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Latest Coiour
Photo

of the life to be
assured

qnqrq,rqidql Branch Office :

]TRITT s.rd .rG h T(g ftftT I INSTRUCTIONS TO LIFE TO BE ASSURED
1 . q5 v.fi qq5q6 qr ffiqrfrfi dqrF-d d"rT tsq*" qsln Hc *sB ercfi t W wI "THr t I

1. Thisform isto be completed in BLOCK LETTERS bythe Lifeto beAssured.
;: E"*trt;ffi{+S-t*nr,Aqr{riffi=ikort*qiq+*mltrvwrHatqqr*ryntll:qkrmsi{qrnqrlcnercEoit{

ecr-{fr s.rfu{iur fry5q v ; *qun
2. This form contains 4 sections namely Section I : Details of Life to be assured Section ll : Proposed Plan Details, Section lll : Details

of oersonal and familv health and habits Section lV : Declaration.

a. frqrelfr csiql qctq-e efu fffiwrql sqtii s r+t r

3. Please read all the questions carefully and fill up the-details truthfully.

;. Effi\6p++tdJm;ffitnfrrqrnw.iciEkTsnetrg#rqnlc{q*.tert+n6{ilH{61s6qqrs-dr+frtrqoenqhfeodtr
4. please ensure that you affix your signatures in all the places as required. ln certain places more than one signature is required. This

is in yourown interest.
5. .rR;ffiffimffit*qrqrcrt p6frqqqld6rdrsrtslartqrsswoTq}eirpolfilrrrwn-drtfr{Eiflsrf,*qw1tqfrqTfrsTi6q t

5. lf 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. 31rqtrAqT-+[gqicg-{srgd{'d'qr'q&'tRqrqmqGqr(til*r<f$ltcv$ERTq{dfuddgtwffimR;rfrtqqrerqrn) tv*nrs+'
s6qfiqrrAdf++iuruffi{fsqrqrqrenqq?ffi tr

6. Answers should be leqible. Questions should be answered in Yes' or'No'. (Strokes / dots / dashes / leaving the questions unanswered
will not be accepted)IDetails need to be provided in case of affirmative answers.

z ffiffidqr-ig;Rrro a *+W*+nqrtqitrq/frrwt*q.rqqrcfisdrc{efileilqkddtsGq rqhEqrdsrrq}qrfrf6qr
qmqGq 

r

7. TheLifetobeAssuredmustcountersignanycancellationoralterationsmadeinthisform.WH|TElNKMUSTNOTBEUSED.

EI{I lfii / To be filled / For Office use :

r . d. 3T. drqruIdq,qlE' qqlq-6,cqer,q-drsii ds {@T silT M0 tidr

D.0 iCLllJ0hief 0rganizer/lntermediaryAgency Code llo, & Mobile Number :

rTc qt{qtemqifr 3t{
r{dlntTi@IT:
Proposal No. :

qTd m. 300 ({qiftrd 2022) I Form No. 300 (Revised 2022)

wi hEfu{tq{frqrfurwr+v*
PROPOSAL FOR INSURANCE ON OWN LIFE

( €rqqw1 fr frqr fr fdq E{sT Bqtrr r Ht)
(Not to be used for lnsurance on the Lives of minors)

crsfrq +qq +qr furq
LIFE INSURAIICE CORPoRATIoN OF ltlDlA

risoi Division :

s or$'q iqi-m{nr{@r
Licence No,lRegstration No. :

Agent's/Specifi ed Person'siDS E's/Sup
Agent's Name, Code No. & Mobile No. :

f(qiq'l Date :

a. qq'riq ffi;
Date of Expiry

qq6iduRr,
Amount of Deposit :

Eir..3ir.*t. *qis.
B.C.C. No. :

fuiml Date :

qr& qf{fr s,[ fffi{ur / Section-! : Details of the Life to be assured

I qiffrm t**qq t Personal Details
gcsrf / Prefix rl6CT llq f First Name qqqItT/ Middle Name eifuc qrs I Last Narne

I qH ( */:iiqii/qqt)
Name (Mr.iMrs./Ms.lMx.)

2. fr-tr q gtT tTc / Father's Full Narne

J. qfff Ht g{l qIrT / Mother's Full Name

4. ft{r I cender I :.1lvtaten F*, Femalef] al-<fttr"i iThird Gender [_l
5. ffiil+^ ftIid / Marital Status

b_ cfr,t-dfro.r1{rttrl / Spouse's Full Name

7. Grqilfrq / Date of Birth 8. 3{'lg / Age ** q{ I Years

fd q-qf<ilelig fffia-rq qqtqr eqf*w ercrn
** Depending upon the plan conditions, Age last birthday / Age nearer birthday shall be applied for the Calculation of premium

9. qqTqH/ Place/ City of Birth

10. rqat+q1Tq urgxwtelww / Nature of Age Proof Submitted
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11 {i$sai / Nationality

12. fftTft.5-dl i Citizenship

13" E{lEtR S'T fil I GorrespOndence Address
q-6T1 {Pq1nq1{R]iHouse No. & Road Yr€T / 6Er I rri+ I City / Town / Village fr-mT 3fu treT / District & state

gS-q{ i Post Office fqa qi-s i PiN code *it I Country trlrTs:(q-q-tr$ 4t-e €"fim) / Tel. No. with STD Code

14. e+ri vo / Permanent Address

FFfq V&ITT dtTi {l-klt/House No. & Road {16r / qiFEI2,fu t city/Town / Village I n-er ei--trrq I District & State

gIfr q{ / Post Office fq-'i'ds I PtN cocte t{r / Countr-v trrlt.w:(g&sl et-e qF() / Tel No. with STD code

15. efiqfffq ft,qfo i
Residentiai Status

FffiR1 qTrfrqisTffii Hrfrqlqrfrq qS + ft'kfr fl,TR-d / Resirtent

lndian / Non Resident lndian / Foreign Nationai of lndia 0rigin

qqr iq qnn & frht 4rrk6 t ? if l rfr r wheiher hotding

valid Overseas Citlzen of lndia Card (OCl Card) Y I N

16. fqkr +r qm (&e-f, q-{ iTR dltr/qcT ql.eTd.3il/3il Ri 3Tr$ -}g) ,Address outsice lndia (Applicable only for NRI/FNIO)

qffi1 {i{.-qT i House No. & Road Name 11-61 7 q-ifl Z rfu I City / Town i Village effi stttiw / Districi & state

({l / Country f.rc fi-s / PtN code

il. +. Ed.{fi *qfr wwq / KYc & PMLA

1. FlT ':+fq'qfr 311?f${ Sff,l t ? / Are you lncome Tax Assessee dzrE Y/N

2. {grrfr em Ti@I (PAN) / Permanent Account Nur"nber (PAN)

3. 3lti.si. f{q{rT t*-+o t-q q.le qqT -r& A+ c{ sfr{ f<qr ere.qt)lln details (to be answered only if PAN card copy is not submitted)

* i{rqn {hoql + q]q& n +-6rd iifrq ER 3iqi si €{Bfr =iEc & Fc fr iscr G{.r'"ff t z

* ln case of ,Aadhaar only last four digits is to be given as lD number

q{{II41SilM / Proof of ldentity

BTrt <i tiE{ / lD number *

eTd €i s"lEqrF( fdql / Expiry date of lD

4. qt +r sq,rT cqf, fsqt / Address Proof Submitted

5. HT 3ilc ql qs A + ild-d riqtFd t, cfq Ei fr qi qs A eid !-{ i
Are You Registered under GST, if yes give GSTIN :

b. d + qri d =iE-i ti;qtq + sTi €i rfuq})
C KYC number (Central KYC Registry)

ilt. aFfqfq / Occupation

I rlsTfrffi ri[,q-dT

Educational Qualification
2 qdwq dffqrq

Present Occupation

J 3tTq+ Pilf,
Sources of lncome

4 Edqrqfr,iFrfrif q;TrTq r lcflq 3rqftfu

Name of the present employer/Pension Authority

5 er{+rqqlPf E"{c / qcR{T

Exact Nature of duties / Busines -
6 Tf 6i.t-E nqT qi ei-EFl

Length of Service

7 4ff6 slrl
Annual lncome
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qR snic wrq q1t d q,rd{fi fr, * pwei wt t I ro be answered if employed in the Arrned Forces :

*31qm$r-t *ufrt=i
qtswrtfrsEt

)re you ever below A-1Were you ever below A-1 categorY?
if so, when?

ttrc'dqiq*sls
ereq *uft

Medical category
after Medical Examination

sI;zI / Others
g q snq {q1 ffi Ga-qqT4. rTfrHFrql i qpT tt t qT t0

rt* t * ffit r+m t qq:r{r+. d sfiA t 2 qR - fr {q 
-*1 qr+fi It t 3t{ {dlsrd qnTs-d rqm et t

ls your occupation associated with any specific hazard or do yo-u.take part in hazardous
aciivities or have hobbies that could 6e dangerous in any way? If yes, give details and
submit respective questionnaire.

law in lndia or abroad? lf yes, give details.

m eTq-+]tff6 6rfr S qr e-dqtr d qna qr frtvr i t+-S qrqrcq { ffi tsrr{TFtolf{i{'d qq{E * {aiq
fr 8q1B-d{qrTqTtqrcdqrqt +tiqiqqtqT{frt sflqr erqhtrt-d ETftfl-c qtfisdql T$ tqr qti g+.-flT

qem,rqr t z qR if, t f+*ur t r

Have you ever been or are currently being investigated, cha!'ge sheeted, prosecuted or
convicted or having pending charges'in resfect of any criminal/civil offences in any court of

q1 s1q 6q{fu6 w i ;i,fcqqoi qimr t qr enq rt-q+frs Fq t dfuqwt qiff 4' cR-qR + rr<q qI

Tq-ffi fiptflt? (rai"iqfii+d-6* i<qrrFr{sn1s't{, n-qfiit sq i dfisq{Ei qk mtFrt ert qt

*1 qi ffi <wt tfl i vro {F+qfrq- ei{ €ii qS t r)
Are you a Politically Exp6sed Person OR are you a family member or close.relative of Politically

Exp6sed Person? (As per RBI guidelines PEPs are ihe individuals who are or have been entrusted
with prominent pubiic functions in a foreign country.)

SURRENDERED / LAPSED DURING LAST 3YEARS)

ie:r.qRqgfar$qrqme|vq1*tesprmcqrqrfrt,n\g.r+uunmsudsq-grrrfu{rEq*rrqtrrrtfieeti*feqxwkdqkgrnftFrqaETawFa'
6aliRe
Note : 1. lf space is not sufficient for all existing policies, please use s€parate steet in the same format. lt must be duly signediy the life to b*e assured.

*e:2.qRf+ra3ssT+'sistqttffiqiariim*,riqTTs-ilffitcfufdil*-{I{.16d,a}qql-q-frfr{q*tiaan.RTqF*frRrfr+mtt
ruote : 2. Corporation normally does not entertain any fresh pioposal for lnsurance where a policy has lapsed or has been cpverted into paid up policy within

ftEqqT{fiq13 SqqTs{r.il"eLf+rqtnqrfrrstqqqhT{;l-frtdqietv-*r,*frfueifrqtqr.ifdMmTfq-diurt(Mrs{frq1im{qfiil<qrqm#t
qfdfof Sfrill Existing lnsurance : Please give details of your previous insurance taken from LIC as well as from other insurers (INCLUDING POLICIES

fttamr
sifrR-ff

^SdeiT "I&qITTiF'I
qiqtrtRr

IABI
ADDB
Sum

Assured

criqAi
s1fr'lE

Date of
Comme-
ncement

iF{ITITITROT

<frc{
EtfF, -

3TIRT6I il
f+s{qt r
Whether
accepted

at
ordinary
rate, if

not give
details

TdlFr
cfiT qfql

ST

Sum
Assured
on Main

Plan

q-qiqqiqr
rdc{

slerrtftr
Terrn

Assurance
Rider Sum
Assured

{r$€( Eiftd
{rft

Critical
illness
Rider
Sum

Assured

ffifr@r

Policy
Number

csdcr{rql
6r{q/dqr
*rrfrqrit

Name of
the lnsurer /

Division /
Branch

F
srcirr

Plan
&

Term

qnta-+rw{frq
lf yes,

give details

flrGrrq*f6s1 ql*rqfeqtqrffi erqfiqlq.qfi t EF* $ snq+*qqw*tt rwrerd
r<.rf+-qrrrqrt (qffihg{*tr{$fue en6aq1) X '

Has a proposal (or an application for revival of a policy) on your life made to any office of
the Corporation or to any other insurer ever been :

siR
'd'cr'T6'i{Eq

Answer
Yes'or'No'

q,) <rqs ftfiT rrqT xqFro, qqrq sn ersta ql fccr rcr t ? qR s.d( tf, fr Tot tdd(ur {frq
a) Withdrawn, Deferred; Dropped or Declined ? lf yes, give details.

8.

e-{rs.lrFrHs{t
qTq1idftrdt

Wing to which
you belong

(a)

ss{ qrcqlls
Rank therein

(b)

fq]rdrErcqq{qr
dfrlq

Date of last
Medical Examination

(c)

tv
1

2

a

V

1 2 4 6 7

c-{+m-{-d
ftfq
Date

of
Parrirra

TSF6NI
qI
t{-

fsf*.m,

smqi
ftqfrttr

fhether
in

force

12

qR
T6,A
neFI
3rfiI

frfrqq
qI

sq{rr
qi

flrtq
lf not,
Date

of
FUP/
Date

of
sLrrre-
nder
135 I I 'to

Or
Non

Vtedical

11
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€) 3TfrR-tri frkqq qr rEq qR( **.R fm-qlqqr ? qR e+r d, fr tpi tqerot Ano
b) Accepted with Extra Premium or Lien ? lf yes, give details
rr) T{firfril q1 tr$ $-dT * srftfcfr erq slfr c{ EtsR ftnqr rrqr: <R wt d n} ryt tdfiq {fus
c) Accepted on terms other than those proposed? if yes, give details

s) igr sTrci rRT qfi'sq q f+rrq +1 qtg qfrr$ # 16 dt *- qror, Ercq q1 t ? qR stn
qf frWtf+*t"Iffqq

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

VI qrqikd Sr f{9ffi qtft qt tq-+<ur / Details of Nominee and appointe. 1a1qfo-t a1 gfrvr *r rm yar+ u<n+o * fea d t r tt is in ttre
interest of the life to be assured to avail the facility of nomination)

qlkf,c.'rlrmR : Ys'/ {r5'* srFr.F i qifu6 7 Type of Nomination : Singte / Muttipte / Successive
1. qd t 3TlErfr.{Ifud Ai q{ i}iYr ET CfrYrd t Z Please given % share in case of multiple nomination
2. qR qrkd qFff 36aqs" t A fr$ff qftr 4.r fr-+tq / ln case of Minor Nominee please give Appointee detaits
3. l5.fqfr qlrlitF.-{ di w V'q-qr qrqi;F-r sT cR'RrE t / ln case of successive nomination please comptete the addendum for

successive nomination

affi6qfu61 r[trqrrrqqvdT
Name and address of Nominee(s)

Y" fewv
% Share

qrg
Age

dfirtqi<*.qrgr{dq
Relationship with the Life to be assured

qFq qrtrd qk erqqw^ t, figm qFm *.r Ttt Tq, 3{rg gq qdr
lf Nominee is a minol appointee's full name, age and address

qrfrfrqk*meTqgr*r
Relationship to the nominee

wqfr * {Sn S u.w t frgff efff * ERTqr
Signature ofAppointee as token of consent

itfud/frTffi qfff CI,r qr{d cqrur / ld proof of Nominee/Appointee

qridiiqr/ tD Number

vlt t+ q.r fqq{ t / Bank Detaits t+emrtq-{q/ BankAcc .rnt se.ails :

o.) icrt m.r Frr-{qf,rqrEa) Type of Account-saving i Current

E) s{rc qI lqkll Tiqr i b) your Account No. :

rr) qc.eTr$.Rlem. qils/ c) MtcR Code : s) orTi.qs.W. aits I oy iFS Code :

s.) olc *- tfi sI ilq sftr ydT / Name and Address of your bank:

!'c{ * qP{ r{< f+q1q q* qT +fi 61 cfrfrfr +ierq qt/ nttach a photocopy or cancetted cheque with the form

fi * fdq Tknf{d qf6 q.t ffi6 i. i trlonite number of the life to be assured

ff + ff,q TRIf{d ;qtm or t-te eTr{d I r-mait tD of the tife to be

(Signature or Thumb impression of the life to be assured

tig -ll : YkTIAil dqqr I Section-tt : Proposed Plan Detaits

I

lt

fii qr rrtcq / objective of lnsurance I ** I qineq q'sr / e-{d eil Afuq 6-aq / gsying / Rist< cover / Saving and Risk Cover

reiq ffi n-r-r t i5w *6* f+*-w.rr E*. Et)
Whether proposal is under (please tick relevant options)

qfff'rdqtiql ft+ffr-e-ffi dq-{r/ qsws/ qqs'qqfr ."

lndividual life / Employer-Employee Scheme / HUF / MWP **
** *a : qR veilzt qkw qt-fi + il{d i-6 t, ri Svm c{nra r* & qlt{ TjtiRrd w{-{ffi / Br$Tri-s' I qq'fd <ftT+q sqT qt
** Note : lf proposal is not under individual life, please submit relevant questionnaire i annexure/supporiing documents along lvith the proposal form

il Fcqi W qte-fl h HT q {rcC si, t fr qt fir'S en" d-c-{ 6i {rd + qlsir fis qr-+ qrot t
Please Tick the Riders which you want to avail along with the base plan as per the Plan conditions
1. q-oetid ET qqt srqfE tt{st / LIC's New Term Assurance Rider

2. q-6erfu'1ei ++ rTEsfiT ffi fra-dTq nlc{ / LlC,s New Criticai lllness Benefit Rider
flE
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sroR

wontfiqrgtarTqqtifffiqirrdrf5ff,rq{r{si qqd *r*fr) Ltc'sAccident Death and Disability benefit Rider (AD&DB) fl

e qee€S Er frfr"qq qkffrr fta-drq {rE-s{ / LIC's New Premium waiver Benefit Rider

4. fteents e.r g*r+ ftrerrr Wer" (qe) / LIC's Accident Benefit Rider (AB)

*e-cl *. trfi srsdrdT A 3Id-{ t)
Plan. Sum assured and Rider selecled by the Life to be assured (Riders,a

qRrYffi{dtfiisn't
6qqi6iFIRk

lf policy is to be date
back indicate date

61566ftr0+i
skTfu-dBtqrm
(qRg+.rqr)

Critical illness sum

erqlE {rfs{
qic, ITRT (qf(
n"€ilrfffidfi)
Term Rider

Sum Proposed
(lf opted)

rt*qq Trdrtfdfti (sT.r

Br{ Er./ ftqE1,/qsqsq€i

wqSqq/qfr-d)
Mode of Premium

Payment (Yly/HlY/QlY/
SSS/NACH/Single)

dr qr
Yes / No

eiucr
Yes / No

qrdrT Eirfiffi ta eFr, qR qd.{rss * gd.-iTf6dcr-r rr{s{ I qf,3l€s} aidTT{ oitt++-eiT orftdeTq lTrs(

#'gn *rt i ippticaOte to potice Piersonnel if LIC's Accident Benefit Rider / LIC's Accidental Death

And-Disability Eienefit Rider is opted for :

i 
- -*t 

"* 
;;iflft* s-d * tle'.+ tus m gtdq riT dq d Srirq iq8 i Et 3R t ? a6 " 5"

Whether you are engaged in police d'uty in any police orgbnization other than paramilitary

force? lf "Yes":

a. *r un gFeu fu21 w rct 3q E*a-* feo-qrq €s{ I qeelr$S}^sfirr q-{ d-.F1111,FT:11ne.
; # *m'*r*t i wi;i#y"; wish to avail the ABIAD doe ridel wnile on police dutv?

qs qq qs ffiffi * foc I For sss Policies :

i. Iq-dH orF{srfr c.r+tegifsqFr{qI
Paying authoritY code and DePt No.

ii. +qqIqwTRri / Badge or SR No.

*+o qq{sfrqr+qr+qFrddqR,,l$sr$SH.rfrfrqqrfffirrfffdrq1l-{s{yRlfffE}, a}wt qtkatt/ To be answered only if proposing for "LlC's

Premium Waiver Benefit Ridef'ln case of lnsurance on Minor Life

+-ffii;;n;ifr*ffiffir, wffit;"#'"tq-qt-+stqi q-qfqdsqrwE}iilnisfrFmq}qkeFr&q{ret€t'TIr

ffirfr,qREs{rts{*"erftkn,,Wffi*q-,-r,.l1**+:*tttqrEnmmqqm{aifero{r{eru.fr*wgq*Eg{-ryqr^*$6o'
sc: qRs*ffi*t*n*'ffi.,uft;,;G;fu+n\tu;ftqFrf{a-ffqr{er"41qqrFaa1ila€*erct*aeffi&€rtqlfuqqmqrfrFT{r
fe moc+ * frcc ss srd + ergqr tq frf r

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. lf 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
,,Llc,s premium waiver aen-eiii ftd;i ;h;u E piviut6 uv tnJ Lite Rssured as pbr the terms and conditions of the Base policy.

wl ei,c tl.tff t wq-o t I Do you agree with the above dzqrzYes/No

*er Wsrt€l S frfizrq IRHIrr 1666nT r6s{ t v<n q{ f{qr <S flqqr q$n, 
=pq 

Bq"tm cft H'I sfi "*" t l

Note : proposal shall be considered for LIG's premium Waiver Benefit Rider only, if your answer to be above question is "Yes"

"r.. -ri qi.,*af{rf,r,,(q[,,W qr{ S s{qgRrq,,*'n-to:r<fqe Atc(6rtr( sTtflq-(ttl to be answered only if proposing under "LlC's Aadhaar

Stambh" or "LlCs Aadhaar Shila"
lffiTtiT nRiE 41 +s4{) Elfrd rTftT

Totalexisting(excludingtheproposalunderco

'Rqm 
qrsrRrE-dfrqrsT16rtI d I

q-dt1qR "fi", fq-d1ut t 'ls your life being proposed simultaneously under

the same plan? Yes / No. lf "Yes", give details :

dfr-anflqrs 3 drct o{F')rfi{frEtfrqtftqt

Note : The total sum Assured under Llc,s Aadhaar stambh or Llc's Aadhaar shila on an a individual should not exceed Rs' 3 lakhs'

" dqr + fifrt{il d{ \S s{ri a1 sfr cfi-fi erc{ * €rJsR dFldt ct * Efi &cr qrq t

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

,. 
-"* 

fu" trr + tr-fi .n+ic EfiT q6t t Z <n a t t Cfi fa-+, qt) Under which category do you wish to apply?.lf!9lone of the following)

i1 qrvr<.ortems;;;r'"ij ii) tlqqlrqoriqrnr\ionSmoker E
*a, qqqn q fr+ * Et *-+e q*mn iR h tTqqi t, enqr q{ ot qr$fr t

Note i Non-smoker rates willle offered only on the bas-is.of findings oJ Urine Gotinine Test.

;*'w-.id#ffiri;l;#'qft-i'ffi"i6itreq'ffi-ti-r$#'##ain*frmJffit*oTrrrnc{lvry6r*frtunsth(6):
euesrion regarding d;;i# d;jii i'pr"u." ;;E"i ;; of the options for Sum Assured on Death ( bv ticking ( / ) in the appropriate box)

depending upon your specific needs'

fffie t :,,tsdrrqq*d", q6Tqq{dfrfi nRrqrriRr*'*rci{rRTEtfr tffi srslsTdftq(€fi , [-l
option I : "Level sum Assured,,, where sum Assured on Death shall be an amount equal to Basic sum Assured and shall remain constant

throughout PolicY term. I--l
tdu,e , : ,,frq1*,,igk"; q6i*fiffi.nr, fisaqffis{*Xrtq"g*A1$***nilshq<, Tda-&s{t'ir€e1.u$*o

#w*"1;fo+,0"),]H"qr,fri'*;tu*c$d*ITftTt<iJilrfrdqrar.rdqkqiffierqfq4'san-*'cEiflslsffi

n'RrtddfrcItH
lWqtqT?fi)

Sum Proposed
(Basic Sum
Assured)

A-"fiI, srqfE 3ik
lifrqq ttTf,H

st-qRr

Plan. Term &
Premium payinl

Term



* ilet i{rfr {Arft; vr Y-q at arfr'o nq; cl€-* s{ ?rfi, * ,fr qed d r 1m s{ erh sqh qrE t, {re w {Fm {rRT ftsr q'fi {Eil} t qT* ffi
d sr+frT rTqrq di irs W drrRTRr t tW r l-f

Option ll : "lncreasing Sum Assured",where Sum Assured on Death shall remain equal to Basic Surn AssureC 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
remains constant i.e. twice the Basic Sum Assured till the policy term ends.

onwards, the Sum Assured on Deatir

v1il l{fflfuq^ q{drq I Simultaneous Proposals

q1 s1q61s|q4, f{rrq* fsd s.r;qqrqloqdqrffi er:qqtin+-ai*wqTEtqTqrgrd-fi+fdq qra-fi
tg rst-fd fdqrm t ut 1ffirq t ? sfq if, fri fr-q{ur t r ls 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? lf yes, give details.

a Y/ NI

b flT .hfiqrfr sfu {ET * qtfi c( !tr sM TRrkd t ? sR tf, d fo-{'T q / Whether proposed simutta-
neously on the life of spouse and children? lf yes, given details.

YIN

tx f{TcH f{qie (vrdfq( qtd{r a1 wfr *' rcc) / Seftlement Option (as per the ptan conditions}

@r sTrq " ffi d cfr [trdr mT At +' fds fffifl " qT eflq sanr qr6t t :

Do you wish to avail "Option to take Maturity Benefit in Instalments".
€rilT Yes/No

Hr eTJs "f*rd t 1q em ti er frqaqr I qr drrr sat=tl sT 6A t :

Do you wish to avail "Option to take Death Benefit in lnstalments".
EI/II Yes/No

qfr 'd', n} $va ao vt<ftru q1 qt * q'RTs qid 4;I qfi BFIT t I lf "Yes", Kin<ily fill the addendum which forms a part of the proposal form.

te r qiqhll'qqrSS tlflrtdltkfr(ffiqiT{a1+qrf**w*56 qlrr6rf6{dqrA*fur*"*1ersfun-u' dn, I
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 4TI 3Trcnr6s +}ettt-656 gr,Are you registered with LIC Porlal : EI z ct Yes / No
qfq if, d Fcqr rr6-fi erT$ ci q / tf yes, give Customer tD _ __
qR =rd, fr FqqI rqrfr 4'.e i-q www.licindia.in !{;rt( eir {-t-qrcfr qT HTE Tdr+ * fu't gs ym"{ * XiT di *'eK \.d siT$.q} t'to qt o+q, r riqt+{q st
lf 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.

fiq & fdE c'{frri{d qk * triler lt eipr fq{flr.
Signature / Thumb impression of the life to be assured

tis' * ut : T.{r€{trr $( wrqm erT E{Gffi.Til at'{ qrffi@'frq"{cr
Section4ll : Personal and family details of health & habits

I affffirm Hf€eq / Personat Health

o) pcqr 116rffi (t.fr.fr) g{qqq (f{.r t) ft€ ({-trq"Eir)

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

#
Height

qq{
Weight

u.) -4qr elc}ftEAft'eqT*'*ffifrR1tmq-ffi*fdt'M qe qerrt
iiferm {Tq?rd sqrrr E1 srT-d*rsrr tti A ffi fqF*.-e.q * qwd ftqr
ts i qk ti iir Tr kq{q <lqs

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

Er/iT Yes/No

T) Hr qrffi} qrfr S qrqrq *s, tqqm, srlE[R qr ffi r+n a1 qe
frf*-trr + f€q ffi Bnwdr€ qT ?ff 

'r tq t <rfiss ftqT.Hr t ? qf( d fr
grrt*+rut{frq

c) Have you ever been admitted to any hospital or nursing home for general
check up, observation, treatment or operation? lf yes, give details

dlqr yes/No

s) qr 3{rc firsd S" qst * +{q rqr*eq * sTrqn q{ sTrqi ml{ t ff{qfrqil
Gt?qRwrdfrTrrt**w{frq

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

dz=n Yes/No

e; m elitf,refufuctiltrwtqrqwrt'getqr{dtvia-rr$m*.rightqr orTchf{qlt'f qlqiq-ytqrqreq-qr*.ceriqlrrctr6<1d q1?
e) 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 fgllowing ailments I

6



ffil Diseases
(if' qT 'q{tt 'Yes' or'No'

tl n;qg r vss{fu r eqransid, qamr, fr-fir{k€, ffiftqT, *i*.t W erm erR?
1) Lungs/Respiratory DiseaselPersistent cough, asthma, bronchitis, pneumonia, spitting of blood etc.

2) sqrfiinc, fterm-qrq, sTrrqrifrfrg€R, ErAtd, qiqtitd*.-dt'fi, qe{r6e, fffisr qqFfl}+i4t tfrnffir
2) Hypertension, Hypotension, rheumatic fever, pain in chest, breathlessness, palpitation, any disease of the heart or arteries?

3) tk*. erqtzqffise, fikqr, q*fucr, E-qr*{, tfucr qr t-a 61 or;q ffi, fu'R, ffi, frrrerc qr
sTr-ff{i-{T -rq{ t{frR + +t$ sfr er.q t'r r

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

Ut/Na m qr u"n-el *1 qti tft ffi ?

Any disease of kidneyiprostate or urinary system?
4)
4\

qeTrqrd/ffi/qFrqq-{ iilm, g<n, ffiqQ v+-rvrfrfrufurlrq}elsrFrfi r+sf*srs{rqrRq.eTFTrg
wndhql'€ sfr erqtrrr
Paralysis/epilepsy/insanity/tremors, numbness, double vision, dizzy or fainting spells/head injury/insomanial
neryous breakdownlany other disease of the brain or the nervous system

5)

5)

6) EHqnsm{qur, nRq}Fe-d, rle=rur, qR-firsr$, Eri'dRqIqnr66, eqtisrqr*t€ er;qttret-rrZ
6) Hernia/hydrocele, varicocele, fistula, varicose veins, filariasis, gonorrhoea, syphilis, or any other veneral disease?

7') n-er@ €r;c qk/rriarcsil t+onufqq'-a {lqqt ? z
7) Cancer/Leukemia/LvmohomaffumouriCvsVAnv other qrowth/lumos/Blood disorder/enlaroed olands.

B) tqWi qE qr V+f q1 srrrdT *r qrq t {erq rsBfr, 6H, a1-6, .rS qr dd m q1-$ sfi t T ?

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

EqT qrrfr qgi6 
S.$TI t/ qgi-6 t qG.( {t t sT t" t qlrfr-{r, qrglqE, rcnE qr qr qtiT{ la trftu€zqrqqqe'qr

er"q sif,: €rqt fq-+-rt* ghB?
Endocrine disorders such as Diabetes, Goitre, Thyroid etc or have you ever passed sugar, albumin, pus cr blooC in urine.

e)

e)

Eqdr,GfurfrE Hr t rrrBqr ?

Bone/JoinUSpine Disease/Arthritis?
10)

10)

qrqPff{-fffiR (fficHftidr, srTR) ?

Mental Disorder (DepressionlAnxiety, etc. )

11)

11)

SrriT dmr* trr- sr:c tli/gqrrcrrq{ur q}qrtrqr ftrtrqr qtqHrg8ftr 7

Chronic infections-Tuberculosis/pleurisy/Skin Disease/skin eruption/Leprosy?
12)
12)

tWeq sr qq$ str q-qcir{-* * r4aifqq ftqfr
Hepatitis orA|DS & HIV related condition.

13)

13)

qt$ Sntrn, gdzmqreta rq't$ q1snfrtr*.tqqffiz
Any operation, accident or injury / any bodily defect or deformity?

14)

14)

qiY{ ea-< <Fr ?

Any other disease?
15)

15)

qRftig'd'frsfi,tdfr;rfrc's{ffi'6{.(dAA"SqqTt{"rrtg€trkqrrrt, (qf<srernf,fr+,fr}fuFqrdqnicT€e".isteit(l+-itcfs'omqrfrei
YGIlzt gq? * qrq Eio.q qt r / lf 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 proposai form. )

f)

$qdrnftq,ts-t-ft
Nature of diseaselillness

rh*'l-or
qiTtqi drfFs

Date of Diagnosis

gilnrc*dl+dx
(nt / ?T)

Fully recovered
ffes / No)

e;rfi g sq-qn e'e ra t (d I "nlqft d' =q*lr 
qr td-qr.aT q

$till eln treatrnent (Yes / No),
lf ves qive details of treatmeni

Ffreroreqf,T-d
6Tqrq et{Yff

Name and address
of Doctor/Hospital

!I Elfffi'{rfr efiqft I Personal Habits

Fr €[.rc TqrrHEtTdE sr qTq{ifi.sit +xqqqrd'qrE / FFTs.rwqFTifi.rdEerd{
f*.'qr t I Do you smoke / consume or have you ever smoked / consumed
the following : (a, b, c) :

tf,c-& sfs d' fr qmr e qqftT
(Yes / No), 1f yes, quantity
consumed and duration

qRsc*q{*If*qtt, iifr,di
rfl-6t ff stopped, since

how many months

a) q$CI-{ / Alcoholic Drinks

b) q{n-A q<iS / Narcotics

c) erq ot{ w<+E{c, sR dt, n} a}a sr. / Any other drugs, lf yes, which one

d) Hr snci ffi oo qr6 trfi tfi€i r+ Fc t iiqr{ (n-qr{ B-flrq t vpp"o g
tfu-t n<rX, fu.rr, ffia, qt$, Tqri ard n+eE, freTr qs{sn qFT q{ndr

er& n-+ Sfrf, T& t), qr TqcH q-d t qr erqi qql Wqn lqqr tr*r
sc*'r 6G t cr f{qr t (fsfi/tkz srG ni( Rr *r fiq cfd frr) z 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/sachetsiday or gms/day)
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ilt HIr['afiT: s{rqh Er{ca qfr ftqfd *.m rafr t Z / What has been your usual state of health?

tv qlfrqrfirftrEKsr / Family details

1. wr.nch crilr-fqdr, fr*+*nfr, qr erq qt{ qq*t urfr $ ecq tT; $o, ya {EktttFI, cgi€, *R{ s1qffi q ffi zi{Eqa ftr,
rrlrrq-q qT ffi {siq-s t{ t, +t *1 qTq t'r, iWiH, rss r qw]i'ifr oTrf( t qrfud G t, sr Tq 5'i t, qiq tf, Tcqr rds stt Have your

parents / spouse / Partner / children and / or any of your relations ever suffered from or died of heart disease, stroke, high blooid. presure,

biabetes niellitus, cancer, kidney disease or any herirditary disorders, lnsanity, or any contagious diseases such as tuberculosis, hepatitis,
AIDS/HlV etc.? lf yes, please specify

(3[) ffi qilqn/ (a) Nameof the disease

( e[r) frFrd qffi t {dtl i (b) Relationship with the life to be assued

(E) 5q *1fr|u a e{ / (c) Date of Death & Age at Death

2. qrfiHrifrEff,td / Family History
frfl+a l Living rf( / Dead

qrg / Ag€ sreqdfuifr / State of Health Ie* wq 3ryg

Age at death
TqqTsRoT

Cause of death

fcdl l Father

r{kfi / Mother

qr{ l Brothers

frf+o r Living....................

{fr i Dead.. ..

q6t l Sisters
q1B( i 1iving..................

Tfr / Dead..... ..

!-dfr/cfd / Wife/H usba nd

e;i l chitdren

ffqc .r Living.....................

54,'Dead.....

v *-ffi qf{dr rwtr+t fu I ror Female Proponents only

EqT e{qrniq-frt7
Are you

pregnant now?

(a)

eiiaql-q-qitqis
Date of

last delivery

(b)

qq1 31q-51 *rft rT{qm qr rldqrq
qr rfl-iRw5en qr? qt< ti', A ft-*turkdq I

Have you had any abortion or miscarriage
or Caesarian section? lf so, give details

(c)

flI 3T$t 41fl r{T }-$fl qq$r qfElEI 6d fdirfi r]-mfr

nlq qt g€FT qr tr{ra rEEi€4 m q4? clq 6r ts q
t6dr IH-dT flisaifi € cfiii l+{ *, rqft T+r EI

t fr Xr fq+{ur *iaq)/Have you ever consulted a

ovnecolooist or underoone anv investioation. treatment
(ir any gfnaec ailmenl? (lf Yes, give d6tails)

(d)

cFdHTtE+tq / Husband's details

lfrmqtlarr / Husband's full Name

vfiFIEqq{Irq / His Occupation

BT*1 glffi*' ql-q / His annual income

cFd * +fi frqr ffdM T {dIIm fffi{q / DETAI LS OF H USBAN D'S I NSU RANC E

crffilisr
Policy number

qlr€Trqn-gd stqiwl/q;q qiq, ?iTfi 6I rlq qlf t $
crftfu.f d Ti t /Name of Branch/Division/Name of the

insurer (if other than LIC) from where policy has been taken

frcr{rRr
Sum Assured

+d{r
qi 3t-ftT

Plan and Term

crffidiqdqTqferftT
Present status
of the policy

Use separate sheet for more Policies.

fri t, frq s-Rrf{d qfff + €€ilw qr siTrr ftqrn
Signature / thumb impression of the life to be assured



Eig - tv : tqw/Section lV : Declaration

*+ + Tt rtATE qFff / g{<IIErdr. Ar{r q}qUrr I DECLARATION BY THE LIFE TO BE ASSURED / PROPOSER

t ffiF"q+**qr*foqrwn*atoqr.rqrt, <n-<am*qunq'mrr*'cfrttowtmrroqc
elrc-tt *tmtrfitnqrv-+stc-+tq{uit*tniqt{qqtr@rfrltqqErywqrdte€{n
d 3+{ stsqT qrtvqifr {'r* t u-+m *t qt frqun it eik qrrfrq *fi frcr ftrrq fi qta *qr qgaiq * snqn dt 3fu qrq ssq *t$ er*rs qsn qrqr

ift'na.rg*q*wdeifi-qrrqqrriqtlrrd*crqfqfrqq, tsgaqlqm+sfrcrqt{rfr*'qvnq.rt+rfr+1qrEfr I

ftei;fdfrqT1-itfrlwq,1sq1sq1fi6nurffisfrfst6-is-fi, extmroeiklqrft+ffire1rffi{dr}.entmc{itsFEqrffit{Eilsrd
ffi qlq6sr6wfraaq*.aGwyfuiqttSq *t ntwlf}rfirfre$rfr, etitl+-<i, qrR-<rugqffi3+4qiq136q6$qfu, trqilffirrfiR
+ *mgg*frqilftqmtu.*&Ertf{Rdt, q-a-(Enrv6cfrfttf*t$qrmqT{'eTnfifihrnqE€rrst-{E161Eqs-{I4, n l+rcfrq*fifrqr

farq m !$ qq+ ti fr teqwiafrt t

etrtqsErnt,fie-6qdtf6ywrs;*}qrielfqqi66qqt*,Ecqqfrkqq{€tcqrfiAi*{dqf((r)itqsqrqtqt$cfi:{drdemt
qTtrleTrfltsfiF{frerrr*ttqjttqtqp*ffiqtmsereqtridfrrdm$cfd-{-€qRRrfrEir{derfrtererqrqR (z) ftrqtifiqvwaqr
me* org{+dc6qri +idqfflrq+ffi Elqiarq*1rqafu-qrrrqr+ti onilflT*qmqtfcrqrqrortqrT(q sFroq e€E-dE(tflrqrfrr

tqrerfrni*qrEeovrrro (en6) *enqrwd5-df*qrqrarter+*vffiriq-dtt-d+qetrqrerqYl-frqtr*orci+qr.*g66qr€tfrRfq*
qi{-.iqyrdTw$, A-unoe516qtrm61enrqrfrtdfu(wt<-srogqqrnkdflirnEi{irfrltt *.!g*"nfril6{iqffiu-*ne1
erqrqqrfrdiwdqqqqqtr4qilfud*qre{ufrqq' tsaaqlERr+s*qrqqnl&ergqrq{dEwmffie1qfufr t

SnrEridrERrffi+$ eTrf(fr-qrqtffi q1q<ore*qfttg{dt+rcq1qisfre-crr rde-q-€W*@*qrq enqitaqiqr{rmt ein

gs{aiqfr ffiq|n'l-t$@rtqttrWqqqqrg-a6qrqs-G*,fdqs{ieTc-fr e-6cfdkT{r' 
ffqrrq-drttstfiqqtqrfrcr&{qrrwrErrffi*.yrdd*,nz erFTa z N I erd*.nq-Gqrrwrf{d{rt}. erfrkm erqwfrqtett'm

e-it srFr*,R g{isl-drqtr t r

t qr*6,esgqfriq{ffi*{aiqt I frqrffiM*1effii.v ffitqerffisqqri z erflrqFqaqqitrftiqt r<rqr3{RqfrfFTfr&qt

tt{irq*13i{g3qqqqrrq{--trSdNcT;iqr/{-t-oct.Rut{qie,qqqqqs/{-tocrna.G+feqsrq-frsoqfotdrtl
Sqo,fr rrrr*-mtf+ffi *n6a*kqqeifi€FTqqq-qqqwerlq.qrT*.3rgqr6-v{w.&eri-{tt
| '=-- the person whose life is herein being proposed to be assured, do hereby declare that the

toregfullyunderstandingthequestionsandthe'semearetrueandcompleteineveryparticular
and that I have not withhed iny information anJ I do hereby agree ahd declare that these statements and this declaration shal[ be the basis of the contract

of assurance between me andihe Life lnsurance Corporation-of lndia and that if any untrue averment be contained therein the said contract shall be dealt

with as per provisions of Section45of the tnsuranceAct,lg3S as amendedfrom timetotime.

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 re-insurer / credit bureiu from di-vulging any knowledge or information about me concerning my health or employment, occupation,

insurance,'finincial etc. on the grounds of privacy. t , iry neiri, executors, administrators and assignees or any other person_or persons, having interest

ofinv f.ini whatsoever in tne pilicy contract issued tome, hereby agree that such authority, having such knowledge or information, shall at any time

be ailiberty to divutge anyiuch kn6wteoge or information io the iorforation, and the Corporation to divulge the same to.anyAuthorised organisation

/rnititutio'ilng"n.1il rndGorernmentalT RegulatoryAuthority for thb sol,e purpose of underwriting / investigation / risk mitigation / fraud control and/or

claim setflement. And I further agree that if aftir 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

oi"rr" oi. 1ii1 if a proposal forassurance or an application for revival of a policy on my tife mlde to any office of the Corporation is.withdrawn or dropped,

deferred dr'acc|ptdo at an increased premium or subject to a lien or'on terms other than as proposed, I shall forthwith intimate the same to the

Corporation in writing to reconsider theierms of acceptince 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 tnsuranceAct, '1938 as amended from time to time.

I undertake to inform the Corporation immediately of any changes in KYC documents such as residence. I also give my consent to share my data

with Central KYC Registry and to ieceive phone calls, SMS/E mail from Central KYC registry in this regard. .

I understand thatthe Corporation reserves the rightto accepVPostponeldrop/decline or offeralternateterms on this proposalfor life insurance.

I hqreby. 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 r,iith res'pect to my tife insurante policy/ regarding servicing of insurance policies/enhancing insurance awareness/notifying about the status

of Claim etc.

I also understand that the premium and benefits underthe policy are subject to taxes / duties/charges in accordance with the laws as applicable from

timetotime.

ftqif+-d / Dated at

€Tai*6RIqn

arftg / on the :nE 1 day of 20

(mn + fuq lFdrkfr qk * oerqr qT eifa er tflTn)
(Signature or Thumb impression of the life to be assured)

Signature of Wiiness

qlr{ / Name

q?rgfq / Occupation

\]il i Aooress

1.

T+giFR B{Atvrr / vERNAcULAR DEcLARATIoN

..o *qrrn n{i rG u6 qk }'An +i qrfr qio} (yqarq ncr q * d qrsr + 3{fdR-fi fo{it ti-q qisn t qR lN,{ t+rLGRIHkd frtn qri & eE-+I ii
srdit*frqc{dTf{dqkwfrtr+rctfqqmirTqimr<"awE?iqrii{s{qrEI)ttqa(Enlq}wnq;rmEtfr+tfin+fuqeRTfqdqfff
drtqit-ffic{-{ q-dqTtd r*q qq{TRqt ekwh6Rrfqqrqrtt se-trTf*aqrfrt +frqnklha qrff iWiiqrRq-{t frqTq Ei

iTcrT q,p 6r f{flr-r / E-{arq{ F1kd tdqT t I ftur t t" i Dectaration by the person filling in the form (in case form is filled up / signed in a

I



language-different frorn that of the Prposal Form or in case the uife to be Assured is person with disability (PWD) where he / she is not able to fill the
proposal form himself i herself "l hereby declare that I have fully explained the above questions to the Life-to be aisured in _ language and
lhave truthfully recorded the answers.given by the Life to beAssured and t-ife to be.assured has afflxed the thumb impresson I slgnature aJbelow
after fully understanding the contents thereof."

r{lqvn+afqnqrq
Name of the Declarant
*lrorq.dtqlqf,T
Address of the Declarant

"t rmrFrfl u-rdr t fr'ur{ *i 6rq-qrdT sr t{qq Xfr rct t TS */ffi
(ilq, T(qrq, q-{qrq) ERr qrsr t

e-diqr rrcr t etk qi Twrf{d ergaiE * Tf,i{ qi qr* ftmr t r / I certify that the contents
of the form and documents have been fully explained to me by (Name designation,
Occupation) Mr /Mrs in _
language and I have understood thesignificance ofthe proposed contract.

g}qulrs-fli oT Awrqfl / Signature of Declarant

(mn + frq n-{arkd qk * r*mqr sr $ir$ e.r F{wq)
(Signature or Thumb impression of the life to be assured)

eTTqq trRFrdfi' fr' rdq / FoR ! LLTTE RATE pROpON ENT

:+qrdtfrlrimwfisi$iprFivnfr, ffiESsfrfu-daqkarcMq6qi-{H{.satfrtrrfifttsrt{dftTqt€Etfrrf,c*, sqTF{r
+1 sTil Erffl{ ner s+ q6q}$ln $ q-cfi erkql r

"tqtrquru*Bd+rtr{tenthvr+m$eqvetqT?fi6vsrqc-{*yqq3trerqFsqqq+r e+ei...". . *rTsTf Wiil.€qqTRqTt
et{ g.ieTr€idqrQfi t st reiqift qqqi *. qn * qmiqq{ c{ orqrT etT3i f4ry1 6i6qp } 1 "7
ln 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 himlher.
" I hereby declare that I 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 beAssured has affixed the thumb impression above afterfully understanding the contents thereof."

*qulrdE.dt6rirq
Name of the Declarant

frqv[s-dtq'rrfrr
Address of the Declarant

g}sulrs.f,i6IE{f,IqR I Signature of Declarant

Mobile No. of Declaranl :-

mql eTRrf{qq, 1e38 ih1 qRT 45t' oTSqR / sEcnoN 4s oF THE rNsuRANcE AcI 1938

1. *++ frcr sil ffi ffi qt ffi +l fdlq t BTsffr ffirS *. qrfr Ai *t frls sr dfuc *. enrs{ A} d fdlE t qr ffi + g+-{ffi
*1ffi tcrffi .It{r{srE1ft fEtfi -{qtrq1Hqrfu w,fr fr qqtt,ffi rfr enunq{n'{r+fu qgur*rgwv*-artr

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 th6 policy or the date of the rider io
the policy, whichever is later.

2. Gfl-fidqr+tffiqtftr$d. ffi*,qrfrdi*tfrlqqrfrPqrTsrft{Aio1frfuqrffihg{-q6a611t1otqrffit{Ts{dfdls
t fr{qm + eiEtftffi qc1q, fr S qrq q A, *Gqdft enqnqryc{t foq gerqrqr v*'art r

vdqetfq,ffianr{qrun-{fiq,}qr*qrqrw*.q,r$vfdmrrqrilFrfrqrsr{tRrd*lfokc{stenqrfraqr<tql*'slt{qF(Hr{r+r,
Frqh eTrqrw qotssr fqqr'nst r

Hfr+,.wr I : E€BR-IIRI+frqqt$ *en$orer{t*qrqrroqrsqhqHEmfrqrs-diql ct€TtiqrffiE1+qr*qrffiqfi
q.{i h kq qqrf{d q;,{i + Etri t f+.cr f rqfqfu r d + +t{ or4t
(a) Eqrq, sil f*'aq w d wfr fti tasr fi ils*' vq rlt w 6qqa* +1 fs{-snT cET t;
(b ) Sqqrr+ aq ffi nq q1 fuqRt, d s{*1 qr+rfr d qr qr sc*1 qrk+oarwet ft s-sr€ qT;

(c) derq$+EGtsarqr.r=net$ e{-et*rt;HqI
(d ) *t€ ec=q tqr CI.fr sr W-a.+,' fqil arlr t+tv w t ?frqrr$ crn t I

q$-*-flrr n : fiqr.R-niEnr*fisq*'insam6)yqrf{dq-itsr&Hq}fuqtfrffi gcrflr +ETq-S{6it, qqil+'Ffiqrq&61qRfeffirq]+
sEsR,frctqr{'qrss*'q+€fi w*.dqtrffi tgvre+vrer<urwa1qrffi Brqt€{rc{ffi +fl rs{E}r

2. A policy of life insurance may be called in question at any time within three years from the date of issuanee of the policy or the date of commencement
of riskorlhe date of revivalof the policyorlhe date of the ridertothe policy, whicheveris later, on theground offraud:
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 I - For the purpose of this sub section, the expression "traud" means any of the following acts committed by the insured or by his agent,
with the intentto deceive the insurerorto inducethe insurerto 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 l! - Mere silence as to facts tikely 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 dutyofthe insured orhisagent, keeping silence to speak, or unless his silence is, in itself equivalenttospeak.
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3.

icLTr-E1(2)nyo$frkoinq&ETa--{E.dri$qMffi;fl-qcdiqcfftrsiE=i-rBqqi+'siltrrrt}rqt$-dr6*q-m-dTt,31q16}q1qp57
-'rT.-rT?fiq6sqftTdanv+fq=51-e611-{l+,.rri.re-req,.t6€-*.3Tfers-{qqrEni6 rgmred Qil3iR3s{qF{Erm"rntal+}ffiqiH}RrPTi-61
q1 q1 6fqq rErflilqrT q1 q-6q--q3t 6spr 4T fl,tqrq:rqr drrTir;di 6r qT{sTfi t qr r drderel + qTq-a i w r6d nif+a qG or <rfu-e e.rqrfsj"ji 'lr
i 3::n ffi1grllrmdtfun cEi'6: I

qdrflar:qjtt'qtfi-itqtqlqlxifr-ETqTsrlT{$;{E{r*1d-Me;rai?se'{ifu-ET}rdre-{+:ldCat-qr+-atotqf{qnTqlEfl I

Notwithstancjing anything contained in sub-section (2), no insurer shall repudrate a life insurance pc icy on the ground of fraud if the insured can prove

thai the mis statement of or suppression of a materiai fact was ,ru" 1g the besl of his knowledge ernd belief or that there was no deliberate intension

to suppress the fact or that such mis-statemeni of or suppression of a materialfact are within the knov''ledge of the insurer:

prorrided that rn case of fra ucl. the cn us of d isproving lies u pon the L:enefrcia ries. in case the policyholder is not a live.

Explanation, hperson whc soliciis ai-ld negotiates a contract of rnsui'ance shall be deemed forthe purpose of the formation of the contract, to be agent

0f the insL]rcr

fraa"1ir,4iffiltffiisifii66qqTf(si-+slffirrtqTdrfisqqcTRqfre-itolqeqlrTtf,€1*gfa6qaifrfUtqrcfffis{r{s{
Eilffiqtd1esj+:,i<{,di+flsTeiA,ffi *€q-q.gil-drslT{qrlvlt+feqgmurwe-+;lriif*Eifudqk*.et+++r-ot€Eifq-dtd-dr
arq *i s{qtq q_qz t qr fsiqt ed{ .6f,Frf, ii, fqe,* 3TqR q{ rtTfti-{Il qFJ 6i ,rr rfr a gtrq6-6 er d ,* qr nge{ qlt td-qT rrql q1, fuqrql qqT e-ll

s'r rti{d i<GTqr rr{TI ?trI I

*i a6 | f5 {rnnt grn elqrqTrfi qr qr alc'irrw * qT-{* cftTkirr qr rqif6d qkii q1 qq-gqffi Ei lcTlE-d t T{ 3Trqrit nrn isq} +'ETt i qFs-d

e'-[a +iT, ffi cTF-rT q{ ql-Eq dhr " !Tffi Rl 3{{qtflii erc fl qE F, sm-r loqrTqT t I 3ilI {rd {6 ? t+ q-{"1 ftf nea o1 :ro-acrqrfr sT f'dqTq

:lq at qltrr w cfffi 6T 3rdrfm fsq qTi aq'T rrhaEre Ei frrlft c Etc q{ 3]Tatfid E'i idipr ds lTfu€J c{ qcT fdq rq qqi frfrqqi 4r 
'!IrdTc

elqTrff{qldiql-ilq+qId+Tsfdf{ielqrqft,iiqreir{iffia1S a@aqTffiqq{qfqjie'ei<qtftwq\ry1 1

lqgq;wr : E-s Bytrri e ,rimq tg, lffi nea a"i {q;i-aqqi;ft qr fs+q qn oi aq r* q-6-dwi afi IIIqr qrqqr, qE aq fu 3€-mT qtqffii EET Et+T{

fuqrqGir6sqqrd*,qEstild;Er, wsqrft.oaGsTqrf-{dffiu'TA*fu 3l'r*dq*niei*'rfq-dnqq'lq'sT-iliir'diAqaql-qTt]]{fr
q,'r, q6qt{q frrtT lTftr$ flt {S -6{fr1 i

A policy of life insurance may be caliecl in question at an),- 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 ri,Jer to the policy, whichever is later. on the ground that any statement of or suppression

of a fact materral 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

rryas issueC or revived or rider issued:

provided that the in$urer shal! have to communicaie 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 o{ mrsstatement or suppression of a materlal fact. and not on ground of fraud

the premiums collected on the poiicy till the date of repudiation shall be paid to the insured or the legal representaiives 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 sr.rb-section, the mis-statement of or suppression of fact shall not be considered material unless it has a direct

bearing on the rlsk under-taken 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.

4.

s Fr qlrTrifrf6ago 
"fi 

alwaaiq1ffi rfiqqqsqqTqqr'TqnfinT6rt.+-frt, e{'R+o{sfrfuqe{itrfldtrurf6$qYfir€leifirfiEsfuqc{{
aftrqgflq1rflfl{*frTtFiitq;s-wetrr(s-d-o*ldetiq-"f,arimelsqElq-qi+'+qrrqrqrsisqriiknfuqrrrzlT tlT I

5. Noth ing in th is section shall prevent the lnsu rer from calling for proof of age at any time if he is entitled to do so a nd no policy shall be deemed to be called

in queslion merely because ihe terms of the policy are adjusted on subsequent proof thatthe age of the life insured was incorrectly stated in the proposal.

fiqi BTETf{qq, 1g38 61 q11t 41 / ln accordance with the applicable Provision of Section 41 of The lnsurance Act, '!938

, , ts16 fr S( sfi afffi Tser sr 3Treq{ Fc i ffi $ qlffi' er etaq -rism -ilfsq riiiql dqT Ac, i+*{ur 6-G sTrrqr dS qrfr {si + frq rd*fi
tE arr+r i + +rtwr ar pi ,:+r+ 3riprfi ITFT 3TqeT cifudi ri Efuif, !''rfu''-qq rR eH qa rd t e-f,dr lvqrq w qg *' di dE rfidf + t{q-{.T c-{ qe&n

q'-;irir*rlrmt r"

,,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 lndia, any rebate of the whole or part of the commission payable or any rebaie of the premium

shown on the policy, nor shall uny p"r.on 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 iables of lhe insurer'"
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f{TcH f{sw t. tdq qwrq wr HT cftfts (qRrffidr drq + fmq)
Addendum to Proposal Form for Settlement Option (for Maturity Benefit)

(qti & tdq Tffirfqa qk iln Rqr HI( / To be furnished by the Life to be Assuby the Life to be Assured
SRIITT FSII / Proposal No.
qr 3rq c-{ffq * nEd fiTcH k.+-iq (cfrT*rdT Fildrq *'ftq) qr err+ saEr !T6t t ? ti I T6
Do y*ou wish to avail Settlement Oplloq(foJ Maturity Benefit) under the proposal? Yes I No
qk Ei, ii fr* I qrgoar5a (qfs cqi-fr t) ffidfc-d si / lf yes, please Tick / Strikeout (if not appticabte) the foilowing
1. ftlzmt{qirc&ft\ 3rqiE (efr d) : 5 t jo I 1s
1- Period for settlement option (in years) : 5 I 10 I 15 (As applicable under the plan)
2. FTr f{q-{q iffifl lvftrenat ftn eru fr tdq) 3riRffi {Tfr ig Brilqqt, : cTr{ nTk al TRT $ I uiRro at< 3rifrm {, ii k-deTq nTFd 61 nRr I yfuiia frHu qi ,

2. Whether Settlement Option (for Maturity Benefit) is required for : Full / Part of the benefit proceeds. lf in part, specify the amount I
percentage of the benefit proceeds :

1:t rTRr u Absolute amount
fr-oerq enq fl ckvrq / Percentage of benefit proceeds

3. f+e yiara mt^(fi-s.r : qlffi-fr 7 3pffi6 / lqrkfi z qrfu-+ z Mode of lnstalment payment : Yearly t Half - Yearly t Quarterly / Monthiy
Eti + tdq r<Tfe-d qk fr'{mT qt-f,{ eiqT 6{rqr snT t, ERT silsfiir id\ qri ETA fffi-iq * eiyrr qtdq f+e qiv (Ser t{ fr i-.AF-{d tt 'l-qrc 6{i +, fi{q
e+rqvq-* nlert sq t ai <fl cirqT er Uq-drr *-{d qdg{d f6-a qwr 

1

lf the Net Claim Amount is less than the requiied amount to provide the minimum instalment amount (as rnentioned below) as
per the option elercised by the Proposer Life to be Assured, the claim proceed shall be paid in lump sum only.

f*..R grrdH6tfglq I naooe of lnstatment payment {rdqfd'{A{rfrr Rs. / Minimum lnstatmentAmount
qrks./ Monthly Rs. 5,0001-

ffi*./ Quarterty Rs. 15,000/-
oltffi6/ Hatf-yearty Rs. 25,OOO|-

qrffis./Yearly Rs. 50,000/-

kqis *rrPTH:
Date & Place :

frfuoqkqrqrq
Name of Life to be Assured :

fi +fdqlmTf{dqk + €{arqrqT Gigar t+er+
Signature / Thumb impression of the Life to be Assured

ffi t Tq dTlT ti + firq t{*,w + f{q q{rrE * tdq cnfts
Addendum to Proposal Form for Option to take Death Benefit in Instalment

(fii +'fdq T€Irf{d qk ERr Rq -il-(/ To be furnished by the Life to be Assured )

T{frrs {iql / Proposal No.

metqcmn+'nEnffitgq"o"tra1f+*;cuqrofrtlqf(if,iiTf.d/€r€sersr(qkerTdt)flrafdfudqi rirc-A
Do y.ou wish to avail Option to take Death Benefit in lnstalments under the proposal? Yes I No
qf( d, ii fs6 7 qra*ur{z (qf< mtr& t) FlqidFod 6i / lf yes, please Tick / Strikeout (if not appticabte) the folowing
1. fomiigqetEti+fdqtq-*-e.6isqiq(euTt; : E 10 t1s (As appticabte underthe ptan)
1. Period for Option to take Death Benefit in lnstalments (in years) : 5l 10 I 15
2. RTffiigqm,rti+rfqq-welqqrfit :crs{nrfuqlnRrorWir qilsr-*. qkB{flrtmn, ei*{}TlR"q1nfrrrcfu{rdfrF{cd:
2. Whether Option to take Death Benefit in lnstalments is required for : Fuli I Part of the benefit proceeds. lf in part, specify the

amount / percentage of the benefit proceeds :

{"i {rfrr I Absolute amount
lEfr€trT srq 4t cfr{r?r z Percentage of benefit proceeds

3. tm-{ilUridmqriln-*.rqrffi*./ 3Tfqlffi-m/*qrfu-fi/qrfu{l Modeof lnstalmentpayment:Yearly lHalf -Yearlyi Quarterly/Monthly
fin + fdq rmTii-d qlff tc-{dT qtfi etqT sr{rcr qraT t, gnr ens-ala fnq qr} sTA le-*"-{c * eqvn am f*n {RT (dqr td itn B-dfun tl l-qr-{ s"G +'
teq an+ve-+ nfvr s q-q B ;it qrsT cfm-{r 61 q6s 5a6 g+quo t+qr arqqr r

lf the Net Claim Amount is less than the required-amount to provide the minimum instalment amount (as mentioned below) as
per the exercised by the Proposer / Life to be Assured, the claim proceed shall be paid in lump sum only.

f*..R glilTElfrlq I uoae of lnstalment payment TTffit.F..kT{lRf Rs. / Minimum lnstalmentAmount
qrkfr/ Monthly Rs. 5,000/-

ffi*. / Quarterty Rs. 15,000/-
erdErffi-s. / Hatf-yearty Rs. 25,OOO|-

qrffi+lYearly Rs. 50,000/-

Rqi*.*rrpTn:
Date & Place :

frkrqkqrqrq
Name of Life to be Assured :

Eureka- 4,50,000 - 0812022

Ein + fm\ T{dTfq-d qF< & e<TqR
ar ef1arfrvm

Signature / Thumb impression of the [-ife to be Assured
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