U.E./Patna

FORM NO. %TH %. 300 (W¥Iilfra Rev 2021) Ph';?éé‘:fttﬁ:'fj‘:; N
@d & WaT U ST gq wEre ﬁ;ﬁ\;fg;dm
g - PROPOSAL FOR INSURANCE ON OWN LIFE ity
LIFE INSURANCE CORPORATION OF INDIA S it
(Tt & AT ¥ ITERT H T T I Not to be used for insurance on the lives of Minors) R
Division : Branch Office :

INSTRUCTIONS TO LIFE TO BE ASSURED

1. 7% %y A frww e i o @ e mn we dee e § woww e R
This form is to be completed in BLOCK LETTERS by the Life to be Assured.

2. T wH A 4 ¥RE 2, 9 VWA 1 AW 2 welAa =@hE w1 o HEer 1 e @
FWE W: =fema 3k wiEfie @ st sred # faao J9e v: S

This form contains 4 sections namely Section I: Details of Life to be assured Section II: Proposed Plan,
Section lll: Details of personal and family health and habits Section IV : Declaration

3 FU AW ¥E # AH ¥ = &R fam w1 v oW
Please read all the qusstions carefully and fill up the details truthfully.

4. TN GAET P F A AEEHAIER T W W AT T wOFS WA WG ¥ AE TR 5 S a1 9w avs few 5 8
Please ensure that you affix your signatures in all the places as required. In certain places more than one signature is required. This is in your own interest.

5. nﬁ,ﬁmﬁﬁmaﬁaﬁmmé,wﬁwﬁmmémmvmd@mﬁmm%?ﬂﬁuﬁm'{aw&waﬁm
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. IW W ¥ e W F IW ‘€' W T A fem wen wfew) (PeamAnaam sein oied W R T 6 W) | SEREE 39
% Tma # faa wem fem 9 smEvaw #

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,

Z mﬁaﬂaﬁmﬁgmﬁa%,m:mmmﬁﬂmﬁm&qnmnﬁaﬁqvnﬁs@mﬁammﬁmWw:ﬁwmaﬁﬁmmaﬁ‘mu

The Life to be assured must countersign any cancellation or alterations made in this form. White ink must not be used.

TSiZ BW HU T / To be filled by agent:

1. fasdimaady s 980 / SRvE 3R SeRe Fat
D.0./CLIA Code No./ Mentor code & Mobile number :

2. il / Fffe =fe / doed/ qu. afawdl =1 wm ok =iz wois 3 Seea 99
Agent's / specified Person's / DSE's / Sup Agent's Name Code No. & Mobile number

3. TREE WEA / Licence No:

4. wmta fafar / Date of Expiry:

HATE IGETY / For Office Use Only

EEH F&VInward no : faTiF/Date:
WIS FE&A /Proposal no: T Ft T UR/Amt of Depost: FL.3LH. FHS/ B.0.C. No:
fam/Date:

g 1- difim fod w3 == =fs = faaoor
Section | - Details of the Life-to-be-assured

I. Personal Details N

1. | ™ T TEe AN e Aq #Hfaq M
Name Prefix First Name Middle Name Last Name
i/ st g it

foar #1 qU AM/Father's Full Name

W F1 W TH/Mother's Full Name

feim/Gender &9 Male / ¥t Female / 311 57 Third Gender

dartes Teufd/ Marital Status

gfa/geit &1 YU A19/Spouse's Full Name

S A@/Date of Birth e D W

ofl~lo|ols]w]n

STq/Age ™ U/ Years

AT FT I F AUR W, WA B T (A0 Y @ T A Frweam S ] wa wem
** Depending upon the plan conditions, Age last birthday/Age nearer birthday shall be applied for the calculation of premium

9. | 99 ®[H
Place/City of Birth

10.| TG T T ST yumor ®1 =Ey
Nature of Age Proof Submitted

Nationality

12

Citizenship

(1]




13.

TAER H1 Ydl/Correspondence Address

HEHM A9UHouse No.

T/ FE / ME
City / Town / Village

fotem 3 U7 / District & State

"GT."Country

99 HIZ/PIN Code

TN TEATE! WIE WEd Tel. No. with
STD Code

.| ®mg Ta1/Permanent Address

HHM A9YHouse No.

YEUHE/ T
City/Town/Village

fSem @K TS / District & State

ﬁICounﬂy

SH18/PIN Code

AWM THEIEl ®IE & d149/ Tel. No. with
STD Code

15.

HETEra feft/Residential status

Trardl AT/ ST Tar A/ MR qe @ [aRe AN / 9 1 ar] AN/ Resident Indian/Non

Resident Indian / Foreign National of Indian Origin / Overseas Citizen of India

16.

Taw =1 91 (ae T, 3T 3%/ UH. UA. 3705, 311,

/37191, 375.8q) Address outside India (Applicable only for NRI / FNIO / OCI)

W F9UHouse No.

el /& / ME
City / Town / Village

3 T / District & State

'Q'!TICountry

fo7 F1=/PIN Code

®.ag |, T W.UTAT. /KYC & PMLA

T T UF AT & 87 Are you
Income Tax Assessee

w8 YN

Y9 HEA/PAN Number

FR2L a0 (390 97 FIE W T81 €M W I 1541 ST ID details (to be answered only if PAN card copy is not submitted)
- YR e ® WEe § e siW 9% S # oS AR % ¥ § fKw 9 €

* In case of Aadhaar only last four digits is to be given as ID number

qedE =1 THI/Proof of identity

3EET F9Y ID number.

3MES1 W1 HHING [ara/Expiry date of ID

W W N W e
Address Proof Submitted

M A GRS qed GAFd €, 9%

& @ A 3
Are You Registered under GST, if yes give GSTIN :

dhandl Fa (F3G Dand Taw)
C KYC number (Central KYC Registry)

. | S4EATA/ Occupation

YaforF girgayEducational qualification

AWM STaEE/Present Occupation

™ W Wd/Source of Income

FAHE fare S 7/Name of the present
employer

M @ g9y EY/Exact Nature of duties

qui w1 TS Har F @ WLength of service

Hfts 3@/Annual Income

2% AT G 9ol | FAW @ €, A FIA IW® 3U/To be answered if employed in the Armed Forces

o o|~|ofo

T 157 fo9d a9 §arua £/Wing to
which you belong

o

A TR 1H/Rank therein

T wwea olian =t fafd/Date of last
Medical Examination

Afewe W9 & 9% @EA A0/Medical
cawegory after medical examination

T AT N T SN @ AE W@ ¥ 2
afs T & T FA ?/Were you ever below

A-1 category ? If so, when ?

[2]




A/ Others

T T SaaT e e s § Gatad § @1 o9 Rl [ea Ga Mareredl 9§ A od € A G 9w

¥ 9 frel wER ¥ wEETE @ wE 2 ok o, @ sl st ¥ sl watya weeel wegE w1
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

T AT Toeg 9 W W 990 8§, Sa W [oew # 16 e °, [6al snus aae sauy ® aay

2.
§ 7% we B W @ s R faeg Sz Sfge w1 W @ gEEW wem T # W S e
T W Y wfEa e # 7 afk e, @ faew f
Have you ever been or are currently being investigated, charge sheeted, prosecuted or convicted or having pending charges
in respect of any criminalicivil offences in any court of law in India or abroad. If yes, give details.
REES] w9 § wrEaga EE R e T WaE A AR
frver 2 [ fiod &% @ RentrEaren, Tt w9 § sifeagl sfe 9w # fad ot @ o of fet
R 2w # v gt e d@ m #)
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.]
v. | faemm st : ww WL S A, Fm @ ad e o s s 8 o w s weit et S wifate w0 fra €
(fraat 3 991 & SR wuffa a9 weEE grareal afed)
Existing Insurance : Please give details of your previous insurance taken from LIC as well as from other insurers (including policies surrender / lapsed during last
3 years) !
Hrz: 1. A |t Prerys itated ® foae E vaia 99 2, @ T e wEY § Fe e & IwE S 9 v w6 fag werfaa safte g fafy
9 TEEi| B =iy
Note: 1. If space is not sulficient for all existing policies, please use separate shest in the same format. It must be duly signed by the life to be assured
> % fama 3 AW % e w wiferh wenda B T @ gea e § uEda 509 T e, & ware: P w5 T v wien @ e
Corporation normally does not entertain any fresh proposal for insurance where a policy has lapsed or has been converted into paid up policy within the last 3 years.
1. | wifedt E& Policy Number
2. | Hew W wwEn w1 AW/
&t HOA F AH/Name
of the Insurer / Division / Branch
TS W@ afd/Plan and Term
=1 Tf¥/Sum assured
sty = Tgst difda Ty
Term Rider Sum Assured
6. | TR <o vgEr «ifwa Tfw
Cl Rider Sum Assured
7. | e femenw wifafiw geem
fememw =1 Sy AB/ADDB
Sum assured
8. | wRw ¥R =1 fafay Date of
Commencement
9. | g™ =t fafa Date of Revival
10.| =0 T =@ Wi,
s =& A fyam &
Whether accepted at ordinary
rate, if not give details.
11.| Fafwen o R-Tafwam
Medical Non medical
12.| @ = feafa ® 2 .
Whether In force
1] afs 7, @ g W
wifimm @ wwdn H adE
If not, Date of FUP / Date of
surrender
14| @ (W ® (HE N SEEE ¥ A B S 9w FT A FH A AG FTH AE I B AAGH | AXIWEE, @
= FE e v wgd few T # (@ ot ® een @ fae e ) Sy T famm difag
Has a proposal (or an application for revival of a policy) on your life made to Yes/No Details
any office of the Corporation or to any other insurer ever been
a | arTa fea T, e, w6 A S & R T 80 4k SW @ 8, & o faee g
Withdrawn, Deferred, Dropped or Declined?, if yes give detals.
b | Sian ian @ e Wied e (Ha 7 4% S 6 ¢, @ [ e S
Accepted with extra Premium or Lien?, if yes give details.
C | veiaa &1 W Wl F SHaR® A4 WA W @ER 6 7 a5 IR 6 8, A [ fEEwe g
Accepied on terms other than those proposed?, yes give details.
a | ¥ A9 oW T a6 F A0 PO @ E Qierdl @ied q BN § B0 a9E w8

oty wf femao 37
Have you during the past one year returned any policy of the Corporation as the same was not acceptable to you?
1f yes give details.
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V1. | rifea @R Frqe safs @1 faE Details of Nominee and appointees (TTHIFA 1 HiaHl &1 @Y oM FWaa® & fea # 21)
(It is in the interest of the life to be assured to avail the facility of nomination)
=it waf & AW R T % amg | i@ =tw Iz it =Afe ifim =afe | wewfd =e9 ¥
Name and address of Nominee =y | Age | ® Wy waw s ¢, P 3§ ey g =fe 5
Share Relationship =fed w1 A, Relationship BEAET
with the life HY T3 Tl to the Appointee's
to be assured If Nominee is minor nominee signature as
appointee's full name, a token of
age and address consent
ifiga / T =af® &1 3MEST T / Id prool of Nominee / Appointee
TEST H&AId Number
vil. | % @1 faEoy Bank Details:
% @ faEBank Account details:
a) G H FER g9 =]/ Type of Account-Savings / Curent:
b) SAT9aHT WA H&AN/ Your Account No:
¢) A3 4. AL FHIS/MICR Code:
d) 3A.UF. TH.H. Fis/ IFSC Code:
e) TS FH H AW 3R Td/Name and Address of your bank:
I3 & WY T 5 T 9% @ 9% ! Waiafd He™ HYAttach a pholocopy or cancelied cheque with the form.

M = foq wwafas =afe &1 HeERa 7.
Mobile number of the ife to be assured :

% % fou wefaa =te @ i-uw smEEt

E-mail id of the life to be assured :

.
-
=

i & fou weafan =afe & xR @1 R = e

Signature / Thumb impression of the life to be Assured

wg-I| wEtaa e
Section-ll Proposed Plan

@ =1 ILTA/Obijective of Insurance FEA/EfER FEvaSd AR e wE

Saving s Risk Cover Saving and Risk Cover

e fRes e B
(Fya wwhe el w fow =)
Whether proposal is under (please tick relevant options)

BT SiE/ FaTwyHEE AT U/ s ¢
Individual life/Employer-Employee Scheme/HUF/MWP**

- AZ: A% Y ST WA ® 9ed T 8, Al F9A T U4 @ WY Gaiud YeEe Sqees / Geds TaEs s 6t

** Note: If proposal is not under individual life, please submit relevant questionnaire/annexure/supporting documents along with the proposal form.

e A ® WY TGSH F [2H BL (G 9 A H AW H ATAX WA w5 wed €

Please Tick the Riders which you want to avail along with the base plan as per the Plan conditions
1. TASEE w1 T Aty SE/LIC's New Term Assurance Rider

2, UASEH! &1 741 TR ot fe@ens WFSVLIC'S New Critical illness Benefit Rider

3. TEeTEET w1 Wigam it feaens TESULIC'S Premium Waiver Benefit Rider

4, UmaTE W1 gee feaeny WEST (WE)/LIC's Accident Benefit Rider (AB)

T OR UESEN F FHeM U wd fawanman femeny Te (T sk <)
LIC's Accidental death and Disability benefit Rider (AD&DB)

goooo

Vv |98 = fod wetaa oAt g Sat dr, 9 AR S Uget 1 99 (U5ed w4t A9 & aed Iy & MM ©)
Plan, Sum assured and Rider selected by the Life to be assured (Riders are subject to availability under the selected plan)
e, S Ead HTHan e tard EEEE L] STHI THeAl [eaeid | A1 dieEl 9@
R ifm (q semE) (a/ad an./fE wefa e | # yeafaa @ | ofn weatw feitera 2 o
RUCEEECIE] Sum Proposed wWEE ) | (3R g o) v (AR o) (3R g o) | v se w1
Plan, Term & (Basic Sum Mode of Premium Term Rider Sum Critical iliness Accident benefit If policy is to be
Premium Assured) Payment (Yly/Hly/Qly/ proposed sum proposed sum proposed dated back
paying Term SSS/NACH/Single) (if opted) (if opted) (if opted) indicate date
b mmﬁmﬁmm%ﬁwmmm%mﬁmmmmﬁwwt
Applicable to Police Personnel if LIC's Accident Benefit Rider/LIC's Accidental Death And Disability Benefit Rider is opted for :
i AW A a@ & s fEd o gferm wned f qfew g F @ g 87 Al e, W/
Whether you are engaged in police duty in any police organization other than paramilitary force ? If "Yes®, Y/N
i, @ e e g8 W W g e feaemw % g Wy IR e feaery TSet w1 w9 Sor W #7 | #f /W
Whether you wish to avail the AB/AD & DB rider while on police duty ? YI/N

T¥ U§ U9 uifafad & fe/For SSS Policies :
i.  YTEM U 1 FE T &9 WS / Paying authority code and Dept No.

i. S 91 THAR 7/Badge or SR No.

[4]




V. Had EEeh SEd §m % A | o Cuwendd w1 Wit aftem feaen wsst’ WA w, @ S enifam 1

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

T TEE % ded Wiaw e feqey, q@ wifewdt d wEw # 9 ¥ U5 #1 @ty w 9ura o o 29 Wi @ e @ e wm e,
7 @ W & Afiiw, q@ Wiew! F T, T TGS G0 T ¢ A geiyw ffwmw w1 gahvE e @ ® SHER PEE R S Wi wm

T A g wiferdt w difiem e sty gwend & shftem vftem feaemy et w1 vt w9 o # A A g o @ i
et g g wifeet & frew o ® emER 29w
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 be 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.

1 A9 IS § Wewd € w /&
Do you agree with the above Yes / No

Hte : uwsmdHt % vifgaw i feaey et # wam W fen aft e s, aft swe we s Ve @

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

vi | Ve omd  amur e’ wen Yuw omd W sTuR W' # wed WRNEE BN W O# Sav orifaw o)
To be answered only If proposing under “LIC's Aadhaar Stambh or LIC's Aadhaar Shila"

a. | CEAEH F SR freuEeT F1 MR Y ® ved w fawwm (Femi ywwm w vigaw) dfftga o
Total existing (excluding the proposal under consideration) sum assured under LIC's Aadhaar Shila/LIC'S Aadhaar Stambh & .........eeeeen...

b. | T TW A F TEq NYH WG TF € qHY W UF WY gE&ad frar o w82 g
'qfq uﬁn ﬁm i_
Is your life being proposed simultaneously under the same plan ? Yes / No.

If "Yes", give details :

T : TEAEH F IUR W A TESEH F R fren & wed et e W ogm difm ofe T 3 e @ wfuw T e e
Note : The total Sum Assured under LIC's Aadhaar Stambh or LIC's Aadhaar Shila on an Individual should not exceed Rs. 3 lakhs.

vi. a3 fafrdel o w@ o dt it e e # srER @ BR W 3w fa s
To be answered only if applicable as per Plan specifications and for LIC's Jeevan Amar.
a 3 f5E #oft # e e wen wed €2 (e F § o fos =Y)
Under which category do you wish to apply? (Tick one of the following)
) YEUA FTA AN Smoker —|
i) YHAM T HT AT Non-Smoker —
AT : YHIE T FE B W FAG GF FH IR D el ® UR | S
Note : Non-smoker rates will be offered only on the basis of findings of Urine Cotinine Test.
b, [ MW ® WX ¥ WeT: FUA g W wifHg Ui B fau fawew § ¥ ™ w1 9w &
(a1 fafire smEvaEast 2 sMR W IwE W § e wE (V): ‘
b. Qua:‘;ft.ion :igardlng 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:
faweq | ; oaw T wEE, e g W e ot 9w o @ woe ofn eni g oiterit sty § fer @m
Option | : "Level Sum Assured", where Sum Assured on Death shall be an amount equal to Basic Sum Assured and shall remain constant throughout policy term.
formeq u: Vo ww | 5fg", wei g W difim of, e ot o @ @ e 9w gm A ofn @ aue @
T AR, 7@ B A F Uxed T 9 W WA W AW AW P 10% T 9 AN ¢ 99 @ 6 7@ g A0 w0 @ W A @ o 9w gty e
aﬂfﬂa}ﬁaﬁqwmﬁwﬁ‘mﬁa&mmﬁr&*ﬂ;mmaﬁmﬁum;mﬁaéﬁ,a}\ﬁ%ﬁﬁlmaﬁaﬂtmmﬁ,ﬁawaﬁﬁﬁ
ufer feer wt Tt & At ifest F1 omfy waa ¥R ww gw A ofe @ <

Option I : "Increasing Sum Assured", where Sum Assured on Death shall remain equal to Basic Sum Assured till completion of fifth policy year. Thereatfter, 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 til 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 ill the policy term ends.

Vil | HHh& W9 /Simultaneous Proposals

a | o i, & Rt o= wrlerm F @ fit o el ® wme dim @ gen @ fog smsa Ry | B
wiga fem mn 2 o famrods # 2 ot & @ faem 2
Is your life now being proposed for another assurance or an application for revival of a policy on your life or any other proposal Y/N
under consideration in any office of the Corporation or to any other insurer ? If yes] give details :

b | SaTmedt R = ® WaT W O Wy vt € 2 Ak w, @ faw 5 g/
Whether proposed simultaneously on the life of spouse and children ? If yes, give details : ) Y/N

IX |Truem fa@eq (@ataa arer @t oal & @&d) Settlement Option (as per the plan conditions)
w1 3 e F uftgeem @w o1 @ fog fawes!! ®1 @ vem = £ LA
Do you wish to avail "Option to take Maturity Benefit in Instalments” : Yes / No
7 A9 el d g W9 o # fawes’’ # oW Ser = 6 LA |
Do you wish to avail "Option to take Death Benefit in Instalments” : Yes / No
afg #, a Fa IW o w1 W W yEE Wi W uw feem R
If "Yes', Kindly fill the addendum which forms a part of the proposal form.

Note :—You will have the option of altering the mode of receipt of payment of claim frcm lumpsum to instalments and vice-versa during the policy duration till the point
of claim.
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X |¥m 39 wEw 9@ ¥ YstEa 2/Are you registered wih LIC Portal :
afk &, @ F9E WeF ST i yes, give Customer ID ...

I 781, o FoA TR qF G wwwlicindia.in T Y 3R E-Fanal w1 WY IO FTd 39 TR B W RN @ A% GRS WdE W S9N veiEe F
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 & services.

Y/N

T % fou wafa =fE # s @ e fom T

Signature / Thumb impression of the life to be assured

G- wrE AR gl & wmtwa it wiftarfie faawor
Section-lll : Personal and family details of healths habits

| | =afveia T@TEEE/Personal Health

a |F9A WEl 39 (4.1 §) ©F 99 (1%0. 9) 6@ (g0 & 9 ) Fan EEE
Please state exact height ( in cms) and wei in Ki without shoes) Height Weight
b |F AR T9Sd UE AW & A TN9H U% ¥<e | 3Au® ab S9aR | @ /
Ft smEvaha @ @, e fafbews @ wd frw 22 ok swoe €, @ W e G
During the last five years did you consuit a Medical Practitioner for any ailment requiring Y/N
treatment for more than a week ? If yes, give details
c |9 Sl &l Wl WEE Wi, @Y, S9AR 41 16 TER @ e Taree ® e ST
forelt srevare @ Afdn o F ofEe fea ™ 2 9k Iwow ¥ @ @ faeo i
Have you ever been admitted to any hospital or nursing home for general check up, observation, Y/N
treatment or operation 7 If yes, give details
d |7 S TGow wa aw & A9 @ F AR W e w1 ¥ Seen © € 7 G
IR sw w ?, @ Q@ faew g
Have you remained absent from place of work on grounds of health during the last 5 years ? Y/N
If yes, give details.

) wmﬁmﬁﬁmimmmaﬁimﬁﬂm—ﬂqu&?i ATGH 111 T ] a-T0& 9 STAR HeaH H1 qele o 78 &7
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

elements:
Eiciiei G&l Eiciie wrA
Diseases YN Diseases YIN
1. B%e/ va9 T AR @Ial, STegml, sihRied, 2. Jea AN, A (hEd AN q@R o 4 %8, 9
feifman, g% § g7 o anfx o1 o awete, TEwes, e @ wmba # w5 f e
Lungs/Respiratory Disease/Persistent cough, asthma, Hypertension, Hypotension, rheumatic fever, pain in chest,
bronchitis, pneumonia, spitting of blood etc. breathlessness, palpitation, any disease of the heart or arteries?
3. Uiew AeQUEIAISIed, Gierdl, GHiadl, Saran, 4, /WIS A HA OIS H1 i o STE
ifaw @ 2 &1 = i, fam, faeeht, o Any disease of kidney Prostate or urinary system?
a0 FEEEaET fFER ® w5 o 3=
Peptic ulcer/colitis, jaundice, anaemia, piles, dysentery,
or any other disease of the stomach, liver, spleen,
gallbladder pancrea/digestive disorder
5. &I/ AT/ AT/, G, ARl §ie, went 6. BIaUaeIgul, SIHITHE, AW, SES T, SR,
7 AEnfR W SafEade ssesaatEss TEF, SR AW FE T T 12
o EY YO ® HE 9 3= Hemia/hydrocele, varicocele, fistula, varicose veins, filariasis,
Paralysis Epilepsy insanity tremors, numbness, gonorrhoea, syphilis or any other venereal disease?
double vision, dizzy or fainting spells head Injury/
Insomnia nerVous breakdown/any other disease
of the brain or the nervous system
7. squegEmEAl TR 54 g/ 8. wNYY §NE A G B GEal 9K ®M § e afed, 71,
MaH T, T A A = R o i
Cancer/leukemia/lymphoma tumouricyst Any other Any disease of ear, nose, throat or eyes, Including defective
growth / lumps blood disorder/ torheanngand discharge from the ears.
9. T HY TYHT ¥ ¥/ AYHE § Wisa ® © A 10. mmﬂ
T ¥ WY, G, TR @ g W @ R BonelJoint Spine Disease Arthritis .
Ay AT A = S A 6 oww ¥
Endocrine disorders such as Diabetes, Goitre,
Thyroid etc or have you ever passed sugar,
albumin, pus or blood in urine
11, AATaH [aeR (19vE 1aa1), s 12. WY Gamm O0/&649 T Genaai yid/eE /e
Mental Disorder (Depression Anxisty, etc.)
Chionic infections. Tuberculosis pleurisy/Skin Disease skin
13. TUSRICH A1 Ugd N Uaemeal § warda e %mmMﬂmmﬁqﬁ_
Hepatitis or AIDS & HIV related condition Any Operation, accident or injury any bodily defect or deformity.
15. ®I% 3= U7 / Any other disease?

I |4 95 '3 W a0 (w6l 997 51 30 6 €, 0 SO Henqan aaie

9% F WY T Hil

T (31E S © 8, 4 (S5 "Ov o #5131 99 We S & Sem

If answer to any of the queshons mentioned in 'e' above is yes, please give details as beiow ( if hospitalized, enclose the discharge summary and all investigation papers

along with the proposal form
T WA H THE T F qa "o T aE © oiE HYT W IYaN 96 W ¥ (e/A) Tafeoam/aretare &
Nature of disease = A & M (&) % ¥ ITER w7 fEon ¥ W #
iliness Date of Diagnosis Fuly recovered Sl on treatment (Y/N)] If Name and address
(Y/N) Yes give details of ireatment of Doctor/Hospital

—
o
—




SfThid 3 /Personal Habits

T A YEOA ST € 1 SO W YEA (HA @/ 1 W I9hm

LR R LD

Ik IwEm & fea €, @

fafreas =t wome W w1 ¢ 3 R v fafees 9 womd fe 27 (aft Iw
& ¢, @ QU faam difwg)
Have you ever consulted a gynecologist or undergone any investigation. (if yes, give detals)

e T 2/Do you smoke/consume or have you ever smoked/consumed Y/N, If yes, quantity consumed ot wE W,
the following (a, b, ) consumed and duration If siopped, since how
many months
e/ Alcoholic drinks
b. Wie TE/Narcotics
c. o7 WK ARF 54, 9% © €, @ HE W2
Any other drugs, If yes, which one?
d. ¥ T B 60 WIE o fwEl ot ®9 § que (qarE, s H e €
A wa, fam, fome, fE), w9 o T, a9 gy SR I e
7% Hifia T8 2), F e w@ § W o 9 gEue e e svim w
& o1 fra1 # (fewdez anft wfifsa st am 9faf& ) Do you smoke consume or
have you smoked / consumed tobacco in any form (Tobacco product includes but not
limited to cigars, cigareties, beedis, chewable tobacco like Gutkha, flavoured paan masala,
etc.) in the past 60 months, (in sticks /packets/ sachets/day or gms/day)
||II IW: 9S @y F1 fgfy HEt wd & ? What has been your usual state of health?
1 |orftarfes faaur/Family details
F 9 " fo, Araradt, wEAvEs @1 o w5 T w9 i 7 O, 2
I=4 THOE, HYHE, B, H GOR A fFE Fwgm I, wew @ e
I ® R F e O, duenh, s R R A R w g
Iy &, I IeoE H
(37) &= = AW
(am) e =afe & way
(3) 5 1 fafarad
Have your parents /spouse/Partner/children and or any of your relations 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.? If yes, please specify.
a. Name of the disease
b. Relationship with the life to be assured and c. Date of death/year
2 | wiftanftw 3fagfs / Family History
Sifad Living Hd Dead
Y Age @ = et T & a9g a1 T/ W wA
State of health Age at death Year/cause of death
faa Father
HIl /Mother
¢ /Brothers
wif&d/Living
Td/Dead
we/ Sisters
'\iﬁﬁlﬁiU\ring
Hcd/Dead .
qet/9fd Spouse
F==/ Children
wifea/Living
H/Dead
IV |@haet Wigen WErE@l §9/For Female Proponents only
a |=m 3mg mfadt €2/Are you pregnant now?
Fifiq wwa f&iF/Date of last delivery
¢ |Fm v wvi miva @ ndomE @ fesfea gan w? ik @, @ o i
Have you had any abortion or miscarriage or Cesarean section? If so, give details
d |#n oA R of T e dod g e R e @ e o

ufq #1 faa/Husband's details
9fd &1 U A/Husband's full Name
ITH SAFEMA/His Occupation

ITHI AMMUF 3T/His Annual Income
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t |ufg & e «im uifafeas § defua feRovDetails of Husband's Insurance

Tiferdt g VIE/AUSE HHEEE/F AH S AW st Tt EEEIC et #i FaaE et
Policy number & @ yd wiarag o m # Sum s7afy Present status of the policy
Name of branch/Divisign/Name of the insurer Assured Plan & Term

( if other than LIC) from where policy has been

% % fau wwfan =fe ® gwer @ s fam

Signature thumb impression of the life to be assured

AT v : Hrgon
Section IV : Declaration
WETEE gRT SN
DECLARATION BY THE PROPOSER

T, S S S o sl oftem dm  fo wefaa fe mn 2, wagg swon wEvE € B ST weue st Iw W
B WA W g0 A e  # A fg g ¥ ok aw e € qw v e pof # s 8 9 e fewd e 1 ¥ wrgw @ W@ @ e € sk s
FEE € 4y ol 7w s R iRk i Ao dm fem @ aer A sEe @ o e sk Atk T wE s e W S @ sty
® w1 H GHI-TWa W Avifid @i sfufEm, 1038 3 w45 @ wEeE @ sgan sEaE 3 s

Tt wafer s, Ot Ram, @ @ o 2w e oft fafrees, sremam sivan frdet =t Tioiaar & oMY T 9 @Ry @ Ad Q@ afua feet
W SERT A YA F b H W A B gu o # safuen s s sitqea sad @ o= B st few e ver @ i g @
Sl F1 s ywtaw ¥ fifed 2, o gm0 weAfy 3 € 5 0@ st @ dem fe T W TR W wE ge @), TR e @ fem @l g
3 = forg e B ok frmm T e i sifep e / W / g/ w / frars (nfren) i/ st vga / sifan s / shard
friam st g froe @ wwem 33vE 39 W

3R # W 9@ ¥ W wewd {5 wwa fed oR #1 fois @ ax feg wew ifew wie ol B @ o g (1) Wooman § e sfed w e
T 7 s feafa sromn w1t @ A ofan & fFt =fe @ @res | dafim w18 e wifefs o= 8 oft 2, st afk (2) % = @ v A it
1 gIHer F % fog frm & et wrafer W v fem T FE omea o3 amw @ fam s @ @ g, wfm @ sl W R o @ @ R
S e AW A (9%) F AR R Wipa Fa ¢ svm v vd @ s o YW W EieR R W @ dm owew e e gadt et
o g: frem w3 & fag frm 3 svew fafen w9 @ aoe gua dfhm sewaeht 30 o | gee i w5 A e ven =1 s R w we-a
W Hifga @ sfuftEm, 1938 U 45 F WAVl # SRR FRY W R # wwem

# Farit e S otk frare F fed ot awem @ W F g@ frm R gie wem § S e T @ we 9w 2a @ owe w9 sk T
" # HE Al TG W G/ERRA-AE WA w0 fon st sl weefa @ g

# g € 6 frm o @ @ o wee W dwfs W wien wfrseyswiEn w9 @ vt v @ ahie o v ® e 59 w6
sfysr gifga w21

F st I svare et @ way g et W afifisEie saech sgrvafigfe 50 @ gy A ok R @ a F frm ot
AR A A ey M Aol de - T W e, At W S ® o st wemfa 2 8

# 77 Wt W ¢ fF et ® wea Wifiem ot @Y wE-wE W AN S ® SER SARE § o # :

L. 18 PETSON 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 ars 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.

Notwithstanding the provision of any law, usage, custom or convention for the time being in force prohibiting any doctor hospital diagnostic center and/or employer, insurer/
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 Government / Regulatory Authority for the sole purpose of underwriting / investigation / risk mitigation / fraud control and/
or claim settlement. And | further agree if after the date of submission of the proposal but before the issue of First Premium Recsipt (i) any change in my occupation or any adverse
circumstances connected with my financial position of 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. | aiso give my consent to share my data with Central KYC Registry
and to receive phone calls, SMS/E mail 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.

I hereby give my consent to receive phone calls, SMS/E mail on the below mentioned registered number/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 premium and benefits under the policy are subject to taxes /duties charges in accordance with the laws as applicable from time to time.

(8]




TEAIRT: ovvesesemmsvemmsssinsonssssisnsasn e e, 20 ..
Dated at.oumniasmsios ON Tl GIYOR i w20 ’___,‘/

et ® T i & fou weEae =iw & swma W AR W
Signature d Witness Signature or Thumb impression of the life to be assured

AT NI e o P v e oo
TATHTE/OCCUPAION. ....coeececvreeerieiinns

1. ¥ S g v A stE 8 g we whed (vem e § @ wm @ sfifs fed sm v F ARy sweesta fR) SR @ wEe
§ 1 yetaa s wife w9 @ frwam wfe v v wd oaw F wam T e A) CF g gu e w5 § R R s ) Iwe s it
w o ¥ R 3R g Ry T I we HE qe w3 Pl wwe @ 9 @ o SR W fer s waf fem e 4
Declaration by the person filling in the form (In case form is filled up/signed in a language different from that of the Pmposal Form or in case the proposer is person with
disability (PWD) where he/she is not able to fill the proposal form himself/herself.)
*I hereby declare that | have fully explained the above questions to the proposer and | have truthfuly recorded the answers given by the proposer and proposer has affixed
the thumb impression signature as below after fully understanding the contents thereof.”

WIGUTHA T A/ Name of the DECIAMNL...........vev.meereeeeeseseesensenssesssenssmsseesessssenes 7 TEAEY SIGNATUTB....crvvveereveeserenecsssaesessssaess s sssnsonns
HiguTsRal ST TAI/ Address of the Declarant.............

ﬁmmgﬁmmﬁw‘{ﬁmﬁg@ sh/sﬁwé’r ..................................................

(48, YEAE, SEEE) G0 99 T f

*| certify that the contents of the form have been fully explained to me by (Name, Designation, occupation)

SRR e vy s

@ % fou yeafae =afw s @1 @ fem
Signature or Thumb impression of the life to be-assured

2. 9% weE® sTg € o weea @1 s f, fed 8 wfifien =fE oo frast e o @ 8 awdt @ o o Pom @ wefiw T @, Tl @5t
W =ifee e 3% T® Wwen o wE Sife
¥ yregn wifim @@ ¢ R 1 vemEe s ay dmeff w gy # v ol o e g W A e wrar § gofa: wwen few

? IR wEEAE 4 3R WeiviE gEe % 9% € e W S e e w4
' 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 proposer in .............c.cceseeveeeeen... laNguage, and that the proposal
has affixed the thumb Impression above after fully understanding the contents thereof. *

B/ Signature....

SqUTal %1 T/ Name of the Declarant...

ST HT TAl Address of the DECIAMANE.............co.eeoeeveeesoeeeeeeoreseeeseeesssee e
wr aifafraw, 1938 F aRT4s ® HER
SECTION 45 OF THE INSURANCE ACT, 1938

(1) iEa = w7 fEw ot #:°, ﬂﬁ%m’riﬁﬁﬁuﬁmm%wﬁﬁmmmﬁmﬁﬁmﬂmmﬁgﬂﬂaﬂaﬁmﬁ
71 et W s #t fufe @ = odl # wwfa w, @ ot ax 7 @, fFE f o W ww # fog gemn T W wwa @

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) e " fFed e w1, dedt ® 9 eR # fafa @ oifew amw wR W fifw @ offes # e w5 fofa @ @ oo @ weer wt fife |
o ® o e T, W R F B, vRvE ® SR W W # fa gem W v 1 v 7w R dfmdl o dmens w5 o doms @
wI gty @ wife @ wwgafed = fafae § 39 sad qwn aedl # W) d giea w0 g, e sr W we daen fra T #

WEIFHIT | : T IT-4UA F ¥AOA B, uravgt w1 ad ¢ dmunes @ see O oo demdl S dEn 3 9 Soed w1 st d ot e s 5w
% fau yafss w0 % 7R ¥ fFw Fefafas § | 6 56

A geE, 5t 5 a w1 4 v T ¢ aw foaws w9 o W dmune w1 favaw T R

3. Ay gu Rt wem w fewm, @ oIwEt wEEd F @1 @ SEE AfeEsa w3 favam @

W oy # TR ¥ I[N T FE T wEH, a0

T wE A9 U FH A YE-g% o e faee w1 grevd g e

TR || ; dirwal G0 SfER B SEe # gwfad w0 At e & At § e gu wn g T ¢, vw o s a5t sifefal @ aen,
AT W TP AL F A€ Fdsd 21 Sed ¥ 9 @A A FIG ITH WEET A A9 ° Ao FOAwEs gl

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

(9]




()

(4)

(5)

1)

2)

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 to speak, or unless his silence is, in itself, equivalent to speak.

39 (2) & @ o fifed € & AEeE, FE ff Sl fEd sitem @t o #@ grhest ® e W s TE w1 g 2, o S e 1
waIftT F TS R TS g0 F T Teaaar SEHT Sfuwan WAER % FTER WEl o 3R I8 SHame addi w6 e 5 S 76 w1 9 wiua reeaaet
71 HEequl 9o W feura W drmdl H WEEE ¥ o drEes! ® Ame § 38 Ted St S0 S (e e w2 seR ditesiers stfaa 7@ 81

TEHIUT : FE ARF o W FT OGS AW SR ST GRal w0 € 34 S # vEeE ® fou S S s 9e s
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 intension to suppress the fact or that such mis-statement
of or suppression of a material fact are within the knowledge of the insurer:

Provided that in case of fraud, the onus of disproving lies upon the beneficiaries, in case the policyholder is not alive

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

e st w1 feret ifeet ®t wifas ® w0 w0 w1 fafg § @ Siten & owy g =1 f5fe | @ ofas & e 5t e 8 @ gied $ e =t fafa
F i ad ® oy, 9 ft W F w1, feeht ot T, 39 anvm Wy # A gem w1 wEa @ 5 dfifim st 9 s ww @ gahi et ae = wem
w3 | o feelt o= wrrema o, fows anur W aitedt 9 @ v o @ qAefaa 1 Ot @ ger s R o, fewrmn T @ @ e e oA
i 7% # 5 fomet g fauE | @ deRE s sty @ awte wted @ gt # fafes § = ol ae aed @ A g
FE B, S MR W Saa i # uifer # srEga w6 W 98 haen foa T #1 s v 3E @ R weeyel aw #1 temaaet @ feag wm
# YR W it i oEga fhu 9 7o sEust #t fefa 7 o1 w, st wt e oF oifas w s e T et difrmm = g S
71 AMURF & FEA WG @A @ FEGRRE w® UE s # fafa 8 = S F dw w0 s

WEIEHAT : 39 S99 & WA 8g, fRdt 727 #1 et @ fou S w76 9 geel T8 9 smom, 5w 9% % 38 dwewdl g =eR fwe
T HifgH W HE Ty W9E 7 8, I8 TOIE H1E 1 S19e sHhdl %1 e R I dmeeal F wiiaa 9e S WEE B @ 9% SIS § 98
Siraa = giferdt ST T wE

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 of 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.

T ur A fifed w8 ff dorwdl w1 AR o wmm 3w W T Wi @ T ded 2, R A e fa sfuga @ qwn fed oifes = faw sefe we
& T gomn € w1 gwar € F@it TEE d Tew Seo@ w1 T Wifin wfe ® IW W TR % SR W K § wneitea fEa mEoan

Nothing in this section shall prevent the insurer from calling for proof of age 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

star arfufam, 1938 &t G 41 >
SECTION 41 OF THE INSURANCE ACT, 1938

9ra # Hi§ ot =w wEy T oWy w9 ¥ R ff =fE w oies s sifge gt dm o, T w0 s 38 W A fau wes g s
37 FHIYE F QO e Hifve W Sge Sitas | afvin Wit ® FE g2 T 2 wea Tee 39 a2 # o dWwa 3 faEo w3 semn g § wva
2: avd o wfvwdl g7 @E B SET W = g0 o H SiEe e wiest ¥ gate sEvE S wia # T9 S99 & savia Wihgs § g2 w1 Sre
& " S, 3 S g G St fifa vl 9 dafe s @ o 9w g @ w9 S san P o arates a0 sty 81

* 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 tabels 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 the insurer.

W YW B WENE ® FEEad w1 IeeEd w0 A S ® afed R e 9% %2 T8 o w9 9% 8 el 8

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.
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Froem fawew & fou weme o @ uftfre (oRtweaar @ & fo)

Addendum to Proposal Form for Settlement Option (for Maturity Benefit)

ifim =afw gr fean ey
(To be furnished by the Life Assured)

W W& / Proposal No.

1 AW FEE & e f9er fawey (vfiegem feaery @ faw) 1 @y Ser W €2 8/ o
Do you wish to avail Settlement Option (for Maturity Benefit) under the proposal ? YES /NO

Iz &, 9 o / wEwase (afk an T 2) Freafata w5t
Ityes, please Tick/Strikeout (if not applicable) the following :

1. Feer fawew % fau smafy (adf §) : 51015
Period for settlement option (in years) : 5/10/15

2. frver fameq (vfodem feq omw & fow) s aftn 2q snifem € : wmw Wit %t of of / v
afe s o, @i feaemy wifte =1 oftr / vfiem fiffe =1
uf s s
fedeny sma =+ wfavm:

Whether Settlement Option (for Maturity Benefit) is required for : Full / Part of the benefit proceeds
Ifin part, specify the amount / percentage of the benefit proceeds

Absolute amount..............c.evevuueee.
Percentage of benefit proceeds...............o.veeveeeeeeeeeeeeeen,

3. Tra ymm & ol : ot / sefafifs / Saifes / wifes
Mode of Instalment payment : Yearly / Half-Yearly / Quarterly / Monthly

ﬁm/ﬁﬁﬁmmﬁaaﬁﬁﬁﬂmvﬁmaﬁmmm%,mmmmaﬁﬁmﬁwwﬁqnﬁrwm

nﬁn(ﬁmfﬁﬁﬁf@a%)WW%MWW@Hﬁ,a}wmmmmwﬁmml

If the Net Claim Amount is less than the required amount to provide the minimum instaiment 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.

fFm ymm =+t fafy A faw ofa ()
Mode of Instalment Minimum instalment
payment Amount (Rs.)
HfEH/Monthly %./Rs 5,000/
e/ Quarterly %./Rs 15,000/-
Fgad®/Half-Yearly %./Rs 25,000/-
A/ Yearly %./Rs 50,000/-
e o M
Date & Place : /
l—

a1 % foau wwifan =afe fome stam S w5 s & s @ @ e
Signature / Thumb impression of the Life Assured

=ifHq =afF F1 T/ Named of Life Assured :

[11]




Tt ® g @w o & fog fawer & fog v & fag ofifire
Addendum to Proposal Form for Option to take Death Benefit In Instalments
siftra =afw g fean sm
(To be furnished by the Life Assured)

WETd WE&AT / Proposal No.

1 AU TG qgd Thwdl H gog oY oF H faweq wed €7 & /98
Do you wish to avail Option to take Death Benefit in Instalment under the proposal ? YES/NO

oz &, @ e / wrEwemse (A @ 7 ?) FreAfafes
If yes, please Tick/Strikeout (if not applicable) the following :

1. fowil § yg @ oA & fou fawey #1 safa (auf 9) : 510015
Period for option to take Death Benefit in instalments (in years) : 5/10/15

2.  frwi # 7o o R = fawen srEvas € ww Wi w0 ufn gol / s
Ift sifer o, o Wt #t ofe / wfewm ffde =i
ot afir: LA
fedqemw s %1 wfavm:

Whether Option to take Death Beneﬁt in Instalments is required for Full / Part of the benefit proceeds
If in part, specify the amount / percentage of the benefit proceeds

Absolute amount...........coccveeierinicninens
Percentage of benefit proceeds..............ccooeeeeecnnrivcceenienirenn,

3. T ymm #1 ol : afts / adafds / dafes / oifes
Mode of Instalment payment : Yearly / Half-Yearly / Quarterly / Monthly

I} y&Es / #H % fog wafaa =fe gu arew fFy 90 O faee & SER e o ufn g fee ofn (S e A Seoifea
?) WM F0 % AU savEs U | F9 2, @ T vhEW B TE a9 GHeed e e

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
ProposeriLife to be Assured, the claim proceed shall be paid in lump sum only.

fem grm =t fafy =Aaq f&@ uf (%)
Mode of Instalment Minimum instalment
payment Amount (Rs.)
TfEF/Monthly %./Rs 5,000/
Fmfe/Quarterly %./Rs 15,000/-
FTgada/Half-Yearly %./Rs 25,000/-
a1t/ Yearly %./Rs 50,000/-

i 3l T

Date & Place :

9 % fou yemfan =fe & ewmer o1 sE e
Signature/ Thumb impression of the Life Assured

% % fou wemfaa safw =1 W
Named of Life Assured

[12]




AfiTeRat &1 MuHrg wiaaes/Afaes siifew wfades
AGENT’S CONFIDENTIAL REPORT / MORAL HAZARD REPORT

Ffved/aFTed | ®1 99 T T SR HEEe 1w fem afusiAuwsmEydR 999 S
Agent's/FSE's Name & Address and Mobile number D.O./CLIA Code No./Mentor code no.

o sfesrf/dimsRyda gera T

D.0./C.LIA/Mentor Mobile no.

Fifemar |, Agency code
Fd HIHEA Club membership

FAfE H. Licence No.

FA99 fafe Date of Expiry

| | S@g W=t ¥ M Product related information

a. WEEE/gEiad Sgfea w1 W

Name of the Proposer / Life to be assured

b,  WEEE/AEad Sl ® Ag
Age of the proposer / Life to be assured

c. AN(Y) TA sy d. =m =
Plan(s) and Term Sum Assured (in lakhs)

e. T U WEATaD A 3MT) W WA SR (50 WA/ aad St $ 96w 150 87
Whether the terms and conditions of the proposed plan(s) have been explained to the proposer/
life to be assured?

f. N wEad Se(T) WEIES/ AT A $ S ® Iivd § ie w3 87

Whether the proposed plan(s) matches the objectives of insurance of the proposer / life to be
assured?

g. T AT WEAaW A ) w1 feaens sqew faew waEs/AiEaa At &5

Sqersy HwU @7
Have you provided the Benefit lllustration statement of the proposed plan(s) to the proposer /
life to be assured?

Il | WEdTE /WETaq SAfad & WA= W WA Information about the proposer / Life to be assured

a. S WEEE/Aad SAtad 1 (had 99 @ W 87

How long do you know the proposer / life to be assured?

b. ¥ A IWW WU &7 4% o, A faE 3
Are you related to him/her? If so, give details

c. WEaE/AEad sAtad H1 Nefvrs arad w4 82

What is the educational qualifications of the proposer / Life to be assured?

d. I WKEE/ RG] A S g9 & 5S¢ @ w4 A6 S8 @
wiw w0 o T &2
It proposer / Life to be assured is FNIO, whether OCI (Overseas Citizen of India) card is
verified?

e. T VTEET/NEIGG S A 39T UER H HE T5E NEHE 99 9% 3
faanfel & oER Tofaw w9 @ sifaag sfa #2

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

[ frod ¥% % Renfdel # oqEn @@ wfa ot s @ Sifew st
# o frim o weergy WSt Fw0 fon T @

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

@ WY GqR B (o W/ A S hel Sawara] Aratea § St 6 87

Are you satisfied that the proposer / Life to be assured is not connected with any terrorist
activities?

g. T TEIaE/SEIEd A # (60 HAREl/NUHIEY AEvaEan 4 1 4 W 87
Whether KYC / PMLA norms are fufilled for the proposer / Life to be assured?

I | sifeRal grT fawi@ eai®T Financial assessment by the Agent

a. ¥ & Ar@E® ©a

Exact Source of Income

b. UTM/ENYTEE ¥ 314
Income through employment / Business / Profession

o fox siawiom wrER & o

Income through HUF

LG E R R

Income through other sources in detail
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e T A 5@ % WEY H AYH g W™ T AE B THON T Ioor@ H
Mention the proof of income verified by you in respect of income stated above

1. mEEt faEmaeR- 16/9T93-26T0 TH
ITRs / Form 16/26 AS

2 ¥% @d & faE

Bank statement

3. frgfe 93 ® WY 944 A% A (A9 G W (A T dad §Eo-9E
Salary sheet with appointment letter or salary certificate issued by the Employer

4. =RE TEEE w1 WAN-Tu/SEE @h s

CA certificate / Audited accounts etc.

TR @ e S F SHE 9" HT el M ¢ S H1E WHION § afvig T @
Hen 8 foam & fo T 22

What is the PAN number? Whether verified and compared with the PAN mentioned in the
Income Proof?

g T AN SETT w9 § WS/ SEiad S F A et 8 2qe ¢ S 39
fadta feafa 1 ¥@d ¥ adum weaE sifaegd 82

Are you personally satisfied with the financial standing of the proposer / life assured and justify
the current proposal?

Iv | = s wefal @ fen Sl wfgw qd d@mt @ f@@wor Previous insurance details including from other insurers

a. ¥ S9A WA/ wiad | fuwell giternadl 1 fefd 9 9= w g S F
o wge ¥ i fm A ael F w o ofeh wewdn T gl 8

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 ghree years?

b, 1 Y W/ FEad A ® (hu weE (A e ates ® JEeen) ® |,

g, ® W WA ® s el o Al W OEiEa B 9 # See €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?

vV | @, aEAl 3R Hawd/3an TEE @ a1 § WHSHT Information about health, habit and occupation/avocation etc.

a. WEIHa = ® @ &1 9 ey BE 87
What is the general state of health of the life to be assured?

b, ¥ A% [HE NS faHfd a1 qHAHE sEdg § 7@ e
Does he/she have any physical deformity or Mental Retardation?

c. W HUFH ITF FA9H ¥ A FH TES (HE S 41 912 | ufed e A 9% 50

F veafwa T e gl s FwEE ® At § w8 aEed 87
Do you have any knowledge of his/her having suffered from any iliness or injury or undergone
any operation or medical investigation?

d.  wetad st #1 onan (9 §)
Height of the life to be assured (in Cms)

e. WeIad sated # g9 (fwenmm o)
Weight of the life to be assured (in Kgs)

¥ UH WG sfE &1 safeara g, fadia @ gmfae fefa, sEwm @

&l o= vifefl 2 ot F o w1 aee & 9 sifaw o 3fs S wwd A
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. WE W I FHEA
Any other information

¥ UARER WOn @ % 16 3w a faa W U Ivee sfusan wee @ W favam & sen wd #
| further hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief.

TR Place : Tt wfen sfwal & wwE
f&Ti® Date: Signature of the Agent along with seal/stamp

( famra sifaenrt Hdigmemdn Az grT w1 W

To be complete by the Dev. Officer / CLIA / Mentor)

o g # T A [Oas B ER W U W geeE | §q2 € § T seon v € % 3% wl faee W Iverss sifuwan weed U 6
favarg # RN W@ F

| 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.

&% Date : FEAET

4% T weAm (It o feafa wfed) / Name and Designation/Standing (No. of Years) Signature

(TETas WIrEl wEgE fama/vrar vEgs/ais vrEn yEgs g Wil Wi
To be completed by ABMS / BM / Sr. BM)

0 F T =y e ® R W H v w1 veen ¥ gqw €1 § wggn swon s € R sw e faee 9w sveens stfwen weed @@
4t favam # sgER W #

| 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.

f&Ai® Date: e
A UE YEAH / Name and Designation Signature
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