e PROPOSAL FOR INSURANCE ON OWN LIFE THAE STHR FH1 T
A offgs g (Tt % S & e sEe ST 7 W) LEtasL alour
LIFE INSURANCE CORPORATION OF INDIA . : Photo
(Not to be used for Insurance on the Lives of minors) of the life o be
assured

wd %. 300 (F9iferd 2022) / Form No. 300 (Revised 2022)

W & e IS B T 9 e e

weat / Division : T wEter® / Branch Office :

T B 9 ¥ fe 99 / INSTRUCTIONS TO LIFE TO BE ASSURED

1.

e e AT A1 FTTaRT STa ST 211 & S SR T Siee 371 # 0 HU s e |

1. This formis to be completed in BLOCK LETTERS by the Life to be Assured.

2. T 4 T €, ST YR |: ST B TS SR BT ereror Qe Il: TR AT SR i SR S wieris: e 3K
et o1 fareor AR IV: =
2. This form contains 4 sections namely Section | : Details of Life to be assured Section Il : Proposed Plan Details, Section il : Details
of personal and family health and habits Section IV : Declaration.
3. FETHH T B A Y UE SR foawor i g 9 W |
3. Pleasehread all the questions carefully and fill up the details truthfully.
4. PTG R ST STETERATTRIE Sl T O ST STaR b | 0 ST TR e ¥ A Selart shi SFeeeiehell €Il & 1% STk fea A |
4. Please ensure that you affix your signatures in all the places as required. In certain places more than one signature is required. This
isin your own interest. . . »
5. fe, TorasprSTra s fHaT ST &, T 7o & SErer s € 91 59 0% 379 T[S <h forer avmar & a Heifere siroron gt <1 STt =nfe |
5. 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. SO TS BN IR | Y ST B A e B fe s =ifew | (e / Siem / 29/ Tt ST Bed T TR TE o Sa) | Wi
T I a0 e fohaT ST STesae e |
6. 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.
7. o Sfia T Bg ST 1 6 SAN 9 WU # <he e/ fer T A ofted W e e e | wihe T o v T
ST ETfRY |
7. The Life to be Assured must countersign any cancellation or alterations made in this form. WHITE INK MUST NOT BE USED.
firemdl/ My gRT SRS / To be filled by Agent/Intermediary : ' HEET 39AMY / For Office use :
1. B Y e TR R R 1S He S A T ,Wﬁ qeET
D.0.JCLIAChief Orgarizerlntermediary Agency Code No. & Mobile Number : ”War‘f So{ -
; & / Date :
2. v/ fee eaf/Srege gy, s TS T
T 3T e HHE SR TR ToK Proposal No. :
Agent's/Specified Person's/DSE's/Sup ST TR U
Agent's Name, Code No. & Mobile No. : Amount of Deposit :
3. TEEH/ G HE 4. st fafer: B.0.C. No.:
Licence No./Registration No. : Date of Expiry &9 / Date :
@E - | : Mfqa foFd s ot =Afa &1 fa801 / Section-l : Details of the Life to be assured
I = X / Personal Details
399 / Prefix g A / First Name eI 919 / Middle Name 3ift 9 / Last Name
1. | W (s gmdags)
Name (Mr./Mrs./Ms./Mx.)
2. | fsmes quam/ Father's Full Name
3. | HmT sk 90 ™ / Mother's Full Name
4. | fdm/ Gender Y/Male[ |  ©ft/Female[ | & feim/ Third Gender [ ]
5. | darfes feafd / Marital Status
6. | dfa/aeht &1 QAW / Spouse's Full Name
7. | s a@ / Date of Birth 8. Y/ Age ** T4 / Years
** AT T WA % oMY W, S & o % T o1y g sieR/eng fenedw stfe @ feRa s
** Depending upon the plan conditions, Age last birthday / Age nearer birthday shall be applied for the Calculation of premium
9. | ST ¥/ Place/ City of Birth
10. | =g fora T T SN @9 / Nature of Age Proof Submitted |
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11. | TSl / Nationality
12. | ATTRERaT / Citizenship
13. | 9=IR &1 9T / Cerrespondence Address

T HET 79 TiHouse No. & Road [T / &% / T / City / Town / Village e 37 T / District & State

% = / Post Office fu #T€ / PIN Code | <91/ Country | SX9T%:(THITE! ®IE |fd) / Tel. No. with STD Code

14. | g 9am / Permanent Address

HeM HE qe T/House No. & Road S[eT / & / T / City / Town / Village ftem 3I% T / District & State

g% =X / Post Office i %€ / PIN Code | 391/ Country | 0T (TS i Hfed) / Tel. No. with STD Code

15. |smametta feafa /| Frareh AR S aRdE ge o R TR / Resident | 31 3 R % fal Mt 2 2 / T8/ Whether holding

Residential Status | Indian/ Non Resident Indian / Foreign National of India Origin valid Overseas Citizen of India Card (OCI Card) Y/N
16. | foRe o1 TaT (el UF 3T 3TE/UW. TH.STE.31/37 ©1 37 &q) Address outside India (Applicable only for NRI/FNIO)

e HE&AT / House No. & Road Name S1eT / ST / TG / City / Town / Village oo oI’ U7 / District & State

<37/ Country T %I / PIN Code

Il | . o€ iR T We T/ KYC & PMLA
1. WW@WW%?/A@ you Income Tax Assessee e, 98 Y/N
2. | Tt @ =& (PAN) / Permanent Account Number (PAN)
3. | o1, 2. foero (SFraet U9 i STAT 981 81 WX 3T {1 ST /ID details (to be answered only if PAN card copy is not submitted)

* ST TEA % TS § Heel ifaw TR ] 1 ML T51 F w9 H fem s g/

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

Ul <kl THIYT / Proof of ldentity

a1E @} 9= / ID number *

Mg 2t i gt faeft / Expiry date of ID
4. | 9 %1 TEI T&A 641 / Address Proof Submitted
5. | T AT S UH A F qed Ui &, Afe o O Sl qE o o T T

Are You Registered under GST, if yes give GSTIN :
6. | © % o W T (FEE & A W W)

C KYC number (Central KYC Registry)

<99 / Occupation

Exact Nature of duties / Business

Length of Service

1 Sregfores e 2 TAAH A 3 34 % Hid 4 T fR & A9 / T i
Educational Qualification Present Occupation Sources of Income Name of the present employer/Pension Authority
5 e 1 g Ty / FHaHl 6 ot % T Hell I STafy 7 Tt 31

Annual Income




ofe oy TYreR Te # T €, T FIN ][R E / To be answered if employed in the Armed Forces :

s fan gy (el oty | foe oy v Hfeehe i % W8 AT FH T AT RE
3T Taifd § Rank therein = fafa e g TR TR A F?
Wing to which Date of last Medical category Were you ever below A-1 category?
you belong ' Medical Examination | after Medical Examination if so, when?
(a) (b) (c) (d) (e)

IV | 31/ Others

1| % o o e R e s Q wee € o o e fard wacn e § 9o o @
vk ¥ S RRelt TR | TS o T 8 2 A e Al SR ST % 7T S el e R |
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.

2 | o e fawg R ot o e o, e A fdw # feelt e o feelt st/ fafae stay & sy
3 At e T R AT A S T T R v e o =it S i T @ A i Tohe
T T R 2 A e, @ few 3
Have you ever been or are currently being investigated, charge sheeted, prosecuted or
convicted or having pending charges in respect of any criminal/civil offences in any court of
law in India or abroad? If yes, give details.

3 | @ s Terfae w9 # Shfgwgl st € @ oy Terfes w9 § Sifaret =i % TRER & ges @

TR g 32 (v ferd S % feanfeanan, st w9 # shfarg = 98 € o snft
ot oft fenelt gt A # g W R O T )

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.)

VT S ;o S, e qen fat s d s @ o T ot Tt fred it et w6 faeor 2 (free 3 w6t & S wiia g e
ffefat o) Existing Insurance : Please give details of your previous insurance taken from LIC as well as from other insurers (INCLUDING POLICIES
SURRENDERED / LAPSED DURING LAST 3 YEARS)

Az 11, s Tt ez vttt ¥ f v s e 2, S o qu e 3§ ST Y i Swi e v o % for s At gry faftra swmafa
T e
Note : 1. If space is not sufficient for all existing policies, please use separate sheet in the same format. It must be duly signed by the life to be assured.
e 12, 2 T 3 61 % Siet S Wifer) Shrei B T AT T Wi # ufatid w0 & T &, o GHr R A T e SR 8 S ¢l
Note : 2. Corporation normally does not entertain any fresh proposal for Insurance where a policy has lapsed or has been coverted into paid up policy within
the iast 3 years.
o ; A | geaem | owfudw | i | g | wqER | e | wngewe | i | @) a3k
e | A | w | wmaw T | wedfm | feews | wfm | m | @w | ow | fem | W
; s | T Cil i afe e fafa | T #¥/ | ww
Policy k) AR TA D | Fafre e
Number Term ] gHe g Date of | Date | figrur/ Whether -
Name of Plan Sum Assurance | Critical S Comme-| of | Whether in .
the Insurer / & Assured |[Rider Sum | illness M | ncement| Revival accepted [Medical | force -
Division / Term | on Main Assured Rider /AB/ at Or ey
Branch Plan Sum ADDB ordinary | Non i
Assured | "o rate, if |Medical If not,
Assured not give Date
details of
FUP/
Date
of
surre-
nder
1 2 3 4 5 6 7 8 9 10 11 12 13
14, | = form % femelt off <prater & =1 Frelt o o e 3 ol off anesh Sfted W R TR O afs s kA

J
g feman e € ( iferdt % gaeer % fa emeET ) ® /i  feraror ST

o Y . . Answer If yes
Has a proposal (or an application for revival of a policy) on your life made to any office of v " R A : i,
the Corporation or to any other insurer ever been : Yes' or ‘No give details

%) T foran T T, T T STt R T e ¥ 2 A S, o of e i
a) Withdrawn, Deferred, Dropped or Declined ? If yes, give details.
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W) stfafier Wik a1 Tew wfed @R o w2 3t s e, & qof faeror

b) Accepted with Extra Premium or Lien ? If yes, give details

M) A F T wa % stfafta o wdt W TR fomar man ? afe s e @ qof feror g

c) Accepted on terms other than those proposed? if yes, give details

) 1 A T TE qY 7 T H A iferst Wi T8 94 % RO, a9 g 2 g W
& < gof fereror diferg

d) Have you during the past one year returned any policy of the Corporation as the
same was not accepteable to you? If yes, give details :

Vi

Fifera $iX frge safe =1 forawur / Details of Nominee and appointee (ATHI® %1 GR¥eT T A1 SSMT WS % fad & ¥ It is in the

interest of the life to be assured to avail the facility of nomination)

4 1 WFK : TF / TF ¥ 31fus / %95 / Type of Nomination : Single / Multiple / Successive

1. T 9 sifyes fha B9 9T 3191 &1 9w T / Please given % share in case of multiple nomination

2. gfe MfHa =afer saaes ©, @ Fgaa =afaa &1 == / In case of Minor Nominee please give Appointee details

3. S THIHT B W FIA1 AHHA &1 IR T / In case of successive nomination please complete the addendum for
successive nomination

ifere =AfeR 1 QU A9 T @ % fewm s | sifa =afe & ang d@ey

Name and address of Nominee(s) % Share Age | Relationship with the Life to be assured

s fha safr e §, fgaa safsd &1 @@ W, ong ud v T =afe & @ Ty TEHI & Tohd o ey ¥ Foger i & SRen

If Nominee is a minor, appointee's full name, age and address Relationship to the nominee Signature of Appointee as token of consent

iferer/fraea =afed &1 €S W9/ 1d proof of Nominee/Appointee
TEEt WA / ID Number

VH

e &1 f99X0 / Bank Details | ¥ @rar f4aw0 / Bank Acc .int acails -

F) @A H HehR-9=d/<1e] a) Type of Account-Saving / Current

W) 39 [ @idl &A1 / b) Your Account No.

T) TH.3TE. .3, g/ ¢) MICR Code : ¥) FETRTH HIE/d) IFS Code

) 39 & s 1 9 31 7T/ Name and Address of your bank:

WO % 1Y TGT ToRAT T 9% A1 9 1 WfAfefd et S Attach a photocopy or cancelled cheque with the form

o & fore yeaifer Safe =t WETEe A, / Mobile number of the life to be assured
= % o wafaa safad &1 3-0e 3! / E-mail ID of the life to be assured

(Wit o fore srefera = o o Twmemt 4 oS 1 Fie)

(Signature or Thumb impression of the life to be assured)

G -Il ; WA AT/ Section-ll : Proposed Plan Details

I | &\ %1 329 / Objective of Insurance e | Siifm e [ s o siifiaw %a [ Saving [ Risk Cover [ Saving and Risk Cover
| e e ae ¥ (e T Ry W e wY) AfHAT e [ feiter-He Fe | T [ Tegae
Whether proposal is under (please tick relevant options) Individual life / Employer-Employee Scheme / HUF /| MWP **

** e : A FEdTE SAfETd Sl % T8d Tl €, A U WG T F W Helferd WeAEed / Sferen / queles geae S Hi

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

F1 T e % W1 TESH F fed L I 30 A Y 9l & STER A B e §
Please Tick the Riders which you want to avail along with the base plan as per the Plan conditions
1. USISTRH! &I 741 1@y WX / LIC's New Term Assurance Rider

2. UHSTEH 1 T TR SHR fedelst WeST / LIC's New Critical lliness Benefit Rider [ ]
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3. uweTEH! @ Nftraw e feqary Tsst / LIC's New Premium waiver Benefit Rider

4, TEeTE % gHe fqemy W (W) / LIC's Accident Benefit Rider (AB)
T OR

TS T gee g TE ferehetia faqenst Tgst (TR iR <) LIC's Accident Death and Disability benefit Rider (AD&DB) [:I

IV | =1 % ford weafaa st gro =t At st ik ik Tget o = (Teed FAfT AT % ded STl % STHH §)
Plan, Sum assured and Rider selected by the Life to be assured (Riders are subject to availability under the selected plan)
a T, ety o | wreafae SR | s e fafe (s ety TEeT Fpfesrat S = e feqemy | afs et ol feetia ©
s e | (e ) |y fodoeeeee | s i ol T ST RURBSIIES] A e 3 T
aafy Sum Proposed | @3 T TH/THA) T B ) (afe g /) (afe s | If policy is to be dated
Plan. Term & | (Basic Sum Mode of Premium Term Rider | Critical illness sum Accident back indicate date
Premium paying|  Assured)  |Payment (Yly/Hly/Qly/ | Sum Proposed |proposed (if opted) benefit sum
Term SSS/NACH/Single) (If opted) proposed (if opted)
b yferer sififen! &g AN, AfG T@STEH o geie feqeny TSt / TR % gle U oI fammanal fedemst Teet
1 A1 T & / Applicable to Police Personnel if LIC's Accident Benefit Rider / LIC's Accidental Death
And Disability Benefit Rider is opted for : .
i e SRR 9 i oTan R ot gfer wew # few fegdt & el g 2 Al e A
Whether you are engaged in police duty in any police organization other than paramilitary Yes / No
force? If "Yes":
a. = ST g Tegdl T e g gee fedeny gt / TSI o gee 7oy ST fapiar feqerd Test g/
7 T 33T TTed & 2 Whether you wish to avail the AB/AD & DB rider while on police duty? Yes / No
c T U9 TH uitataat % faw / For SSS Policies :
i, e s w1 IS TE fawm de
Paying authority code and Dept No.
ii. 1= e # / Badge or SR No.
v | et st s o % e # o eeredE w1 Hfiree TR feaey Teet e &, @ 9t 31if@ ¥ 1/ To be answered only if proposing for "LIC's
Premium Waiver Benefit Rider" In case of Insurance on Minor Life
= TR ¥ ded M e feaer, qe dife § T w3y § el # arafes S T 2 9% 3 Wit & witer F a0 g
Jenfy, afE 39 TLST & Sifafie, o Wiferd! % e, 7 TSt T I # a1 e s o e T5et 9 ok ST A TR ST ST R
o gfe e Wit S Wi e Mﬂ“ma@ﬁ%ﬁﬁawqﬁammwm"aﬁwﬁﬁaﬁméﬁaﬁ%ﬁu@mﬁ%wmaﬁmﬁaﬁm
Tyt iferd! & forae T et 3 STgER 3 2
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
"L1C's Premium Waiver Benefit Rider" shall be payable by the Life Assured as per the terms and conditions of the Base policy.
T 79 IT0e @ TeHd § / Do you agree with the above = /1 / Yes / No
re; e ¥ W aiem e Teet F e W Al fw s, It ST T w I E ¥
Note : Proposal shall be considered for LIC's Premium Waiver Benefit Rider only, if your answer to be above question is "Yes™
VI | e o o o Ren! e aw o i o T % e At g o g S s %1/ To be answered only if proposing under "LIC's Aadhaar
Stambh" or "LICs Aadhaar Shila"
a. maéﬁ%wm/mmﬁwmw%mwm(ﬁamaﬁwﬁ@w 111 U T —— "
Total existing (excluding the proposal under consideration) sum assured under LIC's Aadhaar Shila / LIC's Aadhaar Stambh :
b. o 36 A 3 T ATV e T ) W T e e {2
T8 e & faaro F ' Is your life being proposed simultaneously under
the same plan? Yes / No. If "Yes", give details :
e TASTER S ST T A1 TS %1 e e % wew fdt s W gt sifv ufv w 3 wrE ¥ sfae 78 B =
Note : The total Sum Assured under LIC's Aadhaar Stambh or LIC's Aadhaar Shila on an a individual should not exceed Rs. 3 lakhs.
VIl | ¢ 3t ol wer omé W = sfted o HTER ] A W & I e )

To be answered only if applicable as per Plan specifications and for LIC's Jeevan Amar

a. T e Sl % e ST O Aed € 2 (P | 3w fF F¢) Under which category do you wish to apply? (Tick one of the following)
i) gEIE HT e Smoker | ii) Y T F A1 Non Smoker

e ATH T FE HY R Hoet I wer e F Frehd & HTER T &Y S |

Note : Non-smoker rates will be offered only on the basis of findings of Urine Cotinine Test.

b, Wy e % SR W : FIA oY WA ¥ for et | U B = e (T fafie saveenarel % SR W st # fesh Fh (F) ¢
Question regarding Death Benefit : Please select one of the options for Sum Assured on Death ( by ticking (") in the appropriate box)
depending upon your specific needs.

frmer | ;v T T, STl e T shfiv i g e 3 s e e g et sraf & few 1]

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.

frpem W S A ARy, SRl Ueg W S i, e e T 3 T B d el ST T ¥ e W | 56 91, 7 Bl T | UxEe Y I &

mwa&mn&r%10%wa@aﬁ%mﬁ%%aﬁﬁmmﬁmqﬁﬁamlﬁq@mMu%mwwﬁ@réﬁ%@
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& dEd ST Tenll; A1 Y T ARG qF; TEe a9 a, SN off vet € | Hiered] o o 39 g ¥, He v st ot fer o el € i difesd

1 a7 T A T o A A [

Option Hl : "Increasing Sum Assured”,where Sum Assured on Death shall remain equal to Basic Sum Assured till completion of fifth
policy year. Thereafter, 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 till 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 till the policy term ends.

Iy &, & F9a wew o € T / If yes, give Customer ID

IfE T&, @ FI TR 99 I www.licindia.in T ST SR $-Faratt w1 e S8 F A 30 g % QU ER % e ol 1 e W ST e

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 e-services.

VHi wWeHIfa® w&E / Simultaneous Proposals
a = e S, T % R o wrataa # o et o siwreral % wmer <fan =1 geio % for emdes | Y/ N
*q Wiepa fonan s € an fammafys 2 2 9fk <, @ fasxor €1 Is your life now being proposed for another
assurance or an application for revival of a policy on your life or any other proposal under
consideration in any office of the Corporation or to any other insurer? If yes, give details.
b saane oiR F=at % e W e Wy yeafaa & 2 97 €, @t faerwr € / Whether proposed simulta-| Y / N
neously on the life of spouse and children? If yes, given details.
IX | froem fasey (wfua I # w6l % 789) / Settlement Option (as per the plan conditions)
= 3T ferat  witosaar @ o o foe faehe ) T o SO WD ¥ &/ Yes / No
Do you wish to avail "Option to take Maturity Benefit in Instalments".
7 o7 fert ® g oy A o farhed ! T oy S W € ® /e Yes / No
Do you wish to avail "Option to take Death Benefit in Instalments”.
Ife ‘=, & Foar su uff i i s w5 T e ¥ if "Yes”, Kindly fill the addendum which forms a part of the proposal form.
T : STH TN T F YA B W F a0 H acem w1 fawea & $9 W = oy €9 F fig 7 =1 ety a% am/
Note : You will have the option of altering the mode of receipt of payment of claim from lumpsum to instalment and vice versa
during the policy duration till the point of claim.
X T 3T ek Wee H Usiiand € / Are you registered with LIC Portal : B /41 Yes/No

a1 % fau wefeq sfew & TR O Siet fum

Signature / Thumb impression of the life to be assured

e - Il : ey 3R Ared! w1 st s wiiafe forewo

Section-lli : Personal and family details of health & habits

JfeRTT T / Personal Health

&) FuN wE S (QALH) @ wer (o ) fe (S % @)

a) Please state exact height (in cms) are weight (in Kgs) (without shoes)

EE
Height

Weight

@) T N frse qte ol % S fadt Tl et & o oo te ww e R
St 9T T ITAR H ARG W A, R fafres 9 wend o
¥ 2 afg 7 A T faerwr e

b) During the last five years did you consult a Medical Practitioner for any ailment
requiring treatment for more than a week? if yes, give details

'/

Yes / No

M) F R FA N qErE S, @ue, ITER 91 R TR @ e
Tafarear & fo fdt serare o i 8w & ofaw frr mr 82 ol & o
U faerer €ifsg

¢} Have you ever been admitted to any hospital or nursing home for general
check up, observation, treatment or operation? If yes, give details

=/

Yes / No

o) 3 39 freet der ant % T @R & SR W AT i @ sruftes
W@ 7 3ft 3o o @ g e difTg

d) Have you remained absent from place of work on grounds of
health during the last 5 years? If yes, give details

‘I /AT

Yes / No

or treatment for the following ailments :

T) = & frefefed I § 7 € A T @ G S A SE-wen g € A s e I o Se-wen o SYER e # ga 9w o ?

e) Are you suffering from or have you ever suffered or undergone investigation in the past or have you been advised to undergo investigation
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A9l / Diseases

‘&' 1 ‘7€t 'Yes' or 'No'

1)
1)

FHS / YIEE I/ IR @id, S, siishrsfed, fmifran, oF & g o onfe ?

Lungs/Respiratory Disease/Persistent cough, asthma, bronchitis, pneumonia, spitting of blood etc.

2)
2)

Ieq Ty, = e, STaETae R, S § €8, §iE o # qedi, Tatee, foa ot amiwt w5t o off S ?

Hypertension; Hypotension, rheumatic fever, pain in chest, breathlessness, palpitation, any disease of the heart or arteries?

3)

Afes STeau/miansied, difemn, wiifaan, samiy, Weer o U2 =t o7 smiiEr, {/r, fooeft, faarer =
STATIE/ITE faeh o g o 3777 |

Peptic ulcer/colitis, jaundice, anaemia, piles, dysentery, or any other disease of the stomach, liver,
spleen, gall bladder or pancreas/digestive disorder

TR 1 A e A o S 2

Any disease of kidney/prostate or urinary system?

qeaTeITa/ ol arTera s e, g, SRl gfE, =EeRt a1 SRR/ I Se/stfHgrAd sehesAafass 91wy
TuTTET o wiE ot o1 AT

Paralysis/epilepsy/insanity/tremors, numbness, double vision, dizzy or fainting spells/head injury/insomania/
nervous breakdown/any other disease of the brain or the nervous system

gfarsergen, Sfifae, e, e 99, wEaiEr e, SUSH a1 i 3T 39T T 2

Hernia/hydrocele, varicocele, fistula, varicose veins, filariasis, gonorrhoea, syphilis, or any other veneral disease?

ook feemrmyegmR/gE/aE o gigme/ e fawr/fasga dfear 2 /

Cancer/Leukemia/Lymphoma/Tumour/Cyst/Any other growth/lumps/Blood disorder/enlarged glands.

ool gfE A1 gA ! &ran IR ¥ o afed, S, T, T Ar i@l 6w o W ?

Any disease of ear, nose, throat or eyes, including defective sight or hearing and discharge from the ears.

= Sheft HYAE gon ¥ wyie § Wifew W@ ¥ g3 ¥ vk, e, " A W S W E/Mae/geREe O
= 3ia: el fER A gF €2

Endocrine disorders such as Diabetes, Goitre, Thyroid etc or have you ever passed sugar, albumin, pus or blood in urine.

TR 1 UTAtea ?
Bone/Joint/Spine Disease/Arthritis?

wfees faer (fedwm fear, enfg) ?

Mental Disorder (Depression/Anxiety, etc.)

T HehRTeR WT- &1 T/ Foaa el il)/ea= JRT/caral QURF/HE ?

Chronic infections-Tuberculosis/pleurisy/Skin Disease/skin eruption/Leprosy?

Ferfew a1 Tew X umenddt § deifyy ferfa
Hepatitis or AIDS & HIV related condition.

e Afater, gelesr a1 <ie / =i oft wdifeer <y o fasfar ?

Any operation, accident or injury / any bodily defect or deformity?

HIg 3 QT ?

Any other disease?

f) afsfag ‘g’ 4 aftfa forelt wem &1 ST €, O Foan Foemgen faeror 3, (afk sroqaret & 9, @ feeant arisr dera st oiR at site sosme! =
TS U9 S W Gerd 11/ If answer to any of the questions mentioried in 'e' above is yes, please give details as below (if
hospitalized, enclose the discharge summary and all investigation papers along with the proposal form. )

A w5 vk A % g4 TaEIIF AT | onft of syur w@ w # (& /M) Farferewr sreraner
Nature of diseasefillness T B aE (& /M) Iz 2 3YER &1 faaey © 1 W 3R v
Date of Diagnosis Fully recovered Still on treatment (Yes / No), Name and address
(Yes / No) If yes give details of treatment of Doctor/Hospital
I | =afs@a R / Personal Habits
T 3T A A ¢ A1 SO FH YA foman € / T o 39 a5 § Ye | e/l afe e df wnn o orafy | Ak S o R g, @ e

fomar % / Do you smoke / consume or have you ever smoked / consumed | (Yes / No), If yes, quantity
the following : (a, b, ¢) : consumed and duration

TE 9, If stopped, since
how many months

a)

HIIH / Alcoholic Drinks

b)

efter weref / Narcotics

)

3T FIE HIETE 599, AE & €, & B F. / Any other drugs, If yes, which one

d)

1 A IS 60 HE % fHet off ®9 § darg (qarp S § winfe @
Sifer Tearg, FR, frme, &€, 9aM o T, 9o Gue IR 9 wErer
oTfe o wifed 78 ¥), F AT F § A S wf gEee fE e
I9enT X € o fomen € (Fesh/ e enfe wfe fem o0k o wfe &) / Do you

smoke/consume or have you smoked/consumed tobacco in any form
(Tobacco product includes but not limited to cigars. cigarettes, beedis,
chewable tobacco like Gutkha, flavored paan masala, etc) in the past

60 months. (in sticks / packets/sachets/day or gms/day)




;ST e #1 feufa St @l § 2 / What has been your usual state of health?

Iv | uiftenfes foerer / Family details
1. | = oo rn-fum, sharaed, TARAS W o B Tt e o g9 A Wi, 5 TR, Ty, W@Mmmmm
e A1 fRd e AT Q, S F e A, Renfw, Tew / wHenddl onfe ¥ wiftd @ ¥, 1 9 § §, 9 &, F Seor@ U Have your
parents / spouse / Partner / children and / or any of your relations ever suffered from or died of heart disease, stroke, high blooid presure,
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
(31) <MW 1AM / (a) Name of the disease
(31) fifte = 9 g/ (b) Relationship with the life to be assued
(3) T & fafgaad/ (c) Date of Death & Age at Death
2. | uiftafes sfaa< / Family History
sfifaa / Living 7a / Dead
e 5 fefy I % WA Y e I HR
g / Age Cdi / State of Health Ag atdesth Catiss cfdeath
fyar / Father
AT / Mother
a1 / Brothers
S A 1Y/ sl
Tqd / Dead.......cccoceeiiiieens
& / Sisters
ST / Living..cveveveeeeeeenees
7/ Dead.......cccccciniiinennnns
Tei/afa / Wife/Husband
=9 / Children
SIS / Living...veeeececeeeeenene
T / Dead.......cocoeeviviennen.
v | %9 Higen w&aaei ¥ / For Female Proponents only
= T et 2 | sifew vwe R T ST F Ml A T T S AN AT e WA g T
o Eiei cnie Renilviercea i i i
Are you Date of 1 S gon o 2 At o, @ e T |ty sy fefs @ Wt fen B (IR SR A
pregnant now? last delivery Have you had any abortion or miscarriage | & @ 0 faawn §fw)/Have you ever consulted a
or Caesarian section? If so, give details ynecologist or undergone any investigation, treatment
or any gynaec ailment? (If Yes, give details)
(a) (b) (c) (d)

ufty 1 fae®or / Husband's details

qfq &1 QU A / Husband's full Name

3T 99T / His Occupation

3t aifties 3T / His annual income

ufey ¥ Sfrem st difafadt | gefug faeo / DETAILS OF HUSBAND'S INSURANCE

et Hem RS FAY S S S A S 4 < fir Rl wiferslt =1 aea feaf
Policy number wifafaat <t T & /Name of Branch/Division/Name of the | Sum Assured T Ay Present status
insurer (if other than LIC) from where policy has been taken Plan and Term of the policy

Use separate sheet for more Policies.

= % fore wearfaa safe o gEAaR a1 el e

Signature / thumb impression of the life to be assured



@< — IV : S9orT/ Section IV : Declaration
0 ¥ fod wearfaa =afa / garess gIRT SS9 / DECLARATION BY THE LIFE TO BE ASSURED / PROPOSER

% o it St <frm & e SRt fofat T R, TAE SR SO AU/ § foh ST e
SRR G S 1 G 8 WA 36 T e T § SR o Wt ¥ et e feraon ot ® i e i e o T €, e g e e | wewd
% i SO S § o 3 ke 37 T o A i sty sfrer < frre % we s sryee & MR BT 23R afe 39 S STcd e I
TR A ST S T G- T e s stfafem, 1938 1 €T 45 % WG o STTHRX HRATE! 1 ST |

fercht srerferar s ifer Feaet, T 21 e 3 <k fenelt oft fafeces, ot i/ frefier it roefiert & SR T A T 1 At & Heifea
forreht oy ST 1 AT 3 e Y QX Tierelel 2 g oft &, Y Serfrshid) srfteret, serehe, SR/ GEAR STeAdl a1 31=1 his Ao, f57eh fohsil wenr
3 oft i T8 <R 1 St e # fAfea @, e g TEER 33 & for U st o e e O T I Rl RIS T 1, o IR S S
T o Ul T 3 6 e s B |

S5 e & ot ema § i e R ST e % are o e e TEie S € o e A (1) Y e # g UfE & S §
73 anfoien Feerfy steram IR AT AR AR o cafer S TaTes § Haifurd g it Uit Seq g St © steran Afe (2) B ki S S A
iferelt <h Qe O ¥ fer P 3 el shrefer Y SR foRa TR i STTereH T S for S € A g, TofiTe o STeaigh o fea st
2 o1 srfafie i Yo A T (I18) 3 ST T o ST & STeT ATfer Wiell ok STl 31 Srai O TR fean S @ a s i o
S gt wal W four w0 & fae fm Yo fofiad €9 & Tenre Ga Afva ser/w | 3 3R & g Afta e 7 e T
ST BT T T T GG ST ST, 1938 1 URT 45 % WEEH! % SR SIHE T Sl S |

#F e Tl o onfe frare i et oft weere & 9§ gid f w gfaa w14 Sga wardd Wi % e TTY S ) T HL T
T EY R e TR S P/ T / - et T O ok e oft vt e A S g |

¥ g & o forTe Stat s 3 59 T W e W Tl / Tt / ¥ie / ST S A1 T W 3 SR o7 ¥l W iehd
T SRR PR @ |

# aTut et Sy e e/ < ot F wf / Syt st s / sttt e & Wea # / e e whi feaf % O
F T SRR I R T s BT Het / $-Hel T T B e, THIRTE/ $-He 9 i o fer T TEAf AR |

g ofy e S o T S e ST S ol W T T AN FA 6 SR /e o S E |

I the person whose life is herein being proposed to be assured, do hereby declare that the
foregoing statements and answers have been given by me after fully understanding the questions and the same are true and complete in every particular
and that | have not withheld any information and | do hereby agree and declare that these statements and this declaration shall be the basis of the contract

of assurance between me and the Life Insurance Corporation of India and that if any untrue averment be contained therein the said contract shall be dealt
with as per provisions of Section 45 of the Insurance Act, 1938 as amended fromtime totime.

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 reinsurer / credit bureau from divulging any knowledge or information about me concerning my health or employment, occupation,
insurance, financial etc. on the grounds of privacy. |, 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 Governmental / Regulatory Authority for the sole purpose of underwriting / investigation / risk mitigation / fraud control and/or
claim settiement. And | further agree that if after the date of submission of the proposal but before the issue of First Premium Receipt (i) any change in
my occupation or any adverse circumstances connected with my financial position or the general health of myself or that of any members of my family
occurs or (ii) if a proposal for assurance or an application for revival of a 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 fromtime to time.

| undertake to inform the Corporation immediately of any changes in KYC documents such as residence. | also give my consent to share my data
with Central KYG Registry and to receive phone calls, SMS/E mail from Central KYC registry in thisregard. .

| understand that the Corporation reserves the right to accept/Postpone/drop/decline or offer alternate terms on this proposai for life insurance.

| hereby. give my consent to receive phone calls, SMS/E-mail on the above 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 totime.

feAifd / Dated at @ / on the e / day of 20

et % TEE
Signature of Witness

9™ / Name

A

=gdrg / Occupation

(= % for weafer safer & e a1 318 1 f1r)

qar / Address (Signature or Thumb impression of the life to be assured)

TipeR fedeRe / VERNACULAR DECLARATION

1. T SO WO SR TS SR S g S ST el (S o # € T i 3 srfeifia foRel ory e ¥ afe wot sRyewdneia e S o we |
o S ¥ fon TR S SRR €9 Y faset st T 0 e a ¥ we 7 8 | F Tag gr sn wg g o 49 o o g e st
1 SIS T FEId s & e T ¥ Sl Sk g fRw T SR e qaeh qen s o fer srea st 3 qoider gHe & §g @
ST SRS W1 P / wereR wenfuq foan & / fer@n €1/ Declaration by the person filling in the form (in case form is filled up / signed in a

9




language different from that of the Prposal Form or in case the Life to be Assured 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 Life to be assured in language and
I have truthfully recorded the answers given by the Life to be Assured and Life to be assured has affixed the thumb impression / signature as below
after fully understanding the contents thereof."

IOl T AT
Name of the Declarant

STy T
Address of the Declarant SRl ST gEaTeR / Signature of Declarant

“F wfm war § fF o ot e W fawe g we g s
(A, &AW, SHEEE) g e ®
T T ¥ S By STeE % We 1 9 fran 1 /1 certify that the contents (T e s =i 3 e 1 9D 1 )

of the form and documents have been fully explained to me by (Name designation,
Occupation) Mr /Mrs in
language and | have understood the significance of the proposed contract.

(Signature or Thumb impression of the life to be assured)

3YG TG & fa¢ / FOR ILLITERATE PROPONENT

2. A TEaTE SIE o W i et e, feret O wfafiya safi g et v wera @ & v € oi s frm & weifew 79, wftr
TSI =Teq e 3= e =i ot & =fe) |

ST SrEaTE/ATTed 3 3R STl i THe ¥ SIS € e W ST ST e e 1Y

In case the Life to be assured 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/her.

" | hereby declare that | have fully explained the above questions and contents of the proposal form to the Life to be Assured in
language, and that the Life to be Assured has affixed the thumb impression above after fully understanding the contents thereof.

EISUTRAl T A

Name of the Declarant

SR A = HuTTehe! %1 g&&R / Signature of Declarant
Address of the Declarant Mobile No. of Declarant :-

=t afufirem, 1938 S 4RI 45 F STIER / SECTION 45 OF THE INSURANCE ACT, 1938

1. St <t =t feelt iferdlt =1 ifereht =t fafer § srafa wiferht & S 3 = fafr o shflem % ek 39 = ffr @ = iferdt 3% waem
=1 fafer & = oifereht W asst ! fafar & i ol o6t v o=, i oft sre 3 9, et oft st e wem % fo g et s e S |

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. e siar et et uiferdt = diferht 3 S 2 1 fafer arShifes st @9 w6t fafer an aiferet 3 gerem =t fafa & o wiferd & weeT 1 fafy
Qi e & Siet forelt woa, i ot arg A A, el 6 SuR W % oy gemarsn awar g |
I 7 & fof et gTer SfATeTes o o ST S shr et el A g Rt s fef 3 5T e qem et & A ¥ gfaq s a,
577 SR 7 Ywen famrma # 1
TIHHO | : T Y- U & WA 2, et o1 o7ef & S O sHeh Tl gRI s il i S 23 A1 Srerehd i sia S aiter s
F & forg wenfara 30 & W) A fopan frefafaa 3 9 28 e
(@) 9, S for qe T # w7 & qun s g= e Wt ) e 1 8
(b)  STHTHRE g fohelt e o1 fiourn, ST SHent STerRY 7 o o1 Sqeh! afqaenar 0 39 forvars o;
(c) HrETyEl ¥ TR W SSATAT SIS 3777 FgH,; a4
(d) IS ST U hSH A1 Y- 18w o e7 9 et areandl |
T |1 - SFHIHA G SAGH F STHT B TN F I 72 F an # fads gu e drare 76 €, o9 9 B e w uifeafet
STTHR, SfHTER 91 S T 1 T8 e ¢ | 1T S T &1 1 ST 3! @I 79w 39 # siier & st e |

2. Apolicy 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 orthe 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.

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 afact 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;

(¢) Anyotheractfitted to deceive; and

(d) Anysuch actor omission as the law specially declares to be frauduient.

Explanation I! - 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 thatregard being had to them, itis the duty of the insured or his agent, keeping silence to speak, or unless his silence is, in itself equivalent to speak.
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IO (2) BFS %ﬁﬁ%ﬁﬁ#%m,aﬁéﬂﬁaﬁmwsﬁmaﬁmﬁmﬂaﬁ%ﬂ@a@# STTE W 3L Tél ST Tehal &, 3T AT &Teh/
et 21 SEfoTe T T o Sk gRI i TS TTerqe ! SHeR AR SHFR] o HATAR el of} ST TG ST Tt Sl foar &1 i T
%1 77 Fad TeraE! 7 HecaTul ae i fEurr S TR S el § o7 | SRS F A § 38 TTerd Wifed i o i arrfefE W
TSI« TS St A AT ] T T 2T SR S St #e ¢ 38 i o et 3 fer sk s T WS |

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
oftheinsurer.

S < T e e & S e ) Tty & 9 SifE i s 2 w1 fafe @ o aiferedt 3 geer @ fafa & wiferdt & Tt
5 Fifa & 9 9 3 ey, o o ae § 91, fRE ot e, 59 SeR W weT o o e o1 weha © f i =i o SitaTenTe § Hetud fedl
7 T RS O A T 37 ST 6, R SR O wiferd S s ¢ oft A1 G 1 T oft 2 qgst SR fenan 7 o, feyurn e o
RPIRGEARERIKC

o1 71 o TR ST ST SR A ST 3 R Wafare =0 Aifena safea A St wh ferfed # 37 s qo el & a1 7 gl
FT1 S, T SR T ST e T iR w1 STeaiga O w1 e hEer fordn T § | ST ¥ e € foh Hee qof oo oh e A faumy
ST F ST T e 1 Sreighd T S aer sirrere) @ feoifa 7 € 9T st w1 fafer qe diferdt o S fohy g weft sifeErt <61 o
ST 1 S THTER S T Wt o HET a1 FeR e 1 U srthapt i Tt & e fei & Siet Y feansmam |

TP : T TUHRI 3 T g, Rl ae o e a1 fare S & a6 e Aoyl T T STQ, STel ek Toh SERT STHERd g F(ehT
mm@iﬁ@nwﬁém&xm@?ﬁﬂzwﬁmmaﬂaﬁamwmﬁwmﬁwﬁaawaﬁw%ﬁ%wm
1 8 ST ST e SR 8] L |

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 or nominees or assignees of the insured the
grounds and materials on which such decision to repudiate the policy of life insurance is based:

Provided further that in case of repudiation of the policy on the ground of 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.

= i Ffed e ot Srerehal bl forell off Tee S5 T ST 7T & T ek €, ST 9% S foru saferea & aen ferdht wiferht =1 fads safoe ue
3 e T T ST T & it o T et Seoi 1 T S SAfe ot S5 1 Hef oh SR G SIS S o e o

Nothing in this section shall prevent the Insurer from calling for proof of age atany 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.

s sifufam, 1938 #1917 41 / In accordance with the applicable Provision of Section 41 of The Insurance Act, 1938

T S R e AT T w9 9 R oft st oy St sveren sifaw S o e, Telteh o s HALET 39 S T & foe gelrd
B ST S TR 1 0T STl I ST aYeraT ifere T afvfa e a e w2 T S Tehar foara 39 ge & S stHrehdi o faetor o sTeer
g Hyea )’

"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.”

1



Troem fasrea & o s o=t 1 afkfvm (oftgeemr @y & fow)
Addendum to Proposal Form for Settlement Option (for Maturity Benefit)

(s & fou waTfe =afaaq 1T f&=m ST/ To be furnished by the Life to be Assured )
TS €& / Proposal No.
T ST T o T8 (9 oo (TRueern fedensy & fefw) o1 @ Sor e 8 2 2/ 76
Do you wish to avail Settlement Option (for Maturity Benefit) under the proposal? Yes / No
afe &, it fewh / Tgehamse (Afs o] 7t ©) fefafad %t/ If yes, please Tick / Strikeout (if not applicable) the following
1. fHoer fasew & foag safy (aut &) 5/10/15
1. Period for settlement option (in years) : 5/10/ 15 (As applicable under the plan)
2. o g foeeq (wRtaser feq o & fow) st wit og snfed 2, « @y wiit =1 f qof / siiferes afe etiftes #, ot fedens wiite =1 it / o ke &% -
2. Whether Settlement Option (for Maturity Benefit) is required for : Full / Part of the benefit proceeds. If in part, specify the amount /
percentage of the benefit proceeds :
GUF T/ ADSOIULE BMOUNE .-.eoeeeee et
Tedeny o <1 wfawre / Percentage of benefit proceeds ...............occecceioveeeeeeeeeeseenens
3. Torq yrid 1 i : aIfieh / srefenfiier / Smifaen / Wfee / Mode of Instalment payment : Yearly / Half - Yearly / Quarterly / Monthly
St % Tor sreaifere safert foment sfat <fm s ST &, BT STared R ST a1t farehed 3 1ar =aw forea Ui (Sh s 91 seaifiad §) wem &0 ¥ fom
eI R & A T, T a1 qfshar 1 I hae Thyyd fohar s |

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

for&t 1A 1 faf¥ / Mode of Instalment Payment | =aw &% Tf¥ Rs. / Minimum Instalment Amount
mfEe / Monthly Rs.  5,000/-
Ffae / Quarterly Rs. 15,000/-
sTefarties / Half-Yearly Rs. 25,000/-
a1t / Yearly Rs. 50,000/-
forieh 3T I
Date & Place :
Sfifee SAferdt <61 A =T % e wifea Safr 3 eemer = Siver e
Name of Life to be Assured : Signature / Thumb impression of the Life to be Assured

foret # g o1y o & foe faeey & faT weme & fog afifve

Addendum to Proposal Form for Option to take Death Benefit in instalment

(&8 & o weafoa =afe gRT <3 S/ To be furnished by the Life to be Assured )

T €& / Proposal No.

1 1Y ST < e ol # geg T o o forehed =ed € 2 Af o, o o / mRewense (aft oy R) Fefatma e @ @

Do you wish to avail Option to take Death Benefit in Instalments under the propesal? Yes/No

3t &, @ fes / Terewhemse (Afs @] 7t §) Ffafad % / If yes, please Tick / Strikeout (if not applicable) the following

1. fowdt ® gog ov o o fore faspeg ait srafyy (af #) - 5/10/15 (As applicable under the plan)

1. Period for Option to take Death Benefit in Instalments (in years) : 5/10/15

2. Tl H oy A o o1 foehed T € ;@ Wi ot s gt/ s afe sy §, @y it @ aft / afe ffds

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

OF TR/ ADSOIULE BMOUNE ... e eeeeeen
feaemy a1 %7 wfasre / Percentage of benefit proceeds .............oocceovevveeeeeevoeeeeeeeeeeenens
3. o yria =1 ik =nfties / srefenfties / Sifees / WfEes / Mode of Instalment payment : Yearly / Half - Yearly / Quarterly / Monthly
St o Tor saferd eafeRq et st s a6t ST €, g sTvesa foh ST ool ooy 3 g =fad T TRt (S ff 99 seaifad §) 1o &0 &
ToTu st TR & 9 &, A T wfshan i Wﬁéﬁﬁ@éﬁ%ﬁmm|
e required a

If the Net Claim Amount is less than mount to provide the minimum instalment 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.

v 1A 1 faf¥ / Mode of Instalment Payment | =[aw &% Tf¥ Rs. / Minimum Instaiment Amount

HIfEek / Monthly Rs. 5,000/-

Jmfae / Quarterly Rs. 15,000/-

Srefarties / Half-Yearly Rs. 25,000/-

a1 / Yearly Rs. 50,000/-
et ot =
Date & Place :

o8 % fore weafaq =afea & geae)
Name of Life to be Assured : Signature / Thumb impression of the Life to be Assured

Eureka- 4,50,000 - 08/2022
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