FORM NO. w# 4. 300 (deifg Rev 2020) :
o @ @ ofte a3 e 9 ot
PROPOSAL FOR'INSURANCE ON OWN LIFE : il iz?
LWIFE ATLR RRSIL b L L R (erauw) @& dhm &g SUAM W F W@ S Not be used for insurance on the lives of minors) : 1’]‘3‘;}: ::)f;:e 3
Assured

HSe / Division ¥ET BTAfeTd / Branch Office

Instructions to Life to be Assured

1. U8 BIH OIS AT 51 Sia |16 1T & SHS g1 W 9es S1eR] # IRT 9RT W1 2 |
This formis to be completed in BLOCK LETTERS by the Life to be Assured.
2. U B H 4 W 2, ST TR | 2 G191 g URafad afed &1 fIaRer SR 1 aearae aiei Wm mﬁﬁwsﬁ'\'mﬁaﬁmm@ﬁ?-

aTedl ot faavor  [aRr= v : =Jyon

This form contains 4 sections namely Section I: Details of Life to be assured Sectlon II: Proposed Plan, Section III: Details of personal
and family health and habits SectionIV : Declaration

3. g W Ul B I W Ug iR faaRer o1 aeaE | R |
Please read all the questions carefully and fill up the details truthfully.

4. @ YA & & a0 SraeaeardaR T W TR AU SRIER B | Y WHE R U W AE sWIER B naedehd gl 8 | I8
s 2 # 21

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.

5. afe, orreT Sias IfAa fam ST &, I A16T # SRIER ST 2 1 $H U= AU S BT e s & ar e svyon g 3 S =nfRy |
Ifthe 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. TR W Bl AT | U B Sax B AT TE A 7 S e | (W16 / Sew /39 / ward wifd Bren W wWieR el fBar sem) |
ABRTHD IR D A6l H a1 U&7 fam S siaeas 2 |
Answers should be legible. Questions should be answered in “Yes’ or ‘No’. (Strokes / dots / dashes / leaving the questions unanswered will
not be accepted). Details need to be provided in case of affirmative answers.

7. forent S e ag weaifad 2 S gRT 9 yuA # $1e 1Y/ P by 1y a1 aRed w sfewmela em mifte | ave wrd a1 wan T8
feparr T =y |

The Life to be Assured must countersign any cancellation or alterations made in this form. White ink must not be Used

Toie §R1 4”1 @/ To be filled by Agent :
1. faar /A ua Uy Bre G&=a1 /UL AR HEgd Fa

D.O./CLJA Code No / Mentor code & Mobile number :
2. Jffpdt /e =ifda / Svwg gu. sifadal @& 9m IR Fis e AR Alegd Fax
Agent’s/Specified Person’s/DSE’s/Sup Agent’s Name ,Code No & Mobile number:
3. g W&/ Licence No:
4. {AIftq Y/ Date of Expiry:

Frataa Sudrme For Office Use Only :

ST T IOWArd 00 .. o i e i L o T Y T e e e S e R B N
TECIRT T, /A PTOPORAL 10 . 5 it sor s sesibeossoni ST B TS AR/ Amt of DEPOsit : ..cvvevvrevnrvrresneenen. AN wHiE. /BIOECNO: ..o
XD /Date : .icvvniivinssiivnmnnss

WS 1 — AT P W are! SAfa @7 f4avoT/ Section - I : Details of the Life to be assured

I. | Personal Details

1 M / Name S / Prefix UEST A / First Name HqEY ¥ / Middle Name * 3ifo™ ¥ / Last Name
i/ st /g :
Mr./Mrs./Ms

2 | e &1 g1 AW/
Father’s Full name
3| | B QR A/
Mother’s Full Name

4 | T3/ Gender %Y Male /&0l Female /31 foffT Third Gender

1




Farfes Rerfy / Marital Status

ofy /aeh BT gR1 A/

: Spouse’s Full name

W dRE / Date of Birth

a]'g/Age *k

¥ / Years

** Ty A Il B MUR TR, MfEEE @ o @ Y oy g st /oy Fraeas swfee @ far s/
** Depending upon the plan conditions, Age last birthday/Age nearer birthday shall be applied for the calculation of premium

S I / Place/ City of Birth

TR Y 7Y g AT HT Ww/
Nature of Age Proof Submitted

TSI / Nationality

AR / Citizenship

YATAR T Ul / Correspondence Address

#%™ .,/ House No.

MR /A1 /A /
City/ Town/ Village

Rrem o =/
District & State

291 / Country

fo=rrs / PIN Code

R : TEAE P B A
Tel. No. with STD Code

AT U Permanent Address

#&1 H. / House No.

City/ Town/ Village

e 3k =@/
District & State

<1/ Country

f=re / PIN Code

AN : THALS DS B A
Tel. No. with STD Code

15| smarim Refy/ P wxdra /S W /ARER g @ ke AR/ WRa &1 yar RS
Residential status Resident Indian / Non Resident Indian/ Foreign National of Indian Origin/ Overseas Citizen of India
16| R @1 gaT (I THIRIATS /TP TANME.IN /AN 3ME 8G) Address outside India (Applicable only for NRI/FNIO/ OCI)

" g1 . /House No.

MR /TR /T /
City/ Town/ Village

forerm @ik =@/
District & State

29 / Country

fd=@rs / PIN Code

R : THAD BrS B A
Tel. No. with STD Code




A R @ T T T/KVC& PMLA

T A9 UH ARSI & |
Are you Income Tax Assessee

BLATR—Y/N ——

9 =1 PAN Number

g SRRV (Baet U7 BrE TAI TE BN W Ik AT SITY) ID details ( to be answered only if PAN card copy is not submitted)

*UR T @ A § Badl S AR AP B AES TR B H9 A fr o B

* In case of Aadhaar only last four digits is to be given as Id number

P

gy P JHT Proof of Identity

3mg . Hex  ID number *

Mg . @ | ffY Expiry date of ID

T TSIV YR fRaT Address Proof Submitted

7 g AYEd F oeliga §
Ife & ar ShywdiemgeT 4. <1
Are You Registered under GST,’
if yes give GSTIN :

[N B aE W A @gd dasdr RK)
C KYC number ( Central KYC l}egistw)

m

g™ / Occupation

Yfors ATAT / Educational qualification

qOH FaHTE / Present Occupation

3 D A / Source of Income

gaHE e &1 W/

Name of the present employer

SR BT gfa ey / Exact Nature of duties

qui Y T$ JAT B @RI/ Length of service

qif¥e 3/ Annual Income

afe a9 | get # Pk W@ 8 e

IR ¢ / To be answered if employed in the Armed Forces

¥ B T Ry e wafta €1
Wing to which you belong

IGH SATIHT b | Rank therein

farre waem oem @t fafer

Date of last Medical Examination

e g D a8 w@reg Aoft

Medical category after medical examination

T 3 HH T—1 Ao ¥ Y F
gfy YT & o HE?

Were you ever below A-1 category? If so, when?




v

3 / Others

uﬁmwﬁﬁmmﬁmﬁm%mmwﬁﬂwmﬁm
ﬁwaﬁ%msﬁm%a}ﬁﬂﬁmﬁwamﬁ?uﬁm Al 3B TSR S
AR HEfT geeTgeh wRgd Y |

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 .

law in India or abroad ? If yes, give details.

w1 s fOeg o0 N a1 gduE ¥ URa @ RRw @ R = §
TR / Rifde STRM & Wee BE S A o W8 & et s feg wie .
RIS 1 TE 8 A1 IS HH Ferar T & A7 A SERrAn 7T ¥ 7 B @it AR
27 I &, o fRaRor § |

Have you ever been or are currently being investigated, charge sheeted, prosecuted or
convicted or having pending charges in respect of any criminal/civil offences in any court of

T Y Wmﬁ@%@wﬁa%mmmﬁwﬁ@ﬁn@mﬁa%
IRAR % R T Ao REdaR §?

[#xeira Rord 4@ & Ranfrdagar, Iomifas wu § wiReagef @i a8 § R onfr
a1 BT T bRl gar <9 H W A o |ig ) ¥ ]

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.]

facs= § : uar wrod) e & o foull o= 9 B @ o T ot i Riweh G diRRIRIT @1 Rarer ¥
(foer 3 auf & <N wRia qon BT ORI )

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

e 1. af} el Rggare difaRl & o o wafe 98 8, @ guan wae wreu ¥ sert e @1 SuanT #¥ | g Me §9 3 fre swafag
afaw g faftea sxameaRa 8= @@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

Tﬁuﬁf’mgadﬁ$waﬁ§ﬁmmﬁﬁwmwmﬁwﬁaﬁamﬁmﬁﬁﬁ}ww:ﬁwaﬁs‘wmw
Eaail

2. 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.

UTferil T / Policy Number

HScl AT WGl HT M /91 BY BT A9
Name of the Insurer/ Division/ Branch

AT UG 391 / Plan and Term

41 3/ Sum assured

rafyy a7 geR difva af¥r/

Term Rider Sum Assured

TR Y g} Aiffa fd / CI Rider Sum Assured

qHe e / AfiRad gueAT fead™ @1
41 W AB/ ADDB Sum assured

RY 89 @ fafei, © ¢ of Commencement

gFda B faf¥ / Date of Revival

T GERY &R W W, IR T8 Qv 3

Whether accepted at ordinary rate,
if not give details

fafeear ar ik faféeaT / Medical/ Non medical : -~

T KIS Rerfi # 2/ Whetherin force

afe T8, @ verH e Nty gwdor
P qIiRE

If not , Date of FUP/Date of surrender




If Nominee is minor
appointee’s full
name, age
and address

signature as a
token of consent

ﬂﬁﬁ/ﬁgﬂﬁmﬁﬂmmﬁm/
AEE wEM

Id proof of Nominee/ Appointee/
Id Number

VII | §& &7 fdavor/ Bank Details

¥ w@rar faavor / Bank Account details:

¢) TH ag W &R Hs/ MICR Code:

b) 3MMYHT @Il H=T / Your Account No :

a) @I & UHR — 99 /a1 / Type of Account-Savings / Current:

d) g TH TH ¥ F IFS Code:

e) Aud & &1 A1 3R UaT /Name and Address of your bank:

gTs @ G ¥E fhar T 4% a1 9% @ ufiferdt Werws BY / Attach a photocopy or cancelled cheque with the form

9 & v uRaras fed BT FES 70/ Mobile number of the life to be assured:

Y & forv ywaifde aafda &1 S99/ E mail id of the life to be assured:

W & fog TS B ERER AT IS BT e
Signature / Thumb impression of the life to be assured

14 wﬁma‘»ﬁ;ﬁwﬁmmﬁmwa‘uﬂmmr}maﬁmaﬁaﬂwaﬂimwuﬁaﬁmw%~ S Bl /e | ARk IR
Iifer @ e & forg ames w) ¥ # QR LB
= ) faaxor #idrg
Yes/No
Has a proposal ( or an application for revival of a policy) on your life made to any ofﬁce of the Corporation or to any Detail
other insurer ever been el
a) |amos forar war, veiffa, |eTa a1 srdiga #R e mar 87 If SR § & @ 3@ faeRer df |
Withdrawn, Deferred, Dropped or Declined?, if yes give details.
b) | afaRa Mfam a1 e afRa WeR fear e aft ser & 8 @ @ e dfg
Accepted with extra Premium or Lien?, if yes give details.
) | ywfag @ TS wat & AfARed oy wal W wWeR R T, If Swr ' € @ @ e g |
Accepted on terms other than those proposed?, if yes give details. |
d) | 7 s Rwe w@ ad § frm @ B difeedt e T8 89 @ R, o @ § ? afk Y R, o R §
Have you during the past one year returned any policy of the Corporation as the same was not acceptable to you?, if yes give details.
VI |=mifed iR frgea safdm @1 fawer @miiea a9 gfen &1 anr S uwdas @ 2a # 2 )
Details of Nominee and appointee (It is in the interest of the life to be assured to avail the facility of nomination)
i afd &1 g A v uar | wfewn | amg fifag afea & afy Tfa =afd i afa | Heafy sy 3§
Name and address of Nominee % share Age T e T B, Y e afad
Relationship Frgea afdm @1 Relationship D EEIER
with the life to i to the intaal
S sastnd ORT M, 3g g el et Appointee’s



Section-II Proposed Plan

I 4191 BT LA / Objective of Insurance 99d / SIRTA Hax / F9d 3R SIReH Her Saving / Risk Cover/ Saving and Risk Cover
| y%d fbdd ded &) (fuan Sfea fagedt w foa ) | afdard Siad/ e 9 9o/ Tous / oH saaat
Whether proposal is under (please tick relevant options) Individual life / Employer- Employee Scheme /HUF /MWP **
** e : AR g @Afderd Siaw & ded TE @ A1 HUAT U UF B 6l G yeAaen / argerie / qHf® SRSt S aY |
** Note: If proposal is not under individual life . please submit relevant questionnaire / annexure/supporting documents along with-the proposal form
Il | U qe A1 & W gsd 31w 3 o) 3y Ao 3 udl & IRy e ared § |
Please Tick the Riders which you want to avail along with the base plan as per the Plan conditions
1. T3NS 1 =71 3@y §1 / LIC’s New Term Assurance Rider L]
2. TS &7 a1 TR R ey vgeR / LIC’s New Critical Illness Benefit Rider =3
3. UASITERA &1 Nfem g fRaem IgSY / LIC’s Premium Waiver Benefit Rider =3
4. RIS &1 gHeT fRaent gsR (Td) / LIC’s Accident Benefit Rider (AB) =53]
g1 OR
TN BT g Jg U fdmenrar fRaem Tgex (T @ik ) £
LIC’s Accidental death and Disability benefit Rider (AD & DB)
v| 9 % ford warfdd afde g1 @afia s, @i R iR TSR @1 9a (Tged wafa A & e Sueerr @ e §)
Plan , Sum assured and Rider selected by the Life to be assured ( Riders are subject to availability under the selected plan)
a | o, eEfy ok EESIERAC LI S g fafy Jyafey i swenfac | fefewa dmrd &6t gefen e afy diferd o
e gt oy | (e A |/ /R A s I s Reifepe &
Plan . Term & Sum Proposed 23R W oI wE)| (@f ESURED] (211%3711 ) (@f& g wram) feiie gfva o
Prc;mium (Basic Sum Mode of Premium Payment | Term Rider Sum | Critical illness sum Accident benefit If policy is to
Baving Tern Assured) (Yly/Hly/Qly/ SSS proposed proposed i be dated
paying lei /NACH/ Single) (1fopted) (if opted) proposed (if opted) back indicate date
b | fera Fifi@r 8q @y Al gotendi & gee e IEeR/ TaaEH & gee 7oy 3R Riderar e ek B AT T &
Applicable to Police Personnel if LIC™s Accident Benefit Rider / LIC’s AccidentalDeath And Disability Benefit Rider is opted for :
i Iy RIS gd & srenar fowd N gfer e # gfer g # ont gy ¥ ARy i
Whether you are engaged in police duty in any police organization other than paramilitary force?If “Yes”, w /T
ii. T M7 g S W v gy geies Raem JIgeR / TonEt & g g ok Reiar Rdemt SR YN
BT A ST dATEd &7 & /T
Whether you wish to avail the AB/AD& DB rider while on police duty? Y/N
¢ T U U UifaREl & fU/ For SSS Policies :
i. YT B HT Pre wd fI9TT HEAT Paying authority code and Dept No
ii. 991 Ir THIIR 4. / Badge or SR No

V. DI ATID NI T B S F IR} e BT NI wReErT Raam et Wadd @), ar Sa i 2

To be answered only if proposing for “LIC’s Premium Waiver Benefit Rider ” in case of insurance on Minor Life

¥ WIS & ded NiH aRaAmT feaam, o uiferft # wxaras & gy W Vg’ B oaf B gura BN a5 7 NEH 3 9ReEnT & axie
81 | i
T, afe g9 TR & SfaRaa
ST RS |

g A et difered @ diffres g oafy vasnEh & Mfiem WRem Raam wEey @ it B e @ ae § ot 3o G @ @i
N il grr g diferht & o vd odt @ oaR < 86

T iRl & TEd, 9 ISR AT ST @ A i N o H6ia wgeR w6l @ SguR e i S

Premium Waiver Benefit under this rider shall be equal to waiver of premiums payable under the Base Policy falling due on and after the date of death of Proposer till the
expiry of rider term.

However, premiums in respect of any riders, if opted for, other than this rider under the base policy shall not be waived and continue to be paid as per respective
rider conditions. 3

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 “LIC’s Premium Waiver
Benefit Rider” shall be payable by the Life Assured as per the terms and conditions of the Base policy.

T Y IWRIGT F FEAd & g/ &
Do you agree with the above Yes/ No

e : verenght @ Wit R fedem wsey & uwaa W) RER o fhar smem, afE Swiad g @1 IR (' R

Note: Proposal shall be considered for LIC’s Premium Waiver Benefit Rider only , if your answer to the above question is “Yes”

6




VL "wﬁ@mﬁﬁ'wwaﬁﬁmwa#mmﬁﬁaﬁwﬁwm%u
To be answered only if proposing under “LIC’s Aadhaar Stambh “ or “ LICs Aadhaar Shila”

a USRSl B ImuR Rrenm / TEANEH BT AR FH B dEd Bel A (AR TEE B $H)
ffaa ¥ %

Total existing (excluding the proposal under consideration) sum assured under LIC’s Aadhaar Shila/
LIC’s Aadhaar Stambh : i

b. msﬂma%a%amaﬁaawﬁwwwwuﬁrﬁaﬁmmm%? g /e afk &,

Is your life being proposed simultaneously under the same plan? Yes/No. i

If “Yes”, give details :
m':wawﬁmwmwmﬁmm%ﬁmmwz@mﬁamvsmﬁaﬂaaﬁmml

Note: The total Sum Assured under LIC’s Aadhaar Stambh or LIC’s Aadhaar Shila on an individual should not exceed Rs. 3 lakhs .

viL YT @ RIS sk TererE @ SiaT IR @ IER aF 8 R & S X |

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

o o fe S0t @ TEd omdEe He Aed & (Fre § & e RE )
Under which category do you wish to apply? (Tick one of the following):

R
BB

i) ST PR aTell Smoker

ii) EEUT ¥ PR dTell Non- Smoker

aﬁz:wamﬁaﬁmaﬁmwaﬁ%ﬁ#ﬁz%ﬁ&sﬁ%mwaﬁa@u

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

(N 5
b. ﬁm$mﬁm:mﬁwaﬁfﬁam$mﬁmﬁ%wmwﬁ| (e Rafdire saTgHEaTl @ AHR W Suge dfed 7 e
TS (B):
Question regarding Death Benefit: Please select one of the options for Sum Assured on Death (by ticking (v ) in the appropriate box) depending upon your
specific needs: :

fawea |:'me"mﬂwﬁmmﬁamﬁwmﬁ@mmﬁﬁmml

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.

fawea ||:"'«ﬁmaﬁﬁq%“mﬂwmm,wmﬁﬁwmwwmma%w@m
mmﬁwwﬁmﬁwamwmm$1o%wwm%mwﬁswq3mm%mwﬁsﬁm|
ﬁg%ﬁ%@mﬁ%ﬁawwmm%mww;mﬂﬁaﬂaﬁ;dﬁﬁraﬁw,m‘r%ftqza‘r?nmsﬁﬁ:m
Sae ATz A A g% i R Rer a4 ved @ A oiferd 21 arafdy eI €1 e T T IR | < |

Option II: “Increasing Sum Assured", where Sum Assured on Death shall remain equal to Basic Sum Assured till completion of fifth policy year.

Thereafter, it increases by 10% of Basic Sum Assured each year from the sixth policy year till fifteenth policy yeartill it becomes twice the Basic Sum Assured.
This increase will continue under an inforce policy till the end of policy term; or till the Date of Death; or till the fifteenth policy year, whichever is earlier.
From sixteenth policy year and onwards, the Sum Assured on Death remains constant i.e. twice the Basic Sum Assured till the policy term ends.

Vil | I¥HE UK / Simultaneous Proposals

| 7 st s, frm @ R s wratera ¥ a1 o el o et @ e @ BN
mgaéaw%%qaﬁﬁ%gﬁaﬁﬁmw%mﬁaw@ﬂ%?aﬁa?ﬁw&l

Is your life now being proposed for another assurance or an application for revival of a policy on your
life or any other proposal under consideration in any office of the Corporation or to any other insurer?
If yes, give details

b waﬁawaﬁaﬁvaﬁﬁahﬁmwwmmm%?nﬁﬁﬁ?ﬁwwél g/ YN

Whether proposed simultaneously on the life of spouse and children? If yes, give details




IX | Fger Ree (@ aomm o wal & d8d) /Settlement Option (as per the plan conditions)

a7 3y “fahedl # uRudadr W o1 @ fog e’ &1 o Sern T@Eg & & /1

Do you wish to avail “Option to take Maturity Benefit in Instalments” : Yes /No
a1 oy fel # 7oy o o #1 Rder” &1 o IS AEd § ¢ & /e
Do you wish to avail “Option to take Death Benefit In Instalments” : : Yes/ No

Ife & o Huar 99 uRRe &) W o YT B b1 ue R 2
If “Yes’, Kindly fill the addendum which forms a part of the proposal form.

X '\‘TE‘Tﬁf/ Consent :

a | T AU o g gdrad Ao & Pt ok wdt B g8 W Q@ wwe forar @7 g/ Y/N

Have you understood fully the terms & conditions of the plan you propose to take?

b | T wafad O @ I &R Il T B 3T STHer S /A YN
IS gRT 97 B I S B A= ‘
% oY e B, Yole gRT us aars T2 87

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?

Xl | 7 oMy ATEd e W Goliga & Are you registered with LIC Portal: & /T Y/N
| afe &, O HuEr Ued g & € If yes, give Customer ID

Ife =&, & HIAT TN 99 IS wwwlicindia.in T WG R et &1 1w SoE & o 39
TG B QT EH D A1S TR GIde R U oltenver Y |

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. ;

99 & oy gwarfad afd & sxder a1 sner fene

Signature/ Thumb impression of the life to be assured

G-l : wWRey 3R el & afdard iR uiRaR® faawor
Section- ITI: Personal and family details of health / habits

1 | AT T/ Personal Health

a | A WE HAs @A #) vd gom (@G #) o (G @ 9i) SaT¢ / Height ast/ Weight
Please state exact height ( in cms) and weight ( in Kgs) ( without shoes) -
b | @7 MU fee uig avf & DR 5D W I & R R e 9wE 9 &/
IS THY OF ITER B e ¥ 7, i Rifvcae & wreef forr @) Y/N
Ife IR & € a1 R ey Hfg o

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 Y/N
c | T MU FH AHN Wi, W, STAR I A UBR 9 ey fAafear & g/
forg el arerarer ar AR 8 & <ifee fbar rar 21 IR SR B & A Y/N

qx1 feror difvrg
Have you ever béen admitted to any hospital or nursing home for general check up, observation,
treatment or operation? If yes, give details

d |71 amu fwd g 9uf @ RF @R @ AR W A0 H1E W IR w® §7 gl SoR ' € o g Raver @i B/

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

e | 3y fAferftea A & o € o T %@ g@ R W qd A Wi wen b g & a1 gl e e @) e aden
T IYAR HRAM DY FaArs & T f?

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 following ailments:

B



dHiRa  / Diseases

g /AT
G

5 o STRE s/ Diseases

1S ; ET/HT

Y/N

1. BHS / T@HT T/ TR i), e,
stergfeq, fFrfan, ofw & @9 e anfy

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

2. Sod XawE, fFrEREeE, el §E@R, B # <€,
| o ¥ aeee, gaviee, e ar gaft @ e f
R

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

3. Ufed IR/ dremgfew, Nferar, vhfer, sariR,

frer a1 U & o fERal, Rrr, e, R ar

AR / T PR & B A =g 77

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

4.7 / URCT I1 9F TUTeh B BIg ff fErd

Any disease of kidney /prostate or urinary system?

s.uemeard /et / orteds /. @uE, g, Qe
gfte, e} a1 e/ RR W =e /o /789
SherST / ARTS AT TR YU & HIE A 3=y T
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. BT/ STeaguer, ARSI, Aoy, WNera -,
BRI, olTd, SUGT AT HIS 3T AR 77
Hernia/hydrocele, varicocele, fistula, varicose veins,
Jfilariasis, gonorrhoea, syphilis or any other venereal
disease?

7. B/ DA/ fFEH /TqR /T BE e
9f& /e e AR / fawga wfrn
Cancer/leukemia/lymphoma/ tumour / cyst/ Any other
growth / lumps/ blood disorder /enlarged glands

8. qrygof gfie

1 G B! & SR BT & g |, B,
A el AT AT BT brg MAT

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

IFNTN AR GPNE / A IMRAWE W 7A A
BT, T, 7S AT G ST RET € /NS / AR S
1 3 3ict: e ReR 8 g &2

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

0.8/ S8 / A% &7 7T/ A
Bone / Joint/ Spine / Disease/ Arthritis

1. 99R® fRer (e Rian), snfy
Mental Disorder (Depression/ Anxiety, etc.).

12. ST HHTHS AT /&7 T/ GRGW ATAR0T N e
AT/ @O WRE [/ FOBR/T
Chronic infections- Tuberculosis/ pleurisy / Skin Disease/
skin eruption/ Leprosy.

13. 20ersfed a1 vew 3R vuesdr & wafda Refy
Hepatitis or AIDS & HIV related condition

14. BT IANTE, gefer 41 Ae /a1 A 8RS o
faspfar

Any Operation, accident or injury/ any bodily
deformity.

defect or

15. ®Ig 31T MT? Any other disease?

A fig € # aftfa feell wed &1 SR & § o g FEER Raw € @R sruare § o o Rt arie der w) ok

T A BT D UG YU D GRS G B |

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.)

A7 /AR B oy | AT D A A R | g
Nature of disease / Date of Diagnosis
illness

e ¥ AF & Ty
(& / 7E)
Fully recovered

(Y/N)

Il N SUER ¥ @1 ' (&7 /)
fe & SwER. &1 favor &
Still on treatment (Y/N), If
Yes give details of treatment

fafeea / smaarer &t
A 3R e
Name and address
of Doctor/ Hospital




IfekTITd 3Mec Personal Habits

I
T g FRA & 1 A HH gEuE R 2 afy & /9 aft s o | IR SR @< fear §
e 1 ST RS & Ja e B mgm . ﬁfﬁm_pﬁgﬁ
R , If yes, quanti stopped,
Do you smoke/consume or have you ever smoked/consumed the following (a,b,c) Pl i o since how many monthe
a. AGAU Alcoholic drinks
b. sl gaTef Narcotics
c. I PIS AISH wed, IfE & &, @ PN WL Any other drugs, If yes, which one
d. 77 AT Rree 60 AR TS 6l N U ¥ dar, (dar, Swre ¥ wffera @ Afbe
T 8) @1 TEuE B € 7 A A e e @/ &1 Swe wva € A e @
(Res /dabe anfy ufer f= &k o ufay fa=) :
Do you smoke/ consume or have you smoked/consumed tobacco in any form (Tobacco
product includes but not limited to cigars, cigarettes, beedis, chewable tobacco like Gutkha,
flavored paan masala, etc.) in the past 60 months. (in sticks /packets/ sachets/day or gms /day)
| o1 HEre: S W P Refd HE @R F? What has been your usual state of health?

Iv TiRaiR® fdaxor / Family details

| T SIS AT, Saerarel, aréeR /a2 A1 3 S Wl i ff g5 T, T, 99 YeRie
e, FER, B G A R TR A, IrTera A i W R A G e 9, ddersfe,
TS / THeSd anfy & ufve W@ 8, ar gy g 8, R w, e S |

(1) AT T AT
(am) Difdr =fem | g ¥
(8) 7eg ! ot /

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, orany contagious diseases such as tuberculosis ,hepatitis, AIDS / HIV etc.? If yes, please specify

a. Name of the disease
b. Relationship with the life to be assured and
c. date / year of death

2

qiRaR® g1 / Family History

e / Living

¥ / Dead

Ry F fafy
State of health

Y / Age

Hg B G ITY
- Age at death

9§ / qG BT HRO

Year/cause of death

o / Father

HIT / Mother

1S / Brothers
Shfad / Living
#d / Dead

98+ / Sisters
Sfifa / Living
< / Dead

gt / 9ftr / Spouse

¥=! / Children
Sfifder / Living
7 / Dead

10




v m AR seaaH 2q/For Female Proponents only
a | Far 3y g &7 Are you pregnant now? : e o s M g L

b | Sifcm u=g &A1/ Date of last dellvery

5 wmmmmmmmmﬁmgmm?uﬁa?ﬁmml

Have you had any abortion or miscarriage or Cesarean section? If so, give details

d | e oot o TR AR Bq R UBR SIE a1 gerer ar fafeas @ dae ura @ 8 ar fadr
mﬁm%%m% (af?ggwa%?h m)uga‘r

Have you ever consulted a gynecologist or undergone any mvesnga’uon treatment for any gynaec ailment? (If yes; give details)

e | gfey &1 fda=or / Husband’s details

9fel ST YRT 19 / Husband’s full Name

BB Fadrd / His Occupation

S qiffe 3 /His Annual Income

f |ofd & Sfew 9o difiRmal & gwfa SaR) / Details of Husband’s Insurance

urferdy ww=n : WRAT / AUSH BT Aol §91 B &1 A &1 fdy @ Ud Sa | gl 9% adEe RafY
Policy number - e ¥ gd urferlRyat = 18 ¥ Sum Assured Plan & Term Present status of

. ‘Name of branch/ Division/ Name of the insurer S Pormey
(if other than LIC) from where policy has been taken -

& @ forg s @i @ BRER AT ST BRI

Signature/ thumb impression of the life to be assured

ST IV: "9on Section IV: Declaration
URIa% gIRT Son

DECLARATION BY THE PROPOSER

Lil msﬂﬁﬁﬁaqmma%mmmﬁ%mw%mgmmmm/mﬁg%mwmaﬁ?wﬁm
Il B QA TRE THH o B 918 R MY E 3R 98 T § 72 vds Rawer g B &R § $1E o furg 7€ 8§ vae g 9 aa @ wena € o dnon
m/m?ﬁﬁ%ﬁwwsﬁ?usm%aﬁ?wwmmﬁm%m%ﬁwm%Wmmuﬁmﬁémmmwmmaﬂwak
©9 H AHI—HG TR G dr i, 1938 WY URT 45 B UTAHTHT B AR BRATE B SIgH | ——

it yraifera @ AfS Rarst, 791 a1 wen & ror el #t Rifdredss, sraarer aivy/a1 Frdia &) Hoaar & oTuR 9= 3R @R I A & Fafid e off
SR A1 A1 B Yhe B IR Hfee 81 g7 A §, AR Seiirert awirnht seweat, wier/qear sl @1 srg o1 e Re e gor @ 9 Ra g3
SR & SATaTet yafae # fAfd B, Ta= g1 WEART < & 5 09 eafdet an W R a5 UeR 9 1S {E 81 9 el Siae dran e ) 9 e
S & forg wae= 8 |

IR ¥ 39 91 F i Fewd g by 5 o 9 R & 91w g vem Nifgw i o9 @9 @ gd af (1)ﬁimmﬁaﬁéqﬁaﬁ=[3‘rm%mﬁ‘ﬁ
e Rerfdy srerar 3R 1 W aRaR & & @fda wrea & Fafda a1 ufdraer IRRARY Sea= &1 ol & sreran afR (2) ¥)1 &1 91 wwag an wiferd) &1
greie AR & foy Fim & e srafera a1 a5 man o1E snde o= arow o foran i & a1 v veifia @ sdied @ R s @ a1 sfaRed @
Yo A TTET (2IT8) B MR TR Tt fm Swen & sreran st wrcif @ sreran 3 et oR i b wiren & a 4 e ) Sy e v o) g Rew
m%mmﬁmﬁﬁaﬂw%mmmm/mﬂlﬁmﬁwﬁmmﬁ%@wﬁmﬁaﬁwm—ww
wenfya e v, 1938 Y R 45 B WIGHTH B SR IFEY TR BIAATE B SR |

ﬁ%ﬂﬁﬁmﬁﬁhﬁaﬁm#ﬁﬂmﬁmﬂ%aﬁﬁwﬁnﬂﬁ?ﬁmm|ﬁﬁ§ﬂ&hﬁ?ﬁ?ﬁﬂwﬁa§waméaaﬁmmaﬁ?wmﬁ
Bfeg Hagd ATE A BT / THTATH / § 3l Ut R B forg ff oo weafdy < g |

ﬁmaﬁsﬁmwéﬂm%sﬂmw%ﬂsmwﬁ@?m/wﬁa/aﬁaﬁt/aﬁﬂmfmﬁmmaﬁ%aﬁfﬁaﬁmmﬂ 3 g YA B
PR Frida @ 2 |

1"



S8 1o w15 7 FISEE 19 BEIS BEAtIR 0 1B (At Bk S weT
A 3+l STEh ST B wide 4/ iR @) iR/ $ENT SRRRA ToTY / SRR R B e A/ 2T onfE ) Rerfy @ A A R ) 3k s
«’h%tfatgWdﬁﬁ&gﬁnﬁﬁﬂ#ﬂ?/s‘ﬁaqﬁwwmm/s‘éamﬁﬁﬁﬁgaﬂﬁmﬁémil :
ﬁagﬂﬁwsmg\%ﬁ%@%mmmmﬂﬁaﬁwmﬁ,mwwmmﬁﬁmm/gﬁ%m%

R R the person whose life is herein being proposed to be assured, do hereby declare that the foregoing statements an
answers have been given by me after fully understanding the questions and the same are true and complete in every particular and that I have not withheld any informatio
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 o
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 tim

to time.

Not-withstanding the provision of any law, usage, custom or convention for the time being in force prohibiting any doctor, hospital ,diagnostic center and/or employe;
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 other person or persons, having interest of any kind whatsoever in the policy contract issued to me
hereby agree that such authority , having such knowledge or information, shall at any time be at liberty to divulge any such knowledge or information to the Corporation. An
I further agree that if after the date of submission of the proposal but before the issue of First Premium Receipt (i) any change in my occupation or any adverse circumstance
connected with my financial position or the general health of myself or that of any members of my family occurs or (i) if a proposal for assurance or an application for reviva
of a policy on my life made to any office of the Corporation is withdrawn or dropped, deferred or accepted at an increased premium or subject to a lien or on terms other thas
as proposed, I shall forthwith intimate the same to the Corporation in writing to reconsider the terms of acceptance of assurance. Any omission on my part to do so shall rende
this contract to be dealt with as per provisions of Section 45 of the Insurance Act, 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 Registr;
and to receive phone calls, SMS/ E mail from Central KYC registry in this regard.

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

[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 t¢
my life insurance policy/regarding servicing of insurance policies/enhancing insurance awareness/ notifying about the status of Claim etc.

Lalso 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 applicabl
from time to time.

f&=ifard /Dated at ‘ TR /on the HIE/day of 20

Wl B EEAERR,/ Signature of Witness @ B fore yeRi AR @ R @ SRS @1 R
Signature or Thumb impression of the life to be assured

MM/ Name : IqHTd/ Occupation & s

Udl/Address

1. T8 ©I9ON GO A A AR B OgRT A A AR (e vea § @ 7 W @ sfRaw e org i ¥ ARt wu wn/aeneRd B o @
A H A A 2afdd RE w6 @ Reei @fi e o W7o § wem | @ 0 F vaw gr son e € 75 3 waes B s
TE i s iU € v Sue g Ry T SRt wwrd w@e qon wwmae A qoihar wee 3 a1 @ o o @ free [/ seeR i
e v/ foren &1

Declaration by the person filling in the form (In case formis filled up/signed 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.)

“Thereby declare that I have fully explained the above questions to the proposer and I 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.” '

HIYOTTei &1 ¥ /Name of the Declarant: FXIER Signature:

YUl Pl e/ Address of the Declarant:

# yaifore axal g 5 gom ofk Frromdt a1 v g ave @ g sh/ st
% ¥ Pl qAH forar &

“I certify that the contents of the form and documents have been fully explained to me by (Name, Designation, occupation) Mr. / Ms.: and [ have
rmuer tood the significance of the proposed contract.

. (M, 9, qard) g1 arn T § ofR 39 gwarfaa srgew

W & oy yrarfda =fda @& swaER a1 e @1 fema
Signature or Thumb impressi . .. "e life to be assured
12



2z uﬁwm%a‘twaﬁmﬁwﬁ M@mmmwmﬁﬁm%aﬁ?wmﬁw%aﬁ T

PO WRY qen I g7 wwon f v AR |

ﬁqaqgmsﬁwnmgﬁsﬁ#meﬁv/m/é’mﬁaﬁmm%maﬂ?mﬁwaﬁmad .......................................... a1 ¥ qofa: wasm
Rz @ oiR uwamEs / deff 3 S i wHE @ g € yRaEus W 39 3RET e e § :

2.In case the Proposer 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.

“I hereby declare that I have fully explained the above questions and contents of the proposal form to the proposer in language, and that the proposer
has affixed the thumb impression above after fully understanding the contents thereof.”

BWIIER Signature: : YOSt BT AT /Name of the Declarant:

I Yd1/ Address of the Declarant:

O

@

41 AffTw, 1938 P GRT 45 B FTHAR  SECTION 45 OF THE INSURANCE ACT,1938

Sitas i @t fsed diferedt 1, diferedl 1 ff  srerfa diferl & @ 9 Y R 1 IIRew B o B9 A R F a1 difered & getaers @ A @
Giferdt oR wrgsR @t fAfdy A i ot Y Tl o=, S o a1 # B, Rl off amuR W wes @ forg german € o a2

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.

Sita €1 ) Y diferft &1, diferfl & o @ & ffdy o SRew e 819 Y il oo @ grterert ) R @ o wifor®t @ vigex @) R &=
Tut & 37eR Bt g, S off a1e 3 21, A B MR TR yeE B Y goma S ABAr ¥ |

ol e & b drrepat g1 SraRe 91 a1 SRS @ S a1 Tfet o eege Rt @ Rl § 9 st qen dedi @ ar A e s a
77 IR R 8 Baen faa g |

I ] : 39 SU-URT B YA oY, SrEeS! 31 3 2 RS a1 9D gore) gR1 drrdal B e & a1 Srddt @) Sites d1 gifded ol e
& forg wfda & @ R A R Freeferaa # § 1 @

3. g#TE, SN b a9 U A |81 el ¢ 71 s w9 89 W feRe 3 fwar T8 f;

9. SHERe g1 6 a2 o1 fourn, o SHa STHER § o 41 SHe! arafadd R 9 favary o

9. OrETEE) @ IS W STl AT BIS 3 BEH; qAT

T BT I V1 HeH 1 YE—gD o S ey w9 ¥ reamers A & |
TSR 11 : B FRT FIRIA B BT 1 A S a1t 7ei 3 aR # Ry gu we e =1 &, o1 oo 6 e 3 aRRufer & sanr,
RS T IHD YoIvT $T J& B © | Ao W gU &1 I1 30T SHA! WA 19 3719 F der @ avias 8 |

Apolicy of life insurance may be called in question at any time within three years from the date of issuance of the policy or the date of commencement of risk or the date
ofrevival 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.

Explanation I - 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 inisurer to 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 II — 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.

STRT 2) § {5 N fAfed 8 & arase, B A dreat e e d diferd B AU B R W aRdiEd T B aHar 2, 3R SHERES /el
ey BR 9D 6 6 gR1 B T TAaaar SHS FHTH B B FTER T o 3R THY THGHBR gl B U @ wifdre w€ @
BT TeraEar a1 Heayel dea B furar s et # e # o | MU B A § 3 T i B Bl g1 sl o) § e
giferirenve shfaa 7t 2 |

TEHR—-HTS Afd S 4 B AT BT IS SR SHH WA B & SN Wi B yAior @ g St @ gore A ST |
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(3) Notwithstanding anythmg contained in sub-sectlon (2), no insurer shall repudlatc a hfc insurance pohcy on the ground of fraud if the 1mured can prove that the mis

statement of or suppression of a material fa ;0 {.ly;b w d $ c& ?ﬁdchberate intension to suppress the factor that suck
mis-statement of or suppression of a material Fact are withjn bﬁ knowlc ge of the insurer: rov dcd fiat in case of fraud, the onus of disproving lies upon the
M

(v WS (556D e

beneficiaries, in case the policyholder is not alive. B
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. Siae 9 3 B0 aiferfl 1 diferdl @& S e 31 f[fd & 21 Sifew & oy 8F ) ffY | a1 diferft & gaes a6 fafy & an diferd & wgew & il
- ¥ o adl @ 3feR, S A1 are | 8, (B0 o 9y 39 amER W 9w & o g o @ @ 6 ift wafad @ siaera @ ddfa i qen $1 v <
gz A 1 fael a1 BrTeT H, ﬁiﬂ?ﬁmmq?mf%ﬂﬁamaﬁnéaﬁmgﬂ?ﬁ%mﬁnéeﬁmmmmwm foaran T o A1 e faamn T
A1 |

o 7 & & drereal g1 SRS B A1 SRS @ B gfafAf an TEifea afdmar a1 aagefal o ffed # 97 Rl den qei @ AR A gfer
Fe1 B0, Red 3R W g i1 3 diferf @Y sRfidd BR= b1 I8 B foran T B | 3 T I # 5 Aeaget 92 & erear a1 e o 9
MR TR Tiferd B i fBg ST e ehreerst o Rfy 9 89 R, Mﬁﬁmwmwmmwwmmwmu
AR & Hrept Wi e 7 TR B O sedipfer 1 iRy & e Rl B sfer R Ry wmem |

TRENHRT-5 SUHRT & TS oq, bl G2 31 Taaaar a1 fur S ) 99 96 Fe@yul T8l 71 S, 9 96 & S9aT fiHwal g1 WeR b
Y SREH R BIE UIE UHIE 7 8, T8 THIOM FRA B MA@ Sl 1 2R 6 3R drradl B wRnfid qeg # e 2l O 98 SRS B
Sira i difert I 787 Fva | _ ot

(4) Apolicy of life insurance may be called in question at any time within three years from the date of issuance of the policy or the date of commencement of'risk or the datc

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 o
- the life of the insured was incorrectly made in the proposal or other document on the basis of which the policy was issued or revived or rider issued:

Provided that the insurer shall have to communicate in writing to the insured or the legal representatives or nominees or assignees of the insured the grounds anc
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 premium:
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 ninet;
days from the date of such repudiation.

-Explanation — For the purposes of this sub-section, the mis-statement of or suppression of fact shall not be considered material unless it has a direct bearing on the 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 39 91 H fAfg G 0 dreal o 6 T S8 B T AE § T8 Ad B, 3R 98 39 forg g § e fee diferd oY Riw gaferg uee 9
forg e 181 1 | & Rifd UK H Toid Sl Bl T3 iffa Al & ST S 9gd B YR U 915 7 Faraford fa o |

(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 questio
merely because the terms of the policy are adjusted on subsequent proofthat the age of the life insured was incorrectly stated in the proposal.

9 & fog wafda afdd @ xR a1 ier fem

Signature/ thumb impression of the life to be assured

4 aif9f=, 1938 @ &RT 41 / SECTION 41 OF THE INSURANCE ACT, 1938
1. WRA ¥ $Ig ) A Tae a1 3wcel w9 A fhd Wt 2afad 31 e s1erar SiRRes Heet i oF, TRER0T R FrdT SH STRY Y@ @ Ty Yl 2 377aT 2
BAIL 1 gof srera ifre qrT sreran diferfl # aftrda MNifem R #15 ge 78 < woar e 59 ge & St dHraal & faaxer o= srerar &t § gaii 8 99
1 fedt gRT W @ Sfia IR W6 g1 ot T Sitge 1 vifere | wafdid e @t wifty 1 39 U @ St Nifaw # e & wiiefa € A7 we
Ffs frareral g1 A Wigpfa FuiRa waf @ Sgfe w3 @ Rraw a8 garm = & % a8 fmredt gr1 g ve arafds i aifieal 2 |

1) 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 ofri
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 o
orrenewing 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 |
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 establishir
that he is a bonafide Insurance Agent employed by the insurer.

2. 39 YRT P UG P BIITaT Bl Seolt Hr+ dTel A b1 Sfea fbam S U8 € 50 o 99 O &l IHal & |

2) 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.

A o for yrafa @i e Sae dran SR S & sxae a1 et frem st & ewER

Signature/ thumb impression of the life to be assured Signature of the Agent
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Ruer Reca @ forg ywma a3 &1 aRfdre
(aRagaen & & forg)
Addendum to Proposal Form for Settlement Option
(for Maturity Benefit)-

At aafdm grr R oy
(To be furnished by the Life Assured)

UG W& /Proposal No.

w1 1Y WX B qed e Ree (aRuwa Raem @ o) w1 e Sorn wed €7 '/ T8
Do you wish to avail Settlement Option (for Maturity Benefit) under the proposal ? YES /NO

afe &, @ e/ wewense (@t oy 8 8) Frafafem o :
If yes, please Tick/Strikeout (if not applicable) the following:

1. fuer feen & forg afd (aut ) : 5710015

Period for settlement option (in years) :5/10/15

L wﬁqzﬁﬁm(qﬁqmﬁam%faq)mﬂﬁr%gam% ™ it A afd ot / 3ifdrs
: g% 3l &, o fRaam wiky & AR / wiee Fffe &=

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

Absolute amount:

Percentage of benefit proceeds: ...........cccocevvninuce.
3. 5wy & oo aiffes / sefaffs / I / ik

Mode of Instalment payment: Yearly / Half-Yearly / Quarterly / Monthly

Ife wxmas /AW @ forg gl afda Ret e i a=man o R, g1 svaw by o 9t Reey & gaR g gom At ey f
IR G % AR Seaifaa B) ue v @ o smawas ¥ 9 3 g ammmwmwﬁmm

“| 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.

e g A AR =T e IR (%)
Mode of Instalment payment Minimum Instalment amount (Rs)
AP Monthly %./ Rs. 5,000/-
FIRIP Quarterly %./Rs. 15,000/-
3EfaT¥ e Half-Yearly %./Rs. 25,000/-
IS Yearly %./Rs. 50,000/
f=i 3R %< /Date & Place :

i & forg gwanfaa @fed R shes 1 oxmn o1 & gwmer a1 et B
Signature / Thumb impression of the Life Assured

fifa aafda &1 am
Name of Life Assured
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frwl # gy o @ @ foe Rge & fore wama & fog aRidee
o . Addendum to Proposal Form for Option to take Death Benefit in Instalments
(To be furnished by the Life Assured )

s wE Proposal No.

FT A WG b dsd fhedl § g @ o & [AFe amsd 82 8 / T8
Do you wish to avail Option'to take Death Benefit in Instalments under the proposal ? YES/ NO

afe &, a1 e/ wweesnse @R r 78 8) Frafalaa & :
If yes, please Tick/Strikeout (if not applicable) the following:

1. e & 90y o o9 & forg R & o@f (@l ) : 51015

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

] fabedl ¥ geg o o F1 RAwod smavge B o wifta A afl &1 i / ifle afk il #, @ i @ af afeee fAfde &R

)

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

3 e e @1 @ aiffe / saife / Smiie /Wil
Mode of Instalment payment: Yearly / Half-Yearly / Quarterly / Monthly

afe waad,/4 B g e @i g angeRd 5y o el ey & AguR gAaw o i eaew faa aft G 5 e swifaa
?) v e @ fore sawad Wfd ¥ FW B, @ qE ufhar & YaE $ad teHgEa fean se |

If the Net Claim Amount is less than the required amount to provide the minimum instalment amo.unt‘(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.

forea Y= & faf *eH fbe Wl (%))
Mode of Instalment Minimum instalment
payment amount (Rs)

Hf¥% Monthly %./Rs. 5,000/-
A91R4® Quarterly %./Rs. 15,000/-
a1 Half-Yearly %./Rs. 25,000/~

if¥® Yedrly %./Rs. 50,000/

fesip 3R e /Date & Place :

9 & forg gwarfag afd Reer Shaw a1 a1 ST & gweR a1 el e

Signature / Thumb impression of the Life Assured

it aafda &1 =+

Name of Life Assured

SDP 50,000 - 03-2020
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yRd Sftaq A
Aeaa S o 1956 @ TEa wRnfd

(Established by the Life Insurance C orporation Act 1956)

Yugar faveyo wrH

FORM FOR SUITABILITY ANALYSIS

qRE ofraa @
LIFE INSURANCE CORPORATION QF INDIA

Tm Uien i

1. wsmad @ q¥ 414 Full Name of the proposer :
am B Dan. s il Y Age ad years (Riwe @@ = NBD)
IR T Full Address @

rafew Rufl Marital Status: faf@aMarried _ __, @& Single ., faym Widow, ____, Sem@eal Divorced _ .

2. @EWA Occupation: (Jwgw! drm o fafa @) (Tick appropriate box)

Business . '(mvt Service | - | Pvi. Service s _A;ﬁn( ulture | | Housewife
BT eav fiég aftvam ofvar C O A |
Stugent | | Profewsionsy | |70 o NRI[ fwue ] lrothers

o} ama, gua Rarw & 1f Others, Please Specify |
3. gwaas @ aiffs s fsad @ @ What is proposer’s yearly income from:

(A) (i) AR Employment : 3. Rs ufd @ per annum
(i) @EETE Business or 99 profession % Ry ~gf 9 per annum
(iii) a1 W@ (fraver &) Other sources (to be specified) %, Rs. o ofty ad penanum
(iv) fég sfdwe wRar H U F i any Sy, mzmatZt g o oft ey srwsion

(v)aﬁmm\mﬁmamﬁﬁaﬁmnnf?m!wmmbﬁqw?

Income of the life to be assured if assured is different from the proposer. :
. Rs _wfd ad per annum

(B.) @1 @ WA IR f@m ™ ® Whether Incomne pmnf subrmitted: "1 YES / 'ﬂﬁ NO.
af? & If Yes;

'(1) T W9 § Fafk e @i

Nature of document relating to income verific ation

(Fuga are @ e @) (Tick appropriate box)

(ii) T @@ AT IR ﬁ%ﬁﬁ?ﬁ ¥ (=i/78)
Is he/she an Income Tax Assessee (YEES/NO), if Yes

(iii) ¥ PAN : ey .. WY AT o Tax Bracket: Yo

4. foea lﬁﬁ w1 faaxo Details of prevmus Insurance: -

[ e~ Eil el el maymsa | @men | comdme) ok dmd | glen Rem afits G
Year of solf/ Company/ Sum Term Critical TSR Annualised

| Policy No | Table/ Term | bswe | dependeny | BQ/ Division | Aswured . Hidee 58 _Miness Rider | ABRider|  Prominm

B TOTAL

sy e Jﬁ’?ﬂ aifdfaae l A ¢ wfHde ] SRR R
| IT Return .. ISalary Certificate CA Cenificate e P L Account |
TR W g W wuf ST a=g Others

| Property Certificate issued by Govt, Authority - ; g T o e _ 5 G

LIFE INSURANCE CORPORATION OF INDIA Annexure-l

(afX e & s ofm @ @ ‘pﬁﬁ ditc @ @ wm dera @) ( In case NOPs are more use separate sheet as Annexure to this form )

1



5 qiRaie sﬁmm _Family history:

F e 'W“—N“ﬁﬁf’?ﬂ,‘l‘v'lf\f(—‘:m- i
ey e T
Relationshi uy (g RN
w._fi_'fi].?_fff’,....._.4_.....f_\§.,1-‘iY.';§.L___ -..Btate of health |
@ Father
| A Mother e (e 3
‘—_-'—'Trs' e p s el
o Mmir%':i-Smtm e 5 2 2 B
TR o ftisen
i Wlte[Husband i e
93 Son
“*“H"B;L’éﬁte. __‘,___““..T._.« Loy, . e

5A)'Gﬂ’ﬂ'ﬂ wef) kal ﬁ?rwr

Lo

6. SmvaERT 3ime Need Analysis:

A A 3/ Total Annual Income ...

FHE T Outstanding Liabilities;

i) w=féa =

ii) ey
Y IR I B HUR T agefwr

Based on his age and income, the maxim

35 vears 25 71 25 times

i’.&é& R e
49

| 36 to 45 years
46 R 55 ¢

ldgasumee o LT 0 T T stE
56 a4 1 sy 10 741 10 times

.36 years and above

7. '8}

’:ﬂmvﬂtﬁm(mﬁ Ez‘r‘fgm%ﬁﬁmé)
F‘g? e & Pure Risk Cover

AT B e o %_mn
| Money back with Risk Covc‘r
e forrs Red & wo wiferm

Maxket linked d Re turn with

Ry 1 gRen Heajth (,ovu

Y Othex s

[ 0thens

7.b.) Sfyw Fﬁ‘ﬁl’s‘ﬁ Risk Profile
( wem wa

@ onse Wdtnve to Modcmtc'

v (Qaa g :
. L;u?zmﬁl_nglﬁ.?r@rr_!z.u m)

7.d.) w0 e @ oy W s
35 qvam  After 3-5Vrs

611 "nftmm After 6 - 10Yrs )
n- 15 art rmm /\ftel 11 15__Yrs__

16-20 mf SR After 16 - 20 Yrs

Time frame

a"aa %3?3 wam After Death only

(uﬁ’tmv’ma @ afaftm e, Haa R as?')

= rr-n 20 tnnes BT e S

>1s gm 15 times e R

) "..!‘?.}&._!.-E_‘.?.Y?‘;" i

g

7.¢. ) M9 e waR ffagw YA B3 ? How would

21 mf a Sﬁ% 'mf twara After 21 Yrs or More

Spouse details.

()m upatmn I Anebe it aoh

Secured Loan

=m  Non-secured Imm

ﬁmmmﬁmqﬂmﬁmmvmﬂ?

um Insurance that ¢

7 Df' P N

TEE SR

Annual Income

an be granted as per existing rule is -
2L P S L TR L et ey ?ﬁm ag
Age Group e | Multiple of Av&Anmml Income
35 @ %

Maximum Allowable Insurance;

Object of Insurance (Tick appropriate box/es)

I\Hk

L Aggressive

| Prafr Reedl &

Rv;,ulax Instal

f

T D -

R Red @ o e qran

| Secured Return with Risk Cover
g /rnfffaﬁ l’umnn/ Annulry

Y
(,ovo

an
rage with 1 savings

i arrﬂ P f?‘fq t«mgw Slutable fm cluldmn =0

e

you like to pay your premiums?
W vaw difan) N
mnents ( Mon-single premium)

for thxs investment?

( H othm thrm .llmvc pl
2

ease spc'( lfv)

PRLRALE . e B
Ag,fc?lt death (\rf?s)_ : --..-(:.g%"if__).ﬁgg;gth




@ e gran
Pure Risk
CooVeD ¢

Tech Teeny .
[t spR__Jecvan Amar]

. &hy wRva @ way ¥ A Aol o e

T wwa @ e anfem qren

Risk Coverage with
savings

| wicfara A e

( on wrvnlw: 1o Modem(r

= gae arorn

_New Endowment Plan

= Faa s New Jeevan Anand

1@!’4 T New J Jeavan Maqgal

wra weh
| Bhagya Lakshmi

Gﬁtm G
| ame «m

e g e
Gﬁa‘d ﬁr\”lwﬁl .l« evan ‘»hnornam

ﬂmﬂ m Ml(‘IO Ra( hal

T AR qarde avaren
_|Single Premium Fndowment Plan |

: v'q o & 20 o New Money Rack - 20 yr‘.

ﬁ i‘ﬁ 25 N_ ‘New Mbné\) Ba

9 4 éhl ”ﬁrd New Hmm Bm hat

25 yrs

Aaa @e Jeevan Lukshy’l Gt

an Labh

2 .l_r(

TR ﬁl?'n A.i(lh.mr Shila

hmvan Umemb

[hmu thw‘

i niis e o

policyholder.

¥ Place:
fai® Date :

MR, mwmu‘,m:mmimm/
dfireiures @ g8 ave @ e w faw ¥

..(name), have explained the
basis for selectlon of plan, premiums and
charges under the policy fully to the prospect/

afirmat /TRy B ERIIAN
Signature of Agent / Intermediary

i

i

/\'ndham ‘utami;lh'l.v“ i

A qudl @ wer ARae gren
Money back with Risk Cover

“yiet@a A mea

( onservative to Moderat:

= & gaa New Bima Bachat

g frega vl As arn

Toftam wem Jeevan Tarun
i wAn Jeevan Umang
71 5 Bima Shree

|
!

|
|
|
|
|
i

ﬁﬁ«mrﬂ{érmﬁ"lwzﬁ\mfﬁm%l
e 8

Jerrensana st

3 #620 W New Moriey Bac k 20 yrs.
A4 WA ¥ s New Money. t Bm‘k )‘") yrs.

New C hildren's. Moncy BaclkoRlan - o fag o

Categorization of Plans in relation to object of Insurance;

PR Ret @ ot g
Secured Return with
Risk ( over

wiRtav A M
( onsery Hnr ln Mudv riste:

Y tﬂ'n q4d New Bima Bacl
[fhr Rty Jeevan

an throm(

wate foras Rest ® e ﬂ?&ﬂ ok ﬁvra/mﬁvﬁ waTRe vrwn e fory 'iquﬁ
Market linked Return with Risk cover | Pension/ Annuity Health Cover Suitable for children
e ﬁaﬁ ressive g A 718 Al A wam Aifa QA wan
2 rene o |Conservative to Moderate | Gonservative to Moderate) | Conscrvative Lo Moderate
'-11 nrx’rﬁ'e LSk witas iy Sftaa 3y g g ol Aw Mo
New Endowment plus Jeevan ‘;hm‘”i Jf‘(’Vrln /\”’k-’yd New Children's Money Back Plan
'x‘:’ﬁ'ﬂ’i ﬁ‘fﬁ Jvevan Nldhl d’m ﬁ?aﬂ(‘rm(‘m Cover iﬁ'rﬁ T{Wl Jeevan larun
I~ “71 Q.@‘YL Iﬁ\'ﬂ’ﬂ N(W Endnwmenl Plnn
| iﬂtﬂ H‘ﬂ'ﬂ N(W Blma Bachat
| ; fama xﬂﬁlm gane QA
i bmp,lr* l’n mium I'Zn(lnwnwnl F’lun
‘ % & 20 @ New Money Back 20 y
. ﬂvﬁ ?T? 25 dﬂ New M()ncy Back - 25 s
i ‘ﬁﬁ?{ s .lu‘vun I,ahh
1 gl SR VT etes R L PR S = 2 i = S
:mun wm ddhmxr \tambh
HuN Faon mdm.u smm
'\ﬂnr{ JHI lr(v.ul Um.mp,
A= sf Bunu "shuu
_.___...-v._.. pArargang St Syt . gy Fipiet & g o :T.‘_“'!Ll:" '{‘Z. _'..‘_‘.'L:’:, ot BTty et ot <A Sy ool dofben b A0 S e A SR R e g botmno gl S ey
O W (wm) ﬁm AT B T B e I S e (Am), WuRim B Ay | SER gg 2

AN g Tt A @ e

(name), having received the information wi

respect to the above, have understood the selection of produ
before entering into this contract. My preferred plan details a

as follawing;

“erferat dvn

Table No P’lan Name.

|

frar ua | apmrensr fafdy
Sum Assured l Mode

w17 Place:
fesis Date

NN B AH

yafﬁ‘ ISR

k.

LerH « l
A
Premium

ywmaw @ wvenar Signature of prospect

Signaure of Agent/Intermec



9, wufya @ PRODUCT CHOSEN:

r'mﬁm wem Table No ”"‘"Tm” @ AW Plan Name

,

Faa sum Assured

difam Premium :

MR

9. a. ufRR gfem qafda @ @, e TR If ULIP is p-roposed, allocation clxargéé;

* AW e gear TR w06 Year | i\ ghaad 3 Year 'i;}i&é}&f""’"””"*\

g s ey 1

9. b. 3 FR W e FRwE W farg wmgd Other charges which will be levied by cancelling UNITs;

FLTW ﬁ?ﬂl W %o Life Cover Charges %o Q“M Wﬁu‘-‘i ﬁ'»m Pc;hry-Admmmrntmn churuo‘e\ m qETA Fund Manugement Charges \

9.c. 7t afdd/dva m wwa fvm T %, If Annuity/Pension is opted;

gftred wi¥#) w1 @& Target Annuity per Annum vt T @ A T;xrg<l Annuity per Annum
sedaitiiale St o e SERE B Nw‘fr'ri'i:r'\'i:"cimﬁiigA"x\'x{\'ii&\5{{?{ B e

r {ﬁaﬁa R el nnuity. [t ara Deferment Pe

mmwﬁﬂajaﬂmmmﬁmmqag? -
Is to al insurance added to the present proposal reasonable in relation to income?

e o S YA e PO S = Y 227 PR ———— L

m%mmﬁmmﬂaﬁﬁ%ﬁaﬁmmmﬁm«%ﬁwﬁmﬁﬁmnﬁmmmwﬁammm
m%ummﬁﬁﬂﬂmm%mwﬁaﬁmmmvﬁvﬂuwﬁmﬁ|

The questions above pertain to your personal . condition at the time of application and to your understanding of the
features of the product for which you are applying, This information will not be used for any other purpose and will
remain confidential.

uﬁmmﬂwﬁﬁﬁmmwﬁ%&tqwﬁﬂﬁﬁmmqa,ﬁwmmmﬁaﬁaﬁvﬂmwmﬁm

® afw ) :

If you do not wish to fill up the Questionnaire, please read the following statement, sign, date and return
this form with your proposal for Insurance. :

A IRgERR TEEE A N ge
Waiver of Insurance Suitability Questionnaire
ﬁw@wﬁwm#ﬁ@n/q’zﬁ,aﬁvﬁmﬁﬁwmﬁaﬁmﬂﬁ%ﬁ%ﬁuﬁqﬂﬁﬁaﬁiﬁm/ﬁ@
1 will not answer the questions above, and I take full responsibility for determining the proposed Insurance Plan for
myself,

fadte Date:

s sasame s o we o)

WA Place: _- % e e -5 e SR e B
AT D FRIER

Signature of the Prospect

SDP 90,000 /03-2020



Addendum to Proposal fanpin ThOw
Section Ve Declaration

DECLARATION B3Y THE PROPOSER

TNe e R DO R T T LanEae Al peraon whose Bl e harain Hheang
proposed o be assured, do horeby declare that the foregoing slalennonrls and afswersThoave
been given by me after fully  understanding the questions - anc- e name
complute 1 eveny pactcubac and that |

agree and doclivre that these

are s and
Fv s ot e ey it aatien wodld det herehy

tatearnents, o thay doclaranon shall tor Whier Lraral

of
contract of ansuancyy Helween T angd the Hde

Insurance Corporabion OF tochia and that ol
any untrue avennent boe contiunod therem the qard contreacd oihieall e kol

wilbr a4 et
PrOVISIONS of Section 4bh ol the lasuEinee Ak, 1988 as amended trom

e 10 e,

Nol-withstanding the provision ol any law, usage, custom ol convention o the e beng an
foree pn)hn\,)ilin(_; any docgtor, hospatal dingnostic center and/or eimployer, reinsurer/ crodit
bureau  from chivulging any knowledge or information aboul me concermng my healthy o
aimployment Oceupalion, eurance hinancinl ete on the qronnds ol povacy, oy e
eXxOGULOES, adintratonrs crerels G s G sy T RO R B o D B B R Fuaywiaeanaginge
AR L AR TR G AT i the pohicy conlract R s RO R G R ARR B ot st cratheroy
having such Knowloedage o antormahon, ohall ot any hoae e ol hberty to chvalge any cooeh
Knowledge or mtonmation 1o the Corporation, and the Gorporabon to chivilge the same 1o iy
Authornsed Qrgamsalion / Institution / Agency / and Giovernmontal / Reqgulatory Authornty tor
he sole purpose Of underwnung / nvestigaton / ik mitigaton / fraud control and/or clam
settlement. And | further agree thhatat alter the date of subonsaion of the proposal but bHotore
the issue of st Promium Recapt (1) any change I Y OeEIPHEION Ut iy acverse
circumstances connected with my financial posiion of the geneal health ol mysell or that of
any maembers of my family ocoeurs ar (i) if & propoual for

revival of a policy oy life made 1o any office of the Corpuralion is wilhedtawn o droppuodd,
doferred or accepted at an incrensed premium or subject 1o.a hen or on ternn:
proposead, | shall forthwith inlime{m the same o the Gorporabion in writhing 1o reconsiden the
tenns ol aceeptance ol SAnsUrAnEas ANy OMisSHI00n 0N my  part toy ey e bl el e,

contract 10 boe dealt wilh g et provitaons ol Goclinn 4 of the davvianee At P A
arnendod trom e 1o e

R e B B B R an il])[,lh(,‘\ll()l\ IOt

,» Other than as

»

| undenake to mitorm the Caorporation pmimediately ol
} Y

any chiamgges oY ddocurments s
A0 rasidence: Lalso Qive my

consent o share my data T e e RO TR AR LU B
roceive phane calls o AS7 E mail from Goential KYC egistey s e y

| understand that the Corporahion reaeves the nght 1o aocepl 1ot d oy e hine ot
“offer alt@arnate terms on this proposal for hle insurance.
I hioreby v 1y CiEsent M6 e pliane: Gk GO ol on thie below tnenbioreedd
rogistered pormbc L ool acdoiress lroim 1Oy Vbt Of -ty Coatiod Gsreany willi respect Loy it
VsuranGe policy/tecarcding senvacigg ol msuranee pohcies/enbiauncing VPG NG cawarene s/
notitying aboul the statos al Claun et
| also understand that the terms e Ol BRGSO U TEER and boeoneht, under the

policy are subjedcl 1o tax e 4 chplicesl chargos aecorcdance with e ws, ot apphaable brom
Lrme to e

Dt el oty S ‘ Ehonnt < Skl 2 0

Signature ol Witness SieybratiineOr . ERaTRI i G il of the hile o be ansuced
Namer
Oecupation

RN s
Lol L



Nam
_I.E£9e

Annexure-|

LIFE INSURANCE CORPORATION OF INDIA

Novel Coronavirus(Covid-1 Q)Q'uestionnaire ( Revised version-5)

(To be completed by life to be assured / Proposer in case of minor life)

e of the life to be assured:
gaaltle. o oo . pe e = L
Is life to be assured currently residing outside India. If Yos
please give
a. Name of Country
b. Date of Travel :
c..Since when ’

| Has life to be assured any plan (o vis'it‘a_'riy foreign country till |

31.12.2020 . If yes ,

a.  Name of the country/ Countries
b. Date of journey( to and fro)

&5
il

Vi

Vil

islife to be assured. or has life to be assured been in close

| discharge from the nose), Sore throat, Gastro-intestinal

Jbcudng sitavd mgons 0 . ot oy
Any other Inforimation related to above {additional information |

= e Buration of e e R
Have you travelled abroad in the past 14 days? If yes please
give the following

a.  Name of the country/ Countries

b.  Date of Return to India

¢ ..Durationofstay
contact with anyone who has been quarantined or who has been
diagnosed with Covid-19 within last 14 days ? If yes | please
e e
Has life to be assured experienced any of the symptoms (for
more than & days) such as any fever, Cough, Shortness of
breath, Malaise (flu-like tiredness), Rhinorrhea (mucus

symptoms such as nausea, vomiting and/or diarrhoea, Chills,

Repeated shaking with chills, Muscle pain, Headache, Loss of

taste or smell within last 14 days '
M Yes , provide all investigation and treatment details.

h. If yes please provide delails of service / nature of duties .
€. Whether enrolled as Corona warrior o working in
Hospital/ clinic with novel coranavirus (SARS-CoV-
2/COVID-19) ward/unit or treating/ in contact with Covic-
19 infected individuals. If yes, provide details
d. Whether there is any Symptoms as mentioned in point V.
e.  Whether Tasted for Covid -19 | |f yes Reporl of the same
Health Care worker (HCW): IncludesDoctors, General
Practitioners, Hospital Doctors, Surgeons, Therapists, Nurses,
Pathologist, paramedics, Pharmacist, Ward helpers, Individuals
SeeG o PRl Clinles -
Has life to be assured ever been diagnosed with Covid-19 | If
yes :
a. Date of diagnosis
b.  Name of hospital where lifo to be assured was
admitted and treated for Covid-19.
c. Date of discharge after fully cured.
Please submit discharge summary, all investigation reports

; N

can be given on a separate sheet )

a.  Are you a Health Care Worker : i

“Declaration: | confirm that the answers | have given are, to the best of my knowlecge, true, and that I Rave not

withheld any material information that mav Infiuence the assessment of AceentARce:
g form wit consiitute pan of My Propos s foe insye anced

me: May irvaidate my insurance(s)

of this nroposal.| agree that

) i that fanure woeisciosa any material iact known 1o

Jate&Fiace Dooranaolive 0 he sonared! Proposer



