%™ &. / o %./F. No. 300 (9. 1./9R./Rev.2015)
e g fam savfvarard wwragrEr st
wafta frar s o= T
y PROPOSAL FOR INSURANCE ON OWN LIFE ko
Iy wRTHI®

B . (oregaitT aradiyen R R s ) Latest
yRaT S fm1 e (gt & @ & o gva audm = &) Passlszzort

LIFE INSURANCE CORPORATION OF INDIA (Not to be used for insurance on the lives of minors) Photo
(e agfdm wevies Aftfem 1956 = sl wvenfier) (Shas P affaam 1956 grr weenfda)
(Established by the Life Insurance Corporation Act, 1956)

9 TSR A ¥ Wy ot & « &/Ad@)/ Are you registered with LIC Portal: Yes/No e . /d GNE"“‘ ¥. i [
af2 &, mEs 3D 2 /1 yes, give Customer - ID: inwarg Mo Dot
R T8 B, 39 e 3 2 /1 no, give your E-mail 1D:
TET WIS SR | sfatgR )1 R [ To be filled by Agent IR SR Fe F gTame/
g8 R /qed e / AT FrE fa.37./0.99. 974 7. 5ohet &./992 3l Harger e : | For Office use
Mumbai Division : Branch Office : D.0./C.L.I.A. Code No./ Mentor & Mobile No.: UK 3. :
T 9.
b by S | Proposal No.:
e/ 0.0 3./ g §/xqu. sfveat ara sty daa A [ e
SFEal/oP 0.3/ .vw.3/ 59, sPwat @ am iR sga A ST I
Agent's/FSE's/DSE's/Sup.Agent's Name & Mobile No. : Amount of Deposit :
S/ 0.0 3./f8 .0 /39, sfvepeaten W . IR I : ARy foetias - :g‘ :{r ::' :' )
S/ 1.3./R3.09.4/ 3. st &1 S%a 9. ey 6 it R - B.0.C.No..
Agent's/FSE's/DSE’s/Sup.Agent's Code No. Licence No. : Date of Expiry : R -
Date :

(et ReRee werd ST goe forrda. S e fofteh IS, T Gear, 4 R Y01 nei ST FHwel JUIR AER.)
(T IR T form =2 | SR wadl # & =i Y, farg 91 oy ) R % 39 # iR FET by W)

(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. Wl g (e o) S THERR SR ga famT e &g ?
R AW (Pt 79 92H) T gar o 9= far smm | miﬁmi
Full name (Surname first) and address to which communications are to be sent. Object of Insurance :
e Y 1 P P P e g
i s 2 1 =
%], R [, [ e ] ) - B e e, o )t g o
|IIIIIII]III[JlIIIIIIIIIIgj‘[‘f“'amr‘ - -
T T O I R R R B B
e B (THER wfeq) / Tel.: (with STD Code): S S R g
=% / Resi.: e [ Office: Ararger 5. / Mobile No.: Feream afis & arg
N 4 g cril Age (nearerbirthday) __yrs
SaRiE / 5 ¥ / Date of Birth
2%, (A) | P BOGET 9 (PR FE) TR g9 (SR feaRad § a1 @) BT o[w]M[¥] Tteci T
Residential address, if different from above
mmmmmmnEEr T LT [ T[] [eeeremes
TR TG-S 1 o
o N o b
T T < N O
féret A / e AW / Short Name afeere Fool Aid (S o) / e o1 qxr T (ger=m 9em) / Father's full name (Surname first)

2. (B) | A sfdme (AR Tl Aie (ersam vem) g o= 9| gEEEh SRRl AR
P AfdT 1 T AW (P JoH) Td T Tﬁ 9 { FE
ge

Nominee's full name (Surname first) and address Relationship to yourself

e : 78 wEES & fodi A & % ag i gfaren @1 Iwdr @1 /Note : It s in the interest of the proposer to avail of the facility of nomination.
il
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M(WW)WMWWW(M)WWHW ag | A A e maié;ﬁﬂ:&ﬁ?
SR e ey o 8, A Prelvet a6 g T e arg |t e 2 er R | s **ff‘* Egﬁas o T
It Nominee is minor appointees full name and address Age | Relationship to nominee | Signaturé of Appoin CE“_
Y (A SRICUN) | YaH (v s | 7 :gan?gmm ﬁieﬁ%i;ﬂ
T SR | R dn T | o Ao 9|t Rt o < | g e | e 2 B |
(3 wenfde 2 &) (afe weafaa & o) e 8?7 a fifey a1 39
Plan & term Sum proposed | Term Rider sum proposed | Critical iliness Rider sum | Is Accident benefit | |f Policy is to be dated |[Amount
(if required) proposed (if required) |Riderrequired? |back, indicate date deposited
e & ¥ o ? (e, ), RS, R e 3.4.41,) U SRS Faw (A6 o ) faur . fareen e 4. .
g Ry (a1, snfaffe, R, s @1 3.2.41) T ST &, T . o eI . 7.
Mode (Yearly, Half-yearly, Quarterly, Monthly or under SSS) Paying authority code Deptt. No. Badge or S. R. No.

4F.(A)

4%9.(B)

47.(C)

49.(D)

WA AW | T @R [ Present occupation

T A3 wawy / @ a1 genst W@ /Exact nature of duties

A=A AT Aid | aa Pl &AM /Name of present employer

e e Aty / I%s el Fa & @iy /Length of service with him

BE HIHRRS IMeq &I ?
TefRRE d a2 ?

T ST DIV NSRE]

SR <iaferer aime & ? b a9 o) elveparre FTEE T e 3 ? b st
ST RIS T/ 1 ST e b fardie iRem 2 <faferer & | a1 o vy e
1 39 e e TR < WeRAT 2 I & ? A & o fawor 2 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.

FI0T ITSBTRYN ST SMET &1 ? (SRS PR Q) / oo g Torifves w9 & wom e g ?
forer & srge $1€) /Are youPolitically Exposed Person (PEP as per RBI Guidelines.)

(rReramg

et arren/ deifre e
Educational qualification

e wifer 5./affs o <.

Annual Income Rs.

iRy wem / 3 F e

Sources of Income

3997 WA ¥Rl BT 2
FT 3T DY Al 8 ?
Are you an Income Tax-Assessee ?

9 e
PAN NO:
YR H1S T :
AADHAR CARD NO: State:
ST A AT I Gefie Afee 2/afX 3 I & HHard & < o e a1 Seore % /1f you are employed in the Armed Forces, please note
Jrdiet ga-fam AT B A Fae=n de TTE Fereh TR AR | -1 e BT el TR el R 17
ST AV e AR g TR TR TN & qE WNF | STear b ?
I A R O i e 2| e () T e oRen & fyeh| o T 3G BN A -1 P G TR W RRE?
Wing to which you belong | Rank therein | Date of last Medical Medical category after af2 & < w9 ?
Examination Medical Examination

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

qiferdr S

ST 71 TSl 31T B ? TR e, S
T 3= et AIMTepal b et H 19 S 41N Bl P1s
IS AT T b T & 7 SR ) At o 2|
Is your life now being proposed for another assurance or an application for revival of a
other proposal under consideration in any office of the corporation or to any other insurer? if yes, give details,

ST fRIe]) e Sara e fsar
HIfT 21/ e o & ot apriforr
VIR 931 31 371 e 4T el b grrefer & Wt

policy on your lite or any

7. wﬁm@%ﬁ%ﬁ%mmmﬁmmmm(mﬁm - r <ot et @l
L N R T e ST 40k 5 A s oy [OOSR A/ | aRawR e A e AR
(i e e e ereier 3 <) I Wi - o1 el ) gl R TR Y | ST T 41 T If yes give details

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

or to any other insurer ever been.

Answer 'Yes' or ‘No'

IR Y foar T B 2

3. PIge HvAr 3T, feifia FRvar sen e 2afia svoar s @ 2 ARG FYvA T 77 ?
A & fern, e, wofte
Withdrawn, Deferred, Dropped or Declined.
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Accepted with extra Premium or Lien ?

1. TR 7 T B o 3gn deren o| 7/ e & g 1 e ¥ v s B w7/

. afas vditEy B s vday DeRa a7/ awnfas wdl & aftfe s vl g fergar
f&m 1 & ? [ Accepted on terms otherthan those proposed ?

& faawm &

HYTe ISR 18 T HROT Iy Jrie v duter eored e B senig@ren
WA TS amRa &1 ? oR O A_ av e aufta anm
T I T ad A g P A o, st 58 @9 & o, anw A R 7 afd ff

Have you during the past one year retumed any policy of the corporation as the
same was not acceptable 10 you ? If yes, give details

e amdten R st o (e &9 aut wida / < Sere [ greven dieri awe)
FR T Rod o & Y Rawor RRA (Rew &9 adt § wnfia v senda il ofia)

Please give delails of your previous Insurance : (including policies surrendered / lapsed during last 3 years)

10.

1.

g & Fyi® BCH
BHH Jﬁﬁ‘mf{ﬁ"\ﬂﬂ? anfor
W Hoew A e
e TR o
- (SR smdrem dfds
‘ T IR T W
R Frierm = &)

& S 9 wRa | rfer
e ¥ Rl TR | o

Policy oyl @ 7 2 | arafy
number T2 Rweh gieRyl
T 3 SR
P & & gmE/q.@0.

H M 3)
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)

q& afey LIRS Bt
e |gfRe |aeR | swerEh
e |wafde | sfRes | e
fafya fmn faf= TP
EG -2 S R 2 TapH

g Aror | sty @ | fsfewa | gde
FT M| TSR TS | Ry
El e | e A
f a2 | dE

Sum Term Critical Amount
assured |assurance |illness of
on Main |rider rider Accident
plan Sum Sum Benefit
Assured |Assured |Rider
taken

HARY
fe=ie

ARH
foeht

Date
of

cement

Commen-

g | duem =g geeard!
ST %ﬁmv ardra e
e R #17 | |dn
A F1? aaa o
1 T

T oo g |R#d
IR Ny o | | afem
TR oo | SR | govan foeem

W g o 2? | angdm
RERCE| faeh
Ao &

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

29 : Arflle i aule gEre! S oo HIeR ST T SET Gierdld S Phefl SHedr HEHSS Td ST bRd .
29 - of2 Rwer &7 auf & sy BIS REN Uil Hieil 8 T8 a1 gepar difered & TRafia &1 S 7 & O e P T sReE- 1o WieR 8 ol &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.

Ficfas sioey / TRaR® gfiga [ Family history

e / fafag / Living

Jd | Dead

Family history

Fgfie g / TRIRS sfga / ag [ Iy vepfemr/ e Recht

Age State of health

ooy W T8/ 9 % W | Iege SR/ Gog @1 SR
&g / Age at death Cause of death

afee /R [Father

e /7 [Mother

wss [ “I'Iﬁ /Brothers
Rorad /R [ Living....ovvvevevevrerr e

IR (B v

afzot [afZ /sisters

am®) /71 | 97 / 9t / Wife / Husband

gl /a= /Children
ey i T

Jafeae 3ftga / dufdas sfiga / Personal history

B b AR IR A | IR B ST Wyl audie .
TR E A A A RR | aR s E A & & gu xR RS,

Answers 'Yes' or 'No' If 'Yes', please give full details

Uepl FOASAET S (e ITAR avad ¥erd] TR g
wmmmmm?mmmﬁaﬂa;wmmm*
R 1 T ¥ fF T TH ITAR B ST @ A, e feers J

2?2/ During the last five years did you consult a Medical Practitioner for
nt requiring treatment for more than a week?

A1 g Nt
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(b) | PiRerr, S9aR SR TRARFEE s, e Sedis R SRR aE B

BN 1 2/ o A TN A S, S, STER a1 R SR ) e R
o 5 argara ??ET—"!B ¥ aree fsar 2?7 Have you ever been admitted to any
hospital or nursing home for general check up, observation, treatment or operation?

(c) | pRYexT SROTER e ara quta 90T e AT e AR B 1 7/ a0 A9
et ofa adf % AR TR ¥ YR R A I A SR @ @ 7

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

(@) (TP, de, g, PP, TR, g Rar wergeien Wit ARG a199 B e
&It fba e SRS BT o/ W AW g%, Ve, g, P, e, ARews vd FrgRved

e 5 3 ¥ 0 M <@ & T v Nda E Y/

Are you suffering from or have you ever suffered from ailments pertaining to Liver,

Stomach, Heart, Lungs Kidney, Brain or Nervous system?

(e) | e, &1, AfF / TR tawE, BhA, P, IS, Juvigfy, WERIT a1 TR

mﬁm@ﬁvﬁmmﬁ@mﬁmmmw?/wwq@g, &9, 9=4, I
P Yo am, dw, B, sl oiomive. @16 W R o W @ Gfed < @1 g
[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?

() | SO et R S b i AR 1 2/ a7 o W aae § N e a1
39 8 ? / Did you ever have any bodily defect or deformity?

(9) | ST F STENT /557 F1eh AR &1 2 79 T eI g0 & 7 39 A T

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

(h) | ST ST B SET A ST FE IFT e ? T ST FR & A7 A SN I
& 2?/ Do you use or have you ever used :

(i) &9 /5= [ Alchoholic drinks

(i) TSRS garef /T et /Narcotics

(ii) 377 P H=H T /3T BIE ASS g5 [ Any other drugs

(iv) PTTE! PYiie ey, /R & 39 § T [Tobacco in any form

(i) | SR R SHRI P I /A S ey & Reify e @ 22

What has been your usual state of health ?

() | ST 5 e Staed 7 e age A e U e Jeih i o, SR o
TN ST ATl BIT 31 febaT e JATI0T 41 ATiaR SI=R U AT B ?

1 D) 1 TP TR/ Sarare B o) e et a7 ve 5 ey ¥ Rifdeaes & g,
YR 1 514 IRE 6 ) HGTIS TN &, AT 79 3 QAR 6 R SR I ?

Have you 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.

12. | oR wRa1E Jgreh FuRiiEs (AT o) o R AiiRd o ? qRAREE e srs S
T e wmrell # o T A S Ao A ol au . a. F o (R o)

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

oM HUSARTE T G IoH
I, /SaE/ Height fo5. F./aw 1 [ Weight

(without shoes)
farreg wiaiamdt /=i dmeff /FOR FEMALE PROPONENT

13A ST T TR Sacel qBAn | 3de He T fohar yorre gen 2 @1 ? e RRRE e 2 @1 2 I TEeET T

If so, give details

SATRTT @i 2 TR & ST TN @ / T S U 3 TR A1 RSRA gan on ? | qrehre v an. Roa aive
&1 379 TR # ? sifem s fofdr e & o e R | e 3 fRify e |
Are you pregnant now? Date of last delivery Have you had any abortion or miscarriage or Ceasarian section ? Date of last Menstruation

13| gferr gof =/ / 9f¥ 1 931 W / Husband's full name

e Hey / S e /| His occupation

i e 9w / S9! aifie 3 / His annual income

13¢| e fmren audtia / 99 4 ¥ g fR@aRv R / Details of Husband's Insurance

TR TS oifeseRl ot eaRITRl 1 S difesdl] TRI! bed] 3990 (SRS | vy vy
mqa.eumﬁ.m_s@mmmﬁr?m 3 mﬂgﬂ& RIS I @ | R gt Rl
aferdir e e ] R R e e SR e wie e & (3 .
Policy Number REe! TR TN it SRedr 31 & o 3/ A, $r.aTm . ) A e AT O oy | oiferd @t actm Ref
R 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. Sum Assured Table & Term | Present status of the policy
4
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14 3T U BT SIS & Arorren W o @ Fraw seaTen Qo THeTeT SR B 7 g / @
T AT SR Ao & Frem o vt B ol e o 22 &/ 7@
Have you understood fully the terms & conditions of the plan you propose to take? Yes / No

15 i drerea ot onfor it sy Qoie e wifeedr e &1 7 84 [ @
a4 BAR Nt 3 ayen) weafdd drorn @Y Baw 7 ot e R 7 g/ =8
Whether the terms & conditions of the proposed plan have been explained to you by the Agent? Yes / No

16 3l A% Tl Ja1 HOTHE! Gkl g?ﬁa A bl G F0./ P! ABAR [T 2 Q@ fPr=ferfRae SHTY 21 / Please provide the following information to help

us to serve you better

d WreaTen a9 /39 §9 Wi &1 ARV /Bank Account details :

a) WU WK / W T WHR / Type of Account : @eid / #1],/ Saving / Current
b) YT W FHHIP / I WY BT i / Your Account No.
c) 9 3 TSR / Y sieparell GIAERAAR / 9 Digits MICR
d) IECHTE PE / IFSC Code Y

e) NI T Fid T T / YD deb b7 AW 3R Ga1/ Name & address of your bank :

&1 SSTERIR V8 Potell b a1 ) wrewd et / X8 b gU eFRY @ U B - 9 39 W9 & WY e

Attach a photocopy or cancelled cheque with the form

WRATIhUIgR BIYUIY= | H¥<ITd gIRT €191 [ DECLARATION BY THE PROPOSER

R R Il L s e o, s A Y S e P A
IR Frer Farad ST At % § TSI U HIfpa B TR,
g@mﬁa@rgﬁﬁ ...................... mefiﬁaamsf?m(g ............. )%mﬁﬁﬁwwmmﬁ#ﬁqﬂﬁﬁ
Holl A2, IRR AT HAT IR P Wrellel T4 R T I AAGR T TSR 20T 3Tetell STee 3N Fids draaild of 9 @
ed T f PR MR A Iaeren A My A AR A g HT AT & A Rer anfdy & sweres w1 A YR
HEH SRS Feied] EHreg] YR AR ¥ 3y 3y & IR FRRAE) CEI e Sfsgde e SR TR HEEd d@ide! JuRo
FXG AeieqT 1 ffem, 1938 & Hom 45 Adiel TREE TR FER Hell STcl. p
mmammmmm,w,%%mﬁmmwm,mauaﬂﬁl/aammﬁamm
AT HE R b AR T S b AR oA dereAn SRR I 3ad Fde. A, 7 IRGEN, PRAEDN, SR
S A 2 SR Ay A TR ), TR IR FROAA ARER TR Teeh g gt S BArgd (1) AigAn SUS e Brel dee ey
Rar W= oo Rerch Wdum™ sterar WY WA b W= TRARI BIvT ek FETgRY] ARG Hel AT Teedy fhar (2) SR
TS U e T I PR SR WSRO ST R SRefie Bud NS o SRR SRR a3 o) A e
TETHER fRaT AT R R Ruare e JARER SRR efdd . Al AN Sed] U SEEe 8 R J@e! GHRYT HROAR
e R AfRfEE, 1938 =1 ToM 45 AYid TRGAGAR Ard S AR 9T EN.

S R e D L L TR et P T ey Sftes & ffrm
: f AR 3 HTESITSNE) A IR :
ki ST

TG SR fabal T &, GeTagIRT SISV Sl ¢ R SORIa Hehr Ud iR R 1 e bl O RE e @i o a1 Y TG @ iR 98 WAl § e Ao Aawr
2 3R 3 P G B 78 # | ¥ UE G $9 91 9 e g SIS R/ @wed g 6 A seber ofR 78 e R v wiRehra Sfaw e P & men
gznagamasmaﬁaﬁwﬁwﬁﬁmawwmaﬁwwwummw(ﬂ@m) JRFRH, 2015 B URT 45 5 HEUFT %
R e B S |
Rl srefer T, S Rarer, 9 41 92N & o1 foifdree, sradiel SiR/a1 Pt @ Ao & SR W AR wWReA A1 Fiebd) W Wefer b
SR A1 GET & FHT B 9 Hear Bt g A & A SR, e s, SR/ qer, s s o @ st |, R i vaR
% ) foer 72 ST <Y S el aferdl SIRifae # R 8. Tagir weni S € b U wfaR A wRerr R O 3 SR 1 g e &1, 3 4R e
S e @ W I G & F o e B . : .
. 8 77 2T A N e % 12 SR by ST ot Ry 3 e by et i it Y @ < o A (1) AR e & oorg o 8 o € a3 anféfe
gﬁmﬁimﬁ%ﬁﬁﬂﬂ%ﬁﬂﬁmﬁﬁéwﬁmﬁﬂaaﬁénﬁwqﬁﬁuﬁmam%:ﬂermuf%(z)ﬁﬂaﬁgmmammw
F 3 g o 3 Rl srafera o g fohan TR I e 9 A o fordn S 8 1 7, i a1 sRdigd a R omen & a sifeRew
77 T (ofH) & SMER T T ST & S1eraT HREAfA I b e = el R AR A s € § o R g S e vt
37: feR o= & wae ¥ wY  eeblel o MR FRa/Eed | 1 R A g 5 9 & SR 9y 9 R @91 B ()
SR, 2015 B ORI 45 & FEHFT & IR $ Jifae W B b S |
[

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 klpd whatsogver 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 (ii)
if a proposal for assurance or an application for revival_of a pollc_y on my life made to any office of the Corporation has been withdrawn or dropped
deferred or accepted at an increased premium or subject fo a lien or on terms other than as proposed | shall forthwith intimate the same to the

5

authorize LIC of India to take my KYC details of
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der this contract to the dealt wi
Corporation in writing to reconsider the terms of acceplance of assurance. Any omission on my part to do so shall ren t with
as per provisions of Section 45 of the insurance Laws (Amendment) Act, 2015

Datedat _ 1% / on the day of /T8 20
et w8 /wneh & gwmR / Signature of witness e TR
1 /7% /Name e faw Seadra @rd 98 fba s ag

' 0y & forg sreenfe 2 % Evener 21 s P
poge /Occm,\a:m Signature or Thumb impression of the person
991 /91 / Address whosae life is proposed to be assured
i ' >

1. S RO SRR RO (SR HOAe WIYa e MG o) SYH YRee e a1 ) el ade ¥ 0)
A S e el o ) e e T QUi o R s S s et Se Wewdy saeh amga.
T R A1) SR 3 SO (AR Y 9 R e e v s qot e & e R )
8 G e s & R A s @) SwRia e iy v R # ol e g R T ol @) @ R £ 1

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

DOF e /Aot ST / Declarants Name
SRR S / ol 31 9/ Address of the Dedlarants
. DT el /g=mer/ Signature

A 22 e Fw Foa H A/ AR (ia, ge1, Za=y)

T & T S ERARGH fRiovel AR el QoI e e 3y
T ST ST e oRoT &) e S .

3 78 T T € 1 A/ S (T, v, )

% 99 T T & T A g o o e @ 3k

s R & ) o 3 wwg R 2 | e fmT SeRTerE < w8 e sheaET g

| certify that the contents of the form and documents have been fully explained to me by 9 F for yeafad afaa & exarer a1 a1 e

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

2 u%qmaﬁqz%a’mmﬁmm.wﬁqﬁmﬁmmﬁwm%ﬁmémvﬁﬁmﬁﬁ%qawﬁmﬁaﬁa@q
T I g uon o H =Ry
“ﬁqaqgmaﬁﬁamé%ﬁmeﬂv/mﬁmﬁaﬁm%m@vmﬁmwmaﬁ ............................ 1T & qofer: e fRar # @i
s e A 9w Helr i T 2 A &) e W S g e g 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 in
and that the proposer/Life to be Assured has affixed his thumb impression above after fully understanding the contents thereof, *

ENUIESTATd Hid /ST @1 71 /Name of the Declarants
Tvr@eaTe a1 / Ereriese 7 9/ Address of the Declarants

................... language

e /&¥aeR/ 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 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.
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.
(3) Notwithstanding anything contained in sub-section (2), no insurer shall repudiate a life insurance policy on the ground of fraud if the m;ured‘ 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 beneficlaries, 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) 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.

(5) Nothing in this section shall prevent the insurer from callin

4 g for proof of age at any time if he is entitled to do so, and no policy shall be deemed to be
caliﬁd 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.

famm arferfo (gemom) s, 2015 % w41 a1 FTA (Weem) aififerm, 2015 Y 4RI 41
SECTION 41 OF THE INSURANCE LAWS (AMENDMENT) ACT, 2015
(1) MMWWWMWWWWWWWWM.WWWHmMM,
T STRIeS HIReelcr A a1 A<t el e i e < e R o, efesser v a1 reeage] avarirdt, R Sreeien
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) Wﬁ%ﬁ,mamm&w%,ﬁnﬁmmﬁﬂﬂmﬁﬁmé.ﬁméﬁ.mmaﬂ#mwﬁﬁﬁﬂmamﬁsmﬁméﬁﬁm
R & forg I 1 R el e T A it o R g e o e e Y Y orgefRy T & 1 1 ) e R ) e Y, T ROl Y s
giferell I ST *E & forg s W g o o a1l &, Ryar a8 g & < et & wenie RiawfreT o aifeisl % aed e |
wﬁ@ﬁmaﬁﬁmmaﬁﬁwmmwmmwﬁéwaﬁ,s'ﬂawmésaia!‘ia,mﬁwﬁtgeaﬁwmuﬁwm%@@ﬁ
& SRM, I8 AT AT P SRt b Feref S e S w9 s Bx |

(2) I ST, S $ HIRT & I 3 Srgurer 3 sfdina sy, Wik % g, 9 a9 o v oo @ 8 S 2, = &

(1) 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.

(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.

Haa JufPy auRIE srree fam siard) /Fae weg wden wEfua §9 % f3T / FOR MEDICAL CASES ONLY

A SR SIS e Y, SRR ORI ST Fietter e 36, 10 9 o1 Jiier el 9o g fordie e orerereh avge 397 s e uRRerd e
v/ e ST Safaen ame)”” / s e g b Sae 3 7R T fa S B & W 10 o 9 418 ¥ vl $ Wi IR w@-wd R e

agq?ia 39 BXAER g / 3 3!‘1§T fAm= @1 / "l 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."

SRRTTaehTaY e fofa iearen o
TR o BRIER 1 3 e

Signature or Thumb impression of the proposed

.5y, : e febar Sframen I Aerfery e aomITe SURerdi @R AT . SRIahTE <) b siraran g

a9y SWTER AT 1 S M R ey qers ) gaRerh § & 891 ARy SRR YRETD b BEAER

N.B. : Signature or thumb impression should be affixed in the presence of Medical Examiner. (Signature of the Medical Examiner)
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3-fam @i sifeRRew we | §-3i= wee @ Wt sfifRew v /
ADDITIONAL QUESTION FOR e-INSURANCE ACCOUNT

TR tarew @y ¥ fa e 31 Rt oI/ R ibelies -
ADDENDUM TO PROPOSAL FOR OPENING e-INSURANCE ACCOUNT yE Fre/ Hed BIE
1. SR HE4 : / W9 §@Am : / Proposal No(S) : Branch code/Division code :
2. IS Smhevd g- R e ond. v/ S 81, P g-FeT @ i i a9 -

T AYPT T8 A E-FHGR=T UhIae : &/ 8 Ife &1 O -3 7AR~ U@Iae Aax o

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

3. (¥) T R Ao gosee W B o @17 29 /A8 :l (a) Whether you want policy in electronic format? Yes / No [:I }

(3) R B iy oR Q’i?f 3R W TR e I (b) If yes and if you wish to open as eLA account through us. |

1 b ! Select the preferred insurance repository in which !
R TR St TeTe s 1 o) 3-faT w SereTaEr A e-insurance account needs to be opened.
(mﬁmmﬁmwmm) (please tick against any one the |

() = &T"mﬁﬁﬁmmﬁ e & 7ai [ following Insurance Repository)

(7) = & 2 = 319 g A R € o o e Ee A § o d f
RRMSFE o gy R §- e e goreg o ) arawerare & I
(Fr=fofRecs S Redfdre # & Rt v 7 Premr ma) |
TR SR Rt [ redva rere RS |
FaTRERiREaRfes [  dgarviRRifted i |
T AvRE s [] reeiome doee Rt
P14l TR Reiferedt e ] FT 3R Rafred fifice Karvy insurance Repository Limited
eees Ruffred fafes ] oo R wfdRi fofiee CAMS Repository Services Limited

4. 01 R SIRRICEI S R AT R T R kel R T SR 3 SR @, R M, TR 3 R o i B

I TR G T A1 RAACY 3 1 aefrarer oAl oot S-a & acerar wree &, 2 &, o oo e W fordd -

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

Loaooa
Hooano

5. Wit sfafee fawor (dereeRe) / miftrpa afefAfy &1 fRexor (3ifarf) / Authorized Representative Details (Mandatory)
A1a / 9 /Name :

S=aRIE : [ 519 Af : /Date of Birth - ferr /fe / Gender
PTelv e Y [V]¥]¥] o R 2 |
3-fmT SToTaRTE TR : / $oMEY Sdee & WaE o/ Relationship with elA applicant: t
e IS /-3 IS -/ E-mail ID
AeEe Hax: /Aege Jex: / Mobile No. :
Rl : 3T SISTERTSHMIE SR 1T ST, FaT I 748 v : / S S e &1 9an 2, af g vy 21 o o vl -

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

IEv/ 8%/ City : 39 /391/ Country :
I [399/ State ﬁqm/ﬁﬂmlpincode:Ll et o

A i sffAeg carean /e FAvetaTad Fferd &s S 3. (o o &)
# ey iRy P awe Frgfd & ar & Gferd #e arEar g

| wish to notify Authorized Representatives about his/her appointment (please tick)
g-famr @reurardt Mt afefd e
wferger AR &1 5-famT e (3-371Ie) e W forvae aire S S AU 33T AR el el G, Mg SR & 3 @y UREGH A vt

mmmﬂs-mmmmmmmmm;ﬁmmﬁww@m.mmms—ﬁmmwgvhmmm
famm drerier e g A9,
Lot

-fa e gt e e @ Ry sftrewer s R gere Fram 7 Pl s s safé smed o A awen e it qer @ s g s o -
R e Wi et ST S o @ TR d T @ S S S A A B0 . A AR SR S0 T A e wid 7
7 fRvargaR 9, @ @ IRyt oR, a1 ST WeR FUA Heleh ST I AT AP Do) TA e A sievoTeR SRR ST B
AR ARl -3t oy qRICERH (SR AR A et s wEieR Tofvar mfid ol . A s R e 3-dve S o, R v
m(mmm)mmmmm,ﬁmmg@%ﬂﬁ?qﬂms—ﬁmwmmﬁmmﬂmﬂmﬁamﬁm
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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.

Declaration

The rules and regulations of Insurance Regulatory and Development Authority & Insurance Repository pertaining to an e-
been read by me and | have understood the same and | agree to abide by and to be bound by the rules as are in force from ti
declare that the particulars given herein are true, correct and complete to the best of my knowledge and belief, the documen
and | am not making this application for the purpose of contravention of any Act, Rules, Regulations or any statute or legisl
government or statutory authority from time to time. | authorise the Insurance Repository to send any policy and account
contact details given by me. In case of any physical policies being issued by the Insurance Company from whom | obtained
shall override the address provided for the physical policies. In understand that all the communication relating to any physi
the insurance Repository. | agree to inform the Repository of any changes in the details mentioned in this form
it acts on the said information which has not been updated. Further, In case | update the details with the Insu
update in the e-Insurance Account and the said update will be applicable to all policies of any insurer that | hol
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.
I 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 b

Insurance Account which are in force now have
me to time for such e-Insurance Account. | hereby
t submitted along with this application are genuine
ation or any Notifications, Directions issued by any
related information through e-mail abd SMS on the
an e-policy the address in the e-insurance Account
cal-policy will be sent to the address registered with
in case of delay the said repository shall not be liable in case
rance Company | authorise them to submit the same to you for
d/will hold in the said account. | authorise the Repository to pass

y 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 X
lam am the details furnished by me, including KYC documents and | hereby give my consent for opening e-Insurance Account with the above preferred Insurance Repository
of my choice.
3-fam1 @ a1 /3T 4R &1 W / Name of elA Holder : e /&wmeR/ Signature
BT FHFTAGT  Frierd T &g FOR OFFICE USE
¥ 3-fawr @R FHiE 3. ¢ TR tBrae Har A e-Insurance account number
I ﬁ"-ﬂ'ﬂ'&' T mﬁm B. Insurance Repository
R G A G el 3o §-FnT WY apich aregen et G Aregeme g e,
SRR HA & 3R € $ER Teprae R i /e ¥ e At B e T g | (S STl waerd /e sifyepry 25 e/
Verified the above and e-Insurance account number correctly keyed in NB Modu(!)e (Signature of Branch Official)
1
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goieHr MY 3Fare | Afdes Sy sgare

afyerat &t musa Rad | Afdres sifam Rard
AGENTS CONFIDENTIAL REPORT / MORAL HAZARD REPORT

T S . [ Sfiresat wiba o frerar siferepTl/ A v o v | /R

Agency Code D.0./CLIA Code No./Mentor

ToiC /O TR, 3. 9 i ooy v/ et/ o 0w 3. &7 AW sl g=/ Y e [ e/ T ./ S e

Agent's / FSE's Name & Address Club Membership Licence No.
T feetien / ware fafer
Date of Expiry
v Yaenn | yafae At

Sum Proposed :

TS 9 [ wdEs e /N f
ame of Proposer m/w/ Age

1) (37) STo1 sreeTETeT BN st ? /R Tl R o s @) e R 7/

How long do you know the life Proposed?

() s gteaTRh | Rrearh e st e @ 2/ @ oy awen / S RedeR d 7 aft o ot v At/

Are you related to him/ her? if so, give details

(3) weifee et el o o 7/ seAES # e Arar A 7/

What is the educational qualifications of the life proposed ?

2) () IE SR it ST ause o/ it sme a1 Rer e | wEs [ | s fd / s | 3R/ e

Give details of Annual Income from Proposer | i@ / Life proposed Remarks

(%) =awmE AwA / T390} / Employment

(7) =1, =ewm, /=R, a9 / Business, Profession
() fig sfvaa pga /Ry sl pga/ HUF
(8) =i (qwsiie &) /g i (AR &) / Other Source (specify details)

501/ o/ Total
2) (1) ST SIARETES IV I ST ST S 1 2/ I Felr T S 35 AR ) T <y

St fFm ? What proof of income is verified by you in respect of income stated above ?

(1) 3T g e oy b o / o 3 4 o, eves & 2 2 foreireren gt f g sor
93 & ? /Whether if is salary sheet or certificate issued by the employer ?

(3) FCS IPiree Ree o FHIV 93 378 1 2 SR AHT-Fi1 et I @Ry 557 o e ?
T 3 FARAAT GGG (2] N T T & 2 STFH AT = oz gor o) & dova e e 7/
Whether it is certificate issued by th C.A.? What is the Permanent A/c. No. alloted by
I. T. authorities ?

() Sraa faaeT af>eprean Aty qUTe=n e & ? T G HHies o198 7 / AR fawer o=
F AP EF ? v oarsea dEH g ?/

Whether copies of income tax returns verified ? What is the PAN?

() T Aferrean SNt RerdiaTas Sqvr Tz THIHT SMTET T 3o Fearen serd e
IR BT 2/ 31 T T AT 9 & SRS e 3 fafer Rerdt & AR Fwige § 2 @
TR T T A9 T FRa 2 2/ Are you personally satisfied with the financial standing
of the proposer / life assured and justify the current proposal.

(3) SATIET e AU A1/ SRl (¥ AT G ST 9o 0o 31Te & 7 o207 2, a1, 3./ )
SredT H’Tl#q%qm H gﬁf Ea) "1’3\? ? Whether KYC/AML norms are fulfilled for the proposer ?|

() ST 31T ST e R PIoTTe) S2Teidre) Hesdas izl & redrai afer el T e SR
% ST SNTE 1 2/ T S SRAD I SR e IS 30t SATcicpale) & Hoeh o T § ? 3R IT a1
g B ? Are you satisfied that the proposed and /or proposer is not connected with any]
terrorist activities ?

3) (%) TR ST eTEIRYT et 211 STE. 7 FRela e o) TER0] TN Jfawel i & ?
What is the general state of health of the life proposed.
() o/ R T 3T &, RN bl ST, I BT el oo A ferd) amd
1 ? /1 ST Ao (e 8 41 S g A 1S AT 2 srera AR 1 AeRies e B
e & ? Does he/she have any physical deformity, impaired sight or hearing, Physical
impairment or Mental retardation ?

11
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(=) s
B Taeh @9 gE & ?/ Do you have
undergone any operation or medical Investigation ?

m%mmmmuwmmwmmmm 7@
Y N IH & R T o R R e R e & o el g e g & 7 W aremenes # vl A Mg A

any knowledge of histher having suffered from any illiness or Injury or

discuss with the Proposer/Life Proposed the status of P
has laspsed within the last three Yéars ?

4) v R veenf¥a it wiem amdren oRe weRedags smor wiersh wref ¥
‘?‘*f‘ *‘? Zi\fj‘ TR Rff'm" TGS WA QS IR BT 2/ S S B a weenier daw o dffesiedief) frerd) &
T ¥ Rar-Rwst R aiv &y o W & 5 A N IR R @ ot ¥ ey e (@) @ g€ & 1 1/Did you

revious Policies and are you satisfied that no policy

oY 3R a7 anfoy e @ aute @

gl & o) IR
wfipa A

deferred declined dropped or

5) &N ST o werard s (s qife e gAsfla=ran svar) stavitar e, ArEReT amee

s wefta s wreffa sy gt areh amavTiy weaT R ? &1 YR AT & g M S (A

¥ ST & 9t sireaifiver, s, a1 BYS A 1, a1 eenfae ¥ sveTaT 3 7l 9

TR | /Are you aware of any Proposal (or revival of any policy) of the life proposed having been
accepted at terms other than those proposed ?

R Al sreell 1 g R ) el o e & R SR A
financial or social position of the life pro
be likely to add to the risk ?

6) wmm&mﬁmmmﬂm/mmmmmmmmm

T RN ST ST o] N 37 2/ S e & s, m%mwmmﬁuﬁasaﬁﬁamm?maﬁ
ST | /Are you aware of anything in the occupation,
posed, his/her personal habits or any other circumstances which might

TS B R aRE e R ww 7/

7) R S 5 S O P S st et il o R e 1 7/ Ao ) e 4 o e o

Have you explained fully the terms and conditions of the plan to the proposer?

3) SeEeard GO /989 & B / Marks of Identification

8) fam1 dufg waora wag e Afed T/ ST S s Faia, A7 FMeR RRT |/ Under Non-Medical cases only, give :

7) e s T / 98 799 919 / Exact Physical Measurements

il T Flrea TR derr v
i Weight 4 HTERT AN T
Height Girth of Abdomen at Navel Level
JI&/cm. &3/ Kg. I /cm.

TN U BRI 8R
AT )R
On Inspiration

R qeiay Ta Ag BRI eR
7T IR BTl BT ERT ST
On Expiration Girth of Chest at Nipple Level

AAr/Cm. JH./Ccm.

R/ CEIGRI e A&

& I i el 1 e T A AR o RargE w e A 1% 18 eiron 3 2 qeifoRea fawor 38 S iR Rz & R

e 3R W& & |/ | hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief.

20

at On the

day of

20

UicHdl Wl / St T g e / Signature of the Agent

(Repra siftrrdt /<t oo, ama.v/HelR 3 qof @)
&1 e S A2 W ge! 3T A1 A Uy Poser A=
ﬂmmﬁmmmmmm@nwm

&ﬂiﬁ! sftreTdt/ . v .o/ Felv arr gof fsar wma) e
T GRT W3 WY W BT F AR TR IE1 31 T84 § T & AR
ﬂs?ﬂnmiﬁim A TSR AR Az & SR T AR
e |

(To be completed by the Dev. Officer / CLIA / Mentor)

| 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 my knowledge and belief.

T fi® AR 20
e Cgica e 20
Dated at on the day ofc==———""rmun0()
4 oY g/ g (auia)/ A siR 9

Name & Designation/ Standing (No.of Years)

(% =M. 0.[3MA/3. 3. 7. 7 qof Hwor)
& e S e A W gedh s Ny H) e Seen desen

YR A DN e 9t e Rus ATfRgER 3nf fmamargar a
oY aRYeR area. ]

(. 3. 0. /<. 9. [ 9. 300 W, g quf fear wme)

31 EIR1 ¥ S § ) TS BTS2 SR TR 9 3 G & e § 9
u&%mémlmg&mﬁmﬁwﬁmmas%w
(To be complated by ABM/ BM/Sr. BM)

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 my knowledge and belief.

f3a1ur /2en / dated at 1% /On the—
Hfg=/A18 & / day of 20
T S ge / g (@t 3R ge

Name & Designation / Standing (No. of Years)

TaTereY/ gwcer/ Signature

&Y/ &weR/ Signature

W:mmmmmwmﬂmmmmﬁmlm:wmaﬁmmﬁﬁwmﬁmammm |
Note : In case of dispute In respect of Interpretation of terms the English version shall stand valld.

s93/59= %A / Form No. 3251
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