT AR TG F1./ MIeH! TeR 4T 37 &g FAIRET STFHR 2| / Please provide the following informatiop to help

us to serve you better.

o e T9giiet / 39 Seb Wi bl f4axYT /Bank Account details :
a) T R / T T IR / Type of Account : o / ?nq/ Saving / Current
b) 3N9eN @ $HiD | 9l G BT $HAiS | Your Account No.

c) 9 3 THIANIR / =it Sicharen WRNSAR / 9 Digits MICR
d) SMEUHTEH Bre/ IFSC Code

¢) el 9 g g I / SYSP §eb B T 3R Ga1/ Name & address of your bank :

I 93RS Y8 Soiell 3 fbar et Srewma et / ¥g R gU SR @ UF BT - W6 39 W9 & | S

Attach a photocopy or cancelled cheque with the form

AT SIgN SN0 | SR &RT S99 [ DECLARATION BY THE PROPOSER

e T e S e e e R g dea
HIEAT YR HTSR Haa! vl gfie maeithee ieiRE 3w sfear (Fomasivems) agr Svar Hiftigd 3TE.
R oo s el - , I e Rrean Shearan fmr gvar A9 sRafaa

Foiet IR, TR T FT IR F @Welled T8 UM 3 SN AR 7T AN SUgT Sl e SN T qrei & Wl g
3MTET ST # HRHE AR SAYgT ol A r A IGR 7= T AT R B D e nfdr g Shwenem Az At WRAE :
mmmmmmmmmﬁwwmmwﬂwmmmwmw
FROG SATeiedT fam ST, 1938 o FHom 45 ALl TRYA! JUR FIER Bl SSdl. :

FeAT TRl 9 T, Ieledl VIS HIEERIS TRGE, AR, 9 a1 RifRT v AIeugeR wEer STk, S St serar SHEr
AN IS IR fhar ATRITANART T ST fobar Afeeh Mo T STURER < 39aT 5. HY, A IREER, SR, NS

Y A ¢ SRS W TR 3R Y, IR ISR HRUGTAT TRER IR Tfael STl graelt Sy Svargdi (1) A1 SYSHiapHed Srel gaa SN
fobar wrgar anfdies Rercht Tdem srerer A1) waq:= fohar ATsar TRARIAIS BT TSR AITERYT IR el A U fhar (2) SR
T X el fhar ardia AffEw sl Wied FRvA el fhaT TR AT AR I JIEGNIR SR ot IR o) A e
TETSEN foilRad Faxwurd fanT g Fxvarsn arcian HidaR oA $ofa . AT I Sl PIEE UGS & PIR dolde RO HRoA
a@ﬁmaﬁﬁw,waswwu%m@wﬁmmﬁa@wmﬁa. :

forg srefar e o €, ST el § 3 SORIER i U IR AR g1 61 IR e W A & a1 Ry T 8 SR a8 W) & e el ewer
g’%aﬂ'\'ﬁﬁaﬁé?ﬁm_ 8 €| ¥ U5 R 39 91 ¥ A & SR S50n SR/ e g (& 3 H AR g8 SO R g R S 91 $ A
m&wm@wﬁwﬁ%mamwmaﬁwwwwmw(m) S, 2015 Y URT 45 S TEAYHl F
IR BRI B S
Tt wrafera i, S Rarer, T a1 92 & Ry Rifeies, e oiR/1 e @ Moihar & SR W 3R [N a1 Ak 3 Fafta o
SR 3T GET & Fhe B TR e B gQ ot 7 R IR, i sameredtt, i)/ TR, el sier o $1g sfe , R il R
& M Rt G2 ST Y ST e wifordt sifaeT 3 e 2. oegT SeAf oo 2 o U9 safeRy a1 weei e It 9 YR 3 B a8, 3 R Sied
A1 M B O Tl I o & forg e a8
géwm%ﬁmi%mﬁmaﬁaﬁﬁﬁ%mﬁawmmmﬁﬁﬁﬁuﬁ (1) R T & 1S IR 8 S & a1 A S
IFE WX T AR IRAR F A Al & wvea W weiRd B1E wiige sRRARY Scaat 21 S B srerar ARk (2) A1 B G v an diferd
mm#mm%mmﬁWMWﬁWWWQMW%mm I a7 i o faar S & A sl
7 e (o) F MR TR gt fobar S & S1erar FRfad el o Sfeliar 1y ¥t R TR far S § o # v WieR e S S gt
T: faR %7 & 99y ¥ W 3 foRed w9 J o Gae 9fa sem/aed | R R J g 50 9 & SR 99 I R 99 S (JEeE)
A, 2015 P URT 45 F T F FTAR I WfdeT R FRIGE B SR |
| authorize LIC of India to take my KYC details of
Aadhaar from the Unique Identification Authority of India (UIDAI).
| the person whose life is herein being proposed to be assured do hereby declare that
the foregoing statements and answers have been given by me after fully understanding the questions and the same are true and complete in every
particular and that | have not withheld any information and | do hereby agree and declare that these statements and this declaration shall be the basis
of the contract of assurance between me and the Life Insurance Corporation of India and that if any untrue averment be contained therein the said
contract shall be dealt with as per provisions of Section 45 of the insurance Laws (Amendment) Act, 2015. \
Notwithstanding the provision of any law, usage, Custom or convention for the time being in force prohibiting any doctor, hospital and/or employer from
divulging any knowledge or information about me concerning my health or employment on the grounds of secrecy, |, my heirs, executors, administrators
and assignees or any other person or persons, having interest of any kind whatsoever in the policy contract issued to me, hereby agree that such
authority, having such knowledge or information, shall at any time be at liberty to divulge any such knowledge or information to the Corporation.
And | further agree that if after the date of submission of the proposal but before the issue of First Premium Receipt (i) any change in my occupation
or any adverse circumstances connected with my financial position or the general health of myself or that of any members of my family occurs or (i)
if a proposal for assurance or an application for revival of a policy on my life made to any office of the Corporation has been withdrawn or dropped
deferred or accepted at an increased premium or subject to a lien or on terms other than as proposed | shall forthwith intimate the same to the
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Corporation in writing to reconsider the terms of acceptance of assurance. Any omission on my part to do so shall render this contract to the dealt with
as per provisions of Section 45 of the insurance Laws (Amendment) Act, 2015.

Dated at &1 /onthe day of /HT& 20

eNERE e /el & awner / Signature of witness,
19 /M /Name ST AT SeRTaATE T W feba SRTeETan 3%

&iaT /@1a9r / Occupation - 8 & forg sl SHfeRy 6 E¥eeR M afer e
Signature or Thumb impression of the person
971 /96 / Address whose life is proposed to be assured

1. ST HROTTAT SAfeRT! BT (SR Sq=iTeiter HNO el 37TesdT HINe oIk TYH HRolel e a1 <erd) el SRt o 2)
A 3T T Sl Y A et e e IR IetT JUIgT AT fel T SN SR feeiell ST e Aigel ameet.”
S ¥R et SAaT o SO (SRITAYS! &) IS <Y 377Te SfoRT HIST # 51931 quf fobarr & 2 eee R 2 0 2)
*“H CAIeERT SN e & b Y SRiaen &t SuRieR e Hehriter wwen i € ok 9 gR1 R R SRl o wd v 27|

Declaration by the person filling in the form (in case form is filled up/signed in a language different from that of the proposal form)
"I hereby declare that | have fully explained the above questions to the proposer and | have truthfully recorded the answers given by the proposer”

HISUcheatel id / =end! &1 A /Declarants Name
ElISoaee! el / Eoest 1 9efl/ Address of the Declarants

IER) /&xneR/ Signature

A 3 T F iR B 4N/ e (77, ge, SFawr)

i) 2 T AT SREANGSAI foreTere AT Hel Gora) Riiaen 3T Sy

SRR SRR e SR A Fo Siefet 31T,

““H g ST el & ot 40 / S (AW, IR, )

= S W T SRS § & Y 91 g1 O <o e 2 iR

SR YR & Al aRorm 39 g fere & | ST o SaRieErEn e e fdhaT sRTr o

| certify that the contents of the form and documents have been fully explained to me by M & R yRafae safed & eaneR ar SUCHERIE

(Name, Designation, Occupation) Mr./Mrs. 3 Signature or Thumb impression of the person
and | have understood the significance of the proposed contract. whose life is proposed to be assured

2. IR IR STIE & T eI bt St e, el b sfefRer safa grer Rred! qerai weran A 2 ebel @ 3R S e 2 ey =1 &), sl o s =Ry
T I T8 Eon 9 R AR |
3 GeregreT S e § s 3 s SR/ dmielt @ s % e 3R o R g A L 7T ¥ qoicy: wwen fan & eiR
SR AT S M) T 3 1S &) SRETaT OR 39T e e e 1

In case the Proposer illiterate, his/her thumb impression should be attested by a person of standing whose identity can easily be established, but uncon-
nected with the Corporation and this declaration should be made by him. .

“I hereby declare that | have fully explained the above questions and contents of the proposal from to the proposer/Life to be Assured e ey language
and that the proposer/Life to be Assured has affixed his thumb impression above after fully understanding the contents thereof.

HSUeheaT g /S5O &I A1 /Name of the Declarants
ToTheat= o1 /EiwvTea @1 9ef/ Address of the Declarants

1eR) /e¥er/ Signature
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SECTION 45 OF THE INSURANCE LAWS (AMENDMENT) ACT, 2015
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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 cate
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.
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 of the legal representatives or nominees or assignees of the insured the
grounds and the materials on which such decision is based.

*“Explanation | - For the purpose of this sub section, the expression “fraud" means any of the following acts committed by the insured or by his agent, with

the intent to deceive the insurer or to induce the insurer to issue a life insurance policy:

(a) The suggestion, as a fact of that which is not true and which the insured does not believe to be true;

(b) The active concealment of a fact by the insured having knowledge or belief of the fact;

(c) Any other act fitted to deceive ; and

(d)Any such act or omission as the law specially declares to be fraudulent.

Explanation Il - Mere silence as to facts likely to affect the assessment of the risk by the insurer is not fraud, unless the circumstances of the case are
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such that regard being had to them, it is the duty of the insured or his agent, keeping silence ot speak, or unless his silence is, in itself, equivalent to speak.
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.

Explanation : A person who solicits and negotiates a contract of insurance shall be deemed for the purpose of the formation of the contract, to be
agent of the insurer. s

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 com-
mencement 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 mis-statement or suppression of a material fact, and not on 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.

Explanation - For the purposes of this sub-ection, the mis-statement of or suppression of fact shall not be considered material unless it has a
directbearing on the risk undertaken by the insurer, the onus is on the insurer to show that had the insurer been aware of the said fact no life
insurance policy would have been issued to the insured.

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.
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SECTION 41 OF THE INSURANCE LAWS (AMENDMENT) ACT, 2015
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No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out 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 prospectus 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 of at the time of such acceptance the Insurance agent satisfies
the prescribed conditions establishing that he is a bonafide insurance Agent employed by the insurer.

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.

e dufa auraviieg et fnT sretmdt /e wareer qdta Wt S % fNT | FOR MEDICAL CASES ONLY

4 SR SAIOICT el 2B, IR ST SRl T iehed e . 10 9 €91 G¥er Sl S g Forded e arefeeirat gt 1 feree ey SaRerdier il et

fRven waren siran Safaren anR)”” [+ qwifdrer @wen & b Raas 3 T SR R 5 B & 5o 10 qo S 918 5w S i IR 98-w8 R T § ok

agq?ia T BRTIER Y/ St 3!"‘[31 e e /1 certify that the Life Assured has signed/put his/her thumb impression in my presence after admitting
that all the answers to Question Nos.10 and onwards of this form have been correctly recorded.”

ST e fdhar ST o
SRITEe o BRI 3T e

Signature or Thumb impression of the proposed

fag. : 8 R ST S eI TRIOR oA SURIA 0 IS . SREIIaTH e fdhar i ow

A0S+ BRIER FAT A1 IRIST e T ey Weieh 3 SR § € S aie Wqﬂmémm '

N.B. : Signature or thumb impression should be affixed in the presence of Medical Examiner. : (Signature of the Medical Examiner)
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ADDITIONAL QUESTION FOR e-INSURANCE ACCOUNT

7= tere= Wi ¥ g s @ Ot I/ R s

ADDENDUM TO PROPOSAL FOR OPENING e-INSURANCE ACCOUNT T Hre/ 7S BIE :

1. W9 W : / SRAEYS AW : | Proposal No(S) : Branch code/Division code : _

ke b el MBS COONENEDE
1 ST T8 N 3- 5N (IS : i/ T8 IR & A $-TAR TP Ao ford ¢

Do you already have an e-Insurance account Yes/No I yes, please mention the e-Insurance Account Number

3. () geren T AoFT Sop e XandI B4 AR &1 ? B /AR (a) Whether you want policy in electronic format? Yes / No [:
() 1 1 98 o e o s e —— O )53 o s Aot o
TR IR Seied] f9H1 Ter fRas &1 o) 3- T W Sererear o, e-insurance account needs to be opened.
o R S ) s
(3) 3 & 3 77 39 TAR ATy ¥ $ 3T ¢ G B A & 9 a
Refores o gy e & e aren e o7 o e
(FrferRea S Rafored 3 ¥ 5t v wR e o)
THCERieTGe s ffies. [ CRIGEISTETe Srotees fofics
Fal sRgR Rulfere forfids D P 3R RAfsie?) fofies Karvy insurance Repository Limited
Beers Rufied fofics El egas Rafvred i fofies = CAMS Repository Services Limited
4. O e RISk T AT R o TR ol BT TR TRIGRKT B SRS 1. SR 2, TR 99 R AT v vl
T 319 R A T A1 R 3 1o+t et sl 1 3-89 & seorar ared €. af &, & guar aferd xivean ford -
Do you wish to convert your existing policies for e-Insurance for the above preferred insurance Repository.
If yes, please mention policy number(s) :

NSDL Data Management Limited
Central Insurance Repository Limited
SHCIL Projects Limited

0ooo
00000

5. Hifeipe S faxer (Femere) / aiftiger SR @1 faxor (sifart) / Authorized Representative Details (Mandatory)
g / 99 [Mame :

ARG : [ 59 faf¥ : /Date of Birth forT /1 / Gender :
C1 3 0 i KR K MBI T N
3-famT STofarTE AR : / 3 3Tee ¥ <4 o/ Relationship with elA applicant:
T MEEY +/ -3 ES -/ E-mail ID
HTEd ex: /AErget Ss=: / Mobile No. :
el : 3-faAT SFSTERTHIOE SR TeT SRR, P =7 TS <1 : / S ST SIS T Tl 2, AR 3y vy 21 o ey Fod -

~Address : Same as elA applicant If different, please state the address :

‘;’IR/ e/ City : <9 /<w/ Country :
Y [/ State : ﬁqm/ﬁﬁm/Pincode:l EEE B
A e iRy e / fvean S taTae e v SR SR (9T ¥gon &)

3 vt SRR Y e P S ko e TR

I wish to notify Authorized Representatives about his/her appointment (please tick)

3-fawr @ witge sfafade e
sfergect SR &1 3-Fa I (3-31Ie) Gep eI Fvaset SR Sy T A 3-SR SR el ST TRy, e ARIFTEN & 3-RT T SR S e
Sl el are SRt - ) eTRepTea HeeA fobarn rpreiem MvareT SR 3-fT W) PR 9T e, Mg A e 3R @ T awar et iy
famn drori YEfREv gEar A,
EILLCE

§-fmn T S fa frame g fer sftesor snfy fawr e Frm 3 Frawmeeh sar s safem smea wn  ara SMYd ST Te T WHSTeT SR Y a7 3-

fomn area Riawia RN Sl SR R 7 el S ISvAre 9 i qe SRvar A AR S AR, g SR O o B ) Rereh mie A 51

g RTNTgR 9, 3 9 IR M2, 1 e HER FRUART IATeieh PIIGTS IRl I ST PIORTE b e A1y TRBRoTER SRe o =

3irctel T, o, e e varer s o P fbar wan sRes, P it Seoie axvareRer A & ot o e, A R Te ward Ao iy @

Haftr At g3t S G (gRR) SR A Roten v FHieR Mo Mg B R, A a1 B SeieeT 3-Arer Saee o, Reareed e

e (Rl e JomY) Fe Ao TR e R, W Aot RRTA e TR 3-RE1 G e T e Y. Ao IR HiRe o @ S
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Authorized Representative Details for the elA
An Authorized Representative is like a trustee to the e-Insurance Account(elA) and has to be deputed by elA holder. An Authorized Representative is a person appointed by
elA holder who can access elA in the event of the elA holder's demise or in his incapacity to access the elA. The Authorized Representative can only access the e-Insurance
Account and know the portfolio of insurance policies. i

Declaration o

The rules and regulations of Insurance Regulatory and Development Authority & Insurance Repository pertaining to an e-insurance Account which are in force now have
been read by me and | have understood the same and | agree to abide by and to be bound by the rules asare in force from time to time for such e-Insurance Account. | hereby
declare that the particulars given herein are true, correct and complete to the best of my knowledge and belief, the document submitted along with this application are genuine
and | am not making this application for the purpose of contravention of any Act, Rules, Regulations or any statute or legislation or any Notifications, Directions issued by any
government or statutory authority from time to time. | authorise the Insurance Repository to send any policy and account related information through e-mail abd SMS on the
contact details given by me. In case of any physical policies being issued by the Insurance Company from whom | obtained an e-policy the address in the e-insurance Account
shall override the address provided for the physical policies. In understand that all the communication relating to any physical-policy will be sent to the address registered with
the insurance Repository. | agree to inform the Repository of any changes in the details mentioned in this form in case of delay the said repository shall not be liable in case
it acts on the said information which has not been updated. Further, In case | update the details with the Insurance Company | authorise them to submit the same to you for_
update in the e-Insurance Account and the said update will be applicable to all policies of any insurer that | hold/will hold in the said account. | authorise the Repository to pass
on the information to any Insurance Company that | have approached for availing-of Insurance cover. :

| further agree that any false/misleading information given by me or suppression of any material fact will render my e-insurance Account liable for termination and further action.
| hereby authorise the Insurance Repository Insurance Company to disclose, share, remit in any form, mood or manner, all/any of the information provided by me to the
respective Insurace companies and/or to their authorised agents and representatives in which | may transact have transacted including all changes/updates to such information
as and when prpvoded by me. :

| hereby agree to provide any additional information/documention that may be required by the Authorised Parties, in connection with this application. | hereby confirm that this
is a unique e-Insurance Account opening application and | have not applied to the same Insurance Reposiroty or any other Insurance Repository for an e-Insurance Account
in the past. e

| am aware the details fumished by me, including KYC documents and | hereby give my consent for opening e-Insurance Account with the above preferred Insurance Repository
of my choice. .

-9 @R RS 719 +/ AT YRS B M :/ Name of elA Holder : < /exaeR/ Signature

AT ST  Brifer S &g FOR OFFICE USE
7. g_maﬁm ar. gmmw A. e-Insurance account number
CRCLIRI 7. TR R B. Insurance Repository

T A TS et SN - Y S STt G g TR .

Verified the above and e-Insurance account number correctly keyed in NB Moduole ; (Signature of Branch Official)
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TSl MY 3Eare | AR S smas

frat Y Mg R | A ke Rard
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