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rfiyerat / TE.TE.EH. T AW U9 AT 3K Hege T T sy / e T / B tae de
Agent's/FSE's Name & Address and Mobile number D.G.JCLIA Code No./Mentor Code Mo.
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D.D.ICLIA /Mentor Mobile No.
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|. See Wt = Product Related Information

a. T / e St H AW
Name of the Proposer / Life to be assured

b. F&iE / FEfd s i 8y /
Age of the proposer / Life to be assured:

c. AT () T st d. < o ,
Plan(s) and Term: Sum Assured (@@ ¥ ir lakhs)

©. T I T A (3 F v &l Frw yemae e st @ e R E2?
Whether the terms and conditions of the proposed pian(s) have been
explained to the proposer/ life tc be assured?

f. = FETaa A (T TRTe/ I S o S ok Sevdl § Hel e € 2
Whether the proposed plan(s) matches the objectives of insurance of the
proposer / life to be assured?

g. T Y SR AT () i Reaeny sarex T s/ weatie s w) avae w kw2
Have you provided the Benefit lliustration statement of the proposed plan(s)
to the proposer / life to be assured?

1. e / wefaa sfe % sy § et Information about the proposer/ Life to be assured

a. ST W / T s w5 R e § e
How long do you know the proposer / life tc be assured?

b. 1 &y e wefew € 2 9 g A forewr &
Are you related to him/her? If so, give details

C. T / Tt safe T Seforen dvrer o & 2
What is the educational qualification of the proposer / Life tc be assured?

d. = e/ st Rt et 6 fanah A @ o o o ond e w8t oty e i 87
If proposer / Life to be assured is FNIO, whether OCl (Overseas Citizen of
India) card is verified?

€. T ST/ TR St A1 39 TRa 6 B Teed uned ford s % feenfst & erum
TR €9 Siifem i st &2
Whether proposer / Life to be assured or his / her family member/s is / are
Politically Exposed Person (PEP) as per RBI guidelines?
(e forel o % feenfe & STy U s wifae €0 @ sifey qof saf ¥ T frw &
TREYU WdsTeR i fen T #
As per RBI guidelines PEPs are the individuals who are or have been entrusted
with prominent public functions in & foreign country.]

f. T o7y UgE € TR T/t wafa Rt enderere) et & wwif 1€ § 2
Are you satisfied that the proposer/ Life tc be assured is not connected with
any terrorist activities?

g. T TR/ SR o e % o d / f uw we g s g s T §2
Whether KYC / PMLA norms are fulfilled for the proposer / Life to be assured?

Il stfrerart g foita geaisa Financia! assessment by the Agent

a. 3T T Tt B
Exact Source of Income

b. IR / AR / =@ o 37
Income through employment / Business / Profession

c. feg srfqwisra wftem & s
Income through HUF

d. ot foreor wfeq ot & & a9

Income through other sources in detail

€. S Al 3T o T W SR GRS T M % FAO B Seer@ He
Mention the proof of income verified by you in respect of income stated above

1. e faaReft / 7o 16 / w91 26 T TH
ITRs / Form 16 / 26 AS




2. % @ 1 T
Bank statement

3. Trafe oo % wre Fow e o e gro st R T e W

Salary sheet with appointiment letter or salary certificate issued by the Employer

4. TE THRIVE F TEE / SiSf e Tt
CA certificate / Audited accounts etc.

f. T T HE wA | 1 T S R ot TS % ST oI Yo At S @ ST § e @
fern €7 / What is the PAN Number? Whether verified and compared with the
PAN mentioned in the Income Proof?

g. TN ST KT €9 G e / et st o g fef § Hae § o w1 T Rt
AW gu wAE wa sifaqw €7/ Are you personally satisfied with the financial
standing of the proposer/life assured and justify the current proposal 7

IV. s sftmr el @ forg i w76 <t &1 freeor Previous insurance details including from other insurers

a, A S T / FEe <t @ froed st ® ekt woww 9 ok mnem agr ¥ e
fome ot ool # ¥ wiferelt e 72 g€ €2 / Did you discuss with the proposer/Life
to be assured the status of Previous Policies and are you satisfied that no
policy has lapsed within the last three years?

b. =1 STt e / AR <At & el v (e i % greer) F) vl s,
TR 1 it % iffe T ot vt v g fomy ST S £ 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?

V. T, s, $ii sqedR / S senfs & aR § e’ Information about heaith , Habit and occupation/ avocation etc.

a. e i o wee i am ferf R 7
What is the general state of heaith of the life to be assured?

b. =0 =% foelt wrilife Tl o ofes sw g v 32
Does he/she have any physical deformity or Mental Retardation ?

C. 1 AT IHF A F A F TER e ol = e ¥ uf BT a1 56 g i viedtemal o
Tareeq TR S BEN % qR T WIS S §?
Do you have any knowledge of his/her having suffered from any illness or
injury or undergone any operation or medicai investigation?

d. wrfaa =t &t wrd (S )
Height of the life to be assured (in Cms)

e, wefaa =aie &1 s (e o)
Weight of the life to be assured (in Kgs)

f. =1 e A st w1 sl e, T a1 wrfe Ry, s o Rl e aRie e
% AR A G I AR S sies § 9fs wowwd 912/ 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 7

g. FE o1 S
Any other information

g Sl W € 3w el fren 3 are suers sftraw e e W Rrvers ¥ e o €1
I further hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief.

™A Place : e wfeq sifueal & weaER
feaiw Date : Signature of the Agent along with seal / stamp

foreer aferit / @R E, / He g WS / To be completed by the Dev.Officer / CLIA Mentor)

A G T T (OIS F SR W H 9 # ve @ vy & § uregn on awa § 75 3a gl frsr R ar vy SHan R T 3 v % oer we ¥
!'am satisfied with the identity of the party on the basis of my independent enquiries. | hereby declare that the foregoing statements are
frue and correct to the best of my knowledge and belief.

feqiw Date -
waE Date : TEIER

T @ e (et A ferfy wfem) [ Name and Designation/Standing (No.of years) Signature

T i e (Fa) /e wees / A wrer veus R s/ To be completed by ASMS / BN / St BM

B gy T T W wge 8 areer S we € e v ot B 0T meey erfusmad SR T B fovare & oT{Er el ¥
i am satisfie ihe party on the basis of my independert wiries, | hereby declare that the foregoing statements are

frus and cae knowledge and belief.

s Date :

“ uE gEA [ Nanu

TR

o Designation Signature




