T9A ¥ 360 (‘H‘Sﬂ’ﬁl‘d 2019) / Form No. 360 (Revised 2019) o et
FIIH S s % fog wsmE i o | | e ot e
ety e ~ PROPOSAL FOR INSURANGE ON THE LIFE OF MINOR LIVES LATEST LATEST
LIFE INSURANCE CORPORATION OF INDIA C O LO U R C O LO U R
PHOTO OF THE PHOTO OF THE
PROPOSER LIFE TO BE
ASSURED
TSdA / Division : TGt FEETE / Branch Office :

TETES % 61T STV / INSTRUCTIONS TO LIFE TO BE ASSURED

1.
2.

=4

TS g 39 W9 'ﬂ@ 378 W S ST / This form is to be completed in BLOCK LETTERS by the proposer.

g v § 4 @ve {5 W - wue ) (v) @ (F)  waEE $R At w faer, | 2wt 9 wue 3 S o
iftenfisr TR iR STeEt # e @O IV 2 S9N This form contains 4 sections namely Section | : Details of Proposer and Life to be assured
Section Il : Proposed Plan, Section Il : Details of personal and family health and habits and Section IV : Declaration.

EREl Tft v | wA ‘HEF 3 iR faaro = TE-Td WX / Please read all the questions carefully and fill up the details truthfully.

e G i ST STETRATER Gef SR W ST TR W A ) 30 T R O s SR ST ¢ T S e e # Ry
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.

Ife, w39 WRE TR R @ st & sfaft fa o o # aaR T ¥ W TR ST e F R e @ @ weifea soon

= T e ST / If the proposer signs this proposal in vernacular or puts his / her thumb impression upon it, then the respective declaration
must be complsted. ’

. I TS A e Wl o e & A # fen s e ) (e / e/ S / S| w1 win T e ) e S

=t feafa # Tﬁ faazor feam S / 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.

To wrd # fw T A FcrE @ aRedA e g Wietanatia R s savas €1 e off frafa @ wihe w@e w wEm T fen s

/ The proposer must countersign any canceliation or alterations made in this form. White ink must not be used.

arfirerdt gR1 W S / To be filled by Agent : Fae FrTerd SwErme / For Office use only :
1. B9,/ AT FE T / el St AEd F HAEF qEAT
D.0/CLIA Gode No. / Mentor Code & Mobile Number : nard go, i
2. SR e R STt . S e
W IR FIS FUF IR AEEd A Proposal No. :
Agent's/Specified Person's/DSE's/Sup S| F TE Tl
Agent's Name, Code No. & Mobile No. : Amount of Deposit :
3. safe Hem 4. wmfy fafa; . B.O.C. No.:
Licence No. : Date of Expiry feAi® / Date
@e -1 : TEEE AR wEafad safw # f4at0/ Section-| : Details of Proposer and Life to be assured
fera o ’ B iEED wenfda =fda
Personal Details Proposer Life to be assured
a9 / Name [T qHAH HEAY Sifaae YA HAH T sifaram
Prefix First Name Middle Name Last Name | Prefix First Name Middle Name Last Name.
o =1 @ ™ i
Father's Full Name
T G0 A
Mother's Full Name
e / Gender T/ Male [ | @il/Female [ ] T feliThird Gender [ ] | T/Male [ | ¥/Female [ ] 38T feThird Gender []
e frafs '
Marital Status
wfa/aef [ TH
Spouse's Full Name
T 0w /
Date of Birth / ol / —
3R / Age* a9 / Years T4 / Years

* o F Mo F fe e i owE F R R, e wmiEE W san fwean s Wy ws A SR |
** Depending upon the plan conditions, Age last birthday / Age nearer birthday shall be applied for the Calculation of premium

1



9. | S WA
Place/ City of Birth
10 | W T TTU ST WHIO WS W R
Nature of Age Proof Submitted
11.] W / Nationality
12.| ArTiER / Citizenship
13.| W iyt =t % o a5y

Relationship between
Proposer & Life to be Assured

TATER & {¢1€ gai/ Correspon

ence Address

TFE & / House No.

YE/AT/ATE/ City/Town/Village

fsren =it 9 / District & State

29 / Country

fom #1g / PIN Code

(TR wie feq)
Tel. No. with STD Code

15.

o€ Ua1/ Permanent Address

THA G= / House No.

TEUTR/E/City/ Town/Viliage

foen oI T / District & State

%9 / Country

f7 Fg / PIN Code

T (TS wE wfEa)
Tel. No. with STD Code

16. WW/&WWW/W@? AT TR/ AT TR/ wrd ge
saTiy frafa Cre
Residential Status fereell =i / of i o1 AN / S e
Resident India / NRi / FNIO / OCI Resident India/ NR! / FNIO / OCI

17, 9RE & SR T (el SRR YR / IR g & st i / o o o & foru © T E)

Address outside india (Applicable only for NRI/ FNIO / OCI)

THH §=1 / House No.

FEUATYAE/City/Town/Village

fsren @R =7 / District & State

29 / Country

i @z / PIN Code
| % TR AR T T W/ KYC & PMLA
1, W?WW@W afm%‘? A

Are you Income Tax Asses Yes/ No
2. | IR W T/ PAN Number
3. | e T Ry (Al T wE A v W A D s e

{D details (to be answered only if PAN card copy is not subrn

qE=T %1 9 / Proof of identity

GEEH 99 9T / 1D number * _

TS 3 B faft/ Expiry date of ID
4 | W= T T W W wEW

Addres* Proot Sum‘% ’ o

ﬁeagﬁemd ﬂd-ﬂr

6. ;73  FE W AR m:r‘f FEE Y

~

C KYC number (Cer




gTarfaa =afaa o1 Ferfores f9=7oT / Educational Details of Life to be assured

1 991 9 @1 87/ |s the child studying ?

7 /T

Yes / No

Ife &, @ F SR / 91 ISR H WHR ST
If Yes, state the class and / or type of course *

* TpeT 1 ASAAaA AfdagT 9 WA Y / Submit Latest school report card

Iv.

TR =hl SAFHM™A / Occupation of the proposer

1

Qefor A 2 THH TG 3 S F H|A

Educational Qualification Present Occupation

Sources of Income

ERLIRERIESHEIR It
Name of the present employer

o)

A 1 gy Tey?
Exact Nature of duties

A1 I Y

Length of Service

AHF g

Annual Income

Y / Others

1 Y 1 e forelt fordr St & Heifem € a1 a1 Tt foelt e afafert & 9 o 2 19
Witeh § <1 Forell SRR & AT & Weha §2 AfE & A T S 3 o daifud weraed! e w5 |

Is your occupation associated with any specific hazard or do you take part in hazardous
activities or have hobbies that could be dangerous in any way? If yes, give details and
submit respective questionnaire.

1 379l Toreg oot oft 1 oA 8, R a1 Taew o foreft —remerd 1 forel) smoifrss/ fafaet stawy & geg
B <ot 3T T R A AN T I S o S G T AT I (g i g 1 T € A1 e e
TR T €2 Al &, A faewm €

convicted - or having pending charges in respect of any criminal/civil offences in any court of
law in India or abroad ? If yes, give details

Have you ever been or are currently being investigated, charge sheeted, prosecuted or

1 A Yok ®9 3 Sfenqol Afrd € a1 a9 Tsfaes &0 8§ Sifgayl safe & e % 9o @
TRt RedeR €2 (Rt Rl s % feanfrsangem, Tsifa w9 & Sifgagd =i o2 & fas e
ol o forell T S0 v FEee w9 T 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.)

Vi

HIAEH ST & S{ta W AfA7= =1/ Existing Insurance on minor life : 5591 9RA Siad 381 f77H T8 o177 SR 3 28 v
& At ot 7 (frsel 1 ol # srvarfifa / srendta wifeifea! wfed) gifafaat <0 faew €/ Please give details of your previous insurance taken from LIC

as well as from other insurers (Including policies surrendered/ lapsed during last 3 years)

e 1 el qfearEl % fag wim T T 2 A Fu T8 W STe ST o WA R | 96 UL IRATTad S 3 e e Y |
Note : 1. If space is not sufficient for all existing policies, please use separate sheet in the same format. It must be duly signed by the life to be assured.
e : 2, T e s e forelt T e s R o T e sl e S el & siet i aiferd e 21 T B 2 Gean ot o uiati 3w 9

Note: 2. Corporation normally does not entertain any fresh proposal for Insurance where a ploicy has lapsed or has been coverted into paid up policy within the last 3years.

e s TR/ Heel / | A T AT e fafy TREAT | FAEEH QR wwey | R qﬁmﬁ ki
Policy R Enp— e Sum Date of artE Sl kil W G Pl a_;
Number Name of Plan Assured | Commenc- | Date of | ¥ 3= wem | Whether m%ﬂ:
the Insurer / & ement Revival T ¥ Medical / | Inforce If not. Date
Division / | Term Whether Non- of FUP /
Branch accepted at | Medical Date of
Otrdirjfaryt surrender
rate, if no
give details
1 2 3 4 5 6 7 8 9 10
1. | T ST ST YR SReTe (1 Wit o Asfia % fer ses) firm & fredl e o foeeht | =/ 72 ferem
= AR g0 i/ Has a propos! (or an application for revival of a policy) on | Yes/ No Details

your life made to any office of the Corporation or to any other insurer ever been :

%) Ao e T, i, © @ e o e e 22 afe € A faam ¥
a) Withdrawn, Deferred, Droppped or Declined ?, if yes, give details

@) i difhem a1 e wfed Wier foran o 22 afe &1 @ foem &

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




) SrAerel =l T Wil o AR 1= Wl W TR feRa e €2 af s & < ot feemmr g

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

) 1A 79 T 99 A e i wifers weierd T8 €9 % SR, a5 82 9
I & < g e e

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

Vil | T wfeq safe & Aa-fr, et o) et % stew W te] 9t s wtfertadt @ frewo B9 2

a. Give below the particulars of all the assurance in full force on the lives of parents, brothers and sisters of Life to be assured

sy Relation Ship giferst d@an Policy Number el =t Total Assured

= / Father

Al / Mother

Wi / Brothers

%1 / Sisters

ot o goft s g w9 @ $ifig 82 9t 72, o S SR wad

b. Whether all the children are insured equally? If No. please
mention reason for the same

2 (Fo Ff W W SR R e e A 3) AR e v @ @y g ewnaiE o e g

Note : (Please give details of all questions in the space provided for the same.) If space is insufficient, attach a separate
sheet duly signed by Proposer

AT < HiAge |
Mobile number of the Proposer :
TSR <l -He1 LS

E-mail ID of the Proposer :

(W % TR / S F fe)
(Signature / Thumb impression
of the Proposer)

T - Il : FETfad Fst / Section- Il : Proposed Plan

i S IR / Objective of Insurance FEA/SITEH FR / 994 3R Sfaw weR / Saving/Risk Cover/Saving and Risk Cover

Il | e safe g0 g T8 Qe e o STRES (STew T T Ao % sfartd syersar W il )

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

a A Fafy | W grae o=ty EESIECRUNS W T 1 al T AT TS Al afe iferet frse
Plan ** Term [ Premium paying (7 = ki) (Tt srefanfiie Smfa WA TR feqery | A oM
Torn Sum Proposed /3 W A/ SR o1 e £2 A =

(Basic Sum Assured)  Mode of premium Payment | Do you wish to obtain | If policy is to be

(Yly/Hly/Qly/NACH/ LIC's Premium Waiver dated back
SSS/Single Benefit Rider? *** indicate date

b | T TH W uffaf&di & AT / For SSS Policies :
i, e =R = e T faam e
Paying authority code and Dept No.

ii. = 91 THAR 7 / Badge or SR No.
** TR Y Sfiew qew % e § Fuen Geifum wiie «i < v v w0 e

In case of LIC's Jeevan Tarun, Please fill the respective addendum which is the part of the proposal form.
wex ol T it s vitem e veTie® STuRTEn T € S IRE T 300 e § W |

If LIC's Premium Waiver Benefit Rider is opted, please fill Proposal form 300 separately.

| T o smeR W A e Y e firen ! At it weafw & @ @ s e g/
To be answered only if proposing under "LIC's Aadhaar Stembh" or "LICs Aadhaar Shila"

a. THAHATEH & YR W 41 TAEH 1 19R Riell % Siefd $a1 Fonm smner (e v =1 8eH) i

Total existing (excluding the proposal under consideration) sum assured under LIC's Aadhaar Shila/ LIC's Aadhaar Stambh : !
b. =1 3ot Sfie SE A1 % sarta e € wwnfaa 22 2/ T Aty e, faem €

"Is your life being proposed simultaneously under the same plan? Yes / No.
If "Yes", give details :

;¢ TeeTd F SR W A ¢ U = R Rren'”! ¥ siaria foet safe & Sfem W gt stoeq & 3 o @ arfues 7= @ =t |
Note : The total Sum Assured under “LIC's Aadhaar Stambh” or “LIC's Aadhaar Shila” on an individual should not exceed Rs. 3 lakhs.
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IV |y fae (Fe1 # el & sigen) Settlement Option (As per Plan conditions)

1 9 gftqeeran oy fRt # o 0 fasen! R § ®
Do you wish to avail "Option to take Maturity Benefit in Installments" : 'Yes' or 'No'
1 9 g Ty Rt # o o faehew ' wmed ¥ A

Do you wish to avail "Option to take Death Benefit In Installments” 'Yes' or 'No'

Ffe ‘&' T P weifera aifne ¥ S v W o oem Y ’

If *Yes', Kindly fill the addendum which forms a part of the proposal form

=h'e:1.wm$vmnﬁm°rmfhﬁaﬁﬁmW%aﬁ%ﬁw@ﬁaﬁﬁmﬁmﬁ@mﬁwﬁaﬁmﬁwm

Note : 1. You will have the option of altering the mode of receipt of payment of claim from lumpsum to instaliment and vice versa
during the policy duration till the point of claim.

v wuEfers (g # g 7U) w=aE / Simultaneous Proposals

a A e e < feheft a2 wften 3 fore sefora o <11 e € averen s S W R Wil 3 greler W T Yes' or 'No
] ST 1 37 g Fqa 0 F el off swedrer o ot ot arr sftrerdt 3 weiers 1 faarafie 32
A, A s 1/1s any other proposal on the life to be assured now being made to, or is any

other proposal or an application for revival of a policy on his life under consideration in the or any
other office of the Corporation or to any other insurer? {f yes, give details.

b 9 / =i 71w/ fore 3 e o e 3 v o w2 af o A faem Whether proposed F'a '@/ 'Yes' or 'No'

simultaneously on the life of siblings / parents? If yes, give details

Vi wEwfd / Consent

a T T 5 IS S e R s ram AR wd 9Ol we & ne e ‘F'@ '/ "Yes' or 'No'
Have you understood fully the terms & conditions of the plan you propose to take?
b= wRferd A1 % T & o W 31T g Sifod B 3 gE S ST ST S 3 skl § fer 3 ‘& 7'/ "Yes' or 'No'

fere strorvareh €, aifual g0 wwgn £ T ¥ 2/ 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?

Vil | 3 fro (we st e oo wnier st s # s S fe

Bank Details (of the proposer in case of KMI and Partnership Proposals)
% @ faawwr / Bank Account details

%) W F WFR-=0/=e] a) Type of Account-Saving / Current

@) 9 Hwr He / b) Your Account No.

) TA.IEHLAR. S/ ¢) MICR Code :

) FR.ORTE #S/ d) IFS Code :

¥) Y F 5 H M R 71/ )Name and Address of your bank :

T ¥ WY TR oA T W AW = R wfafars gond U Attach a photocopy or cancelled cheque with the form

VIl | T S et Oee W Ul € @/ TE afg & @ e veum gen §
ﬂﬁﬂﬁ?ﬁm%ﬂﬁmwww.ucmdia.mmmwg—ﬁmﬁmwwwﬁ%mmwﬁww%mmaﬂﬁﬁéﬂwm

TSIEROT | / Are you registered with LIC Portal : Yes / No. If yes, give Customer ID
If not, Please visit our site www.licindia.in and register yourself with LIC Portal after completion of this proposal to avail the benefit of e-services.

TEATE & FEIEK / H‘@ w1 fm / Signature / Thumb impression of the Proposer

TE - 3 : yIid e & w@reeq / anedt w feo

Section-3 : Heath / habits of the life to be assured

I =fRTTq T / Personal Health

F) FA ARt T (FeH) SR AT (R ) ward (Fa < ) S kil
a) Please state exact height (in cms) and weight (in Kgs) (without shoes) Height Weight

) wmmﬁmmaﬁﬁwmwmamw
TH AR H AU T TR I 3TEvTehdl W &, et fafaegs & womsd
Tern T2 afs & < feremo i

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

‘A= 'Yes' or 'No'

) TS AR Fft o e S, 39T, TR 91 v fafee % e Yes' o Na'
e farelt ammearet a1 fdm 3m A wdf U2 afe s A forew S M Yo e ivg

€) Has life to be assured ever been admitted to any hospital or nursing home for
general check up observation, treatment or operation? If yes, give details

5



)

d)

1 WEITaq At frse 5 a6 o I WEA & R TRl / Hes ‘St s 'Yes' or 'No'
/ S fore T ¥ LU w2 IR Ia A @ g faam Sfan
Has life to be assured remained absent from school / college / educational
institute on grounds of health during the last 5 years? If yes, give details

®) T wAee sfe e W & wa T A ovelid A v @ E v Se et g4 Al B S w0E ¥ ereren 39 g9 W ok Suen W e # 9aR 9 T 82
e) lIs the life to be assured suffering from or ever suffered or undergone investigation in the past or ever been advised to undergo investigation
or treatment for the following ailments :

st / Diseases

‘g ' =" 'Yes' or 'No'

1)

1) HES/ e T/ TR Wi, s, siweten, frfre, o 1 g s emfy 2

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

2) 3 TR, T RIET, STHETaH J@R, B H g8, i o § Tt JaiiEe, faer a1 vmfdl s g of =imrd 2

10)

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

3) Ui stemyHenzicy, difewmn, e, samr, ifaw 9 9 it = o= SmfEl, fsr, foeeh, fmmwm =
STrRR/TER faer & ®E ot et U

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

4)  TE/HIRZ A HA WO I G o S 2

4)  Any disease of kidney/prostate or urinary system ?

5)  ETE/fH AT/, e, SR gfE, SR A SRR/ R RS/ mAay SeeRa/atEs a1 T
HoTelt g ST A |

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

6) ETavSegTy, SR, Terem, w19, FEell, Yo, SUEY A1 HE ST T 2

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

7)  FEUTIHTAy R e g e = gie/mieaa famr/faga tfuai? /

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

8) Tl SfE A YA FI & 3R FH Q @E Geq, FH, TF, Tol 91 sttEh w1 wE off 2

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

9) . T Hoil HYHT T T/ AYHE | ifed W T W YA | UK, T, HA A1 GA S @ /ey qeNEE a9
3 &iq; ae fawn 2 9% 22

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

10) TSR/ | WAfEAT?

Bone/Joint/Spine Disease/Arthritis?

11)
11)

gmfas faer (fedwm =@, enfe)?

Mental Disorder (Depression/Anxiety, etc.)

12)
12)

A HHHEF M- & U/ FERHAET e/ /= TRH/FeR 2

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

13)
13)

TRl 1 Tew IR uHeEdt § wefuq frafa
Hepatitis or AIDS & HIV related condition.

14)

3 ST, Goe A we / i ot iR < faefa 2

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

14)
15)
15)

FE 3= 7

Any other disease?

f  afe wlE ¢ # et foret o 1 S & 2, A g e faawo 3, (afe srovare # onff @ o v T % e fewrt wwd s weh e
F He ) |/ If 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.)
AR / 0 = gepia
Nature of disease / illness | Date of diagoniss Fully recorverd Still on treatment Name & Address of
(Yes/ No) (Yes/ No) Doctor / Hospital
If Yes, give details

y | e = % e i wmr feorfa ¥ -

What has been usual state of health of life to be assured?
| TfEfe e / Family details
1. | 0 vt A & fordt Sfife =1 wa waleft =1 g w23 I, €, 3= -9, WYEE, AR, TE S, fed S s, s,

Torett =1 et Sepmes Sfard, S arm, ¥erfem, wew, v o | 4 € € W el @ R it 37 i @ wfaw @ ¥ ot @ o W)
Has any of life to be assured's relations, living or dead, suffered from or died of heart disease, stroke, high blood pressure,
diabetes mellitus, cancer, kidney disease, or any hereditary disorder, insanity, epilepsy, or any contagious diseases such as
tuberculosis, Hepatitis, AIDS / HIV etc? If yes please specify

(31) T FAM/ (a) Name of the disease




(37) wwIfed =t & e e 31/ (b) Relationship with the life to be assured and

(3) Fg=ifasht/ =4/ (c) Date/ Year of Death
2. | MR 3faqa / Family Histroy

sftfaa / Living Hd / Dead

T F 99 37, T F 94 / FRO
Age at death Year / Cause of death

Y /Age| T =i feafq/ State of Health

firan / Father
A1 / Mother
Mg / Brothers

Tt/ afa/ Wife/Husband
o= / Children

TEEF & SR / 317@ 1 R/ Signature / Thumb impression of the Proposer

GE - 4 ; TETSE W S0 / Section - 4 : DECLARATION BY THE PROPOSER

# (WEETW)mmaﬁmmi%ﬁmwm@wﬁ?mwﬁﬁ@
aﬁw-sﬁ%wfaqmé‘aﬁt{ﬁa:w%aﬂtuﬁwa#ﬁw%aﬁtﬁ%ﬁé%ﬁmmﬁméﬁﬁ%aﬁrﬁmﬁsﬂwuﬁémi
sﬁt@wm{ﬁﬁww&ﬁiﬁmﬁiwwwmﬁw%ﬁamwaﬂwﬁaﬁr%ﬁwﬂﬁﬁﬁﬁémwm
T3 A 39 wiaw & siavd wwa-wwe W gegrEifag st AfufTam, 1938 FY a1 45 F WrawE ¥ FATIR FHATE *T S0t |

T S O S (Name of the proposer) do hereby declare that the foregoing statement and answers
have been given by me after fully understanding the questions and the same are true and complete in every particular and that | have not withheld
any information and | do hereby agree and declare that these statements and this declaration shall be the basis of the contract of assurance
between me and the Life Insurance Corporation of India and that if any untrue averment be contained therein the said contract shall be dealt with
as per provisions of Section 45 of the Insurance Act, 1938 as amended from time to time.

aﬂ?emﬁﬁmmﬁﬁmﬁww%mﬁ@wwmwﬁamm%waﬁmﬁamﬁa%mw&vﬁw%%m
& WU e § wE ufed T A ¥ e %ﬁawﬁw@raﬁmﬁmﬁmﬂmﬁmﬁwm%mwmm@mml
trwwﬁﬁﬂﬂaﬁﬁaﬁ?w%ﬁﬁmmﬁﬁm%ﬁﬁam—mmw@ﬁfmﬁmaﬁﬁaﬂ, 1938 F1 T 45 ¥ WM % IR STET
W FTEATE H

ﬁmﬁrmﬁaﬁﬁ@mwﬁ:ﬁWwﬁaéaﬁmﬁmqﬁamﬁmwwglﬁmﬁdaﬁﬁimaﬁmw
W%mamwaﬁtmwmﬁmm,m/é—ﬁammﬁmmmil

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

ﬁméﬁwﬁmvﬁaﬁaﬁm%mmwémmﬁW/wﬁﬁ/aﬁsﬁ/mmmmﬁamﬁ%mﬁmmwﬁm
wiFd F w1 sifwn gefe wEa §)

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

ﬁmmﬁﬁwwm/wmqﬁ%mﬁﬂﬁ‘ﬁmmmm%aﬁaﬁﬁuﬁ%aﬁﬁqﬁammﬁ%ﬁa‘a
# Hr sfeafaa Sfigd =R / 3-Tw T W W T, W@/s‘—ﬁammﬁ%mmﬁmﬁrmm@

I 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



# 7% off waga € for oifersh & wea sifram ok ey wfea fram o od, Tvg-v9 W ar] AT & SEER w/ges/ T W sk §)

| 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.

feAifea / Dated at ‘ @/ onthe_____ @/ day of 20

waft F TEER

Signature of Witness (FEF % TR / S )
(Signature or Thumb impression

9™ / Name . of the Proposer)

=a9™ 9 9d1 / Occupation & Address

1. Y&E 9 WA e i gR Eon (AfE g 9 [ am F w0 wenen fwan man e wee o @ A ¥ otem ® 91 w9 e
@Y y&ITE 99 wA # w9 7 3)/ Declaration by the person filing in the form (In case form is filled up/singed in a language different
from that of the Proposal Form or in case the proposer is person with disability (PWD) where he/she is not able to fill the
proposal form himself/herself)

"3 waggRT =i W § TR 8 e i Swie v A I e ¥ w1y e ¥ SR 3 e g fau e SRl A wer @ oS R € eI e
A WEE T F A R TR W T F 98 F A= gwnan fhu ¥/ i @ fRme e ¥ 171 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."

TRl % TR
‘ Signature of the Declarant
oot A
Name of the Declarant
Lluic eI Ren
Address of the Declarant

"3} yeifora e € oR ST A U 1R SRSt ® A TR R S/ ST .ot
(T, TS, SFEE) BRI T e | Ty W R ¥ R H wwnfaa d@fewn % wew # v fern €

" | 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.

WEATSF % TR A1 SIS F I / Signature / Thumb impression of the proposer
2. IR wETEw / WG SRR oIe € @ 3WE SR % PR &1 et ¥ wffye safm g wenfim T Se et veeE wem @ @ w9 fig 9
frm ¥ g 7 & a1 39F g Ig Swon ot @ S e

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.

"3 g g S R § R B TS & ST WAL SR U B WRTF B .cvvvvooovenoveesnsins s oo # 78 e vy o fean
B iR veEE A 30 Tl WE ¥ e F A% & FW Sy 7 Fram e )

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

=roueRat w1 AW
Name of the Declarant
PlEpichiicaRen ] i

Address of the Declarant

TKIER / Signature

st srfufam, 1938 # U 45 F TR / SECTION 45 OF THE INSURANCE ACT, 1938

1. St s fet off et w wifert |1 aitte stafa wiferdt s 2R w1 fafy @ <ifew g @9 6 fafa o oot & gaeem =1 fafy
71 gifersl W sTies i fafy, st oft g § oy, @ 9 o6l & o =12 wea T e S gFan)

No policy of life insurance shall be called in question on any ground whatsoever after the expiry of three years from the date of the policy,
i.e., from the date of issuance of the policy or the date of commencement of risk or the date of revival of the policy or the date of the rider to
the policy, whichever is later.

2. it =m0 et off oiferdt w et @ aire stefa wifest s 2 i fafa o Sifem ge 30 91 fafy o ofedt & geiem i fafa n oiferd
W Rrew S fafy, S off ag # sy, F 7 adt & oiet drard F snaR W wg e wha ¥ v T e 9 sifim st sus R
wfafaferal 0 fial o1 wefidt 1 98 snuR wd it fafea T § s s @ i woTe fofr srenfa ¥

8

e



2. A bolioy 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 fraud

Provided that the insurer shall have to communicate in writing to the insured or the legal representatives or nominees or assignees of the
insured the grounds and the materials on which such decision is based.

TSRO | ;3 SUHNT F ferw mw@wmmmmmmammmm@m@%ﬁ% ereral 1 Hran 3 & s
A1 Sl S s et S w0 % e senfer w0 fere foran e & .

Explanation | - For the purpose of this sub section, the expression "fraud" means any of the following acts committed by the insured or by
his agent, with the intent to deceive the insurer or to induce the insurer to issue a life insurance policy :

(a) T& Ga <1 aTaa § g @ § oiR o it st T w6 ama
The suggestion, as a fact of that which is not true and which the insured does not believe to be true;
(b) <ifHa gR1 TR 7ea =1 Four S SO SEER # o1 71 f5a w39 favar o)
The active concealment of a fact by the insured having knowledge or belief of the fact;
(c) HHETerE % T% ¥ R T FE o= FH; siR
Any other act fitted to deceive; and
(d) F% T Frd A1 g 5 FE g e v @ Hragdt st fwn @ 8
Any such act or omission as the law specially declares to be fraudulent.

Rricaul] :mm@f@n%mﬁnmﬁamﬁ%mmmm@rmaéﬁ%amﬁaﬁhwﬁé@aﬁ%wwamfww
ﬁmﬁmﬁwawmmwmmmmﬁfammaﬁﬁw [

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 to speak.

3. 3T 2 F ffeq forelt oft wrawm & smereg 9 ﬁmmﬁiwmwwmmﬁﬁﬁmmﬁmwﬁaﬁ

mw%ﬁm—mwﬁaﬁmaﬁmﬁ%wvﬁﬁmwﬁﬁmﬁ%a@awﬁwwﬁﬁmmmmﬁawmﬁmm@
e 1 fourn S SR # SR |W%Wﬁaﬁmmsﬁﬁaﬁ%ﬁsﬁmmmmmwmﬁﬁw%|
wﬁw:aﬁwﬁaaﬁmaﬁmmmm%mw@aﬁrm%mm%m%meuﬁrﬁﬁxmmn

Notwithstanding anything contained in sub-section (2), no insurer shall repudiate a life insurance policy on the ground of fraud if the insured can prove
that the mis-statement of or suppression of a material fact was true to the best of his knowledge and belief or that there was no deliberate intension
to suppress the fact or that such mis-statement of or suppression of a material fact are within the knowledge of the insurer

Provided that in case of fraud, the onus of disproving lies upon the beneficiaries, in case the policyholder is not alive.
Explanation: A person who solicits and negotiates a contract of insurance shall be deemed for the purpose of the formation of the contract,
to be agent of the insurer.

4. e st =t et &ﬁmmuﬁ%@waﬁ?ﬁfﬁfamiﬁ@ngﬁaﬁaﬁﬁfumwﬁ%@%gﬁmaﬁf‘aﬁ:mmwmaﬁﬁmGﬁ
&ﬁaﬁﬁam@t?ﬁ'—rmﬁ%aﬁamwwmmﬁwm%ﬁmwm@ﬁmmmwwmmwmgﬂéﬁ«law”rné
maﬁﬁmﬁmwﬁmwwmwmﬁawmw@mmﬁﬁaﬁsﬁmmﬁmaﬁﬁwma‘aﬁ%
m&mmmwmﬁmmmmﬁﬁwwﬁmmmﬁmmaﬁﬁmmeﬁaﬂﬁmaﬁ
uiferdt | # w1 7€ Fiofa s € ' '
mmmwﬁwmmmmawﬂﬁmﬁ%mmﬁmmﬁmﬁ,Wﬁﬁmaﬁaﬁﬁmwm
ﬁmmﬁﬁammwmﬁmmmmﬁmﬁmwﬁﬁﬁﬁgoﬁﬁ%ﬁamaﬂﬁqmn

A palicy 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 bas of which the policy was issued or revived or rider issued d

Provided that the insurer shall have to communicate in writing to the insured or the legal representatives or nominees or assignees of the
insured the grounds and materials on which such decision to repudiate policy of the 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 ass”ees of re insured within a period of ninety days from the date of such repudiation.

wé\w:wwm%f‘a@wﬁmam%mﬁﬁmu@ﬁwmwﬁmaﬁmﬁmaﬁmﬁfmwﬁim&
nmaﬁ'a‘?E‘H%'mﬁmmﬁﬁﬁnﬁaﬁaﬁmﬁﬁ%%aﬁﬁwﬁwaw@mmmaﬁaﬁwwmmﬁ%‘Tﬂs‘s‘ﬁﬁl

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 bearomg on the risk undertaken by the insurer, the oiius is on the insurer to show that had the insurer been aware of the said
fact no life insurance oolicy would have been issued to the insured.

5. 39 4N 4 fifea T ot starewdt = et sﬁwaﬂaﬂmtﬁhﬁﬁﬁmﬂaﬁmwﬁﬁmaﬁm% SR forslt off oifersht < o o
mmﬁmwﬁmmmﬁmaﬁwﬁmﬁmmﬁﬁwmmmﬁmwfxmﬁmﬁmmm
T ot

5. Nothing in this section shall prevent the insurer from calling for proof of age at any time if he is entitled to do so, and no policy shall be deemed
to be called in question merely because the terms of the policy are adjusted on subsequent proof that the age of the life insured was
incorrectly stated in the proposal.

(FTH & TR / SIS W )

(Signature or Thumb impression of the Proposer)



< erfufaw, 1938 @ 9T 41 / SECTION 41 OF THE INSURANCE ACT, 1938

1. FR ot i Ty a1 STEY €9 IR | S 1 dufa § deifua feet off wor & <ifam & dey 8 fedt o &1 o a1 Feeo s O S
@ ¥ o yelTerey fadt =ifa #1 3 FHE F Qe @ oA ge @ afer R g9 e it W #E ge T 3w o A & e e g
wEfaa Hom | 39 feafa A Srewt & S - arferwisdl A1 S 8 T gk % ATUR 98 T2 <3 B, Wiferd o, TR s a1 SRt
@ aTen FIE off safe Fg ot ge WER T8 w0 | Jud St i g W & Sfad W W gR el T Siad St iterd § it FEeE St
HifE 39 39HR % stata Wiftem § g2 ot gl 78 7 s afs @ wefa & g9 i sifedn 53 fefta vt = 9 s @ s e fas
Ft § for a7 sl g g T arafas s sl 2

No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out or renew or
continue an insurance in respect of any kind of risk relating to lives or property in India, any rebate of the whole or part of the
commission payable or any rebate of the premium shown on the policy, nor shall any person taking out or renewing or
continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectus or
tables of the insurer.

Provided that acceptance by an insurance agent of commission in connection with a policy of life insurance taken out by
himself on his own life shall 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. TH UW ¥ WEUA % SN H % HT en Al 0 FH W I i a7 I0E TH A T TF & HHA |

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.

TR 3 BTR3NS = R .ﬂfﬂﬁfﬁgﬁ'{&ﬁ
Signature or thumb impression of the proposer Signature of the Agent

AT ST W19 F fAT / FOR MINOR LIVES ONLY

e WA WA E WA 1O 1 e TR % fore weama & e # waggr wewla oiR = Y € o < i 5 At iferst
& simia Tifer % shfa =it # fifed 2 @ 7o afe T3 %W (A @ @), svardo, T faeen o1 fa off o= w0 S R S A T
T A 39 WER WH SAART 1 STENT SIS 91 SHS ufe (TRE) F e & S

With reference to the Proposal for Rs. ..., on the life of my son / daughter / Grand Son / Daughter, | hereby
agree and undertake that if under the policy that may be issued, any payment is received by me by way of, loan (if admissible)

surrender, Cash Option, or for any other reasons whatsoever before the policy has vested in Llfe Assured, | shall utilise the
moneys thereby received for the benefit of the minor or his estate.

T o AR WTEF % SRR q1 S F
Signature of witness Signature / Thumb impression of the Proposer

w&a & 9fiife / ADDENDUM TO PROPOSAL

i ﬁmﬁm{%éfﬁamﬁa%18ﬁﬁmwaﬁﬁﬁammwmﬁﬁfammmmaﬁwm
7 fafer o aiferet <fifoa =afea 3 @a: ffea & o =i fafe @7 W fm &in sifm =afw & <= dfaer ot sy

| understand and agree that the policy shal automatically vest on the Life Assured on the policy anniversary coinciding with
or immediately following the completion of 18 years of age and shall on vesting be deemed to be a contract between the
Corporation and Life Assured.”

femifa / Dated at i@/ onthe___ WE/ day of 20,
et F TR

Signature of Witness

9™ / Name

FI9™ 9 9aq1 / Occupation & Address

WIS % TEER A S F /M
Signature / Thumb impression of the Proposer

10



T=TE W IREE / ADDENDUM TO PROPOSAL
(s gu O] )
(To be filled by the Proposer)

. TESTEH W Sfi|e 9% / Lic's JEEVAN TARUN

T @ Proposal No. |

N

o

ey 1

............................................................. T € 1 39 A & skt fogaran siv uftosm on ¥ fom Frafafas =m fraer sresr §1 ol
= e F vt W e a5 i 9 v F st e (172 7 3/ 4)ym=mfemd

RO SOOI understand that the following four Options are available for Survival and Maturity
benefit under this plan. Considering the future requirements of my child | have opted for Option ................. (1/2 7 3/ 4)

under this proposal.

o % wHgE § o T AR A fawed 9 o & wig 38 ween 98 W uww oR 97 o | w e @ Sl
Further, | understand that once an Option is chosen the same shall not be altered and shall become a part of the Policy Contract.

ST F it Sqers freed / Options available under the plan :

Option 1 :

TahTy 2

Option 2

wiferdt srafy & 7e7 ¢ faamma eny T& fom srom i) fafes wem wemad sifiremy d Hiom erfafiem sifweny, ofs =18
B, % @Y 100% s ufy ufterar w39 8

No survival benefit payable during the policy term and entire 100% of Sum Assured atong with vested Simple
Reversionary Bonuses and Final Additional Bonus, if any, shall be payable on maturity.

20 78 71 1y Yol B i R we el e i fafd o wu aoer W ot areh s 9 faf @y w st 4
Tiferdt a3 e % 5% w1 it a3 2 e g veEdt sfaeny e s shaftan afuery, ot =
B, T WY AW 75% e uftass w ¥ 2 g

z

Annual payment of 5% of Sum Assured every year starting from policy anniversary ceinciding with or following the
completion of 20 years of age and thereafter on each of the next 4 policy anniversaries shall be payabie. The
balance of 75% of Sum Assured along with vested Simple Reversionary Bonuses and Final Additional Bonus, if any,
shall be payable on maturity.

rinis wt fafy o ik qeRe a1g o el St =l O TR e e 4
e T <7 E fafea awor weardt sifveny wd sifim sttt afren, afz

z very year starting from policy anniversary coinciding with or following ihe

eafler on sach of the next 4 policy anniversaries shall be payable. The

vested Simple Reversionary Bonuses and Final Additional Bonus, if an Y,

sfrmrerdie 2 fafy = e T o o Al Aradnts W faft @ e a s 4

5% 1 =t e <3 B fafem arm werEd sifieny © sifi st wfeemsy, ufe

o Annual paymeni of 1 ‘ersary coinciding with or foliowing the

bole stion of 20 > next 4 policy anniversaries shall be payable. The

bea e of 25% ; L 1 vested Simple Reversionary Bonuses and Final Additional Bonus, if any,
ate

AEAEF F TR W S w Ty
Signature or Thumb impression of the Proposer

oy
e



A faewey & foTe wearers & o (vitvaaa oy 2)
Addendum to Proposal Form for Settlement Option ( for Maturity Benefit)
(9=IE® g1 YU SM¢/ To be furnished by the proposer )

WIS W€ / Proposal No.

T % 3ieia T A7 uRueaa o ¥ I ey o e §2 &/ 7

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

e, @ P Wfeww/ R FY (AR e ad) / If yes, please Tick / Strikeout (if not applicable) the following :

1. A foses & ferq sty (a1 #) / Period for settlement option (in years) : 5/10/15

2. F YA e (aRused vy & fee) erevas E i/ sife e Oty
Whether Settlement Option (for Maturity Benefit) is required *or : Full / Part of the benefit proceeds
If< SAifeer @ e ufa = ufe / i A w@E L  f in part, specify the amount / percentage of the benefit proceeds :
fftea ufn/ Absolute amount ... @ Uf i wfewd / Percentage of benefit proceeds ...
feaqem s %1 ufowe / Percentage of benefit proceeds ..........o.ovvvvvevvveeoveeoovooessessesoeooos.

3. s e Al it/ sedeiflE  Juwfew / wfas
Mode of Instalment payment : Yearly / Half-Yearly / Quarterly / Monthiy

ﬁmﬁ%/wmwﬁam'@mﬁmimmmm(hsm%m) 7 & Tag smevas U 9 Frast e ot wn § 9 < ufn

1 T AT & fRar s
It 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 shail be paid in lump sum only.

% YA F TH / Mode of Instalment Payment ATH THEd W9 ( 2.) / Minimum instalment Amount (Rs.)
TG / Monthly Z. 5000/
RIS / Quarterly Z. 15,000/
YA / Half-Yearly ’ Z. 25,000/-
T / Yearly ¥. 50,000/-
feai® «i) =9 / Date & Place
TEEF A TEIEF & TR A S W A
Name of the proposer Signature or Thumb impression of the proposer

frst 9 W v * faeew & foig
Addendum to Proposal Form for Option to take Death Benefitin Instalments
(ETTe GRT 9 S / To be furnished by the proposer)

& H@& / Proposal No.

TR o ST = A qeg o el 9w e T ¥ 2 d/ 7
Do you wish to avail Option to take Death Benefit in Instalments under the proposal? Yes/ No
I & @ fa wfem =/ Fwed (IR AT 9) / I yes, please Tick / Strikeout (if not applicable) the foliowing.
1. gEwvfedd o1 % fag aefy (awfd) . 5/10/15
Period for Option to take Death Benefit in Instalments (in years) :
2. gAY H e am i e R O En T/ oTifeEs we Ot
Whether Option to take Death Benefit in Instaiments is required for : Full / Part of the benefit proceeds
afe 1ife T e aR s uf /. wfewa @ wR EL /I in part, specify the amount / percentage of the benefit proceeds
e T/ Absolute amount ... .. A TR ufqwas Percentage of benefit proceeds
3. fwred staw =1 wd=0 . Fe /7 el / Smfos / i
Mode of Instalment payment : Yearly / Half - Yearly / Quarterly / Monthiy

IfE A / Wi SAfeR g1 A Y Faohe % SER = e (Fr Sfeafiad % $I78R) 37 & oAy srevems ufa 3 Frast = afn =9 3 9 <& ofyy
1 TFR YT & o S

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

fF= M # G0F / Mede of Instaiment Payment ~dH o (.} / Minimum Instalment Amount {Rs.
e / Monthly 3. 5,000 /-
SHIEF / Quarterly ¥. 15,000/
YEF / Half-Yearly . 25,000/
11 / Yearly Z. 50,000/
fediw iR *9m / Date & Place :
TSI F AW X L
Name of the proposer WSS F e A1 7S A A9

Signature or Thumb impression of the proposer

SGP-02/2020 ip



