
AGENT'S CO$.IFIDEi{TIAL HEPORT / tur,.in",al iIAAF\ft* F=P{}RT
a:TF{iFit 6 rffirq r.'rft'feq I $Fr+"- iimrr :ifrtfi

e{ir+-di r ss.sq.tri. q,r angivoi d-rffiETqr
Agent's/FSE's Name & Address and Mobile number

,?+ilr :rlq':;x't ; +t.qc..:aii.q. ' *ar litm *kqr
E.i:;.lcliA eode No.lfJlentor code |!o.

kqTi, .'iis,qit1 I dt.go. sr,{.q. 7 {eq qiq|if, 
"q{B. 3.JeL;A ilJ!er:!o!' Mabile No.

srfir*-diTi Aoancv code fllrrl: rrpmli+r<hirr

e{i6k € Licence No.................... TqrlE ,ftitr }ete af fixpiry...........

t. eer< vai* q'qlT( Produ ct Related I nform ati sn

a. trRntFr /x<rflcdqfu6crq
Name of the Proposer / Life to he assured

b.rwq+rxwfuaqfuwe1g7
Age of the proposer / Life to he assured:

c. +fl (() si qqFr
Plan(s) and Term:

d. firr; sc
Sum Assuled (-ffi? i ii: lakhs)

e. wr enqi rwfo qlqqT 1sf; q1 $fr sir f{qq' nk.r+s,rcRTf{6 qk q1 qq-{ fu t ?

Whether the terms and conditions of the proposed pian (s) have been
explained to the proposer/ life to be assured?

f. mr qwrE-d *fi r ( q) s<rq-s/reTfr 'd qt{fr + dsl, * tsM + +f, si-fr t ?

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

g. wr orvi rwrt+c t''r-rT ( sf ) qr ft-aersl .<r€TrI t+s{or !-R1-q5-/T}n]fte p+tm *} gT{er an fRr t Z

Have you provided the Benefit lllustration statement ofthe proposed plan(s)
to the proposer / life tc be assured?

ll. Tffirs'fi I qqIi{d'qi{il * stis { -.fltr+-"r$ lnforn'lation abaut the proposer/ Life to be assui ed

a. slrq nffir.Fr ,; qmrtqd qk qil fqrf,-i e:re i nr+t t
How long do you know the proposer / life tc be assureC?

b. Hr srro 
"sq 

sraifu6 t ? qfr if fr tc-cwT q
Are you related to him/her? lf so, give details

c. q-w|{s' r q{iliffi qk e1 *e{frrs. *,q-fl HT t I
What is the educational qualification of the proposer / Life to be assured?

d. qk q'€rssi/q'€afta qfu qrftq Td qr ftftft qfif{6 t rj qr eit d erd ore d -fu -"r,r it rd
lf proposer / Life to be assured is FNIO, whcther OCI {Overseas Citizen of
lndia) card is verified?

t!

e. qr rwr+o,qwrf+o qk qt s'q+ qft--qp'q,l etg r<s ql[nls kqd +fr + Mc+{il * 3r-J€T(

rqita+sqt*tuqWqffft?
Whether proposer / Life to be assured or his / her faniily member/s is / are
Politically Exposed Person (PEP) as per RBI guidelines?

( rrn-ds' ffi +s +, ffiaffi * eEsTr t$ -afu'rqifrq, so * *iifi yd Eqfffi t f"rt fq*i s
E--d-d1:i irffi{6qT{ fqq r1q1 t
As per RBI guidelines PEPs are the individuals who are oi have beeri entrusted
with prorninent public functions in a i'oreign country.]

f. flT src {gc t f+. qRTq-d,q{fr'Ifsn afft' f*$ errffi rTfrlqfq'q} t $aiRrd rf t ?

Are you satisfied thai the p!'oposer / i.ife ta be assured is not connected with
any terrorist activities?

g, ;m rwa-+rrwrko qfft e tdq + qTq El / 4i Sq SG ( er-q1s-ad( 1"1 
q{ si .E t I

Whether KYC / PMLA norms are fulfilled for the pnrnoser / Life to be assured?

lll. sTFffi-diERrffiqgeiml Financial assessment by the Agent
a. qnqrqrwfus*{

Exact Source of lncome
5. fqq6Tqq6Tqqqrqtsrrq

Income through employment / Business / Profession
c. teg uf+irF-cfi-mt erm

lncome through HUF

d. Ti tq-q'{rrvffd qqq}it sTH

lncome through other sources in detail

e. ss{ sFid srrq * qEiq + enq+ Efir *i .rS s{c * xqT"il ql rde ct
Mention the proof of income verified by you in respeci of income stated above

1. erl.r6Tffi / nr{ 1 6 / cr{ 26 q gq
lTRs / Form 16 / 26 AS



2. {-+eftq,rtq-qrq
Bank statement

1 Frgflffi q* * vq +'dn- lrfr qr mffif Elri qg t6qr rqr +f,{ {qroTrn
salary sheet with appointrnent letter or salary certificate issued by the Employer

A qCdqfiiitoecl.rqriT{ r r{ffeTd raril Ei.{Tft
CA certifieate I Audited accounts etc.

i. &,_; Gm .-Gi qmy EEi -g.ar qiq s-, ffi.r=9 e 
"-n 

*-iq mteq'iqtl r wtrat is the PAN Number? whether verified and compared with the
PAN mentioned in the lncome Proof?

S. yrnrc qfqn?rd rq * xnr-Eq. I cHrE( qfqfr' ql ftrdq ftr{f( t dgu t .3ih g-r-dl ffitq ftffi B1
M ss {dqTq nmrq ot@ t ? / Are you personally satrsfied with the financial
standing of the proposerllife assured and justify the current proposal ?

lv. em qiqr mqffi t fdq qH €RH $ dfr mr tu-cr"r p rev i ou s i ns u ra n ce d etaffi it-rcluding fror.i other insurers
a. wr erqi F{frrcs i n-rdTrq( qk t f.rdrd .fftrflsq} +i nela w q-ql qi t dt wr *ui xtsE t 16'

fr. E f,rr s{ { s}i ffi sT-dTdtd rs g€ t l r oia you discuss with the proposeri Life
to be assured the status of Previous Policies and are you satisfied that no
policy has lapsed within the last three years?

b. Eqr eTrcql rerEs r relko qlm * ftei sidls (cr tqi$ dfuS * yder) 6.i F{Frf,, orrqt-{, ,
rq< w ewf+n *' elh{i-<a ffi q-q $-ff q{ 1qtfn frq qi di "arflri t ? I Are you awar* of
any Proposal {or Revival of any policy} of the proposer/ Iife to be lssured having
been deferred, declined, dropped or accepted at terms other than those proposid?

V. sqTr?q, oTFd, ofl{ eqqrq l wq g"er& * qrt t qTrqrfr lntormition anout f,ealttr Llahit and oeeupation/ avocation etc.
a. rwrka zqk * qrceq fr Hrqr;q ftr{fr ffi } 2

What is the general state of health of the life to be assured?
b. m qe loel yneft+' ft ffi' qr qrqk'"+ e"qtq t qto t :

Does he/she_h?y9 en-y physical deformity or Mental Retardation ?
c. er ql-*1 . q*' qdqn { qT E"fr r*6& ffi ffi qr *g t u^rrm ti qr Bq* EriT 6tg {ruqhqT 1,7

rqtreq R'Eitt;fq *.qi *'*t d fr qnqrQ't?
Bo you have any knowledge of his/her having suffered frorn any illness or
injury or undergone any operation or rnedical investigation?

d. n-Rifrn qffi q,1 aqri (tqi i)
l-leight of the life to be assured (in Crns)

s. n-Rrfd qim sT qeq t ffir/rq i)
Weight of the life to be assured { in Kgs)

S.4t$ "t ereqr;rq,tt
Any ather inforrnation

Piace
tnlq' Date

L +lr snc-*1T{ilkd qf{il qi qfqdrrd qnd, tqflq qr aHTe6
t att d t$r e)'{ qn-sier t v} qeq q qF er s{-fr d ? I A!.e you aware of anyth ing in the !
occupation, financial or social position of the life to be assured, hislher plrs*nal
habits or any other circumstances vuhich might be likely to add to the risk ?

{_q'd-{dRl dsoTr Hm **lo rm v,fl f<-err tt qrq. srm-d{ 3rfqrcq Emqri qd tt fqrqtq * e-Een ert t r

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

:i6{'Ff{fr oTFr6-d q. Erdrw
Signature of the Agent along with seal / stamp

fufiYI qferqtr$ I $.Ci1.qd.q. I *-cr F-c 1fiT qiq / To be completed by the Bev.Ol{ieer / Cl-lA / Mentor)

$atot.$,wtlE ilY+ TqT"Tt-cT* ql r-d"smtrigetr{ qd-ffrrQsnr ormtft-r<e,fi &-xvritqq.rrir&T artrs-dqqrq-n"tqdtttswrq+'s{-$T(F& tr
I am satisfied with the identity of the party on the basis of my indepen*ient enquiries. I hereby declare that the foregoing staterients are
true and correct to the best of my knowledge and betief.

ftqi+ Date:
ERRR

irq qti v({FT (qfr { frqfil qlr() I Name and Designationlstanding (No.of years)_ Signiiure

voqo vret liiq+ (frrq) I vnor xiqr r qr<s III€T ndq€ ERr ir(r Erq I To be completerl by ABlrl$ / BM / Sr. BM

$mu+-trypare+ryL1 {-cttf 61T€rt*rtgu'{r{qr-Erme}qworm{f*sqq*tkqr.'r iltls.,l-trqqfuqrdqiilTfitqditAvarqqq.1vtrq6*,
I am satisfied with the identiiy of the party on the basis of my inclepenieal i:r,.:i;!ries, I hereby declare that the foiegoing statenients are
true and coirecl ro tlre best of rny knowledge and belief,

fuiq' Date:
ERIIqT{-nqqnvfiq / Name and Designation Signature


