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(et evarerh ey s e 4% 3 forg e v o) g?r]::oir's Life
(AR ot 3 R wmgere et o v & g e R o) Photo Assured's
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(To be used for insurance on Minor Lives withou! medical examination)

HEHSD Photo
YRA Silgq a1 ey evsTenT ST frear e
LIFE INSURANCE CORPORATION OF INDIA o=y wafder ¥ i w1 weera o
Hag favmr ¢ /qag wwer-1/monsa ovisiond PROPOSAL FOR INSURANCE ON ANOTHER LIFE
3 QHSTT‘;\‘@ A % s giiga @ : @/ Are you registered with LIC Portal: Yes/No e 4, /s . X /et
R &, e FEH ¢ /1f yes, give Customer - ID: L e
SR T8 A, S §e 3D 2 /i no, give your E-mail ID:
Toie WRIRUT SR | wfvataRT 31 AR [ To be filled in by Agent Frater SwavTa) Sl ¥ I/
gt R /ged ea / YR HAT - f3.37./0.Gef 3. ¢ e 5./ SRS For Office use
Mumbai Division : Branch Office : D.0./C.L.I.A. Code No./ Mentor URTE . :
T 9.
Proposal No.:
T/ . T 3./ R .0.€/ . vty A < e . IRAT I - T RS | frafre e -
Sy o 0.3/ R ww /. vt @ m sl Arerda A ISR W : ey feveh ST 1R
Agent's/F SE's/DSE's/Sup.Agent's Name & Mobile No. Licence No. : Date of Expiry :| Amount of Deposit :
v/ o 195/ .3/, v . il il f
S/ o 1.3/ .04/ . SR 3 . 97t <t 9./ . et 1 e . R, B.O.C.No..
Agent's/FSE's/DSE's/Supervised Agents & CLIA Code No./Sup.Agent's Code Nos. & Mobile No. Rk
Date :

PERSONAL BIODATA/ &afda arireer
SRR Jeiel ST ST AT S / SRTae g e 59l 3 SR RA e &

(Following question to be answered by the proposer)
1. | eTEaTE o Hid / SRaTas G M (S 37eRi#) Full name of the proposer (INBLOCK LETTERS)

O 0 O 5 4 0 o T o N DB L B

SRS Wi Aid / e 1 A 7 (I 3761 ¥) Short name of the proposer

LI T T TTTTTTTTTITTITTITTTITTTTTT] wemage[ ] | |attadivears

aifersie SfEde HEaren 7 SUER Al ededn el ol ge/aar Ry oferd § siftea fvar

e e SIS / 57 faf2r / Date of Birth

Address which will be incorporated in the policy and at which notices will be sent. Ll ] I I | ] I I

O O e P P T P S R N i R
| 1 Lo h ool TEd el [F dal sl a R R S T ] R T e
(I 0 10 o VT o o - 50 B 8 I B i
Frawa fFar g / it 3E 961 Permanent residential address.

AREREEERNEET RTINS Y AR Y T
HREEREEEEER TR EES IR N
HENERERREETEENES DN TN
Rea+! FHiD (GACIE) Afed) / Tel.: (with STD Code): a1/ Res.; Hrarget 5. / Mobile No.: -9/ E-mail :

TEraan / Nationality

e T/ Rireeg cafdrrehy T/

T Faer / e 3 Ty

Present occupation Relationship to the life to be assured

& 5@/ PAN NO: MR BT T/ AADHAR CARD NO:

2. | e faere) goi 71 / el 1 g1 T (W &R ) / Full name of the life to be assured (IN BLOCK LETTERS)

O 8 1 9 ] 0 I 1 O o

fartreeg aafaere) <ifére =ma / diwref & wifdre =7 (= 3181 ) / Short name of the life to be assured (INBLOCK LETTERS)

B 8 8 s 11 I 50 0 e 1

Tarreeg anfefcrean afetia gof = / areft & fie 1 931 9 (e 31eRi ) / Full name of the father of the life to be assured

T 100 0P 1 0 5 T 5 e B 5
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LRI R F1E G T T W B B TP
PAN NO: AADHAR CARD NO: PRESENT OCCUPATION & NATURE OF DUTIES
T [ g J ) e a "
Nationality Length of service years fm /fém 3% / Sex
3. R Pres afy gea o R v v, R T R 7 3q vawn eI S AT AT g%
A aferT T s S v aftas, s, Ry o i LRk mmamm
Table and terms of Sum to be e sy fafty & e amd Amount of of2 gfferd &1 R 54 Res
assurance assured Rs. arfites, o, Ry @ i deposit f&mie & = & o e ford
State if premiums are payable Yearly If policy is to be dated back,
Half Yearly, Quarterly or Monthly indicate such date
4 | PR IERTS | ey amRheN T | e 3B 5. & fawm 3fte o o 7/
Date ofi'i?mmme AHER T T R 3y G SIS i fdawor ERES b T8 §om B See F B 7/
Life to be assured Age nearer birthday Nature of age proof | Place of birth What is the object of this assurance?

6. | weniesEm & b s sRfaaE Fa o= v deRES SATe AgEE
e I e SrRae Feten S8 &1 7 fhar @R o wara e SifersireA

e U3 AR SR &1 7 eI W1 hrfergd Aid e AR
qudie @1 [ = o & 50 Faied sa R o srfem § @1 o R deR
P AGE e F T 9 F o B I svaE-w age S @ § s
9 TG T DS S F¥IG-T TR T ST ¥aT & SHemal A9d N R PIg IF
YRIE-95 1 UfeRd! & gder & Wit @ sefar-aa R 8 2 af? o, & fr
FETEg ¥ & aur 991 faawvr 2™ | /1s any other proposal on the life to be assured

now being made to, or is any other proposal on or an application for revival of
a policy on his life is under consideration of this or any other office of the
corporation or to any office of the other insurer? If so, which is the office and

give details.

21 fobar - ST e
TRET T RRY

Answer 'Yes' or ‘No'

IR B I HIY I .

R IR F A0 I R R
If 'Yes', please give full details

7. | oo e fam SeRaeen srear e AR En : / S el diferdal &1 e favor A -

Please give following details of previous insurance of Life to be assured if any :

other Insurer

rates? if not give details.

Tereor Rufa | dferd g | Rmoes | dRden | SEdemaEH R AR e | ol s AT el £ HRo4Td] ar

FR B | #He | @A El AR I ? O T R G, 7oy B A/ At e o
e aE | dR . | dEeE g | oifer o SN . IR ? el g fza &t g i a

frm®Prfeaar | Policy | Sum ’ Planof | gmsad | swofeisafs AR | R dm e I A RiRag |

m@ﬂm Number |Assured | Assurance i\s(:l?; %ff Wﬂwﬂlaﬁwﬁqm HRATE2? | If not, give due date of the last

N i #io. Div. Polic g P AR Al Fam R < | | Whether in premium paid and mode of
Office of the i y Whether accepted as for(f:eIi for the | payment or Date of Surrender

roposed at ordina uli sum
Corp. or of the PIO Iy, Sl

. - ATer i et R A SRR TRl SR STerd S eIl BTeRIcl dheht SRIcAIRT HEFS TN SR Sarel e

.« o R & a6t & srax ad g aiferd sTemeiie 21 8 A g siferd ¥ afafifer @ & e e i s v e A e 8|

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

2

Scanned by CamScanner

—



8A Waﬁﬁmmﬂmmmmmmmm o T TR BN I Wt o A

ﬂmwm%mmammmm/mm&:mmﬁmm IR Ife o & & & o o3 v fRfdre

mmammmmmmw%mmmmmﬂﬁiw IS E A If "Yes', please give full details

ﬁmmmmmﬁﬁmﬁwmmﬁm/ Has a proposal or an # R

application for revival of a policy on your life made to this or any other office of Answers 'Yes'

the corporation or any office of the other Insurer ever been or 'No'

) W S Yon Rbar aevara srer 2/ amw R A wwre wv R m k 7/
Withdrawn or dropped?

) Ref Fw b v sren ?/ wfta @ sedtga o fan w87/
Deferred or declined?

F) T R @ A G A HRoq e 2/ sifdRe A g A T F W
Wil R & ? / Accepted with an extra premium or lien?

3) s=fia s I ST /I et ? [ e wrelt 3 a9y 37 viell R e
f1 71 & 2/ Accepted on terms otherwise than those proposed?

88. | g ReTre A 77 SR S Aier U aut P e R FemesTe 97

TSN SR 2 TR T e AR A TR @l ) R T8 59 R0 A
I T O ¢ F P Al d P @) A st R & q @ ? R 2 o) 9w

f&sT / Have you during past one year returned any policy of the Corporation as
the same was not acceptable to you? If so, give details.

9. | FiRe e/ TRaRs shige/ &4 / fifad / Living g4/ 55/ Dead

Family History of life to be assured 79/ gyl | wepeird Reiiey / waren 1 Rerll/ | sqwRR T/ TSI | 9g2 FR0 5 F et |
Age State of health 3mg /Age at death Cause of death
a<ia/fiar /Father

&/ rer /Mother

A&/ 4 /Brothers
&4 weA /fafaa s /Living No............. ...
90 e /55 9. /Dead No........c.cee,

afgoht / 98 /Sisters
& W / fifde s / Living No
9 %A /99 9. /Dead No

10. | AT SR ot e 3, e, 1S oy ey T/ Wi /Relationship oerd ot ferd ./ TS/ 4w/
aie gt a1 Reftm s s aadia Policy Number Sum Assured

1. | A EEp! S TEY H : A 3 A, B, | a@e / Rar/Father

WA 0d qeeiiep! Wit gof A i vy e €|

For Minor Lives Only : Give below the particulars

of all the assurance in full force on the lives of &/ 9 /Father
parents, brothers and sisters of Life to be

assured afel/ e/ Sister
.| e A ide! I (ST a1 54 SgEies] Hemmes Ffer o Ay, 3%, IR, TS, 2, &,
TN, HERI BRI A IS B1ef 1 2/ 3t b SN 41 et wvarsht A, SRTere, Rt

AN, ZH, &7, Hebrr, PRI, TR, TRR Pre A SN el g a1 Formie I A @ 7/
Has any of Life to be assured's relations, living or dead, suffered from any hereditary or infectious
disease like diabetes, insanity, epilepsy, gout, asthma, tuberculosis, cancer, laprosy, etc?

12. | e oy aer g aafeky a7, e feban ey ietor R ey saferea <9 Tal 2l ? areard qodiel
& [F &l e @ a9 FY amd # o, PR a1 o R Hwme 2 BT B afdy
& Wrds 7 va1 & af & o fERer € | Has the life to be assured come in contact during the last three

years with any person suffering from tuberculosis, leprosy or any other infectious
disease? If so, give details.

13. | () faregg oty wrea e creeiten Sifoy Qege 3R 7 ? o el ara 9ot wervey ol w2 g & 7/
Is the life to be assured now in good health and free from disease?

(b) fadtog, wrfaerelt Tt wimelt omR @17 @ dteneff @ wRA® o7 e 2/
Is the life to be assured of good constitution?

(c) Ttreg iRy BrrmRa 2 srera o aTE 1 ? ARTear HifRden/ @ A B MRS A 7 Reai s ?
3 & @t %012 1/ Has the life to be assured any body defect or deformity? If so, give details.

(d) fairegg =fre (1) e & st B 1 ? (2) qIE T e FEh B @17 (3) e 7/
et 21 (1) e Pt o ? (2) feds o e SwR o e 7 stk 3f & o (3) @4 2/ Has the life

assured had (1) Has the life assured had (1) Small Pox or (2) Successful vaccination?
And if so, (3) When?

g / 5T /Mother
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2. W TS vﬁ/mmam%ﬁvmm/m,mm/ﬁm%mmm,WMWWWQW
Wﬁaﬁamwﬁ@amﬁ%ﬁwﬂﬁm&mmmtmmmﬁeﬁﬁm.
c&msﬁv/mﬂm&?mkaﬁwm/ﬂmﬂ%\mﬁmﬂ,%ﬁ@wﬁﬁmmﬁammﬁmm%ﬁmammma;
Wﬂa?ﬁ.ﬁnﬁaﬁmﬁtﬁmnﬁwmﬁmﬁmﬂql

In case the proposer and/or life 1o be assured is/are (lliterate the thumb impression of the proposerflife o be assured 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

‘-apmmaamawmmmmwmlmmm el R A Wi amy
“ﬁm;:mc‘%am{ﬁsﬁmw/mmmmmtmmwmmmﬂd (ama) # qofer: e Py

B oY s Al A 9 welndR e & e @ e o e st P s 81

"I hereby deciare that | have fully explained the above questions and contents of the proposal from to the proposer/life to be assured in
Anguage and that the proposerfife 1o be assured has affixed his thumb impression above after fully understanding the contents thereof *

u‘wﬁ:ﬁ:?‘a/t‘mwmlmcmudnw:
mw/’MWWMdNM:

— e ewaner/ Signature

mm(m)ﬁmzoummu/ﬂmw(ﬁwm)m&u,zoﬂﬁmﬁ
SECTION 45 OF INSURANCE LAWS (AMENDMENT) ORDINANCE, 2014
(1) mmmmmwmmmmmmmmmmmm
mmmmmﬁm,mawﬁmmmmmmmmwwm
(2) mmm.mmwmmmwmmmmwmmmm
mmmmmm,mammmmmmmmmm
mﬁmmAmmmmmmmmmmmammmﬁmmmw
TSI 1 - 1 Y A S, A A e e woret RErReT e @ aRifdied, Rt s sxvar i
MWWMWWWWWWMWWW.
() oo, T O 9 S G A I A e R AR RreRper T A T
(@) mmﬁﬁwﬁm%mm@mﬂmﬁm&nﬁwﬁmﬁm@m;
(F) Foav@re dsia TR TER I Feg; AT
(3) ¥ vaR o b e of Reve Frem B =omE TER Feel .
Wz-mwm@mmwmmmmwmmmm@,mm
qﬁﬁummmaa,mwmaﬁmwamama,mmm,mmwmem.a\mm
(3) a?a:;asmasaq(2)mﬂam§mﬂm=fém,Wma@ﬁmmw@wmmwﬂmma@mvﬁmmw
fig 7% e @1, o Ry 6 arva a9 eavar sTie SR ¥ WA ST S SR *RANTTER @R AR ST [a¥ 914 SeavArE [
FIEE 27 IR e el a1 3 Yo RuF fFa g axjRedh Teave & Rumatsn afde o
TS S HT SR PN, FHIDIAT TP AVHIERS B T SR BT a9 @ T Rig Hevardt sramard smareiay a7,
m:mmmmwmmmmmaaﬁawmmm,mmwm

wE.

(4) WWM,WWWWWWWWWWWHWWMW
mmmmmm,mwmmmmmmmwm
FEE 35 A, S SR 9 e e et sty To avgRerd avgs & aid s fiar s FmeTs,
oY AT WaY A ST A 3 orrar v Srore R Svant s o @ SR 3 s A Rt Rite @ ATERS
s e A B, o gF R far o awgRed dugd Saerll SR, ST BeUe dEER TR, ST seve Ao STuet A o EvE,
AT AT AE S wuegren RAiemdd demasiar feRe e @ FredR s R arwer st Seitee g o s
st geardt (Pfg) vamn i ot T Seered ReTRE Tas fRawren s swr FHer e,
WL - AN I-FATTEA] R, I AU A T RGReN T9avard 99 T s’ TR D Siedd rEr gee SR AReRES
e AR SEVIR A1), AT SiTaar) RRIOREER TEd 3 S 8 ST IR A RNMRE War a4 a1 a1 2 AR S
fam o o el Al .

(5) T FEHAE PO a1 ot Y o S FATTER T IO Joh SR A 90T SRSt R TEN AT QUATIRET S1fag e, ST SHORAE arere
FRETAMEN RTINS 9 Yo TR St oR Y TR W RGN JIorYen e SUAT SIS R A BROMES FE AE T T,

(1) farh o = dien oifereh o, oiffereht 2t e < aresfet aiferl & Freifier fobg o ot ardee & an R 3 A 81 o e & a7 ofered & i
B o e 9 el  vgey S o ot e &, g 9 o o qeereaed &, e ad & qwee R SR O, TR o 9 &), ane T R e |
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(2)ﬁﬁﬁtﬂﬁﬂmmwm#ﬁﬁﬁammﬁm@ma\fﬁaﬂﬂﬁ#ﬁm%mmﬁgﬂtﬂﬁﬂmaﬂm%mmﬁ
W@?Waﬁﬁmj.!#ﬁmﬁqma.W&mwwmm#wﬁﬂvmrhmwﬂn%mmm:
g St # fofea § e m oud Rt wRRRRE o aRERf o ¥ > 21, 3 anuR 3R aeg, M w Yo R
b et B % e & TR
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() 3% S & e ¥ w9 ¥ o wew 1l B st Ry dargpa e @ an e o @
(W) Qg g ey & o i fvary o g e @ afdg R,
(m) 3= g o diven X & B, i
(%) ¥ o P 1 AN R R Ry w9 ¥ eyl ot )
WER 2 - ¥R el & A s e e, R At gy i ¥ Pufor & s @ A svee @ 51 9@ w9z 78 2, v v e
;ﬁmﬁgmqﬁ%uﬁmwmﬁmmaﬂmmmmmﬁm?%@m%m@mmm%mmmm:ﬁm
TG TR

(3) S (2) % R AT B g1 N, B el e F R o R e @ R 2 g 78 B, af2 dmrg a8 wfta @ Fa & 5 A
TeF 1 e T N 41 R A Swe W s sk R & IR 98 o 91 78 5 99 ae 3 o o @ 3 e s
o a1 I % AR Tog & b Prean we a1 Ryarn e Srwat @ @R & on:
g FIC I T, IR iR Md 78 ¢ D g3 @ 1 T a1 R RafeRd )
AT : P AR, R o B W B G v & @ T FRa &, GRS I F Wi B g dmrat @1 st S e

L (4) R ol @ oo R, oiferd Frffit e @ et @ an SR & w1 Y e R oA & gaSfE B @) o & ar oiferd 4 wdeR

SIS T A AN ¥, T QS e 2, 9 SR W 5 g & o ) e % aR A wRa a9 & R wu @1 e 2 s s
T 3 T R T @ R R o R R o ot i o o geeiifre ot i o o xR b o, o ad & ok 5 6
ey F o T
T A B AP 1 g & Rfte sfafifE @ TrERiRE o wRRiE B R iR arE, R ) dew @ A oo 71 Prga
¥ 31 Y Riftrea smala 2, Rl ¥ im0 @
9o FE 3R & e $uF a1 SRa a2 ) B ¥ R w 9 & PR @ g d, 7 fF $ue & AR ), PR # " 9@ gt i)
e dftem fmrga a1 it wfafftat o amFERifEr o TRl @ 3 Prese & o § 79 R A e[l F R de e s
HH - T ITURT & FANSTH! P o0 qeg &1 e o 91 fOur ST 99 96 IRIH T8 JHH A S T dMThd! R gaag (T 7T S
TR IS e Fay 7 21, DS W) T8 SR 9 &1 9K & 6 o durerat I 727 F T o {3 SR B $1E g G afferet Fid T8 1
T ot

(5) T a1 ) & a1 | drrpal B N I oY 1 wga I I A A F FaiRa 78 8 Al 78 U1 A 3 8heR 8 SR 5 o oiferd! 31 ad
B9 SRU I A 1 T8 Fwen s & e & ferue & are # 98 wifdd e o w & R afd & Sshew @ & fvn mn @ o aig
TR & Tort Fars 78 o, S % o TS B

(1) No policy of life insurance shall be called in question on any ground whatsoever after the expiry of three years from the date of the policy, i.e., from
the date of issuance of the policy or the date of commencement of risk or the date of revival of the policy or the date of the rider to the policy,
whichever is later.

(2) A policy of life insurance may be called in question at any time within three years from the date of issuance of the policy or the date of
commencement of risk or the date of revival of the policy or the date of the rider to the policy, whichever is later, on the ground of fraud:
Provided that the insurer shall have to communicate in writing to the insured 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 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) Notvr:?mstanding anything contained in sub-section (2), no.insurer shall repudiate a life insurance policy on the ground of fraud if the insured can
prove that the mis statement of or suppression of a material fact was true to the best of his knowledge and belief or that there was no deliberate
intention to suppress the fact or that such mis-statement of or suppression of a material fact are within the knowledge of the insurer.

Provided that in case of fraud, the onus of disproving lies upon the beneficiaries, in case the policyholder is not alive.
Explanation : A person who solicits and negoliates a contract of insurance shall be deemed for the purpose of the formation of the contract, to be
agent of the insurer. . 4 . :

(4) A policy of life insurance may be called in question at any time within three years from the date of issuance of the policy or the date of
commencement of risk or the date of revival of the policy or the date of the rider to the policy, whichever is later, on the ground that any statement
of or suppression of a fact material to the expectancy of the life of the insured was incorrectly made in the proposal or other document on the basis
of which the policy was issued or revived or rider issued:

Provided 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 direct
1 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
s policy would have been issued to the insured.
3 (5) Nothing in this section shall prevent the insurer from calling for proof of age at any time if he is entitied to do so, and no policy shall be deemed to be
i called in question merely because the terms of the policy are adjusted on subsequent proof that the age of the life insured was incorrectly stated

in the proposal.
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T 41 sfenter R sy (gguTeo) Frw | de @ (i) STUATE VT 41
INSURANCE LAWS (AMENDMENT) ORDINANCE UNDER SECTION 41

() MMWWMWWMWWWWWWMWM
mamﬁm.mmmmmmmmmmmmw.mm?
Wm.mmmmmzmmmmmmmm(mmm
mmmmmmmmm,WMmmmmmmm
WaEarE! JEel SREAE AR,
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mﬁmmmmamﬂmwmmmﬁmaﬁmﬁmammmﬁmwmm
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2) W ST R G SR TR S S GSR T VA S 8 T S B .

(1) ﬁmﬁa&waﬁ.mmmam%.ﬁaﬁmm%mma;mamm,wmmmﬁ&#mam$ma
Wﬁﬁmm%mmmwW@ammmwmwmm@@%ﬁﬂ%ﬂﬁﬂﬁémﬂ%@mﬁaaﬁ
ﬂméﬁ,mqﬁmmmqﬁﬁﬁmmﬁ%ﬁmaﬁ%ﬁ@aﬁaﬁm%,ﬁﬁmm@%ﬁhﬁmﬁﬁ*mﬁmmm
s & dea e 21
a‘mﬁwﬂmMmmamwmmwmmwﬁﬁmﬁwmm%ﬂm.mﬁﬁﬂﬁwmuﬁ
I TR ¥ R F R, I8 S 9 B St 3 et S sifendt & w9 § e aR |

() Q‘maﬁiaﬁ%.rrhsﬂum#aqw’r%Wﬁmm.mﬁaém.ﬁmmmmaﬁam&m&m

(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.

N.B. Rebate of premiums shall be allowed only in accordance with the details given in the prospectus or table of premium rates or, as the case may
be, the relevant document, and that an offer or acceptance of any other rebates shall be an offence under Section 41 of the Insurance Act,

1938.
FOR MINOR LIVES ONLY F.NO. 3293A
AT e gefreAT Share) Reied %. <7 SRATETER S d1 g (GieriT) Svare IR SR < o fodeRTe SR wera

ﬁéﬂﬁa.wﬁmﬁﬁ(mﬁmmm)mw,mwmmwmmmﬁmmiammam
WWWMﬁﬂﬁH@MMﬁﬂéﬁa@.

RN FAgH/ASH F NTART. ¥ P ) T Q) Y A o (o) Riem aren €, 78 ER 3 o R i 8 % e IER
97 (3R e ) el e, dapfoad o a1 et 8§ FROT X R i 3 59 FauE T o & Ry 91 S & Fuar & forg & s A ars/
A g & e oo el e €, qen aw &

With reference to the proposal for Rs.

that may be issued, any payment is recei
before the policy has vested in Life Assure

on the life of my son/daughter, | hereby agree and undertake that if under the policy
ved by me by way of, loan (if admissible) Surrender, Cash Option, or for any other reasons whatsoever
d. | shall utilise the moneys thereby received for the benefit of the minor or his estate.

®

referre e / wah ¥ xR / TG WER) / SRaE & SN /

Signature of witness Signature of the proposer

U : T A PR RaTE S gl e SR AR R SR,
fu ;51 o oY B e ¥ forg sfive wro € sifew W S|

N.B. : In case of dispute in respect of interpretation of terms the English version shall stand valid.
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qereH =TT aTe | Ao vty argare

ST %. | 5% 4. [ Proposal No. @ /Branch

siftvaral Bt Mg Rard /4 i R
Agents Confidential Report / Moral Hazard Report
sttt | A AGE SESED famre aftrerd o .| & v om0 oW %2R
AgentsFSESDSE's Code Dev. Officer Code / C.L.1 A, Code/ Mentor
qoies =ia 3oy o= / aiftvapert @ A s e / W WewrTd /e Ed | avarn . / s e
Agents Name & Address Club Membership Licence No

ey fa=es /| wmmdh fafer

: Date of Expiry

IR 4/ SREfras 3 7 / aa/ ag [ Age s YA | wefae
Name of Proposer Sum Proposed .
s SITgsaTa Aid / sreafae e g / aq [ ag [ Age FaEr N BT W | e A w8 vy
Name of Life Proposed Occupation & Nature of Duties

1, | F) SR SR e ? / Rt st a9 s A o 8 7/

How long do you know the life proposed?

q) T AR A SR SR 1/ o 9w | v Reder & 7/

Are you related to him/her? If so, give detials.

%) mﬁamﬁaﬂtﬁaﬁamma@?/m@r%ﬁa@mm%?l

What is the educational qualifications of the life proposed?

2 | () SO BT e S aufdier an 2/ aifte e 2 e S 7/ s/ | seafa et/ s | R/ feoh/
Give details of Annual Income from Proposer w7 / Life Proposed Remarks

¥) T, A%/ AFA A/ Employment

) 9, IEEA / SR, 3599H [ Business, Professsion

¥) feg sl gga/ Ry sRwea gga/ HUF

¥) I W (St &) a1 Bl (@R Rrd) / Other Source (Specify details)

U0 [ Fe1 [ TOTAL

2. | (I SR IARGEHI PIOTE GRIaT A9 T I BT 7/ R G T G B AR I

P ¥ge e fora &2/ What proof of income is verified by you in respect of
Income Stated above?

3) 3o A b v Rove ot 3 @ ? o e A o, e € 2 a1 e R
BNTAPNS & ?/ Whether it is salary sheet or certificate issued by the employer?

) A SHTreTH Tl I SHIVYS SR 1 7 STaR SETAY e S I 59 P I ?
1Y AT ST a1 G oy 0 & ? ST T Rt gam e v ity e & 2/
Whether it is certificate issued by the C.A.? What is the Permanent A/c. No.
allotted by I.T. authorities?

D) S fFaor i A ORI e 1 ? R A HHid B R 7/ TR e T 3

g &1 & a7 7 2oy o Wepe e &1 € ? / Whether copies of income tax returns
varified? What is the PAN?

B) i At s 3t Rerirarac 3o sfakTer: FHIHF SR 1 ) e S I SR
17 | 71 39 T AR B Y A Aeelt 1 ey e H AR A g & ? e
W @1 A9 §elT FX & 2/ Are you personally satisfied with the financial standing
of the proposer / life assured and justify the current proposal.

%) el e W w1/ g fivg Ariedie YA SRCIae 91 Sl IR @ 2 a4
&g, /A= wiedm A i ueema § oot 3 T @ ? Whether KYC/AML norms are
fulfilled for the proposer?

%) S 3 oy faan e € Svredre SRere) Tesdeidi a1 i) St T Frt 3o
TR G el 18 P17/ 41 31 FRA1ad 41 SRiifaes i IS 9 Seidars) 3 wods &
TEN 7 3R K 3 FIE 2 ? Are you satisfied that the proposed and/or Proposer
is not connected with any terrorist activites?

¥) SRR AT FAATERY e Y e ? HREAa e o SR R Jiawey H 2 2/
What is the general state of health of the life proposed?

) /e v R @i, TR b sravre, WRe FHee el geoien A e
1R P17/ T S AP fAPh 2 71w A 4 B AR R srerar wrdife 91w
famrerf @ aren # ?/Does he/she have any physical deformity impaired sight or
hearing. Physical Impairment or Mental retardation?

%) T/ R g SIRGeT, ST g b arsnar et defa qurh e s arE
318 1 7 341 391 HV N b & b a8 gEel e ey 4 <l 3 e & ot e
SR g & 7 A sreqenel § e R g 0 i Sred @it g 2 2/Do you have any

knowledge of his/her having suffered from any illness or injury or undergone
any operation or medical investigation?
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4. m&mmﬁamﬁammmﬁmmmmwmmmm
mmmmmwmmmmwmmwmmmw
mﬁa@rﬁéﬁmﬂﬁm%mﬁmﬂm%mmmmm?%ﬁiﬁm
R 95 adt ¥ i Fade (=) 7@ g€ 21/ Did you discuss with the Proposer / Life
and are you salisfied that no policy has

Proposed the status of Previous Policies
lapsed within the last three years?

5. | ETHRRANS 3 PR N (b iferrem gerodiiamren sreara) siadaR v, e, arse

mmmﬂmmmmmmmm?/ ] Y TRAD % P
e (e & geede) & TR N TEHR & 5 smeenfi, S, 71 OTS & TE, TR ¥
FETE 31 Wl R W B 7 & 1/ Are you aware of any Proposal (or revival of any policy)
of the life proposed having been deferred declined dropped or accepted at terms other

than those proposed?

6. mmmmmmﬁaﬁrm/mmmmmm
Wmmmmmmmmmmmmmasw. i
mmﬁﬁﬁaﬁﬁmﬁmﬂ%mmmmmmm%@ﬁmﬁmmﬁﬁﬁw
anything in the occupation, financial or social position
personal habits or any other circumstances which might

2 S| /Are you aware of any
of the life proposed, his/her
be likely to add to the risk?

7. | &R ST e o &N A v Rae g N L T Wi SRa Pt 2/ T Tea®
B 3 I S P ger v I T WS & 70 ? /Have you explained fully the terms and

conditions of the plan to the proposer?

8. mmmmgﬁamaﬂﬁmmm*m,WW@%/UnderNon»

medical cases only, give :-

(¥) Sreavar g1/ 9= % B9 / Marks of identification

(@) R e AR / w8 Wh9F 7 / Exact Physical Measurements

&1/ /dated at &% / on the

: Fdrea reaR drere 8R/ AT SIiaR A1 S B e/
= T e 1 SR T AR R B @ SN T wwmw
S Weight Girth of Abdomen at On Expiration Girth of Chest at aamqv
Height Navel Level Nipple Level On Inspiration
4./ Cm. &7 | fre/Kg. I/ Cm. JI4./Ccm. J4./ Ccm.

& 3o e el o 3 e Ry AT AR mﬁmﬂwmmmﬁ.lﬁﬁmmé%@%@amﬁmmﬁm$w
TIIRGE R/ | hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief.

Afe1/718 & /day of 20

oieHd! wner/ st @1 wer / Signature of the Agent

(R arftrr=amy /3. war. ama. g /#eie ¥ qof #woy)

&1 AfehTea S Eifadl A1 @ geeh A A e i e
e A Efie el 1 a€er R A miReirgar sty R s sy
e 3R,

(R st [ #.oer. ama.n. /it g gof far wg) ‘

& 319 gR1 A B9 & 1 TE IBTE % AR W I @) 95 & W § iR
8 EYT SR 3 Ao 3avor 39 ST S U & SR we oiv
TEE

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

| am satisfied with the identity of the party and on the basis of my

independent enquiries, | hereby declare that the foregoing s_latements
are true and correct to the best of my knowledge and belief.

faemi/=erm= /dated at =i /on the
wfe /a8 % / day of 20
A1 11 gg1 / a1 (@) /Am AR g

Name & Designation / Standing (No. of Years)

(Mg /s /ame. At ave)
ummmmmmmﬁmmm

mﬁﬁﬁﬁamaﬁaﬁaﬁmﬁmq@iﬁmmﬁﬁwﬁﬁm
TR IR

(GRIETE A FER ER-C ie2 i)
ﬁmﬁmwﬁaw%aﬁnﬁw%quﬁaﬁmﬂﬁmim
& ST T o qaifoeiRaer faRor 36t et i R 3 AR e 3
R

(To be completed by ABM/BM/Sr.BM)
| am satisfied with the identity of the party and 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.

fo®m1/%er /dated at &1 Jon the
wfeTl /v & / day of 20
7 3N ge / g (aufer) /am sk g

Name & Designation / Standing (No. of Years)

&)/ E¥aer / Signature

&R/ E¥ER / Signature
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ERCLIRCIC B ) O T Rt e —— s ———— |
ADDITIONAL QUESTION FOR e-INSURANCE ACCOUNT

§- 7N @E< @an & fay wvee @1 oRftne wiran/ s At -

ADDENDUM TO PROPOSAL FOR OPENING e-INSURANCE ACCOUNT i #rel Hed B ¢

1, ST A | sy J ;[ Proposal No(S) : Branch code/Division code :

2. P arievd 3-Rw art am. da/ O B, uar §-Rm am we e w5
T I TS ¥ - TN @IS g/l af & e §- g qarere e ford -
Do you already have an e-Insurance account Yes/No If yes, please mention the e-Insurance Account Number

3. (%) g R Ao W Re s &@ o &1 7 8 /A E:I (a) Whether you want policy in electronic format? Yes / No [:]

(b)If yes and if you wish to open as elLA account through us.

= m W o @'@I ¥ Tm iy Iii' BT 3reiTe Select the preferred insurance repository in which
T A I e e fag @ 9 3-RAw @ SusEeard 3. e-insurance account needs 10 be opened
(T S o A e framh #w) (please tick against any one the

following Insurance Repository)

() T 3 difend RS WY § W & 28 /8

(7) =R & o = a1y BN A [ § A ¢ @ Gern el § 99 a9
Rafred 1 gfie Rrwt §-8m1 @ e 9= A sravgea &
(Frfafaa fmr R & 3 5 oo w Freme am)
e g Rifyed fifite. [] e ey Rifded Rfes
THCERIACS Aoeed fofides ] revesiemte dowew s
ol grge Roiged ffide [] ol s Rdfored fafis
Hewres Rafeed fafies [0 o Rdfed i s

4. A e o seed e A ) T T i R Teme) waRia @ 3R $1. OR 89, @ Fual e de s fom.

1 39 TR A T o R A o o ol 3 -9 F aecar e 2. 3R g, o o o T ol

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

Karvy insurance Repository Limited

Hoood
poood

CAMS Repository Services Limited

5. wifega s Rawor (dueras) / mitpa sfff &1 fawor (far) / Authorized Representative Details (Mandatory)
a1a / ™ [Name :

AR : /| 5= faf¥ : /Date of Birth : ferm /fem / Gender
[olofmjmiviviviv] o e
2-famT SeTERE A - / E3mEY 3M9E® ¥ Wy /Relationship with elA applicant:
W IS /E-37 aEd /E-mail ID
Ararsel Fa: /AEEd F9: / Mobile No. :
e - 3-FANT SISTRRIMIT SR TR SRIEEN, PHYAT TH TGS $9 : / Y 33 e B 9o A, R 3w Py @) o v ol

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

v/ 7@/ City - 29 /29/ Country :
4 /374 State : = @re/fm Bre/Pin code :[ T T | | 1]

A sftrga sfafede e /e ST gfea F% 3@ R, (FI gom &)
# oifrgar AR @1 Swe Prgfe & ar § g @ @ )

| wish to notify Authorized Representatives about his/her appointment (please tick)
3-fmr et mftrpe wfafaed= faewor

siftigpe afeifed &1 - e (-3 U S e 3 S S A §- ST aRe el S g, Mgt s & 5-fRm wr are S S o )
TR ot 3P G R TR GegeA b arpTe Bvare SR - e s g ek, St SRRy e §- R e wredh e 3 s R draie YR gEar

¥,
e

b, 3-Rm e deuta R Prame @ fisw wit=er sy e 7ere fraw 3 Praweeh s e wefer sned wn o arae smea sl we wn W SR S s 3-
e e St 2R sined ST T 3 REHEe) dU TEva 3 | 91T S0Er f A S99 . A0 geR TR F9 R @ @ RIS aRd 7R §=
3 RVGTRIR e, g 7GRl o, A1 SR WER SRV Soiel PR SR S I P e far denfi miteRerER wie e axea
R TR, P, e v e s an g R T R, P a7 Sl e Ren A & o eten 8. A e e nd e oty
mm:ﬂamm(w 2R A Rt H9F FHIEER Tefeay gt Faa AR, W s i driegr - Ao daed R, e wrd
o Aom) Ay Ao o e o, v AR GRRAvEI et SR 3T TR S e Wee . el 3 AR SR Y ey
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i/ 3 Aroreieiie TR R TarS S evaeT SR TR STafel SiTde. 41 it e Arekedl Ravliel ) A eI e Famm e ot devara ) sy
e S8 S IR e R vy i ST, St ST ST STeyelt i ST e RN e e e T T STl eV e, T, S ) oy ey
ﬁmmaaammm.amaz-ﬁmmmmmmmmmmmmﬁmwwmfwmww
s oreh sreraTaere S Ber. Roreuras ) e ke s avared drarereih are are gerR R ey sl sfRel qRivare) A e TEre i e Jie.

1 52 S I T TR ) G A R o) TR 4t e et e ) AT v A A et arerere TR 3-SR ¥ @ e e R o v,
g e e/ e e e o e R e sy / e ey gy i e i gRfeeh </ @) v R, R i e S s s e &
IR ST BT I/ HETRIE PITTE) R, TG TS SV, S v Ay v el g Aifeigel a2,

RPT BRI HARIT SIS I DR ifiRas MR/ Frer RRvas @ agR a7 Hha IR, A AR T B FE I8 S IR 3-R any
USRS TASTDIE 3 BT THY.

Al SRR Feled R, el AR e T aRY e g1 smie R, iy A AR wga audren R P Foed A e 3 any
TUSTINITS! AT el & o,

darmdy iy R AR 1 R

AR SRR - TR e (o) & =Rl ) ke X A & iR IR dar e g1 g R o A # 1 st SR a8 @i @ @ S i dard
RS RT e e Siren & o om0 sves o geg 1 § o ¢ o gt § e BN W, § o U o g I | A SR e §-3ER [T 0% 5 e
# 3l 7 @ RN & AR B S T 2|

o

e e SR e ftveeer afe e R 35 P e oh Rt §- gy qeprae < wafte 2 o o e o e & 3 4 g1 9 RGO e 93 8w forar

R oI & ST e 5 5 N et § o § €SN T ) I W O S PR R 3 e 3 o e €1 Geiegi a8 SR s 5 i Ry o e

T & SR R e 39 SR TR et R S5 SR Tl . 97 e e s v e et & e e e % el ep < e e e oy

Rt o rfefev, P, R an e ifer o e o R arfirger, el RoRe i st 8 v < ) v Relfore Y v e & 9 3R g Ry g e e

TR -0 3R G & SR A9 SR Sl A TR < Ay o e |4 Ry §- R o & S e g v e it o e o 2 Rerfr ¥, €-geai

THTSE & R T ek T e & e e Ryel R w10 ooy ot i v €. A v g & o e/ - oiferdh = e e iR R 3 R g o o Ao e |

T H QT A TR 8 TR I T R @ 3% 35 farg i et & aile 38 2R 2 Reafiy o waer Relfored a7 R 7 81 a2 78 St srererlener o &

ICHRF T SR BYT i 35 R St et ¥ 81/ o1y et e ¥ g 1 ReMred b sftresrs e & 5 e et ot o o ot e vl & < 5 e paw ot ST |

¥ 99 e & R AR a1 & R o et Seven ) an R Rl s ey o) Ry o Ay - g v AT ) e iR S ag e A e |

¥ G TR e R s R/ greane o e v, s Rerdh o o < <elfre i ol 1 S/ s i o) a1 sl SRR ) el aRed 7w

;m%mwmﬁ%wwwﬁmmwmmﬁmmmmaﬁﬁmmammwmaﬁmmmm
W, [

3 eI e € b §9 e & < et el gy o o afeRes Y /e o 8 8 S S R o e & | e g1 g awen € b 9 0 R &g

T e 1 Ade & iR 77 30 3= RARTed o1 a1 a1 e drn RORTed 3 Taet §- 3200 Tae Qier & fo aies 78] amde 78 fra 2 |

R IR FAE vord wfea R e fawol & R ¥ 5 qor } AR g F wenl ¥ € B R wig ) Iwds wide & R § i R e @ Sl

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-Insurance Account which are in force now have
been read by me and | have understood the same and | agree to abide by and to be bound by the rules as are in force from time to time for such e-Insurance Account.
| hereby declare that the particulars given herein are true, correct and complete to the best of my knowledge and belief, the document submitted along with this application
are genuine and | am not making this application for the purpose of contravention of any Act, Rules, Regulations or any statute or legislation or any Notifications, Directions
issued by any government or statutory authority from time to time. | authorise the Insurance Company from whom | obtained an e-policy, the address in the e-Insurance
Account shall override the address provided for the physical policies. | understand that all the communication relating to any physical/e-policy will be sent to the address
registered with the Insurance Repository. | agree to inform the repository of any changes in the details mentioned in this form and in case of delay the said repository
shall not be liable in case it acts on the said information which has not been updated. Further, in case | update the details with the Insurance Company, | authorise them to
submit the same to you for update in the e-Insurance Account and the said update will be applicable to all policies of any insurer that | hold/will hold in the said account. | authorise
the Repository to pass on the information to any Insurance Company that | haveA 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 Repasitory/Insurance Company to disclose, 1share, remit in any form, mood or manner, all/any of the information provided by me to the
respeclive Insurance Companies and /or to their authorised agents and representatives in which | my transact/have transacted including all changes/updates to such information
as and when provided by me. | hereby agree to provide anyy additional infgnnalion_!do_cumentahon that may be required by the Authorised Parties, in connection with this
application. | hereby confirm that this is a unique e-Insurance Account opening application and | have not applied to the same Insurance Repository or any other Insurance

Repository for an e-Insurance Account in the past. ' .
| am aware 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.

- W) GRST 719 /Y ¥R BT AH / Name of elA Holder : ¥aner) /&¥eR/ Signature
HATAGT FHTHBTADI e T Bg FOR OFFICE USE

¥, 3-fm1 @y HHie . ¥ TR THST 6% A. e-Insurance account number
9 fa e 7. geiNg Raifed B. Insurance Repository

T TS A T e ST 3-RET W HHiD ITHA T HrSTHE TG Hel.
I T & SR § TN e TR AF TRE | ) Aree § ool T R | (e STt Terdl /2T SR & EwR/

Verified the above and e-Insurance account number correctly keyed in NB Module (Signature of Branch Official)

=1/ 993 ¥/ Form No. 3251-360
RP, 25,000 Form/11-2015
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