grafad cafe &

h o i
U TEAT 340 (HAMTAT 2019) /FORM NO. 340 (Rev 2019) LATEST COLOUR
. fore) 31y aues cafe & shasr o e & fore uea PHOTO OF THE LIFE
PROPOSAL FOR INSURANCE ON THE LIFE OF ANOTHER ADULT PERSON TO BE ASSURED
- ~ o £ (msﬂmﬁaﬁmz};%ﬂmamw)
LIFE INSURANCE CORPORATION OF INDIA {Not be used for insurance on the lives of minors)
FHuse / Division: T HTATET / Branch Office:

ST | YEIad ot & for ey / INSTRUCTIONS TO PROPOSER / LIFE TO BE ASSURED

UEATI /EaTiad cafth €T 39 UOH &Y g% 3167 3 917 ST / This form s to be completed in BLOCK LETTERS by the proposer / Life to be Assured.
T8 T # 4 ©oz E O 1 & Wug -1(0) vd (@)uearads 3 gEiad cafh o g vs 2 geaiad deer wos 3:3ufee vd oitarie wareea AR et @
faver 3R wus 4: giwon

This form contains 4 sections namely Section | (A) & (B) : Details of Proposer of Life to be assured Section li: Proposed Plan, Section HI: Details of personal and
family health and habits Section IV : Declaration

o gl wal o1 car gde ug AR Rravolt @ §8-88 Y Please read all the questions carefully and fill up the details truthfully.

Fo GRARIT B 76 30 Gl aead T 0T 30 eEeT o RU ¥ 5o vl W uw § A% ek i raeusar ¥ 9% Uk w9 & R A §/ Please
ensure that you affix your signatures in all the places as required. In certain places more than one signature is required. This is in your own interest.

afE yEaraes / gEATad calh 3@ ueard U WX el a1 3l & 3faies e 3w s o SRR R § 7 SUUY U IS F AU ohar & @ wafdd awon #
o fopaIT ST / If proposer / Life to be Assured signs this proposal in vernacular or puts his / her thumb impression upon it, then the respective declaration must be
completed.

m%&ﬁaaﬁms Sl @ SR @l ar A F R S Wi (W / slew / 24 / WgaRa usl o Ther A R S |) SeRTess SRt o et o qof
forerzoT f&Tr ST / 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.

=g B 3 B o yede TERENeRoT ar ufiade oY UEdTas / gt cufth gRT afaeraneIia Rear sar sraeds ¥ R off Feufy of wive wurd e v =@ fnar

T / The proposer / Life to be Assured must countersign any cancellation or alterations made in this form. White ink must not be used.

HfNFAT gRT 9T FTT / To be filled by agent:

1.

3.
4.

.31,  BoAINET Tha & / FeR PIE vF ANHS A

D.O/CLIA Code No / Mentor code & Mobile number:

sftpat ) Tafawrss cafts / Srowd [ guRaEss HIREaT o A, 6 AT 3N A JE
Agent’'s/Specified Person’s/DSE's/Sup Agent's Name ,Code No & Mobile number:

HIWTE F&AT / License No.:

THTG &I faY / Date of Expiry:

e HIITET TR F fAT / For Office Use Only:

3Ma@ . / Inward no: fea/Date:
UTATE . / Proposal no: ST T / Amt of Deposit:
#.30.d. F./B.0.C. No: eAF/Date:

Qs - (T) ; GFEITas A gEarad s &l faauy Section - | ( A} : Details of proposer & Life to be assured
(TECITash g1 31 ST / To be answered by the proposer)

, g faavor UEATTR gEafea eafw
Personal Details Proposer Life to be assured
TFNYT UYHAH  JCIAH  3ifdeems TFAYS UAFAH  ACGATH 3w
Prefix First Name Middle Name Last Name Prefix First Name Middle Name Last Name
1 =tH / Name
5 Rra & g A
Father's Full name
3 FTET B G ATH
Mother's Full Name
gy / AfEar / geira foar gy |/ #fEer / g el
4 391 / Gender Male /Female / Third Gender Male / Femaie / Third Gender
5 Farfees Feufa
Marital Status
6 Siasraredy &1 qu s
Spouse's Full name
p | TN / / / /
Date of Birth
8 g/ Age ** ad / Years a8/ Years
= i & s & fw s & adf & 3mur ), Vo Feafds i 3y Recad SR W HY 9w B el
** Depending upon the plan conditions, Age last birthday/Age nearer birthday shall be applied for the calculation of premium
9 Sied & T / AR
Place / City of Birth
10 | TEIA TFT ITT IR THAIOTIT HT UBR

Nature of Age Proof Submitted




11

TR / Nationality

12

AR / Citizenship

13

TEIaS AR wafaa cofh cofs & drg g9y

Relationship between Proposer & Life to be
Assured .

14

IR & faT 9ar / Correspondence Address

HPIT G&IAT House No.

e/ AIR /WA City/ Town/ Village

TS IR TS District & State

231/ Country

= F15/ PIN Code

THAE HIE P VI GTATY TEAT
Tel. No.with STD Code

15

TIT$ 94T/ Permanent Address

HAFIT [T House No.

¥ /IR / AH  City/ Town/ Village

e 3R aST  District & State

22/ Country

1 15 / PIN Code

TEERE) R F AY gAY FTA
Tel. No.with STD Code

16

e R

Residential status

TaTEY HIRAT / Huar AT [ 9RAT 7 ¥

g2l awTies / 3irdans
Resident Indian / NRI / FNIO / OCI

AT IR / Il AR / AR He & el Ao /

TS
Resident Indian / NRI / FNIO / OCI

17

AN & QT T U (et Hyardy AR / A 7 F Rl AR / 3ieians & B amy)
Address outside India ( Applicable only for NRI/FNIO/ OCH)

HFIT T&AT House No.

[/ FIR/ A City/ Town/ Village

f31em 3R U= District & State

2/ Country

&< #15 / PIN Code

ST TT N THATIT/KYCEPMLA

T T I T ¥
Are you Income Tax Assessee

&/
Yes/No

&l /e
Yes / No

g Wiy g&ar

PAN Number

[

mausremﬁam(aﬁﬁawﬁﬁwﬁaﬁa:né’éa‘r?rm%’mm)/*mmzﬁamﬁﬁmmmmaﬁmﬁmmmmwﬁmm

ID details( to be answered only if PAN card copy is not submitted) / * In case of Aadhaar only last four digits is to be given as Id number

Gl &l UAT0T
Proof of identity

g U3 &A1 ID number*

T 93 & gaee [y
Expiry date of Id

WA FopT 1T O oy WAt
Address Proof Submitted

o

7 319 O] U9 a1 F 3T H & aeta
gSiipd ¥, IR & & Showd)y veor gwan &
Are You Registered under GST, if yes give
GSTIN

B & I @ Fea (FET Farad W)
CKYC number ( Central KYC Registry)

TTHE Occupation

et Mt Educational qualification

[

TN TIITE  Present Occupation




3 I H BT Source of Income

4 FIATT AT 3 A
Name of the present employer
5 FY P areataw ypa

Exact Nature of duties

6 Jar i 7afA Length of service

7 aififes 31w Annual Income

8 afg yearae cafs wee a@f 3 gw € a1 38R § To be answered if life to be assured is employed in the Armed Forces

a ) )y . Fﬁ ki ) 9.0.9.0.0.00.0.09.0.9.09.0.909¢4
Wing to which life to be assured belong

b s ; © Gl XXXXKXX XX XX XXX XX XX XX
Rank therein

c GOl TR qlET Y Aty XXHXXHKKXKKXKIXXKKXKXK
Date of last Medical Examination

FATEY UATOT F GG UFATad S Bl Ty
d sofy XXXXXXXXXKXKXXKXXXXXX
Medical category after medical examination

1 gearfad cafs @l vt Soft & R w2

e | FREATA? XXXXKXXKHXKHKXKHXXKKXK
Were life to be assured ever below A-1
category? If so, when?

UEATI H BB 371 gEaTfad wafes o Aasd JFR;
Mobile number of the proposer: Mobile number of the life to be assured:
gEaTaes Py $-3er g o wEaTiad caf f S s o

E mail id of the proposer: E mail id of the life to be assured:
UEATED & TEHEN / IS W frrer GEATd etk & SETaR / IS & e

Signature / Thumb impression of the Proposer Signature / thumb impression of the Life to be assured

gus - 1(d@N) ; yraifad eafs @ fexor/ Section - | (B) : Details of the Life to be assured
(F¥ariad b g1 393 831 ST [ To be answered by life to be Assured)

| gadTores (@Y # f&T a7v) uTarg / Simultaneous Proposals

e 3T S Rl 3 A & RN eI BT T e ¥ drerar 3 shaet ox Rl aifevlt T/ YesINo
Yol T e AT 3 S UFard et & frdr o areera ar R ofr wrew dresat % wrdferg &
a | Torarodsr ¥ ofe & o faagor &)

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.

7 SHraeraredy 77 g0 & e ox o @y 7 gwarg oy o 7 gy o &) frawer &

. ’ ) ) ) &/ Yes/No
Whether proposed simuitaneously on the life of spouse and children? If yes, give details.

FIATT NAT Existing Insurance
PuAT AR Sfraet diar Ao vd Heg a3l § 39 weara & 3R o 718 ( o fi aut F safia / senda uiRifRdl o) oifeRet o Rawerd

Please give details of your previous insurance taken from LIC as weli as from other insurers (including policies surrendered / lapsed during last 3 years})

i ool 1. afy @y oifaf@al & v gata we 7 & & o S8 e 3 3T BTt B YT B 50 W Ui cafth & e ey §

If space is not sufficient for al! existing policies, please use separate sheet in same format. It must be duly signed by the life to be assured.

2. TooTe grameare: @ & R fvd 3 o wearg o frar S8 e st o 31 avt § aiex P oifer s @ w8 @ a1 gear wifard F oRafda s

Corporation normally does not entertain any fresh proposal for insurance where a policy has lapsed or has been converted into paid up policy within the last 3
years

1 giferdy E%aT Policy Number

AHATHIT | AUSH /ATET & ATH
Name of the Insuret/ Division/Branch

3 Q7= vd 3 Plan and Term

4 AT Sum assured

5 Haldy e STy
Term Rider Sum Assured
6 TR FA IR Faraa

Cl Rider Sum Assured

7 geeeT RecTenst / geies Heyg Ud HuIr




s danga
AB/ ADDB Sum assured

urFs Afy

Are you registered with LIC Portal: Yes /No,  If yes, give Customer ID

8 Date of Commencement
o GAAEH NG

Date of Revival

T W &% WX T R T g,
10 iy & ar faver &

Whether accepted at ordinary rate, if

not give details
qq | TR e @ adrefor

Medical/ Non medical
1o | T OiforelY are] 3raEAT H & / Whether

Inforce

afe 7€ a guH ea Nifda & A/
13 | arador & Afy

If not , Date of FUP/ Date of surrender

T 3T Saer OR T (AT aifordt & gerstiae & fo amde) Bover & Red sraferr ar el sy dramasal oy
14 | zry w3 oY Has a proposal ( or an application for revival of a policy) on your life made to any office of the \25 I No faaTuT/ Details

Corporation or to any other insurer ever been
a aray fora I, T, T8 91 3dpd e IR &7 IR & a faaror &)

Withdrawn, Deferred, Dropped or Declined?, if yes give details.
b Ffafe Nides @ 7ea & g wTheR f5ar 7/ 82 i o ot fawor &)

Accepted with extra Premium or Lien? if yes give details.
o TEATRIT % 3reman Ree 35T ot WX TeR R a7 3 @ ar Rawer &)

Accepted on terms other than those proposed? If yes give details.

FI1 JO Roe vE a¥ F ey s Hr edr gifed o e a8 @9 & SRoT aw B §2 3 & ar
d fguT E1Have you during the past one year returned any policy of the Corporation as the same was not

acceptable to you? if yes give details.
L} =g | Others

T HITHT G/ HRIER T TS WX & SfsT g3 & A7 9 1Y W i3 # g em ¥

oy B O e ¥ S e ot g @ werare @12 T & A Riewor & 3R Fdfa uaraeh wegd
1 F{I/ 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 guestionnaire.

& STATH 3 A v Ho o7 el off i A el 30Uy & daY 7 9 S g ¥ 9 e

# T W, Ay fey wrar ¥, genean wer ¥, e gu € ar R O1 e & el surarey # a8
2 T @i 2 9 o af faeroT €1Have you ever been or are currently being investigated, charge

sheeted, prosecuted or convicted or having pending charges in respect of any criminal/civii

offences in any court of law in India or abroad ? If yes, give details.

T WG UsEias §0 @ Toe caf € 9 snes oiar o 1 gerw o w08 Tad g s d

F307 AT o 35 & GaRdel & 3R 0 ofs toRifas wu @ o € O ARy #
3 | #Ecaget ardwfAe o e &)

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.]

T M9 v Ut e W deigd € o / 38 af of oY arew uewe dean g
v | R At o eard wge www licindia.in WX ST 3R §-Ra13T & o9 331 & FNT $H U S QU aRE & 18 TAIESH! GIEH OX 3T GSHaoT |

If not, Please visit our site www licindia.in and register yourself with LIC Portal after completion of this proposatl to avail the benefit of e services.

gt cafs @7 eFaTeTT AT HIS &1 favena

Signature / Thumb impression of the life to be assured

WUS 2 :JEariad 9rster / Section 1 :Proposed Plan
(IFTa® g #7 FAT / To be filled by the Proposer)

YT BT 32T / Objective of Insurance :

F9q | NTRHA FI 799 09 FTEH FIX
Saving / Risk Cover/ Saving and Risk Cover

T U 5A 4 e Ao & et ¥ (U w30 feer )
=T WIMT) / Whether proposal is under {(please tick relevant options)

AT Arste / AelEdy / FUHITE / THYUE v
Employer- Employee Scheme/Partnership/ KMIf HUF ***

o AT TEATT S & BT HaTa wHrael/3eTels [AuTE RISt B T F1

*** Please submit relevant questionnaire / annexure/supporting documents along with the proposal form

| FUAT TS Y AATAR 37 HREH W A0 wand fod 3my e s & @y o g §




Please Tick the Riders which you want to avail along with the base plan as per the Plan conditions
1. T 3 W P A HaT AT WD
LIC’s New Term Assurance Rider
2. ue WS T @ A9 9 A Reaenyt sndew
LIC's New Critical lliness Benefit Rider
3. U IE O o NFAH A ge o IEd
LIC's Premium Waiver Benefit Rider
4. wer 3ng d o gieen Reamer R (ud)
LIC's Accident Benefit Rider (AB)
3yar OR
T H$ H T gHEe eg RR HUITAT Raens HRied (T8 vd S
LIC's Accidental death and Disability benefit Rider (AD&DB)

o oo o

[

v | SrEE caft g et o8 Avsren, danye 3 3T (RTee el a1é AT & 3ienta seeuar oy Bk ¥)

Plan , Sum assured and Rider selected by the Life to be assured( Riders are subject to availability under the selected plan}

S W s o Sl
3R v wrfaa af | (afSes / srefarfie / . wredTtae R af il Reselt
ST T (Het D vl | Foes / Sy dgsr aua e draTE (af rary afy (IR TR geea s Ry (R g A A g ar
sy & : " AT I
T gum " ST / T HTART &) Term SO &) YT ¥) Accident benefit N
Fopose: Mode of Premium . Critical iliness sum proposed (if opted policy is to be
g!an Term & E\Basnc i;zm e ?fl%?t eSdu)m proposed surn praposed prop (if opted) s |
remium Ssure . < -

. Yly/HIy/Qly/NACH/SSS/S (if opted) indicate date

paying Term i(ng}llé !;ﬂy Qly/NACH/S

gferg sl & fw o Applicable to Police Personnel
I TAFTEHT T GHCAT NH HRIEH / TAHTEHN T gHeaT Feg AR HUIET S HRIEH FUART IR if LIC's Accident Benefit

Rider / LIC's Accidental Death And Disability Benefit Rider is opted for : /a8 Yes/No
& v g R FifA ae & sl R s g dares o gftvg ol 3 enflver §7 ofy g
Whether life to be assured are engaged in police duty in any police organization other than paramilitary force?If “Yes”, & /a8 Yes/No

& T U cah g o ad A gU guee ane / gHe ey UE MO 9T MRS el ared §2
Whether life to be assured wish to avail the AB/AD& DB rider while on police duty?

Ty uifafdat & f&w For SSS Policies :

& T T UrieR Héhd S% v Ry g
Paying authority code and Dept No

@ & 91 TEHR . Badge or SR No

V. afe “eaarddr Hr IR TER A1 “oa S A 3ur Riar AT & T vearfya E oy & sae R s

To be answered only if proposing under “LIC’s Aadhaar Stambh “ or “ LICs Aadhaar Shila”

€ TS Y YR e AT TSy B TR Rier & vt e gl demee (Rranrde TEaTe Y SIS e eemeeeeeee -

Total existing (excluding the proposal under consideration) sum assured under LIC’s Aadhaar Shila/ LIC’s Aadhaar Stambh : "
& g g cafe a6 deer & sadt wy S ueaRa & et

Is life to be assured being proposed simultaneously under the same plan? Yes/No

I ", RaROT & oemeeemeeme f “Ye8”, give details

AT TANIEH B HUR Fo 27 TS F 3R Ry AreAr & et R cufs & Shaay o ot dronee 5. 3 91w F 3R 18 @4 R The total Sum Assured

under LIC's Aadhaar Stambh or LIC’'s Aadhaar Shila on an_individual should not exceed Rs. 3 lakhs.

V1,972 s &1 Rireanst & e s Y 3R Shae 3 & v & 3o R

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

T 9w Ao 3 sdes e g €2 (Re # 9 ve i R )
Under which category do you wish to apply? (Tick one of the following):
YHUT HT areT Smoker [::!
Yarurer #E A are Non Smoker ]
Are: ygara | He arelt & IR BriEarsa wdiarvr & fsend & 3 o7 & wEaie e

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

DA S I AU mmﬁﬁfﬂvwﬁ%mmﬂwmm%mmmﬁmmgﬁ(mmﬁﬁ?m (v ) @) Question regarding
Death Benefit: Please select one of the sptions for Sum Assured on Death (by ticking (¥ ) in the appropriate box) depending upon your specific needs:
ey 1: “wmEaT AT, SEt Feg U ANrys qe Srar & g @ 3 g ot s s aE dw A @

Option |: "Level Sum Assured”, where Sum Assured on Death shall be an amount equal to Basic Sum

Assured and shail remain constant throughout policy term.

o2 qfgra dama=, St oy o demee ot o vt & g 2 e qE A F T T 1 56 a1 o Uit 98 | deed o av g uede af qeaw
ma{aaﬁmﬂamm%zﬁrqﬁm%mma{amaﬁr@mamm aref Uil # uw gfe aifoed 3Ry & 3ia ae ar sy F arire a9 a7 dged TRl
aderen ot o TEe 3T S 1l mﬁma@mmaﬁm%mmmﬁr;\,mmmmmmmwm i

Option 1I: “Increasing Sum Assured”, where Sum Assured on Death shiall 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 tiil the end of policy term; or ill the Date of Death;or till the fifteanth 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.

vy | T e e 19T g et @ R smofter v g & e E ¥

Settlement Option: This part is not spplicable in case of KMI and Partnership proposals




a7 319 “ofaaaar @ fredt 3 99 o Resw ared & Rk Yes / No

Do you wish to avail “Option to take Maturity Benefit in Installments”

7 37 g 9 el 7 o o faweu” Tea € Rk Yes / No

Do you wish to avail “Option to take Death Benefit In Installments”™:

Ife & o oI Fataa aRfRre s S uwaTa BIet @ 39 1f 'Yes', Kindly fill the addendum which forms a part of the proposal form
are: 1. 370 arg gtferdy 3afy 3 g & arar $eTars & ad H vewaRd ¥ Reeat F ar Reeat @ vewapa o uftads @ Revea g

Life to be assured will have the option of altering the mode of receipt of payment of claim from lumpsum to installment and vice versa during
the policy duration till the point of claim.

v o de v reiiardy Y # Fad Tewad o 3 &

in case of KMI and Partnership insurance, only lumpsum benefit is payable

gFaTiaa cafs o o favor (yepw cafs dn, iR e vd g sifentaa oftar yearat 3 gearas o1 d faawor d)

i Bank Details of Life to be assured ( of the proposer in case of KM, Partnership and HUF Proposals )
e @rar Rraver Bank Account details:
a) WTd & YHR-FId / G916, Type of Account-Savings / Current:
b) 3T WAt &AT Your Account No :
©) ABHT Thd BT MICR Code:
d) 3T U TH THT AT IFS Code:
) 3T d 1 =119 3T Tar Name and Address of your bank:
TEdTd U9 & 1Y U ORTT 3% Y ufd Telwd diAttach a photocopy or cancelied cheque with the form
X TeAfd Consent
a 1 31 2 57 JisE o 3R & ueard o § 3o e iR odt o gt 9t § @ o e & /a8 Yes/No
Have you understood fully the terms & conditions of the plan you propose to take?
1 UEaTda Aol & T g o ud 3 g aifed B8 e FIT S 3Ty 3ua i & 339t @ fiers & faw
b FHTa¥EE &3t g wwHen & a1 ¥? e /a8 Yes/No
Whether the terms & conditions of the proposed plan and any other information that you needed for matching your
objectives of insurance have been explained to you by the agent?
TEIAF & TTAER/IRS F o= wETE Tl &7 FEAETR/ATS BT e
Signature / Thumb impression of the Proposer Signature/ thumb impression of the Life to be assured
Wuz -3: TAEYY [ e 1 eafthord [ urfvares favur Section- lil: Personal and family details of health / habits
(oFaTia et gy 397 f&ar STuiTo be answered by the life to be assured)
1 =TI TATELY Personal Health
T | FUH aas aars (FA #) 3R a3 (Ream. ) gard (7 Sgf &) Please state exact height (in cms) and Height Weight
a weight { in Kgs) ( without shoes)
T Hu e oig aut & el et o e & foe ore#t v aore 8 31%@ a5 sTar & sraads @ .
A | o e Pl @ T v ¥ R @ A AT £ ST Yomi 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
Far 3179 &l 3 W SifY, $E-XE, SUER 1 oo Rafsear & fore fRedr sreaara ar affr e d wdffged N
| 2aRe @ ReRor WA Yeki e
c Have you ever been admitted to any hospital or nursing home for general check up, observation, treatment
or operation? if yes, give details
& |z o Ao 5 avl & e Fareed F HRT TS SIS ¥ IEoitud @ ¥ 2 af o af faer EiHave you &/ Yes/No
d remained absent from place of work on grounds of health during the last 5 years? If yes, give details
g o 3T 7 9 F e § an aree o I @ ¥ uar 3ue e 3 Ao ¥ SifT S & U AT 3 A9 F STIR AT ST & TS & TS &2 Are you suffering
e from or have you ever suffered or undergone investigation in the past or have you been advised to undergo investigation or treatment for the foliowing ailments:
1A Diseases Y/N dTATY Diseases YIN
1. %52l & A1 e 91 / FRfAE %, Ireua, siesed, sgafaa, 2. ee Gy, faee T, FARE JER, B # 3¢, T o A WA,
o4& A gg FE1 3G TR, 5T A1 gaiaat fr B o Sy Hypertension, Hypotension,
Lungs/ Respiratory Disease / Persistent cough, asthma, rheumatic fever, pain in chest, breathlessness, palpitation, any disease
bronchitis. pneumonia, spitting of biood etc of the heart or arteries?
2. Afteer IeE/AeTERT i, 3T gaek, SR wm e f ‘
B =7 N, 7ea, Beah, R, svemyg [ I ReR & o 4 T/ VT N 3 O i S o ey

Any disease of kidney /prostate or urinary system?
o 3T o Y y/p ry sy
Peptic uicer/colitis, jaundice, anaemia, piles, dysentery, or any
other disease of the stomach, liver, spleen, galt bladder or
pancreas’ digestive disorder

5. ugirend / B3Rl / umraus / ue, geear, el efR, et ar gl
IR O A 1 3AgT 1 A8E SEEI3 / HIETSE AT FY Yonrell B B
=g @A) Paralysis/epilepsy/ insanity/ tremors, numbness, double

vision, dizzy or fainting spells/ head Injury / insomnia/ nervous
breakdown / any other disedse of the brain or the nervous system

6. gferan ersgieier, RS, fvegen, ARersr 4w, wrgaRan, g,
USRI B He T e AN

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

7. B | R | R | 2 e | Ben i R /3t | 8. IRquY T @ e 3 I @ wra WA &1 A, T A i B
T R /A8 § U Cancer / leukemia / lymphoma / tumour / cyst LR

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

! Any other growth / lumps / blood disorder / enlarged glands




9. YW, MUY, YRS scAfe AW vepprsa ieafdaar arag

ﬁzﬁgﬁgﬂgm’mwm@m%[ 10.%3\%/3113/%3@@%%/?@61 Bone / Joint/
Endocrine disorders such as Diabetes, Goitre, Thyroid etc or Spine Disease/ Arthritis
have you ever passed sugar, albumin, pus or blood in urine

11. wreAte RIeR (HTEE/ TS, SeT). Mental Disorder 12. S HepTar AT — 7T / SR/ < 91/ e T, FE

(Depression/ Anxiety, etc.). Leprosy

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

13. ¥ersfey o1 vaw vd vasndd wefta Rufy
Hepatitis or AIDS&HIV related condition

14. 1§ reafipan geiea a1 e/ Hr$ o el gy Iy fnefa

Any Operation, accident or injury/ any bodily defect or deformity.

15. @IS 31T M7 Any other disease?

I SR & A sTearla fedl wi o7 3ot & ¥ ar o e fgwoer & (@i sregara F ol @ o oY veare 3 & ary e gad AR 3l St aranstt o deea

%
f FF answer to any of the questions mentioned 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.)
o e ¥ B @ T ¥ mmmaﬂ@%mm@),aﬁw e / 3rEgere &1
AT / ar Fr vl 3R & afrg (@) arsuaR o Raer & uar
Nature of disease / iliness Date of Diagnosis Fully recovered (Y/N Stilt on treatment (Y/N), Name and address of
Y i) If Yes give details of treatment Doctor/ Hospital
1] zaferaTd G Personal Habits
AT T YFUT A & T FHT YFureT R & 3rar & 39 et & §ae7 aa & a1 Holy Jae T IR, I o e G e S uﬁmﬁﬁm%maze
Bk 1 e umitgecsnied. " | Mottt sbeeh
. , If yes, quantity consume stopped, since how
Do you smoke / consume or have you ever smoked / consumed the following (a,b,c) and duration many months
T.  HJUIA Alcoholic drinks
Y. iy Tere Narcotics
. 1S 377 AISH ged. A of A wle @
Any other drugs, If yes, which one
&Y. 7 e s 60 FEAT A el oY w9 F Farg & y@EuTe / da fran ¥ (darg seuret
# Faomy, Ronre, fif, apeest St gae arel qearg, goifad ot Haren scarfe afFafad €
W 5 o QAT I8 E) (Reay / Sdvew / arsa wfy faa an o oy R
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 pan masala, etc.) in the past 80 months. (in sticks /packets/
sachets/day or gms /day)
” 3TUes Ty A graey FRufy Fdrye
What has been your usual state of health? B
v | orfvarfies faaor Family details
T HT ATAT-Te, Ageared, udeR, geat 3R / a1 Ry g gy f 5y e 0, w19,
3T T6-9, AYHE, Haw, 7787 A1 drad, fedr demegera fard, urrerds ar Rrer G S,
S e, RoersRw, vaw, v g A 9 S ¥ 7 sl O 1S ol g1 et @ afda wr e
afe & df vog H
T MW HAH
] & granfaa cafs & wry gdw 3
. 7eg Fr adrw /1y
Have your parents / spouse / Partner / children and/or any of your relations ever suffered from
or died of heart disease, stroke, high blood pressure, diabetes mellitus, cancer, kidney disease
or any hereditary disorders, insanity, or any contagious diseases such as
tuberculosis, hepatitis, AIDS / HIV etc.? If yes, please specify
a. Name of the disease
b. Reiationship with the life to be assured and
G, Gate / year of death
2 oirafts 3?8&3{ Family History
S Living d Dead
537 Age ey Y Ul State of | FEg & FHT 37 Age Y B TG/BRT
health at death Year/cause of death
T Father
ATAT Mother
S Brothers
S Living
Hd Dead
J&1 Sisters
Sfad Living
Hd Dead
Stia=rardy Spouse




| @ Children
NS Living
#I Dead

e #AXAT uEaTaHi & FIT For Female Proponents only

a1 3g 379t ifach €2 Are you pregnant now?

[

o ywa H a8 Date of last delivery

T AT 2 THAT 1 Y 3 RS, YT g3 $7 af & & Revor & Have you had any

abortion or miscarriage or Cesarean_section? If so, give details

o 44T A<

T IO ol el Tt & arene foram ¥ el Y Qo & e Y e sUER R &7 (@R
& & faawor &) Have you ever consulted a gynecologist or undergone any investigation, treatment for any
gynaec ailment? (If yes, give details)

ufd &7 feRor Husband's details

o b Qa 0p

afd &7 g@ AT Husband’s full Name

IS Y His Occupation

Sadr aif§er 31 His Annual Income

gfer & e &7 fa@vo7 Details of Husband's Insurance

e s AT ST | e AT el ooy e Sred A MR MAEE | L RIECIRCE] aifere fr o Uy

Name of branch/ Division/ Name of the insurer ( if other than e afy Present status of the

Policy number LIC) _ from where policy has been taken Plan & Term policy

TEATA eaft o ETATaR/3S T 3T Signature/ thumb impression of the life to be assured

WUZ 4 ; GEATIH EIRT BN
Section IV: DECLARATION OF THE PROPOSER

L AT T SR (VAT I A1) TACGRT GIY0T & & 16 UEAaus & QU5 1A @ @og 2 & Hedta w9l woserer vd sew &Y gy uat
1 T e H TSI & 0T T A0 AN qUier: e § R vedw 0 3 qut ¥ F veegro aw weafs e § iR o e & R duwes 31K e S e & @vs 1
zﬁnawssﬁmmawaﬁwmwmmmvnawmmmmmaﬁmm—mm%mmaamwmmwmmﬁmmm
FYA GIHT A 5H WiAET F Heild FAY-GAT W IUEART dam w7, 1938 &Y URT 45 & UTaYTA! & IFER BT dr STt

| ( Name of the Proposer) do hereby declare that the statement and answers under the headings Section | { A) and
Section I of the proposal form have been given by me after fully understanding the questions and the same are true and complete in every particular and agree and
declare that these statements and this declaration along with the statements made by the life to be assured under heading Section -I(B), and Section Il  of the
proposal form and declaration relative thereto shall be the basis of the contract of assurance between me and the Life Insurance Corporation of India and that if any
untrue averment to be contained there in the said contract shall be dealt with as per provisions of Section 45 of the Insurance Act, 1938 as amended from time to time.

IR e 3 elreom et € R s gege AR 3 are fivg e hidvger it i aa & (1) 7R s caf cafes & caawrd # i oRade et & R Ruf @
mmaaﬂéuﬁ@mm%mWﬁﬁw%m%%mmﬁwﬁmt%ﬁm%mw@uﬁﬁémm%mm$Pﬁ@ra&m‘rwﬁ%mm
AT Tafeh eo s & Shaer X Rt aiforel & Gesfias & fow e ar @9 @1 9% ueaa 97 arow e o & ar g, wﬁmmaﬁmﬁwmm%ywmy
mmmzﬁQtém@ﬁ%&raﬂ%mWﬁH%mmmmmﬁhwﬁﬁmm%mﬁmwéaﬁammwsﬁmﬁmﬁsm‘?wgﬂﬁrﬂnz}sm
T T T Y 3997 FUSI| 40 A F 3 3R A P G A W 50 GeT & e TH-ae W aarEife A 3, 1938 i URT 45 & TEITA & HTAR
FETE Ay Sl

And | further declare that if after the datc of submission of the proposal but before the issue of first premium receipt ( i) any change in the occupation of the life to be
assured or any adverse circumstances connected with the financial position or general heaith of the life to be-assured or that of any member of his famuly occurs or (i)
if a proposal for assurance or an application for revival of a policy on the life to be assured made to any office of the Corporation has been withdrawn or dropped |
deferred or declined or accepted with an increased premium or subject to lien or on terms other than as proposed, | shall forthwith intimate the same to the Corporation
in writing to reconsider the terms of acceptance . Any omission on my part to do so shall render this contract to be dealt with as per provisions of Section 45 of the
insurance Act, 1938 as amended from time to time.

#Wmﬁmmﬁgmmﬁmﬁmwmmmméﬁw#ﬁwﬁﬁimaﬁ%ﬁzmméﬁammmé311?
i Farar WHER B I Ple, CATHTR/E-Hel T et B FeHA A Taret v &

| undertake to inform the Corporation immediately of any changes in KYC documents such as reside:ice. | also give my consent to share my data with Central KYC
Registry and to receive phone calls, SMS/ E mail from Central KYC regstry in this regard




# gHgrag fr Shaer din & 56 uedE & T iga T, T w6, T 5, g e 1 dafeud o wearfad o o sifter e 3ue ae RiEe w@er §

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

Tl OX T3 | I iet, THUATH/S-Hel T Bt 3 ForT 3ruel Feaifar uere aett

| hereby give my consent to receive phone calls, SMS/E mail on the below mentioned registered number/ E mail address from / on behalf of the Corporation with respect
to my life insurance policy/regarding servicing of insurance policies/enhancing insurance awareness/ notifying about the status of Claim etc

# I% off warstan € o5 uiforedt & s Midrer iR anell wfe forast 3 o worg-aera o) ) St & HeaR S/eniaad oe R ¥
| also understand that the terms and conditions including premium and benefits under the policy are subject to taxes / duties/ charges in accordance with the law as
applicable from time to time.

() H weenatRea
Dated at on the day of 20
Tredy & FTATER Signature of Witness EATIE & FEAIAR AT IS & AT
ATAName : Signature or thumb impression of the Proposer

9 g Ual Occupation and address:

granfaa safs gy swon
DECLARATION BY THE LIFE TO BE ASSURED

# ( reanfere et @ =) Faed Sias o @1 S o TAgRT e AT ST T8 ¥, g STSoT AT § R ey & ofide
Tz () 3REUs 3 ¥ e yeue R 3aR 3N gy vAt o g o @ wHEes & are Re aw § 3R I% 1l R @ g it qut ¥ g A5 o wen o adt
| ( Name of the life to be assured) whose life is herein being proposed to be assured, do hereby declare that

the statements and answers under heading Section -{(B), and Section lii of the proposal form 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.

revafad e, A0-Rae, & o gar A el fcas, sregdre,udieror &g 3R/ ar e, gadiar seael / $ie o o Peen & YR W weey I
Vo, zgawg, &, e e seafe @ weafta o off Sl 31 99T &4 8§ U860 @, & araeig #/8R SaUTaell, SEuTers, e, a1 359 3% s
s forell uapR & 1% oft R a7zt ol wiforelt wifdrer & TR €, waeer weanfal & € o Rndly ot yosm & 3% vt € waregr wenfd &8 ¥ R € 5 00 wowa caf, deure
oy e ore v B ISR 71 F@ 8, § Ueds Tay A B 0l Saw 31 guet & & o wad g

Notwithstanding the provisions of any law , usage , custom or convention for the time being in force prohibiting any doctor , Hospital, diagnostic center and Jor Employer
, reinsurer/ credit bureau from divulging any knowledge or information about me concerning my health or employment, occupation, insurance , financial etc on the
ground of Privacy , I/ my heirs , executors , administrators and assignees or any person or persons , having interest of any kind whaisoever 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.

# ey exardsi S e gearfe # gu R uRacsr & frov o aerel YR R &1 aae oo | H 3 waY & Y 31 Y S sargdr IO & ary wren ave 3R
HAG Harae T | O FTow, THUATH/E-IE UTH S $HT FeAty et He g

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

# gargrarg, o Saet 99 & 36 TEATe S Wi B, TG S, T B, FEIGd o A1 dteus et URaTfad o o AR B 30s oy gRIB W@

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

F vaegRT F Sfae drar aiferdy/ Shae dren oifafeat $1 afaRin /e srrerar serverdt B feufas e # e o searle & goy & O sieafd dehea aery § da
T O fH9T9 & I Siel, THURTHSS-Her UTH et o o0 30el wearfa) ware aell gl

| hereby give my consent to receive phone calls, SMS/E mail on the below mentioned registered number/ E mail address from / on behalf of the Corporation with respect
to my life insurance policy/regarding servicing of insurance policies/enhancing insurance awareness/ notifying about the status of Ciaim etc

3 77g oY TarSTaT § 6 uiferd) & e Mids AR ol afte B AR ot §9g-a9a W o) S & HEER FR/YER/aAR oY R ¥
| also understand that the terms and conditions including premium and benefits under the policy are subject to taxes / duties/ charges in accordance with the laws as
applicable from time to time.

Dated at on the day of 20




wiah & EEIET Signature of Witness et cafh & erarere 4T IS e

=1H Name ; Signature or thumb impression of the Life to be assured

IIHE™ 9 Ud Occupation and address:

macrimmmmmmﬁmwmwﬁmmmﬂ?ﬁﬁmwa’mmﬂw@rw#m%mmlmﬁﬁwﬁ?mﬁwm
I E IR E R G R B )

Declaration by the person filling in the form (In case form is filled up/signed in a language different from that of the Proposal Form or in case the proposer /
life to be assured is person with disability (PWD) where he/she is not able to fill the proposal form himself/ herself)

" TEERT TN AT 5 HeY e 15U v o O oe ¥ €0 o R & AR A e g R e SRt Y wewe @ ast R 3 S 3 e 0 &
T P R A A FHSA & I1E & A TR R ¥/ 3Fops o fvena wemar &1

‘I hereby declare that | have fully explained the above questions to the proposer/ and | have truthfully recorded the answers given by the proposer and proposer has
affixed the thumb impression/ signature as below after fully understanding the contents thereof.”

T Sl &1 ATH Name of the Declarant:

IO FdT T TaT Address of the Declarant:

UEATae (FEATAd Tafth & EEAER AT 39S & A
Signature or Thumb impression of the Proposer/ life to be assured

“ﬁm@améﬁﬁmw@mmﬁﬁfgﬁﬁwaﬁw&ﬁm (STH, UEATH, cIFaTY) §RT O 7XE °
TOE W G W ¥ 9 A g wfier & Aecg o gae B )

‘I certify that the contents of the form and documents have been fully explained to me by (Name, Designation, occupation) Mr. / Ms
and | have understood the significance of the proposed contract.

ST ST eafth el & SRTAT 37 LS o et

Signature or Thumb impression of the proposer / life to be assured

aﬁm/mmw%mﬁa?mm@$%‘mﬂaﬁmwmﬁammm%mmmﬁwmﬁﬁw%@mm#maﬁam
FHE gRT e =rwon off Y srd wike

in case the Proposer / 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,

“H TSGR SO FaT § 76 A qedrauT & 3w T 3R Al B UEaTad / TR SR @Y oo T # qft aXE Tuw & REr ¥ R v /
vreeae eyt o 38 qff ¥ & SHER & arg @ ST S o R wenan
“I hereby declare that | have fully explained the above questions and contents of the proposal form to the proposer/ life to be assured in language, and

that the proposer! life to be assured has affixed the thumb impression above after fully understanding the contents thereof.”

FEIIETY Signature:

SIoT &l BT ATH Name of the Declarant:
gion Fal &7 TaT Address of the Declarant:

e 3fAferaat, 1938 & YT 45SECTION 45 OF THE INSURANCE ACT,1938

(1) mmﬂmmmmmﬁmmmmmﬁmmmmmﬁmmM$m@rmmmwm@r
TRy, St ot arg 3% e, F e ot & are S uw & sorn ST AT

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.

@) mm&mmmwmﬁmmmmmﬁmmmeﬁmﬁmmﬁﬁm*mﬁ%@mmmmﬁ
%fﬁ,anﬁznaz?am,@eﬁaaﬁﬁmiﬂm%mwuaﬁvmmm%mﬁﬁsmﬁmmmmﬁmma@ﬁmmﬁm
& g% HIUR 0T Wil Fafla w  ware s ol e w o B smafa ¥

A policy of life insurance may be called in question at any time within three years from the date of issuance of the policy or the date of commencement of risk or
the date of revival of the policy or the date of the rider to the policy, whichever is later, on the ground of fraudprovided 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.

IO | - $H SUURT & o ey aree & i Nfde waf a1 30 vfafi grr e o e v ot @ & e et @ a3 ¥ e & @ St @

10



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:

(@) O gHE N areag F g A Y 3R e HAg s = 78 I
The suggestion, as a fact of that which is not true and which the insured does not believe to be true:
(o) AT err 7 T2 Y DU S 37 SHrererd F av @ vy ov 3 Rearg an
The active concealment of a fact by the insured having knowledge or belief of the fact;
(c) urErydl & TR A 5y AT B Wew oy - 3R
Any other act fitted to deceive; and
(d) TS T P AT Y R P gRT Fdy wu § e eifye feer Ay
Any such act or omission as the law specially declares to be fraudulent.
FYEROT 1| ~ FrATHal R QA & HTeHara I TS P & Form AT AT Teer ) g ¥ Saaes R we T & ooy & wae | 2 7 Ry Saas B A A
oAty T4 o Torme Al e are ffa o1 s ufafafy & wden B 5 o avd
Explanation Il — Mere silence as to facts likely to affect the assessment of the risk by the insurer is not fraud, unless the circumstances of the case are such that regard
being had to them, it is the duty of the insured or his agent, keeping silence to speak, or unless his silence is, in itself, equivalent tc speak.
(3) 3TURT 2 ﬁ%ﬁ%ﬁﬁﬁa“rsﬁmﬁm%maﬂésﬁzﬁ:m?m‘rW%mwwmmmﬁwmmmmmﬁaﬁ%wmmé%w-
mmmmﬁw%rs“rmmWWWaawaﬁwmaﬁMmmammmmmﬁmmmﬁ
mﬁ%gm@%mﬁwﬁmﬁzﬁwsﬁﬁmaﬁ%aﬁgﬁwwﬁamﬁwaﬁamwﬁ@w%;w:a‘rmﬁ?zﬁmzﬁ‘mﬁaaﬁrmm%mmﬁ
T AT &, W AT & yaea & R davwat & ufaRf wer s

Notwithstanding anything contained in sub-section (2), no insurer shall repudiate 2 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 insurerprovided that in case of fraud, the onus of disproving lies upon the beneficiaries,
in case the policyholder is not alive.Explanation: A person who solicits and negotiates a contract of insurance shall be deemed for the purpose of the formation of the
contract, to be agent of the insurer.

<4)sﬁaﬂm?ﬁmaﬁqﬁmwuﬁzﬁmmaﬁr%‘fﬁmmQﬁ%ﬁ?ﬁr%@mm%waﬁ%@mmwmﬁﬁmGﬁaﬂmﬁmﬁ?ﬁa
Tut & e TH YR T U R o1 wepelr ¥ 5 weara uF a0 el eeands TorEd 3aR O% v SR A1 ge=ifore Y 978 A1 3Ee S o ar & S gy
ﬁmmmméaw%wma?aﬁ@ﬁwﬁﬁzﬁsﬂﬁwwﬁmmﬁmwa?ﬁ%mﬁmmmmm@ﬁmmm
FAFERNE 1 a5 HYR v Fenl fafd w0 3F sraurd el @l e 0 shaa dren 6 oifRd @ a o T Ry snaRa b

Fu AR araredy & Sere Tad auEh @ Aecaqet T2 ©F B & HRoT R T e s A Ruf o & fore o=t Y AR o uiferdl 9 weia Mifdge
AT a1 38 wreph gt a1 et 1 e Rial @ oifeRl w T T 6 R @ 90 Rat & siex aTow #v v S

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 issuedprovided 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.

TAEHIT ~ $H SYYRT & A0 AT A q27 & B B Feieh HeeayoT A8 FI=T JT0I ST B SHer A T Wi ATRH W A geasy gHg 98 @ I
m’r%ramﬁ%mfmﬁaﬂmﬁ%%aﬁmgaawammamaaﬂaﬁmzﬁmmmaﬁﬁméﬁz

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 ris!
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.

(5) 38 ary & fafder g o derrenat &t fnelt oft warr 3y e wawroT AR & E Jeberr A AT e & e T weper ¥, 3 Rl of oiferedt oy a1y 5w aoT war o s o
aﬁmmmﬁﬁwﬁmﬁQﬁﬁﬂﬁmmﬁ%mﬁmm%mm%mﬁmﬁmmaﬁér@m

Nothing in this section shall prevent the insurer from calling for proof of age at any time if he is entitled tc 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 proposai.

TEATEIS/ YA e Tafth & AR 31 3 o e

Signature or Thumb impression of the proposer / life to be assured

v HTErE, 1938 Y YT 41SECTION 41 OF THE INSURANCE ACT,1938

1) mmwﬁﬁmﬁmmﬁwﬁmﬁMmmﬁﬁmmgﬁmisnmasmﬁmﬁmﬁaﬁmmmmmmmﬁ%ﬁm
ueherEaEy Rl wafs @1 &2 avltery & gota: a1 ¥R g AT g ux gefre are fifderer o3 A e Sl e i 3 & O B e yearRa s su Ry
P BIEFT Hﬁdmmd{?ﬁdnﬂmﬁmﬁtﬁgéﬁammi’ﬁwr?%gﬁa‘?rﬁUﬁﬁr?fﬁ,ﬁiﬁ?ﬁmmmmﬂwﬁmaﬁéaﬁmaﬁémw
THIT AE DY
aoret o Hfepat gRT T & Sae o Tad gy o a1 e e oifndt @ a R sdem B oty N SH SUYRT & 3 Nidas & ge & iy 58 aer
s 97 3w wliefa & way S ¥t 5o R o1t Y HE e 2 St 7% g weel € R g iameat gr g v areate dar wdeat 3
No person shall =!low 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.

Provided that accaptance by an insurance agent of commission in connection with a policy of life insurance taken out by himself on his own life shali not be

deemed to be acceptance of a rebate of premium within the meaning of this sub-section if at the time of such acceptance the Insurance agent satisfies the
prescribed conditions establishing that he is a bonafide Insurance Agent employed by the insurer.

2)  FH YRS WAL & Ieurert g% H AT A gUg B U1 @1 3N AT EUT & e TUT e 8 WahelT B

Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.

TS/ YA Tafih cafih & TEaTaR AT 39S ol e TSIE & EEART

Signature or Thumb impression of the proposer / life to be assured Signature of the Agent

A : iy O geaeua oret, vt a fafere srasrey et & are=y & A8 aare seue QAT E, &) 3t 3 yearas R 2 |

Note : in case of any dispute, regarding any Terms and Conditions related to Proposal, English Version of the Proposal form will be valid.



AT faeey & e yearaus @ aR e (TRusFaar sy &)
Addendum to Proposal Form for Settlement Option (for Maturity Benefit)
(TETITaT i gRT %77 S770To be furnished by the Life Assured)

UTATg &A1 Proposal No.

TEATE & Helet ar 3y afueradr S g oIt fwey e wred 82 e /=t

Do you wish to avail Settlement Option {for Maturity Benefit) under the proposal? Yes / No

afy o & freer v Rees @/ oY wpre & (IR S @If yes, please Tick/Strikeout (if not applicable) the following:

1. e faaen & forw 3@y (9wt #)Period for settiement option (in years): 5/10/15
2. T HITAT [ehed (TNTerar o & forT) naegs ¥ oot e TR/ Hifde ey oy
Whether Settlement Option (for Maturity Benefit) is required for: Full / Part of the benefit proceeds

Ffe TR A ey TR i af/afaera & TaE & If in part, specify the amourt/ percentage of the benefit proceeds:

AP TR Absolute amount: | —emmem el I O @1 ufaua Percentage of benefit proceeds:  —--—s-em-eemmmeeceen
3. Tred oand & alen: W / 315enfier / Jontaes / it
Mode of Instaiment payment: Yearly / Half-Yearly / Quarterly / Monthiy

I yEarEs | GEAad Tt gRT g AT ey & AR ogead fhed ORI (Y sfeaila & 3aR) & & AT snaeas oY @ Pad grar af € at grar afy @y
AR AT & foa Siraam)

if the Net Claim Amount is less than the required amount to provide the minimum instaiment amount (as mentioned below) as per the option exercised by the

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

ToFEd ST T A =eaH forea O (3)
Mode of Instaiment payment Minimum instaliment amount (Rs)
anf&@Monthly %. Rs. 5,000/
F7r¥ Quarterly %. Rs. 15,000/-
3Jarf¥es Half-Yearly %. Rs. 25,000/-
@i Yearly %. Rs. 50,000/

f=Tes Ud TUT Date & Place :

TEATIE/ GEATTIT Tt & gt I HepS &t e
e/ S eafes &t Ard/ Name of the proposer / life to be assured Signature or Thumb impression of the proposer / life to be assured

foreat & ey enH F Faeu & T yearead & afde

Addendum to Proposal Form for Option to take Death Benefit in instaiments
(FEATTAATTRE ZRT #77 FTTo be furnished by the Life Assured )

TS AT Proposal No.

TE ¥ HIIN AT A Hog w0 et F e a1 Rrevew e ared €2 w / FE
Do you wish to avail Option to take Death Benefit in instalments under the propoesal ? Yes /No

i of Y et ot fow ot/ @) are & (IfE S & @N)If yes. please Tick/Strikeout (if not applicable) the following:

1. Feg wne foneet 3 o & forw Jrafy adt 9): 5/40/15
Period for Option o take Death Benefit in Instalments (in years):
2. Heg AT B A e f dar ¥ oof ey T / iR erey ofYy
Whether Option to take Death Benefit in instalments is required for: Full / Part of the benefit proceeds

ot 3@ a smsr iy & aRyufRea @ Tue wY if in part, specify the amount/ percentage of the benefit proceeds:

AR T Absolute amount. —e e 9 T & 9T Percentage of benefit proceeds:  ——-eesemsomamnnaeen
3. Torwer yarene @ afien aTites / 31anfide / Jeniae / A1
Mode of instalment payment: Yearly / Half- Yearly / Quarterly / Monthly

It yearas | wranfid wafe g I I fawes & SR ~gEed Breg IR (IR sTeafla & sgen) & & e smaves o @ ad arer If a6 & o gren oy @
TR HITTA &Y R Free

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 jump sum only.

R 3T T TR e e Tl ()
Mode of Instalment payment Minimum Instalment amount (Rs)
FTAE Monthly ¥ Rs. 5,000/
Fifere Quanerty ¥, Rs, 15 000/
i Haity T
arfi@ Yeariy ¥ Rs
%ri"z’fv B
ST/ GEAI Taten & GEIST AT HS @ A
TEATGE! TEATIOT =235 o7 a7/ Name of the proposer / life to be assured Signature or Thumb impression of the proposer / life to be assured
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