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)

OF THE

T PROPOSAL FQR INSU RANQE ON OWN LIFE LIFETO BE ASSURED
(TR & ST FF STANT H T AT )
e Not to be used for Insurance on the lives of Minors) FATTH
BENGALURU DIVISION-II (
TR Widl,

Branch Office @ . ...

UATfad afad o feTu 31991 / INSTRUCTIONS TO LIFE TO BE ASSURED :

1) T8 T wETEe A1 et St Sifad T € 3Hh ST WE des 3Tl H [T R S € |
This form is to be completed in BLOCK LETTERS by the Life to be Assured.

2) SEEH T 4 TS T, 9 : G-l : 1 ¥ A AT A fFER0T, We-1l_: FEtad A, G-l S S wiEriey Ween et
1 faawor, @s-IV_: T |

This form contains 4 Sections, namely, Section-l : Details of Life to be Assured, Section-ll : Proposed Plan, Section-lll :
Details of Personal and Family Health and Habits, Section-IV : Declaration.

3) FuA T Ul T A F 03 3R faawor o g ¥ 4% | Please read all the questions carefully and fill up the details truthfully.

4) P GiAfET Y foF 37T STEavahaaR Tt Tl W 70 TSR L | T WM | TH T 3T TETed i STavashdl g1t € | I8 3TIH
faHE
Please ensure that you affix your signature in all the places as required. In certain places, more than one signature is required.
This is in your own interest.

5) e, fSgeT Sfe sifd foram ST &, T 9T § Seme shidT € 31 $9 W 310 33 o7 9T TR € o Waiferd o g st ST =nfew

If the Life to be Assured signs this proposal in vernacular or puts his/her thumb impression upon it, then the respective
declaration must be completed.

6) ST WE BT WfET | U9 &1 IW /Y A MR F femm T wfeq) (Sreh/STm/2u/adrd SN Bied W e T fRar s )
FeHTTeHeF 3T o Aol H faator were feram ST STeydes 8 |

Answers should be legible. Questions should be answered in "Yes' or 'No'. (Strokes / dots / dashes / leaving the questions
unanswered will not be accepted. (Details need to be provided in case of affirmative answers).

7) forgent Sfa <tar g weafad @, U SR 39 9O § wh1d /AR fRT T A qiteds W) afaesaeia € =T | Gihe et T T T
foam ST =nfeT)
The Life to be Assured must countersign any cancellation or alteration made in this Form. White ink must not be used.

SrfireRat T W S/ To be filled by Agent :
1) fa.31. / .0A.30E.0. HIS AT/ STRYTH AT Aarset 767 ;

D.O./CLIA Code No./ Mentor Code & Mobile No. :

2) stfyaral / Fifdy safaq / Stuws / wddgens, sifirardal &1 W ST @IS wHie T A Fa1
Agent's / Specified Person's / DSE's / Sup Agent's Name, Code No. & Mobile No. :

3) @EHW TWE&AT /Licence No. 4) vt fafer / Date of Expiry
ST ST/ For Office use only :

3aeh W&/ Inward No. :

TT Y T TR/ Amount of Deposit :
feieh / Date :

T &1/ Proposal No.

.31 9. shuTe &I/ B.O.C. No. :

I. Personal Details : we-| ; A forar S a1t safa oht faaur Section-1 : Details of the Life to be Assured

JUTT Prefix Ygcll I First Name &g 9 Middle Name 3ife 1 Last Name
1. | STH
Name st / S / g
2. | fOdr &1 1AM

Father's Full Name

3. | HICAT &1 R ATH
Mother's Full Name

4. | form

Gender

939 Male / Hi Female / 31 foRfT Third Gender

F.No. 300 1 [PT.O.



5. | ORI & S TR
| Date of Birth of Proposer
6. ZE%** g / Years
TSI 31 3T & SR TR, NAGH BT 01 & forg 311y Id St 3y e sife @, forar e |
**Depending upon the plan conditions, Age last birthday / Age nearer birthday shall be applied for the calculation of premium.
7. | darfée Rerfer
* | Marital Status
g, | Ol / ufeT b1 )T M
* | Spouse's Full Name
9 ST XJF
" | Place / City of Birth
10. feb Q31T SFAeT <
Nature of Age Proof Submitted
1. 4 . 12.| T X .
Nationality Citizenship
13, | TATER P19t
" | Correspondence Address
Y, UCIS! DIS & e o are
el. No. with STD Code PIN Code
EGI
14. Permanent Address
7 Pre
PIN Code
15, | I Reafd frarft el / STarl WRe /| MR gt & e ARe | WIRd @1 g RS
" | Residential Status Resident Indian / Non-Resident Indian / Foreign National of Indian Origin / Overseas Citizen of India
16. | T3 T O (St THATRSTE | ChU-EaN / SiNilae 29)
" | Address outside India (Applicable only for NRI/ FNIO / OCI) :
T . 7R [ e [ T et &R =
House No. City / Town / Village District & State
BN i Pre
Country PIN Code
II.| & arg &t T ta TeT T/ KYC & PMLA:
T 3T T STAPR STl & ? S | o 4 e
1. Are you Income Tax Assessee? &/ Tl Yes /No 2. PAN No.
MY fAaRYT (hafet 891 re ST &) 81 TR SR T M) ID Details (to be answered only if PAN Card copy is not submitted)
3. | MYR | F AW H Fafel S AR 3feht Bl S TR P wY F oA AR
In case of Aadhaar No., only /ast four digits is to be given as ID No.
qE T THIT SIESIEEN
(@) Proof of Identity () ID No.
SIESIEARSEI S ARI e ST ST IR el
() Expiry Date of ID 4. | Address proof submitted
5, | o oM Rt & e dsiigpd &, At & o ReRiciensed <
* | Are you Registered under GST, if yes, give GSTIN
6 | I FASH TR (FET P A ARG )
" | CKYC No. (Central KYC Registry)
F.No. 300 2



I11.

A / Occupation :

Se1fores Qrrgar

Educational Qualification

JAIH TG

Present Occupation

3 BT B
Source of Income

ERGIRERRICSIEIE ]

Name of the present Employer

PRI BT geef Taeg
Exact Nature of duties

ot 9 T < Y oy

Length of Service

qifep g

Annual Income

i MY 9T Tl A ami'{?r%’, ar AT I 2 /To be answered, if employed in the Armed Forces :

Wing to which you belong

I 3BT Vb

Rank therein

favTa <y TRieT @Y fafer

Date of last Medical Examination

AfSPHd 19 & 15 ey Aof
Medical category after Medical
Examination

AT FN -1 AN IARE?
AT ], N B ?

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

IV.

3= / Others:

Ife err gagr el gy SiRew ¥ G4 & @ e Wi
=l TeRAI TSR § 91T o 8 a1 W 9l 2 S sl R
Y GRAS & A & ? AR &, A 3 FAMhN o 3R Sefe
ST IR BN |

Is your occupation 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 and
submit respective questionnaire.

FIT A fASg BN A1 a9 §, IR a1 faewr & = =~ammery
3, fpl erRifSres/Rifaet oTuRTe & Nide § PIS W B o & 8
312 M fasg ATeiie SIRaer &t TS & A1 HehaT e 21 & |
7 A TERTAT T B AT IS AR AR & ? I &, A oy

Have you ever been or currently being investigated, charge
sheeted, prosecuted or convicted or having pending charges
in respect of any criminal/civil offences in any court of law in
India or abroad? If yes, give details.

T MY ISR w9 H SIRGAgot fRT & 2 a1 M9 I g
4 SRl @fdd & IRGR & Je A1 Todie REER 87
(veir Red 9 o foem FdengeR, Jomfie w9 § SiRkgwgot
Ry a8 8 O ol a1 3t 0 kTt R <91 o v it
P 9 W &)

Are you a Politically Exposed Person OR are you a family
member or close relative of Politically Exposed Person?
[As per RBI guidelines, PEPs are the individuals who are or
have been entrusted with prominent public functions in a
foreign country]

F.No. 300 3
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v | it Sitt e safam a1 faamon (e &t gaen 1 e SSRT W o feq 7 1) -
‘| Details of Nominee and Appointee (It is in the interest of the Life to be Assured to avail the facility of Nomination) :
Rl mﬁqg e "
Sir TR 8, Fger Heafd ey
— - BUEREIES] frge =afda
T AR T T 3 T % | arg | FEE T W‘.I:'WW’ 3 Ty e *
Name and Address e Age | Relationship MERS . . .
of Nominee Share with the Life If Nominee is Relationship Appointee's
to be Assured | minor, Appointee's | tothe Nominee | signature as a
fulll Name, Age & token of consent
Address
e/ et e o1 TSl ST
ID proof of Nominee / Appointee
amES s / 1D No.
VI1.| & okt faawur / Bank Details o @mar faawur / Bank Account Details :
TN BT JHR T [ =], STIRT T AT
Type of Account | Saving / Current Your Account No.
THITEHIRIR P SMEVHTTRT I
MICR Code IFSC Code
MY S T A AR T
Name and Address of your Bank
U951 3 12T ¥E fhy U A @t ufdferfd e @R / Attach a photocopy of the Bank Pass Book or cancelled cheque with the form.
99 & fore yanfaa safad &1 Aese 9. ¢
Mobile No. of the Life to be Assured :
9W & forg sRaTfad AR 1 S-A MRS -
E-mail ID of the Life to be Assured :
= & o weaTfaa =afea o geaa 3 SRS & faem
Signature / Thumb impression of the Life to be Assured
@e-l : vt ST
Section-II : Proposed Plan
L | s ad /| Rew FHaR [ g9d AR IR BaR
* | Objectve of Insurance Saving / Risk Cover / Saving and Risk Cover
1 %Eﬁaﬁ/av?/:%h( lis und / _ / g | wree
| R ) ) sther p.roposa IS under Individual life / Employer - Employee Scheme / HUF / MWP**
(please tick relevant options)
~qe AR SR AfRFT e & TEd TE 7, N HIA IRAT T B 1 FelfSre sreeAraett / Srgeres / el SRSt S |
**Note : If proposal is not under individual life, please submit relevant questionnaire / annexure / supporting documents along
with the proposal form.
F.No. 300 5 [P.T.O.



T11. | o ot ST & W TSSH @l fedh ot o 31T SIsn & 9t & SITE UTe i ured § ¢
Please Tick the Riders which you want to avail along with the base plan as per the Plan conditions :
TSI BT =21 3afey M1/ LIC's New Term Assurance Rider |:|
TARMET T 74T TR f9RT fddeny e / LIC's New Critical lliness Benefit Rider |:|
TSN 1 Wiffem aReamT fRaem Eex / LIC's Premium Waiver Benefit Rider |:|
AT o1 Gefe fRcrem IEeR (W) / LIC's Accident Benefit Rider (AB) [ ]
a1/ OR
TASTER T GeleT 9eg Ud fAdatie fRdeny T (V! 3iR €h) ]
LIC's Accidental Death and Disability Benefit Rider (AD&DB)
IV, | i & fere weatfeara safaa gy aafra areen, S it 3T TEsT &1 oaw (ST & 989 SUTAT & AGT E) ¢
a. | Plan, Sum Assured and Rider selected by the Life to be Assured (Riders are subject to availability under the selected Plan) :
Sferer e ey | SN AW | afe eiferd
IS, ey fafer (a/erfar/| S aE  (foAfet dHRT I o ferepatiTen feqen™| udf femifera
3T Mferam AT SeE | fordly wgugegy | e stereE | e S (qﬁww'ai) Tfer weafad | @ < ferrien
gl | GEdE) | e | @RguEn | @& g | RS @R | g
Plan, Term & Sum Proposed Mode of Premium [ Term Rider Critical lllness Benefit Sum | Accidental Death f If policy is to
Premium (Basic Sum Assured) | Payment (Yly/ | Sum Proposed | Sum Proposed Proposed & Disability Benefit| be dated
Paying Term Hly / Qly / SSS/ (if opted) (if opted) (if opted) Sum Proposed  |back, indicate
NACH / Single (if opted) date
TfeTq iRl 8 o1, AfE TASTEHT & geleT fadeny TSST / TAEH & gee §eg 3iT fasherimar
feaemy TS A g TR
Applicable to Police Personnel, if LIC's Accident Benefit Rider / LIC's Accidental Death and
Disability Benefit Rider is opted for :
b, | i) 13T R 97 &b STt fredt f gforT e A gl ST A I 2 afk ' g/
Whether you are engaged in police duty in any police organization other than paramilitary force? If 'yes' : Yes / No
ii) T 3T gforT SIS R §U I&W gele R TEeR / TS & gele 7oy 3iR fadmetTa g/
TR SR BT AN IS TR & 7 Yes / No
Whether you wish to avail the AB / AD & DB Rider while on police duty?
THUHny uifaraal & o / For SSS Policy :
i) I MBI BT BIe Td fawrT
¢ Paying Authority Code and Dept. No.
ii) &% 97 TR §. / Badge or SR No.
V. | Fae srawes Sia SiHT & Al § 9T ‘TereTedt a1 ifiram uftemT feqeny wEe wkafa @, At 6% ey @

To be answered only if proposing for 'LIC's Premium Waiver Benefit Rider' in case of insurance on Minor Life :

T MEER F Ted AW IR BT, Gt Uiforil # SRATaes &1 ey 3 JISER Bl I7afd Bl JHIT 811 b <3 MAIH & IRTT P
RIER BT

T, AR 3 SR F AR, Got wiford I T, I TR AT Sl B, o Heifdrer s opr Wi ex oreif & SRR e
T ST SRy <= |

9: If e GifordY a5t e T Srafd) “TetamER 3 shftrr AR fRde ISR’ 3 IHIfRT 9 AR & 9] & < et aifert
I iftrem el gRT et aifordt & e vd 2rdt & STRIR < &R |

Premium Waiver Benefit under this Rider shall be equal to waiver of premiums payable under the Base Policy falling due on and
after the date of death of Proposer till the expiry of Rider Term.

However, premiums in respect of any riders, if opted for, other than this rider under the base policy shall not waived and continue
to be paid as per respective rider conditions.

Further, if premium paying term of the base policy exceeds the rider term, all the premiums due under the base policy from the
date of expiry of 'LIC's Premium Waiver Benefit Rider' shall be payable by the Life Assured as per the terms and conditions of
the Base Policy.

F.No. 300 6




T T IR & T & ? g |

Do you agree with the above? Yes / No

e : TSN & Mgy aREFT ey TSR F wRad R faR i foran Siem, afe SRy 9949 &1 SR ‘& 2

Note : Proposal shall be considedred for LIC's Premium Waiver Benefit Rider only, if your answer to the above question is 'Yes'.

VI

“TASTIEHY ST T’ T “TASTIEHY SN T’ & qed Uatfad a1 U< &Y Ia¥ orifea & -
To be answered only if proposing under 'LIC's Aadhaar Stambh' or 'LIC's Aadhaar Shila' :
a) TASTEN & MR el / TATSA o SR T+ & e Pl [aem™ (RaRTe u=Ta 31 Breax)
BT T RT & e e e

Total existing (excluding the proposal under consideration) Sum Assured under LIC's Aadhaar Shila/LIC's Aadhaar Stambh :
b) I 3 I P TEd I Sila Ueh &1 GH TR Ueb 121 TRayifad fpar sngrg ? : &/ =8
A B BRI S & oo

Is your life being proposed simultaneously under the same plan? : Yes/No
LY=o TV o LY o= T O PP OPR

AT : TAMSH! DT MR K IT TASTE Y SR Rl b Tt fobdh) Afekd R Pol Al RN 3. 3 g 3 31ferep =781 el anfeq |
Note : The total Sum Assured under LIC's Aadhaar Stambh or LIC's Aadhaar Shila on an individual should not exceed Rs. 3 Lakhs.

VII.

FrorT & Aol 3T Terensdl &t Siae 3/ & SITEN o 819 O &1 Se fan s :

To be answered only if applicable as per Plan specifications and for LIC's Jeevan Amar :

a) o9 g Ao F TEd 3mde =1 =Ed & ? (71 & U & &3) / Under which category do you wish to apply?

(Tick one of the following)

i) WWW / Smoker |:|

ii) W?WW | Non-Smoker |:|
AT : YHIH T B Bl R Bdel T3 DT ST & pul & IR R DY g |

Note : Non-smoker rates will be offered only on the basis of findings of Urine Cotinine Test.

b) eI oY o S & WY : HUAT Gog R N ¥ & forg fevedi § & vab o1 o2 I
(3Tt RARIT Saeaaeall & SMYR R TG diad # e (v) ) :
Question regarding Death Benefit : Please select one of the options for Sum Assured on Death (by ticking (v)
in the appropriate box) depending upon your specific needs.

faehey-1 : ‘Sraer w T, STEf 5oy R ST ge1 IR b SRTeR R 2R O oiferdY arafdy # RerR v
Option-l : 'Level Sum Assured’, where Sum Assured on Death shall be an amount equal to
Basic Sum Assured and shall remain constant throughout policy term.

fasret-11_: ‘drm am ¥ gfyg’, & 5y R ST IR, gigd dfer af & gx1 B9 I e 1 IR F SRR A
% 918, IE B Y J UgEdl a¥ O &R Il G 91 IR F 10% b 9 SN & 51 I & a7 gt S iy
J AT E & | A g Afordt Al &b oI T U IABIN TiforRdl & TEA SR I3 AT oG Y ARG T
Uged a¥ e, S Wt Uge 21| Wieted 9y iR S a1 9, A R AT fd Rer o+ weh & I offord Y srafey
AT B <1 et ST 11T < SR |

Option-ll : 'Increasing Sum Assured’, where Sum Assured on Death shall remain equal to Basic Sum Assured till completion
of fifth policy year. Thereafter, it increases by 10% of Basic Sum Assured each year from the sixth policy year till fifteenth policy
year till it becomes twice the Basic Sum Assured. This increase will continue under an inforce policy till the end of policy term

or till the Date of Death or till the fifteenth policy year, whichever is earlier. From sixteenth policy year and onwards, the
Sum Assured on Death remains constant, i.e. twice the Basic Sum Assured till the policy term ends.

VIII,

AUk U&a / Simultaneous Proposals :

R ATHT SN, M & 5 3= e § a1 {5l 3= SWpal & Jwel 91 I1| &/ A
QeTeiere & g amde o g fahan T @ a1 frarede & ? 3l &, o faxor €| Yes / No

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.

1 Shig=aell 3R el & Siied R Teb 1 Wi & ? afe &, & faxor

Whether proposed simultaneously on the life of spouse and children? If yes, give
details.

g/
Yes / No

F.No. 300 7 [PT.O.



IX. | Fruer faehen (Fafera SreT ant 91af o &) | Settlement Option (as per the plan conditions) :
YT 3 “fpea § gRueer e’ o & R Rbey B v SeM AR g ? ¢ &/

Do you wish to avail 'Option to take Maturity Benefit in instalments? Yes / No
FT A fpdl # g A4 o & fdheq” &1 o ST A 8 © g/
Do you wish to avail 'Option to take Death Benefit in instalments? : Yes / No

I} ‘BT, A poaT ¥ IRRIE BT R S I B BT O R B

If 'yes', kindly fill the addendum which forms a part of the proposal form.

X. | Tgufa / Consent :

a) T M O B IR Ao & et &R Tl B Ot avE & e forn 8 7 g/
Have you understood fully the terms and conditions of the plan you propose to take? Yes / No

b) T SR AT & e SR oIl e IS ST STFBRY ST SM9P GRT ST P 379 32921 P g/
e & forg aTaeas 21, Toic gRT 39! 9018 T8 & ? Yes / No

Whether the terms and conditions of the proposed plan and any other information that
you needed for matching your objectives of insurance have been explained to you by the
agent?

XI. | T 317 Utgeh Widet § Usiigd & ? Are you registered with LIC Portal 2 : &/ 78 Yes/No
I &, N BT TTED SIS S /I yes, GIVE CUSTOMEN 1D & ...vooooeeeeeeeeeeeeeeeeeeeee oo eeee e

I 72, T H9A1 FAR J9 TS : wwwe.licindia.in TR G R $-Jarsii &1 1 I F ol 3 IG5 R B & T18 AT e
TR YT TONBROT & |

If not, please visit our site : www.licindia.in and register yourself with LIC Portal after completion of this proposal to avail the
benefit of e-services.

0 o foTu uaTfaa safaa o gEme 9 3Ryt fHem

Signature / Thumb impression of the Life to be Assured

we-lll : @ 3T STl et sfeaTTa S uTiafien faaur
Section-11I1 : Personal and Family Details of Health / Habits

I. | =aferra w@ree= / Personal Health :

o, | PO E AR (F.A. H) o aor (3. &) ford (Sl & i) g o
" | Please state exact Height (in cms.) and Weight (in Kgs.) (without shoes) Height Weight

1 39 e qiwr a¥ P SR fd Wi SR 3 forw R v wwire & @ifdes oep | & / =1
ITAR P eI I8 21, fred) Rifhede 4 wmef o2 ? afk Sor el &, Yes / No
b. | ox1 A= S

During the last five years, did you consult a Medical Practitioner for any ailment
requiring treatment for more than a week? if yes, give details.

7 3T B ) FHI S, ST, STAR 7 f TR ) 9o ifebe o for| & / =1
c. | A sremerer an AR 8 A aifer fban e 2 ? At SR & 2, A R AR AR | Yes / No

Have you ever been admitted to any Hospital or Nursing Home for general
checkup, observation, treatment or operation? if yes, give details.

T 319 A g 99 &% IR R F MR TR 370 Ff J FfaRed R E ? g/
g | TR SRET R, A 1 e Yes / No

Have you remained absent from place of work on grounds of health during the
last 5 years? if yes, give details.

T 3 fArferRae A < IR & 1 IR %€ I & A1 T H Ta-TVeT BT b & AT AT =T 0 Y Sii-oiedT A1 ST hRa
e. RN TE M7 :

Are you suffering from or have you ever suffered or undergone investigation in the past or have you been advised to undergo
investigation or treatment for the following ailment? :

F.No. 300 8



——

Diseases

g/
Y/N

——

Diseases

g/
Y/N

1) BHS / YOG AT / AMAR G, A, SihEd,
frifa, o & g 3T =7 |
Lungs/ Respiratory Disease / Persistent Cough,
Asthma, Bronchitis, Pneumonia, Spitting of Blood etc.

2) o T, 7 Lo, ST gER, B § &2, 99
o H Tohclith, Hewree, fae o yefal ot g off SHR] |

Hypertension, Hypotension, Rheumatic Fever, pain in
Chest, Breathlessness, Palpitation, any disease of the

Heart or Arteries?

3) Qe o1 / Fiaefed, diferar, Thfan, searie, Ut
M W F o dmiar, R, foooh, fmwm @
ST/ e faehR & g o 319 AT |

Peptic Ulcer / Colitis, Jaundice, Anaemia, Piles,
Dysentery, or any other disease of the Stomach,
Liver, Spleen, Gall Bladder or Pancreas / Digestive
Disorder.

4) TS / U A1 T T I BlE f SR

Any disease of Kidney/Prostate or Urinary System?

5) gerEra / el / ORTered / &, e, SRl 38, T
1 IR / R W =i / 2T / T e / "
1 T VO & hrg o 7 T |
Paralysis / Epilepsy / insanity / Tremors, Numbness,
double vision, dizzy or fainting spells / Head Injury /

Insomnia / nervous breakdown / any other disease of
the Brain or the Nervous System.

6) g / Sorguw, ARefaw, TeEn, dRes 19,
THISCIXTAT, TR, IS AT g 31T I T |

Hernia / Hydrocele, Varicocele, Fistula, Varicose
Veins, Filariasis, Gonorrhoea, Syphilis or any other
Venereal Disease?

7) R / gl 3 few / g / &/ i 3 gfg
/e / o o / foga fori |
Cancer / Leukemia / Lymphoma / Tumour / Cyst /

Any other growth / Lumps / Blood disorder /
Enlarged Glands.

8) Awyet afy a1 A & & S A § W W, FH,
e, et AT AT T g o T
Any disease of ear, nose, throat or eyes, including

defective sight or hearing and discharge from the
ears.

9) 7 hf YRR g €/ R A WA RE AT Y
TR, Tegid, HaTE A G Sl @ E / WA/ AeEs
1 31 37 Qe fererr & g &1
Endocrine disorders such as Diabetes, Goitre,

Thyroid etc. or have ever passed Sugar, Albumin,
Pus or Blood in Urine.

10) g5t/ S / Te 1 AT / Tfsan|
Bone / Joint / Spine Disease / Arthritis.

11) AHfge fger (fedem fom), sfg)

Mental Disorder (Depression / Anxiety, etc.)

12) Siof dohmer UM / & UM/ TEGE ST T/
T T/ A WRE / FB |

Chronic infections - Tuberculosis / Pleurisy / Skin
Disease / Skin Eruption / Leprosy.

14) &g SMWYM, gl a1 =i / #E ff R qw o
ferepfer

Any Operation, Accident or injury / any bodily
defect or deformity.

13) ersfeog =1 ugy 3 wHeTEdt § Geiferd fofer|
Hepatitis or AIDS & HIV related condition.

15) PIS =7 AT ?

Any other disease?

f. | A g S # afdfa 5t oot 1 STR &1 &, T o FFgaR faemr €, (I} sRere § o, O e ARME Jerd o 3R 94 S g
HITSIC Bl I TIH & A1 Hol e e |

If answer to any of the questions mentioned in 'e' above is yes, please give details as below (if hospitalised, enclose the
Discharge Summary and all investigation papers along with the proposal form).

- T & el wrer W eI b & 3t off ITEIR =1 T € (& / ) ferfeheden / SREeret i
;TTt/ fdfﬁ : E/ T T (& / ) e &, ST 1 farawor & 1 3 g
a urei”(:]eslgease Date of Fully recovered Still on treatment (Y /N) Name and Address of
Diagnosis (Y /N) if yes, give details of treatment Doctor / Hospital
F.No. 300 9 [P.T.O.



11. | =afaaTa amed / Personal Habits :
T AT JUUH HI § A1 300 woft guar foren &/ s Sud @ @/ | &/ 7, af & o =en o sty qﬁa?’qd 9% ‘ag J
¥a= fHAT | Do you smoke / consume or have you ever smoked / Y /N. |fé'eS,dQ(ljJantitt,y If stopped sli:lrEe how
i consumed and duration )
consumed the following (a, b, c) many months
a) HIUIH
Alcoholic drinks
b) et gaTef
Narcotics
c) 3 PIE AISH g, AR & &, AN DA A
Any other drugs, if yes, which one
d) 1 T st 60 A1E T frs W v F e (deg Soars # wfRiferT &
b T, RAR, RRe, dIS1, 99 aet g, de g9, &R 9
e ofe d AT TE ), B U FA § A I P guIE
a2 / 1 SuHr ava € a1 i 8 (Rews / doe onfe ufty fo an amy wfey )
Do you smoke / consume or have you smoked / consumed Tobacco
in any form (Tobacco product includes but not limited to cigars,
cigarettes, beedis, chewable tobacco like Gutkha, flavoured Pan
Masala, etc.) in the past 60 months (in sticks / packets / sachets/day or
gms./day)
II1.| GT9T=ra: 3MueR Tareer sht feerfy et T@dt €2 / What has been your usual state of health?
IV. | uiftatfer faaur / Family Details :
1. | R 3P Are- e, Shawmeh, R /e A1 g BIS el B W g A,
TN, 3T G A9, AYHE, HeR I SARY A1 B FRITgTet 7 | IeTer a1 fomedt
JohTes AT J SR Y & T, FICTSRIY, TSH/ TR onf | ;M 2 8, A
Tog g2 & ? I &, B SeohE N ¢ o) SR BT AW 3n) Qi afd X Wby
3) gog @t fafr/ ad
Have your parents / spouse / partner / children and / or any of your relation
ever suffered from or died of Heart Disease, Stroke, High Blood Pressure,
Diabetes Mellitus, Cancer, Kidney Disease or any Hereditary Disorders,
insanity, or any contagious diseases such as Tuberculosis, Hepatitis, AIDS /
HIV etc.? ifyes, please specify :
(a) Name of disease (b) Relationship with the Life to be Assured (c) Date of
Death/Year
2. | urftartier sfag / Family History :
Sifas / Living Hd / Dead
/ Ade qrRe & fafer / TG &b T 3 / T | 7 BT HRO
/A State of Health Age at Death Year / Cause of Death
faar / Father
HTdT / Mother
9TE / Brothers :
Sifast / Living
#< / Dead
@+ / Sisters :
Shfaa / Living
Hd / Dead
Tl / Ui/ Spouse
S<d / Children :
Shfaer / Living
Hd / Dead

F.No. 300 10




V. |ohaet Afgem uwraent &q / For Female Proponents only :

a. | ey AN & ? / Are you pregnant now?

b. | siftw s=7a &1 / Date of last delivery.
AT ITIHT BT T 3T THATG T FIORE gl o ? afS &, ot faa=or

c. | ARW /Have you had any abortion or miscarriage or ceasarian section?
If so, give details.

T A S A I_EeH eieh TARY =g B0 ThR = a1 SelrsT a1 w=ge
fefdreaen o1 Aetms uI=t 1 & A1 Bt s Rifehesres & oRmet fopan 2

d. | (afe R ‘&’ 2, I R §idi)

Have you ever consulted a Gynaecologist or undergone any investigations?
(If the answer is 'yes', give complete details.)

e. | ufq st faauT/ Husband's Details :

9fct T T M / Husband's Full Name

JHhI Hd9H / His Occupation

JpT a1f{eh 31 / His Annual Income

f. | ufq o Sira san uiferfas @ Heifaa faawur / Details of Husband's Insurance :

G / WIS AT / 31 S Sl a1 A qifere! &t
giferd 4. STef & qd ifeifat ot ¢ dmafer | demree ety | adEr fef
Policy No. Name of Branch / Division / Name of the Insurer Sum Assured | Plan & Term | Present status of

(if other than LIC) from where policy has been taken the Policy

0 o foTu uaTfaa safa o gL 91 3T

Signature / Thumb impression of the Life to be Assured

Section-1V : Declaration

PESICE ARSI LI
DECLARATION BY THE PROPOSER

OO Tord e Sftem sfte o fore sefera form T @, g g siom afaT /ot € o Soih
TERU ST IR A g A R O e e o o g R e ¥ i g W ¥ qen v foreror ot @ ot 87 v e fourd it & # wog g @ e wewa € o
ST /et § foh A oo SR e wiwon iR 3R ARt Ssftem sftar v o wea st srgerer 3 e g S aie 36H WIS ST YA IR SR Al S 6
T THI-THT T Hr s i, 1938 i e 45 % T o STTAR HRATE it |

Foreft srrfera s Gifcr feamr, T 3 e & s foredt +ft Tafhcmen, oreuaTar ot / A FeihT <6t ORI o STTaR W 3R @y a1 Nwd & getea et off
STRTY AT ST 3 Tehe it T Nerarer B g oft &, TR Ierierennl s, Seewt, siiter/Tedr vl ar o= s s, fres et wonm 3 «ft i g2 s
F STt sferer 3 fAfea ], wae grr weAia 39§ T U safte o weem foreh w58 wer it S g |, 3 i Siiee sitar o Ot gEen 3 & fag
A g | Qe R SRt e e i [ ST e SR [/ StTerrst R 3R/ 3 ge Y 3 fore Rt sitrend we / e / rfiver /
AN EHH) / T T ) 2 Hehat |

A 50 o A oft wewa g e e ford ST et faien o airg fehg e siftem wefie ST % g fs (1) W e # 1S witad 2 S @ an ad snfdfen feufa
YT IR IRER & Torelt afer o waree & wafta s Nioga aRfeTa oo 1 STt @ 3teran afg (2) TR i s sara a1 wicrehl 1 A= W o fore fFrm
Toreft ShTerierer oh1 SR ToRalT T2 SRS STToIeH T S0 o ToalT STTAT & 211 T8 T o STeefieha sht T it & A SAfaiteh offa Yeeh a1 Te (A1) % TR W &&ieha
TR SITAT @ S1ET SR 316 o SAATET 1 I R ST Forat ST @ at oo Sefiehm fordt ST wayeft vt o) O formm ot & foe o <t st faafga sa @

F.No. 300 1" [PT.O.




AeehTe YT AT T / it | Bt ST & g I ot  foreft S ot Srarae=t 8 T T - W Henfer sfm stftifrem, 1938 Y 4 45 % WiaeHi %
IR I T FRAaTE ol St | F Fardelt qeamast H@ i Frava 7 foret i sreema & ar 7 qla = gfa s § e wargd Heh & wy s e
I T B S e o b FaArset o A B / THeed [ 33t I8 4 o forg off oroefi e qan &)

# grergran g o T st sfto 3 50 SRt T e T TR / Tfia / Big / STefieh i A1 ST W & Afaies 3T It T T S o AR
i waar 81 § o1 s v uiferdt o wee # / <fr wiferdiat i wfdfim / vaia s sen / SRgRa e Faau d / gar o i feafy Fam
# ot 2T & = g e vefiera Aiamser TR / $-Ae T TR et THTHEE / § A ST ) 3 forg areelt e qan g

#arg ot A g fo wiferedt % ded hffam ofit i wfea fram sitt e, Tva - AR o SIgaR /e & T 8|

..., 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 Act, 1938 as amended from time to time.

Not-withstanding the provision of any law, usage, custom or convention for the time being in force prohibiting any doctor, hospital, diagnostic center and/or employer, reinsurer
/ credit bureau from divulging any knowledge or information about me concerning my health or employment, occupation, insurance, financial etc on the grounds of privacy, I, 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 the Corporation to divulge
the same to any Authorised Organisation/ Institution / Agency/ and Governmental / Regulatory Authority for the sole purpose of underwriting / investigation / risk mitigation /
fraud control and/or claim settlement. 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 (ii) if a proposal for
assurance or an application for revival of a policy on my life made to any office of the Corporation is 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 Corporation in writing to reconsider the terms of acceptance of assurance. Any
omission on my part to do so shall render this contract to be dealt with as per provisions of Section 45 of the Insurance Act, 1938 as amended from time to time. | undertake to
inform the Corporation immediately of any changes in KYC documents such as residence. | also give my consent to share my data with Central KYC Registry and to receive phone
calls, SMS / Email from Central KYC registry in this regard. | understand that the Corporation reserves the right to accept/postpone/drop / decline or offer alternate terms on
this proposal for life insurance.

| hereby give my consent to receive phone calls, SMS / e-mail on the below mentioned registered no. / E-mail address from / on behalf of
the Corporation with respect to my life insurance policy / regarding servicing of insurance policies / enhancing insurance awareness /
notifying about the status of Claim, etc.

| also understand that the terms and conditions including premium and benefits under the policy are subject to taxes / duties / charges in
accordance with the laws as applicable from time to time.

feifesa fas 18 g 20
Dated at on the day of 20
el o T
Signature of Witness Assured
9 / Name :
g™ / Occupation :
9dT/ Address :

i & foru waTfaa safa o g&aT =1 et fvme

Signature / Thumb impression of the Life to be Assured

1) I SIYUN WU W ST SAfad o g0 hl ST el (FTel WO # &1 T8 W61 o Sfafiam fendlt o= vmen # afe wus v / geanaia
fora s o wetg @ =1 yRATfaa SAfed IR ®Y W faehdiT sfed yard U e 9 | wem T 8 ¢

“H QeTgRT SO R 5 AN SR Y IURIaR e Welify wwen R & ok I R Ry SR wee qdes e yRkaes = quier
TS & 1S & ST IS T e / eerR wenfie famm & / foran 217

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 or in case the Proposer is a person with disability (PWD) where he / she is not able to fill the proposal form

himself/herself) :

"l hereby declare that | have fully explained the above questions to the proposer and | have truthfully recorded the answers given by
the proposer and proposer has affixed the thumb impression / signature as below after fully understanding the contents thereof."

YR T AT /

Name of the Declarant :

YOIl T 9T /

Address of the Declarant :

TET / Signature

F.No. 300 12



GRT IR T § AR H7 IR STgde & A Y e for &
"I certify that the contents of the form and documents have been fully explained to me by Mr./Ms. ........cccooiiiiiiii i

............................................................................................................................................................. (Name, Designation, Occupation)
and | have understood the significance of the proposed contract.

i o fetu yaTfaa safe & geaiT 4 e & fama

Signature / Thumb impression of the Life to be Assured

2) IR TqaTE SEUS 2 A e @ SREt Fem, fadh i uffed sfa g fauet tge wierr | & wandt @ o o frm @
Tsiferd 7 &1, TTiUTg &t A ey qe S+ I8 =Nun Wt ST Ay
“H qagRT YT R & o #9 sRairaes iR/ ar / el ot aecraus & 9 SR o AN aRg BT MY
19T & quid: e e § SR sRaaes /d@mredt 3 9 well Wit THe % a1g € SRATaUS IR 19T SRS R e 2 1
In case the proposer is illiterate, his/her thumb impression should be attested by a person of standing, whose identity can
easily be established, but unconnected 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 form to the proposerin.............cccccee...
language, and that the proposer has affixed the thumb impression above after fully understanding the contents thereof"

ENYUTTehdT T A /

Name of the Declarant :

ENYOTehaT T gaT /

Address of the Declarant :

IEPFT / Signature

stu srfaf=w, 1938 &l &I 45 & AR
SECTION 45 OF THE INSURANCE ACT, 1938

1) it o & forelt aiferst o, ifers o fafyr & srfa aifers & ST @ o fafr o Sifed & o1 39 &t faftr § =1 aiferdlt 3 geele @t fafr & =
iferdl TX TgeT o fofer & < el et wefer o, S o oe & 2, ot ot STuR W o9 3 oA et @ ST ek B

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.

2) Sita S 3 R giferdt @, aiferdt & ST 2 fafer ar shfem e 3 3t fafér 2 wiferet & geier o fafyr & o uiferdt & Tgst A fafar @ 99
st o 37eX fordt T, ST off o178 # B, SGE! & SR W 79 3 AT JeAran ST Fehl € | 91 € & o el gRT STees l 41 SR o it
wfeffer = et = wegeRal o forfed ¥ 3 smuRi dun e % AR § i s 2, fe 3HR W e e fera T g |

THETT-| : 36 IU-URT & FAISH 2, drETere) o 37 § SRR a1 36k Toidl g1 SHTehdl bl eIl &3 21 ST sl Site ST giferdt S &
& fore wifad e & TR ¥ foran Ffafea & & i &l

37) G, S foh 2 & A WE T & ol e G 2 W SHHRe ) e T g

¥) SRS g R 7o i BT, S SHH! TR | o 91 3! arkfoaehar W) 39 faum o;

) TS & S T 33T T Hlg 37 HgH; T

2) S 1= U FeH 2 - S8 ST (R &9 § HRamerst Ja1 o |

THEHTU-1| : AR G SIRGH & STeher 1 Il i arel qedli & a) & fadh Ju & Gl 78 8, S e b qHe @) aRRefiE &
SYTUR, TR I1 3Gh Toid ol F€ hefed & | SieH A T Tl 1 3742 G @RI 370 3179 F aieh 3 sisk & |
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 the materials on which such decision is based.

F.No. 300 13 [PT.O.



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 actfitted to deceive ; and

(d) Anysuch actoromission 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 such that regard being had to them, it is the duty of the insured or his agent, keeping silence to speak, or unless his silence
is, initself, equivalent to speak.

3) SWNT (2) & P oft Fifed 3 & aras[e, e off Swrenal feRdl Sia ST Wil i HeE! & SR W STElighd Tl < Fehll €, 3R SHHReE /
AT 78 I S Gah foh S GRT Y T Teiqarar! SUeh! ifsheH ST % STIUR et ot 3K 3G STt el &l fgur 1 hifreT & &1
T FHRA TATTA AT FEAYY! T2 I ST ST ARl @l ST H o7 |
Gl S ARl H S el Giferd i i S enifefal o § 3R wiferdiemen e 7 81

TABTERTT: 1S AR ST ST ohl WferaT a1 3TTE 31T 3G WiaTsh el & 39 Tidal & TS & foTu srerehal &l Tsia HH ST |

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 thatin 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.

4) Sire ST ) et aiferet T aifersr ST i 3 el § A1 STIEH 3 3R 3 1 [ § =1 wiferel 3 geier @l fafy & 2 wiferd! & Teet & fafr @
i &l & oieg, ot oft a1 § &, foreht oft Gwe, 39 SR W el 3 foTu seran ST gehel @ fih shifird afd & StereTet § Geiferd iR de i e
wo § 7 fordlt 31 ST H, fSieh SR W uiferdt STRY 3t 18 off a1 g=ifera ol T8 off 1 TgeX ST foma e o fegara wr e & et e w=n
o | 91 e ¢ foh sHTehal GRT STTRe &l a1 SRR & A Ffriy a1 it safaad) a1 qugeimd i fafad & 37 i aor qedi & ar &
T AT A, SR SR WX Sfia o a6t oiferelt T sreiepe e ohi A et foren T4 © 1 311 ¥t e & i wreearqul e ) e 4 fisarg
ST & 3R W Wiferd! I TEhd foht, ST e de=el & fefd 7 89 I, o7& @l fafr der aiferdl W ST foRe e ot il a1 e
T AT STATERER o ST Ffr A1 A a1 SR bl TET STaig i At § Fod ft & 3iaT &Y e st |

TP : T ITURT & TS g, fomdll T3 &l Toraerar a1 f8ue ST &l q6 T Hecaqul o A1 ST, S T foh SHeT SHrehdl g @hr
fopu U e W HIE T T 7 o, T8 THIOI R T Sfaed s1HTehd] ST &I foh 3R TSRl ohl T T2 sl ST B! AT a8 STHTEREh
Tg STia a1 iferst STRY T |

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
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-section, the mis-statement of or suppression of fact shall not be considered material unless

it has a direct bearing 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.

5) 7@ uRT ¥ fifed o ot dwmendl i frdt o g 39 o1 7H17 S A T Aehell ©, S o SHeh fere A & e fndl iferd o s gafore e &
T et =& ST Wehell & 0 foh aTel & et Sooi@ i T s oafad ol 35 ol Fe o SMHR T oG YA fehafl T2 |

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.

0 & foru waTfaa safaa & geaneT 9 2y @ faem

Signature / Thumb impression of the Life to be Assured

F.No. 300 14



o srfarfr=m, 1938 St & 41
SECTION 41 OF THE INSURANCE ACT, 1938

1) WA H g o AfFd Tt a1 ocae §9 ¥ ol off safFa 1 Siaq arar Sifgd deielt fiHT &, TR i 3tar 3§ STRY 1@ & fore
YA 89 STAT S8 HHNH I U1 3T SAifTes 97 uifered) # aftfa Mt 1 iE 8 a0 < Tl f9ar 39 &2 & ST SH1hdl o foeo 7
37 G & wepifrd &: qrdt s ifehd! g1 wrd o Sfied W e g oft ¢ Sher s gifert & eiferd wHEieE i af 39 ST
1 Firger W aredfarsh avr st 3 |
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 if at the time of such
acceptance the Insurance agent satisfies the prescribed conditions establishing that he is a bonafide Insurance Agent employed by
theinsurer.

2) 9 YR & WA 3 Hrai-ad 1 Seeio i alel Siek i &St [l ST I8 58 g S92 eh 8 Yehell € |

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.

< o fere yreaTfaa safe & geaert = et fome rfirenal o1 gETaR

Signature / Thumb impression of the Life to be Assured Signature of the Agent

F.No. 300 15 [PT.O.



fraer foerew & forg weamar oot s afifg (wRoeremn s & fom)
Addendum to Proposal Form for Settlement Option (for Maturity Benefit)

(e =afer gRT 9T W)
(To be furnished by the Life to be Assured))

TEATH T, [ Proposal NO. ..ceceeeeeeeeeeeeeeeeereseeeeeeseeeeeesnesmenassneens

T 31T U & qad fuer fasey (uftuaeer fadeny & fom) sremw semraea 82 @ & / 78
Do you wish to avail Settlement Option (for Maturity Benefit) under the Proposal : YES/NO

I &, A e / Trgahense (Il arg 76l ) fFwforiad o -
If Yes, please Tick / Strikeout (if not applicable) the following :

1) fauem faswmew & forg erafy (aut #)

Period for settlement option (in years) :

2) o fuer faereq (aftaeem fea o & fom) rifvres Tfvr &g erifara €2 ¢ o sfey oY af¥r oot / iifdres
Whether Settlement Option (for Maturity Benefit) is required for : Full/ Part of the benefits proceeds

e 31ifdres &, a fadeny wfey 5t f3y / uferera fAifdse & -

If in part, specify the amount / percentage of the benefit proceeds :

5/10/15

qul T (F.) / Absolute Amount (Rs.) :

feeeTTyr ST &1 Ufa9Td / Percentage of benefit proceeds :

3) fova e &1 Tl : s / srefanfes / Swiies / ki
Mode of Instalment payment : Yearly / Half-yearly / Quarterly / Monthly

e w=xwmass [ 4 & forg gRfae ekt et Siiad ST RI ST 8, gRT SMARTT fhy ST arel fashed & IR =AW aom
IR g fed AR (SR fF R Seoiad B) WM #RA & forg omawaes AR ¥ wA g, @ @ ik @1 e dhad
Uepged fhar g |

If the Net Claim Amount is less than the required amount to provide the minimum instalment amount (as mentioned below) as per the
option exercised by the Proposer/ Life to be Assured, the claim proceed shall be paid in lump sum only.

" =aw faga Tfdt
. ! =it fafa Minimum Instalment Amount
Mode of instalment payment
(®./Rs.)

AqIR¥E / Monthly 5,000/-

3R / Quarterly 15,000/-

arefarfies / Half-yearly 25,000/-

qIME / Yearly 50,000/-
friep &R <o / i o fore yaTfaa =afaa & g an et faom
Date & Place - Signature / Thumb impression of the Life to be Assured

I FH ﬁﬂ' YR g a1 < / Name of the Life to be Assured :

F.No. 300 16



Terydl § gg @1 o1 & ToTu fashew & fore weama & fere uiRfvme

Addendum to Proposal Form for Option to take Death Benefit in Instalments

(e =afer gRT 9T W)
(To be furnished by the Life to be Assured))

TEATE T, [ Proposal NO. w..ceeeeieieeeeeeee e eeeeeeee et eeseeee s sesneneens

T 3T U o A8 fengal § 7eg v oI o faehoy @@ 2 P

Do you wish to avail Option to take Death Benefit in Instalments under the Proposal : YES/NO

I &, A e / Trgahense (Il arg 76l ) fFwforiad o -
If Yes, please Tick / Strikeout (if not applicable) the following :

1) fovdi ¥ gog oy o & foru faerew &1 erafy (ant )

Period for Option to take Death Benefit in Instalments (in years) : 5710715

e 31ifdres &, oy iy @ if?n / uferera fAfdse & -

If in part, specify the amount / percentage of the benefit proceeds :

2) o fehwat & g oY o o fareheq stTavae & ? : o SRy Y <R T ot / @rifdren

Whether Option to take Death Benefit in Instalments is required for : Full / Part of the benefits proceeds

qul T (F.) / Absolute Amount (Rs.) :

AT 3T Rl WfavTa / Percentage of benefit proceeds :

3) fova e &1 Tl : e / srefanfies / ARy / Ay
Mode of Instalment payment : Yearly / Half-yearly / Quarterly / Monthly

&) TG R o folg StTaredres 11 4 &5 &, A 1T ok 31 YT Shdel by fomdl STge |

option exercised by the Proposer/ Life to be Assured, the claim proceeds shall be paid in lump sum only.

Ife RTas / 91 3 forg yRaTfa safeRT QRT ST by ST atel faehed & STRIR A ot RITRT <A et 1R (St o < SeeiRaa

If the Net Claim Amount is less than the required amount to provide the minimum instalment amount (as mentioned below) as per the

I FH ﬁﬂ' YR g a1 < / Name of the Life to be Assured :

" =aw faga Tfdt
. ! =it fafa Minimum Instalment Amount
Mode of instalment payment
(®./Rs.)

AqIR¥E / Monthly 5,000/-

3R / Quarterly 15,000/-

arefarfies / Half-yearly 25,000/-

qIME / Yearly 50,000/-
friep &R <o / i o fore yaTfaa =afaa & g an et faom
Date & Place - Signature / Thumb impression of the Life to be Assured

F.No. 300 17
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TRl T MU UfdaeT / +fde i@y ufdaeT
AGENT'S CONFIDENTIAL REPORT / MORAL HAZARD REPORT

sifiardl / THUHSTE |, & 919 Td TaT 31 Aagel 4. T SR / Agersnsy / Hex Hahd .

Agent's / FSE's Name, Address & Mobile No. : D.O./ CLIA Code No. / Mentor Code No.
T AfPRY / AeesTsy / Hex A 4.

3f¥epet . / Agency Code No. D.O./CLIA / Mentor Mobile No.

FAd IS / Club Membership :

3T &. / Licence No.

9+ Y / Date of Expiry
I. | SeaTg et GoATE / Product related information :
a. | ST / SR efeRT 1

"] Name of the Proposer / Life to be Assured
b, | ST [ Sas cafeRt 3 3y

| Age of the Proposer / Life to be Assured
o, | 3 (¥) v ety g.| S e (o #)

Plan (s) and Term | Sum Assured (in Lakhs)

T AT IR Ao (i) Y ot AR e uRTares/ sRanfae safdd bt Hs Ry & 7

€. | Whether the terms and conditions of the proposed plan(s) have been explained
to the Proposer / Life to be Assured?

T SR ArTI(§) SReTeres/ SR eafert 3 € b Sl J AT i 8 2

f. | Whether the proposed plan(s) matches the objectives of insurance of the
Proposer / Life to be Assured?

T ST IR oT1( 3T ) BT Ry SeTeRvT faaxvT sRayae/ SRanifad afeT @t
9- | Ioefey 1 feA R ?

Have you provided the Benefit lllustration statement of the proposed plan(s) to
the Proposer / Life to be Assured?

Il. | wTeaeR / UATTerd SfeT o Hael W WHaHT / Information about the Proposer / Life to be Assured :

9y e | SR SafeR Y fham 99 | S € 2

a.
How long do you know the Proposer / Life to be Assured?
b, | T ST S e 2 At e o, fawor
“| Are you related to him/her? If so, give details.
c. | ST / wRenfae et @ eifdrep e @ e ?

What is the educational qualification of the proposer / Life to be Assured?

If ST / TR et MR et o1 el AR & ot o QMRdreiTS TS ot it
If Proposer / Life to be Assured is FNIO, whether OCI (Overseas Citizen of India)
Card is verified?

T IRAED/ IR AR A SGP IRIR P P Iog YRAG Rod §F &
el & STgRIR ot w9 3 SReAyel sfad & ?

(R Retd §o & fRenfAcell & rigaR W Afedy Iomifies v 3 Shikew gof afay
e.| &R o & et wdwie wr faar T ')

Whether Proposer / Life to be Assured or his / her family member/s is / are
Politically Exposed Person (PEP) as per RBI guidelines?

(As per RBI guidelines, PEPs are the individuals who are or have been
entrusted with prominent public functions in a foreign country.)

FIT 3T TS & 3 IRcAraeh / IRqifa ey fonet srciepand) fifafdr & weifda & & 2
f.| Are you satisfied that the Proposer / Life to be Assured is not connected with any
terrorist activities?
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T IRk [ IR <At 3 forg parset / eHgers aeaenan o ] S TS & P
Whether KYC / PMLA norms are fulfilled for the Proposer / Life to be Assured?

srf¥reRal grT fa<iier geish / Financial Assessment by the Agent :

Y BT INAfAP Bl

Exact Source of Income

ISR / AR J 3

Income through Employment / Business / Profession

fig s aRaR & o
Income through HUF

T faRoT Hfed 3T B | oY

Income through other sources in details

FR T T B Fde H AP IRT S T IR P THION BT Iooid B

Mention the proof of income verified by you in respect of income stated above :

1) ISR faaRofl 997 16 / 995 26 [
ITRs / Form 16/ 26 AS

2) ¥ @Y P fJeRor

Bank Statement

3) frgfa 9= & A1 9o I3k A1 e RT ST o 7T dae SHToT-9

Salary sheet with appointment letter or Salary Certificate issued by the
Employer

4) Q1 1 A / Siebfar @ gete
CA Certificate / Audited Accounts, etc.

TS T AT IAU | RIT SHB Sirer B ol T8 2 3R 3m ywmoi # affa wers @
I A e o foran g ?

What is the PAN No.? Whether verified and compared with the PAN mentioned in
the income proof?

T MY AR S 3 IcT1ass / FRqifaa ey oot fachir Reify & Wy € ok S7at
faxira RerfRy o St gQ e sRaTa Sffereargoi & ?

Are you personally satisfied with the financial standing of the Proposer / Life
Assured and justify the current proposal?

3 ST wwtEt o fere st wfgd 9a s o1 faawut / Previous insurance details including from other insurers:

T NI IR | TR eaferT < el aifoRll o =t 21 & ok oo sy e &
fama i auf § 1 N el BT e gg & ?

Did you discuss with the Proposer / Life to be Assured the status of previous
policies and are you satisfied that no policy has lapsed within the last three years?

FIT AP SR | SRRANA SAfeRT o fohsil I=eTTa (3 aiferedt & Jeeierd) i A,
IRV, JE AT IR o AfeRe fh=al o= 2t Ok e fovg ST Y ST & 2

Are you aware of any Proposal (or Revival of any policy) of the Proposer / Life to be Assured
having been deferred, declined, dropped or accepted at terms other than those proposed?

e, 3TIE?-ﬁ SR =aE / wwm&{%&'ﬁﬁm / Information about Health, Habit & Occupation / Avocation, etc. :

TR safe & waRey & I Refy A2 ?

What is the general state of health of the Life to be Assured?

w1 78 e TR faefer a1 AR TRy F I 2 2

Does he / she have any Physical Deformity or Mental Retardation?

T IYP! IFP I | AT B U=l fA fRY a1 e J IR B9 I SHh gRT B
PN G g HRA B IR H DTS STDNI 8 ?

Do you have knowledge of his/her having suffered from any illness or injury or
undergone any operation or medical investigation?

TR SfdT @ oS (A §)
Height of the Life to be Assured (in Cms.)

e.

s safaT @ aore (fp.am. /)
Weight of the Life to be Assured (in Kgs.)
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f.| 7 MDY IR AR @bt ATt smea, faxi an e Reifdy, srawm
8l o IRRURIET F IR # TN DS BN & S SR H gfg R Faeh 81 ?
Are you aware of anything in the Occupation, financial or social position of the

Life to be Assured, his/her personal habits or any other circumstances which
might be likely to add to the risk?

g.| @5 N = TEHER

Any other information

# vdgRT 99on HRar § 5 3ot Falt faaor AR U Ut 3ifiiad SiideR) vd #R fasa & 3R FE €

| further hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief.

M / Place :

faiep / Date :

HIgT Afga eifyreral & gwaner]
Signature of the Agent along with the Seal / Stamp

ToaT T IR RT / HIUASTET / Hel GRT O W1
To be completed by the Dev. Officer / CLIA / Mentor

R GRT Bl I T YBATS F MR W A Ul P Ugala A AgE &1 H UagRT 9Iuon Har g b Iad Tl fa=or #R ur
3uce] 3ifIBas AHR! Ud FR IRt F 3rgar T8 21

I am satisfied with the identity of the party on the basis of my independent enquiries. | hereby declare that the foregoing statements are
true and correct to the best of my knowledge and belief.

fedie / Date :

A g4 geam (ast § Reif wfza) /

Name and Designation / Standing (No. of years) :

&Y / Signature

e I Uageh (fagear) / vmar uaes / aiy IET Ueeeh gRT 9\ SY
To be completed by the ABMS / BM / Sr. BM

Y BRI B I T YBATS F MR W A Ul P Ugaid A AGE &1 A UAgRT SI9on Bl & fob Iad Tt faawor FR urw
3uciee] 3ifIBaH AAHR! Ud FR IRt F 3rgar T& 21

I am satisfied with the identity of the party on the basis of my independent enquiries. | hereby declare that the foregoing statements are
true and correct to the best of my knowledge and belief.

fa=1ip / Date :

A UG 9g= / Name and Designation :

F&R / Signature
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