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f,Hffio*S;xr,"*,il'-ffi
+i5i / lJl\ l\l"n

FORM NO. q'I{ Ii. 300 ({riltft Rev 2020)

wri + tftiryqs{fH,tgimrmm
PROPOS.AI.j TOR'INSURANGE ON OWN LIFE

(3ffi{Rqn 6 ftfl tg gr+q q q arql qri Not be urcd for lnsunnce on th" llves of minon)

Yn{{r 6fqt6Iq / Branch Offrce

q-fi-{dq 6-e{-t
qrgqtC eTr6T{

Latest Colour
Photo ofthe
Life to be
Assued

Instructions to Lifc to be Assure

r. .rc.Frq q{flr.ro qr fitr{r.fl fr{q ffqre'o d-rT t \rsd gm we e}c urit d qn.rvr srrn * t

This fonn is to be completed in BLOCK LETTERS by the Life to beAssured.
2. w srri d q frEyrc t, dt\ qYflt{ l : &rT ig rffift-f, qfu 6r fuwur *erq u : s-wrft-fr qlqdr t+uc m : qRtrrrc altt qrffi6. wr*r'eih

errcdi in llryq $qsFi rv :qlqry
This frrm.r contains 4 scctions namely Section l: Details of Life to be assured Section II: Proposed Plaq Section III: Details of personal
and I-amily hcalth and habits Section IV : Declaration

3 "f,rql rr.fr qa.+ o't tsrc e.qe cN ftfl"r o) qqr$ t qtl
Please rcad all the questions carefully and hll up the details truthfully.

4 qen i3fiRrro o-i fu oilq oirqs{sflgsn slff rerT=ii qr eici a*orcfl st I eB taTl=il qc v+ t erBo rwnnq d orr{{{r?rfrr etfi t r qr
qq-+tfoddr
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.

s. qR, fu-{r-.FT frsn ffio fu-qr -"rrqr t, enfi-q flsr it etanfl 6-{dr B qT Eq q{ qri GiT} or frcrrq d.rrtrr t di {idD-d dlqorT gfr d qrfr qTRc 
r

I lthe Lifc to be Assured signs this proposal in vernacular orputs his/herthumb impression upon it, then the respective declaration must be
complcted.

6. sdt wq e)-+ qTRq t q'fi oT BcrN 'ri' ut 'c-€l' t frqr vrtT sri6c t ({*6Zd-qq/gvt7ssrd q-g-dRd ffi w lfitr'R T€t frrqr qr1'rn) 
I

Eorgrflo Bms d rTq& i foqinT q-{H fu-qr .fl-qr 3Trdr{r6 $ 1

Answers should be legible. Questions should be answered in 'Yes' or 'No'. (Strokes / dots / dashes / leaving the questions unanswered will
not be acceptcd). Details need to be provided in case ofaffirmative answers.

7 firq{tnr fr-{q frqr i-g wflrfud t, s{$ snr {s vqe t ort qq7frr€ fuc'rc qr cMq w rErwnrR-a 6q qtBc r is#q rsqr& or c-d{ r-€t
fu-qrrf,rcl .nR\ I

The Lifb to beAssurcd must cormtersignany cancellationoralterationsmadeinthisform. White inkmustnotbeUsed

1nfu am rtt qrii /Tobe filted byAgent:
r. fr.o{./lff\'.{3rTqq ots €sqrTsqir* ol}i +{r{d;fw

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

z erfu+-afZfrffiE qfu/ S\.s{ gv. erffi 6r crq silr ots Fqio, eltr q}qr{d 
"i{r:

Agent'sispecified Person'slDSE's/Sup Agent's Name ,Code No & Mobile number:

e arflIH {iwr7 11."n"".,,ro'

n. qqrfr frlt /Dateof Expiry:

o.rqtaq sqtrrpi l'or Officc Use 0nly :

rjs t - fffud frti qri sr& qk or fufisr/Section - I : Detaits of the Life to be assured
I. Personal Details

I ;IIrI/Name gtmrf / prefix tlEf-cII CFI,/First Name qEq qfqlMiddle Name ' eiftq qfq,/I-ust Name

SzffiZg*
Mr.Mrs.,/l\4s

2 foor or Tlr qrq,/
Father's Full name

3 tl oi gtr mr7
Mother's Full Name

4 ftiT/Gender gsv Male,ztff Female/er< frirl Third Gondel

1

eir+o +igqtltnward no : ..... ft-4iq7Date:..



5 ffi.E, fuft/MaritalStatus
qft,/qffi 6.r {tr {rql
Spouse's Full name

6

ar$a

, erg,/Age ** q{,/Years

** uilcprT o1 crd d enqn qr. frft-qq aft rrorql A ftC a{rg Td q-qfu{/3rrg ft-oaoq qqRq arg fu-qr -IT/
** Depending upon the ff"o .o"aitions, Age last birthday/Lgl t.u.". birthday shall be applied for the calculation of premium

e | !i-q P11q/Place/ City of Birth I

l0 9-qfl fuC rrC aTq cflvr oI r=Isrl,/
Nature ofAge Proof Submitted

ll {r$aillNationality

l2

13

qrrrfto-flI / Citizenship

rl-llEIR tD't tkII/Correspondence Address

q6lc i/H.,r-N"'|

zrF-s./qw/qrq/
City/ Towr/ Mllage

ferar et< vrwT
District & State

tv,zCountry

ffis/PINCode

E${F{ : \'s.A.q qils d qPr

Tel. No. with STD Code

l4 *ff{ q-cf Permanent Address

qtRF tt.,/House No.

{6r/E-wJ/afis/
City/ Towr/ Village

fuar eik vrw7
District & State

tcl,/Country

ffie/plNCode

l5

l6

q{qls : \ry.a.s qirs d qPr

Tel. No. with STD Code

sTHrsq fuft,/
Residential status

f{isn qrlfuo ,/ qrro oI c-{r$ nFlRo

Resident Indian / Non Resident Indian/ Foreign National ofIndian Origin/ Overseas Citizen oflndia

tg) ldd..ss outslde India (Applicable only for NRUFIIIO/ OCD

r16'1q i./House No.

vi?-]c./E,-sr/Tts/
City/ Towr/ Village

fuar eilv vrwT
District & State

tvt,/Country

ffiIs/pIN Code

(t{Fr : \q.A.q E,}g d'srrr
Tel. No. with STD Code



d.sr{.fr sit{ fi w \H \,/KYc& PMLA

a,zs-€f vlNiRtr orlg \1.r cIrqiDT Erol t t

Are you Income Tax Assessee

3il-$.S.ft-qr"r (d-q-d i-{ Ofd qqf q-S trfi q{ tsEtt frq OrV.n) ID details ( to be answered only if PAN card copy is not submitted) ,

*316pq *ir;{r d qmd d d{f, eililq qrs cr+"i E) 3Tr$0 -i{r d sc t fuqr qnT t t

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

qE=II;I <FI qq[gl Proof of Identity

3Tr$ A. dw m number *

olrg 6. d wqrfu hE Expiry date of ID

ct oT cqror trfild fuqr Address Proof Submitted

T{II srlq fr.\'s.a d qffed t
sfr 6i d ffier$t'q 'i. i t

Are You Registe'i"ed under GST,
if yes give GSTIN :

fr d sr{ fr ;i. G-*a d;ertfr rM)
C KYC number ( Cennal KYC Registry)

III aFNIfq /Occupation

I rhfiro *t rilI /Educational qualification

2 ffirq q{gRI / Prcscnt Obcupation

3 3IT{I d qltI{,zsource of Income

4 qdqlq ffiffir d nrq/
Name of the present employer

5 i6rd of qqtd g5q,/Exact Nature of duties

6 Wt 61 .r{ +sr d ersfr/ rencthof service

7 qrffio qrq// Annual Income

8 qR onq srTg rcit d o-rtr{d G, t d qcrql strr t,zro u answered if employed in the Armed Forccs

a f{r d ftf'r ffi enq ddBo tt
Wing to which you belong

b Bqd sirqor t6 I Rank therein

c frrra sr*ea cteil o1 frfq
Date of last Medical Examination

d ik6-d qis S qn er*ea +i"ft
Medical category after medical examination

e tFII 3IFI6''fi \_1 ,}ot T fTA G I?
qf{Wrtdoe?
Were you ever below A-! category? If so, when?

3

IT

I

2 t{ €sr PANNumber

3

4

5

6



I\: 3[aI /Others
I qfq 3flqmT qirqrq fu-S fr*q !ilfuq t tifHs tqr silc tfr fufi qa-r+FF,rfrfrfurit

oilr €dfud qp-{rs-ff uqo of I

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

2 qqr 3flqd f{s-c o'fi rfi qr r+qn d. qrro qt frt{r + fu{fr arqrErq t, ffi
oilc$fuo2fufuc{ ST{ttET d rrssl 6t{ qis of qr {fr t qerqr qrq-d hi6q qrtre
Erfud ot.r$ B qr ot{ go-enaor+rrrqrtqrdlfrertrqr rrqrtqroH 6fud srrtc
t? qR 6I, eilfre-qqq 

'Have you ever been or are cuncntly being investigated, charge sheeted, prosecuted or
convicted or having pending charges in respect ofany criminavcivil offenees in any coun of
law in lndia orabroad ? Ifyes, givedetails.

3 cr{r errq cr"iik6 uc il dfuqTof.qfrd t qr Gilc crq+ftF rrq fr dfuqTri qfu A
qR-qn d scs qr qwfio1 ffiqn tz
tqn-ftq M d-oA frRnfr*$r$sn. {rq+ffo. scddfu.rryf qkqetfti-€sFfi
qr o$ fi ftffi qt{t tvr t c5u qrfofto or{ €tt.nt t rl

Are you a Politically Exposed Pcrson oR arc you a family member or close relative of
PoliticallyExposed Person? [AsperRBI guidelines PEPs arethe individuals who are orhave
been entrusted with prominent public functions in a foreigr country.]

v | ft{qfiq fu.. esm qrcfr.fi. ftTq t aqr frrS qrq fiqr qiq-fr t m'.{ urqq sff ffi fiqr ffirtri inr fu{rq tt
| (fio-d 3 sfr d dRH sqFfd opn omrfro {.frRrq} qBil)

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

d:. , , 
"q.S'ff *U mfuRrd3 fuc {em qqtw i€t t, fr qcqr rrqn qrss d eraq rft-e or sqdr'r 6n I {6 sfre frit t fuc rsmTfudqfffi Et{r FflEIirf, Effire{lTd EI"n ilr6c I

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
he assurcd

2. rJR frrrd 3 .rci i6 3tqr 6i{ mftr$ o-rdrfid d.r{ qr gom mfufi d qRqftfu 6-tt ff rrff d d mqrqo, ftTq of{ rqr q-{ilrq t+qrrgr€l oror t r

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

I qrftNft {i@T/ policy Number

2 rsa qr ctrcII o-r crq,/frqr iiq-ft qil ilq
Name of the Insurer/ Division/ Branch

3 frq-{r \E erqB/phn and Term

4 ftqt {rR[/sum assured

5 3rsB frqr {r{g-i frfud trRr/
Term Rider Sum Assured

6 {fi-i ffi tt{c{ frft-d wRr/CtRiaerSumAssured

1 gd'ai traom7orhftffi gffir Frdnr d
fffl ilfti ABi ADDB sum assured

8 cRtT -6Ii qr1 ftfet, i.r .eofCommencement

9 gT+dq of ftft,z oute of Revival

1C qqT iiTr{T{ur en w *trqo, 3r,Tr rs d ft-i{rr t
Whether accepted at ordinary rate,
ifnot give details

ll fufuffir qT ic fufu-trIZ N,IedicaV Non medical

12 qqr qqfterfr q t/Whetherlnforce

l3 qR 
'rS, d cqq eres fiftqq nqfu

ol drR"s
If not, Date of FUP/Date of surreirder



l4 {qI rq-rrq 6 EDTI qI ofiIIEEt g qt TiE*fl srar EIr[ iFtl;fl q ?EqI gT 3IFr.E q]tl;I rrt tDr{ q-ftIrq q, g-qd EE I TqI E
(ur frftrfr + grtrdq d fuq olrils-{ qe) B:

Has a proposal ( or an application for revival ofa policy) on your life made to any offrce ofthe Corporation or to any
other insurer ever been

Ei,/Tfi
{frcq

3<N

Yes,No

qR s-<n ri
tdatr

fuq-{ur Afu(
Details

a) qrq-q fufi rreT, reTFra. wrfiRr rfi onff{d s-r ftqr rrqr t? qR tsEN Ei t, d Wr fr-4wr frfuq I

Withdrawn, Deferred, Dropped or Declined?, if yes give details.

b) 3Tftrftffi frfr'qq qr ?T-{i t+Ffd ffi6n frrqr rrqr? qR s6ilr 6r d,dt W fa+q'r Afuct
Accepted with extra Premium or l,ien?, if yes give details.

c) rniTrtrd ot'r{ crdT d 3rfrRffi 3q-q vrd q{ ffi6n fr-qr rrqr, sR sm{ 6t t, d} qu tr+wr fifuvt
Accepted on terms other than those proposed?, ifyes give details.

d) yqr qrsi M c6 q{ t ftrrq 01 6X mfrffi qffi q-fr *i d onq, srcs d t ? fi tff t, dt fr+qq t :

Have you during the past one year retumed any policy ofthe Corporation as the same was not acceptable to you?, ifyes give details.

qrqifrid 3nr ftgffi qfu o-r fr+rq tTrqio-{ a1 gfdqr oT Eflq B66r Jrwftrtr d trd t tD
Details of Nominee and appointee (It is in the interest of the life to be assured to avail the facility of nomination)

{{Eqft T{sq t
ftgffi qtu
S amr*
Appointee's

sigrrature as a
token ofconsent

ttftf, qfu ol Wr qH \rq q-dr

Name and address of Nominee
frft-d qk A

qTer {i?ist
Relationship

with the life to
be assured

qfr qfi( qk
er+qs' t,

ftgffi qfrfi o.r

wr cH, 3[rg s{.rdr
If Nominee is minor

appointee's full
name, age

and address

rfi( qfu t
gEiST

Relationship
to the

nominee

{ftaZftgffi qfu oi elri0 cqT"T Z
m{-S riqT

Id proof of Nominee/ Appointee/
Id Number

t6. 6-I fi-{{srl Bank Details

d-o cqrf,r ft-aqq7 guntr 4ccount details:

a) urd ?5T g?FT{ - qqiJ /?jlq./ Type of Account-Savings / Current:

b) 3nv-+1 EIrf,I \Tql /YourAccount No :

c) yq sTr{ g'1 qR 6ts,/ MICR Code:

d) 3Tr{ Cs Cs s o'ts IFS Code:

e)enu-$ to or mq Sq qor,zNameandAddressofyourbank:

cq{ d HreT rq fuqr rTqr +6 qr +fi qff sftfafi €a'c ot,/Attach a photocopy or cancelled cheque with the form

fin d ftC INdFrfi qBo or dlqrf,d nolMobilenumberofthelifetobeassured:

ftq S frC g{f,Tffdt arF4s Efi f,ha,/g mait id of the life to be assured: fii A fuc sliil?tir d rwmc qr erfd 6lftvtr{
Signature / Thumb impression of the lif'e to be assured



tis rr q-Hrfuf, drs{r
Section-II Proposed Plan

I fiqr 6T girq/obiecrivc ol'lnsurancc r+o/ .ilfuq r+t / q{fl Sr dfuq Oll{ Saving / Ri sk Cover/ Saving and Risk Cover
II c-wrs fo-$S a-ro ir (qqqr sfud furui qq fr-6 6i

Whether proposal is under ( plcasc rick rclcr ant options)

qkrrd ff+<7 ffierr o-ffi qlqqrZ \rq{TsTyq.s{qfr**
Individual life / Employer- Employee Scheme /HUF,MWP *t

** ie ' qR rr<rq qfrlrril fra;I .n il6?I T€i * dr ecqr r€tttr qa d rner rfefuf, urtraffTerga.t-olgqpfo T€rnq qqr 6t I** Note: lfproposal is not utrtlcr indir idual lile . plcusc submit rclcvanl questionnaire / annexure/supporting documents along with-the proposal form

III Eqqr Td *q-rr d rrrer tr{srl 6i ft-6 tni m gnq' qhq{r q,1 yrd d er-grm sTK 6r"fl qrsi t t

Please Tick the Ridcrs which you want to avail along with the base plan as per the Plan conditions

l.gftTr&fr .DT TrIt 3r-qB frqf /UC'sNewTermAssuranceRider

2. Yf,3Trf,tfi 6T TrIT rl1fti ffi R-fdF{ ffi9t /LlC's New Criricat Illness Benefit Rider

3. Vd3Trt{fi or ftfrzrq qRiil.T trd-c{F{ {ggt / LIC's premium Waiver Benefit Rider

4. \rQ{3IIf{fi or g.ieq flini{rr -{tg-sr (gfi),/ L rC's Accident Benelit Rider (AB)
qr oR

Vaerf,{ff or gdr+ Tcg cq fa-o-orqrr R-ildn{ rr{-q (qS si-r +fr)
LIC's Accidcntal dcath and Disability bencfit Rider (AD & DB)

E
E
E
tf

E

N frn d ftrn q-fiTfr-fr qfu grtl zrqfr-d rn-s{r. frqr {rRT ofr qr{sr tFT qqq f*rqed qqP{fl qtw{r d a-6rT srTe[erdr d eitfi-{ d)
Plan , Sum assured and Rider selected by the Lile to be assured ( Biders are subject to availability under the selected plan)

a drs{r. 3r-qfu oilr
frR-qq c5rrdrr q-qD

Plan, Term &
Premium

paying Terin

rfiIrfrf, Arrtl{
(1.f, flqrcrt)

Sum Proposcd
(Basic Sunr

Assurcd)

ffiqq Srr.nr ftfu
(sr,/q*f q./furr,*/

w{qq\rsl\r{qfrssvs-f,)
Modc of Prcmium Payment

(Yly/Hly/Qly/ SSs
/NACH/ $ingle)

ot-qE frqr e-wrfud
fiqrrc

(qR f* rrqr)

Term Rider Sum
proposed
(ifopted)

ft86-d fiqtt at
g-firfud flqrq-{
Ffr fcr.rqr)

Critical illness sum
proposed
(ifopted)

gdenT Eil€rq
{rRr cKrhcr
(qR C-{.rqr)

Accident benefit
sum

proposed (ifopted)

qfr.fftr$ 
Td

ftlcitu( t d
k{i6 €Fro s{
Ifpolicy is to

be dated
back indicate date

b

a'/q
Y/N

'd /nt
Y,N

5fu'€ 6Tffio1 tS dlt qR Werf,<n 6 -#eqr Bd-cmr {r{sr,/\.ircil{-S d Sde-{r Tq ofk fuo-airor fr-ildnT ttE:s{ o} gqr.rcr t,
Applicable to Policc Pcrsontrcl il [-l("s Accidcnt l]cncllt Ridcr / LIC's AccidentalDeath And Disability Benefit Rider is opted for :

i. ?rqr 3{rq 3lditfur {.? .n 3rcilil fuc1i $ gtrdfl ri,T6{ n gffl{ q{E ri dn gc t? qR ,.6i,,

Whether you arc cngagcd in policc duty in any police organization other than paramilitary force?If"Yes",
ii. Tqr 3Trq Cfus q{A .R {6d gC Aia+ troan TgsrZ\'ftilf,rt A gd3fl Tq ol}r ft-o-airror R-d-f,r}r rr{gi
, iF.r arq sdl=Ir qrf,d i?

Whether you wish to avail the AB/AD& DB rider while on police duty?

c Ts Ts Y{I q.IftTRrqi d frg ,2p.,. SSS Policies:
i. grt-dt{ 3lfuFrfr fl 6rg Tq fufiq {icur purin* authority code and Dept No
ii. i-o q \r{rcm ;i. / I}aclgc or SR No

v. de-d iffi{s fifi fiqr d crq-d fr fi ,Tftnt$ 6.r frRqq cR-sr.r fr-d-drc rr{s{,tnfrrfud d, tit seen ertft-d tr
To be answered only if proposing lirr "l-IC's Premium Waiver Benefit Rider " in case of insurance on Minor Life

{s {rgst d a-eo *fuqq qftr.qrr fi-{drrr, Td liffi q rrflr+o +1 Tcg rl qrq-w o1 s-48 o1 rrqrw d-i n-o tq fiftq'q d cR'sr.r d wrqr
a}.n t

drrlB, qfr {s iif,st d 3IFdRffi iF mfrlrfr o a-tro. 3rq {r{sr gqr qrdr t d trqfud fffrqq oT i{dBa vrcsr nd d cxlnt 5rrcrq fu-qr qicr
qrfr vhrr
gq. qR^FfrfrNn o1 *nqq 5rrflq Grqfu '\rd3lnfift o nmqq qR-€1rT R-d-dF{ qrEs(' o1€'qrfu +1infts d el-q t d W dfrnt d sn
frfrqq firTeff 6rtr Tf, qTtrRff d ft'{q c?i clni d ee-gr{R tq *i r

Premium Waiver Benefit undcrthis rider shall be cqual to waiver ofpremiums payable under the Base Policy falling due on and afterthe date ofdeath ofProposertill the
expiry of rider term.
However, premiums in respect ol'any riders. i l'opred for. other than this rider under the base policy shall not be waived and continue to be paid as per respective
rider conditions.
Further ifpremium paying term of the base policy exceeds the rider term all the premiums due under the base policy from tle date of expiry of "LIC's premium Waiver
Benefit Rider" shall be payable by the Life Assured as per the terms and conditions ofthe Base policy.

iErr srTs sc-t-fi t Treqo t
Do you agree with the above

Ei,/ q-€l

Yes/ No

qte : weflE$ d nn-qq cfuflFr ffa-on+ qrqw d rwrq w ft-qR a'rft fu-qr qKrn. qR sq-+fi s{"r rFT sd{ "Ei" tt
Note: Propocel shall be considered for LIC's Premium Waiver Benefit Rider only , if your answer to the rbove question is ..Yes'

6



vr. .\a3Trf6 3flEnr Rrf,r, dsfl vm eir{ fr sTrqp mrr+ * atn c-glfud fri cq fi g-5q erQftrc t r

Tobeansweredonlyifproposingunder..LlC,sAadhaarStambh.or.LlCsAadhaarShila"

n. Vasrf,S d enErn frror Z qd3n$-S 6r srrErn KET d 6-dfl Ed f4-oqn (fuqnrtffc a-ErE 6'\ gtrs-69

fitrd YrRr

Total existing (excluding the proposal under consideration) sum assured under LIC's Aadhaar Shila/

LIC's Aadhaar Stambh : "

b. io,1 qe 11ysrtr d *d slru-or dffi 1'6 fi rrrrq ER 1'o qrq smTfu( frrqr qr r5r t? Ei,/cfr I sR Ei '

ft-fiq t
Is your life being proposed simultaneously under the same plan? YesA'{o'

If"Yes", give details : 

-

ire : qasnrf,S o13ilrrN kt-r+r qr vasTr{S o13rqn Rrdr d dEd frffi tqfu qr ga *Fd qrRr t a nTrs t 3lfuq' ict drfi qrBcl

Note: The total Sum Assured undcr LIC,s Aadhaar stambh or LIC's Aadhaar shila on an lndividual should not exceed Rs' 3 Iakhs '

vr slqfl A frfrtsif 3iF \'ggTe$ d fiq-{ sTcr d 3rgfiR drrl€}i qr A sm{ fEqr qrq 
I

TobeansweredonlyifapplicableasperPlanspecificationsandforLlC'sJeevanAmlr

a. srFI fr-€ ri.fi d ilre eri-fi tnr+ s-r6-A d? Fq i t YF fufi o,i)

Under which category do you wish to apply? (Tick one ofthe following):

i) qsqr{ tFrd qfcT[ Smoker

ii)qrqc q o-qi qraf Non- Smoker

tl
t'1-g : qscn q 6{i a1<{ d{d ae o)Eft-+ t€ d Frco-qi d ernm w of qrtrrfrl

Note: Non- smoker rates will be offered only on the basis of findlngs of Urine'cotinine Test'

b. TgcTFr+sRts{q: qqflaqwfifronfrTdfrcf{6-dtnt\'ooraaq6it(olTfrf4PlseoTErq-diTBItSenErNc{scgffidftriB€
o-r$ (o):

Question regarding Death Benelit: please select one ofthe options for SumAssured on Death (by ticking (u ) in the appropriate box) depending upon your

specific needs:

f{6e t :,tq-d sq qr*g" ia-si Sq w ffko ffir xa vrRr d Trrql 11ftr 6}fi {i dftr6 3I-sE fr fux qhn t

optlon I:..Level SumAssured,,, where sumAssuredon Death shallbe anamountequal to Basic sumAssuredandshall rernainconstrntthroughoutpolicyrcrm

ft-6-fl t1:,-ftnwfrgk.,wiaqwfiF-crrPr,qfqif mfrrse{dsrdriao1E{iqr{rfudrslirrq*fi1 l-
qs-dsrqo-6,.&s{tffis{HiF6rrsrdTilficTtrRrA ro or no'qaqrfrtqea-ofum{dfrcrvlRr*tgqr.rfi6}q1dr I

s6,trdftrfierqffd'oidiro\6EqsHdftr$*e-raqrfictfi;urfQddrReeo'tiH-rfie{il6,drfrrr6}6}r*kdq{dn
sq-d sr< t Ctd qr frfr-d rrfrr furr {fi {Ffi t qrfi dftr$ d 3rsfr $qrq di iro, {a fion tft t +54'

optlon II:..Increasing SumAssured,,, where sumAssured on Death shall remain equal to Basic SumAssurcdtill completion offifthpolicf year'

Thereafter, it increases by I 070 ofBasic Sum Assured each year from the sixth policy year till fifteenth policy year till it becomes twice the Basic sum Assured'

This increase will continueunderan inforcepolicy till the end ofpolicy term; ortill the Date ofDeath; ortill the fifteenthpolicyyear, whichever is earlier'

From sixteenthpolicy yearand onwards, the SumAssured on Death remainsconstant i.e. twice the Basic SumAssured till thcpolicy termends'

{Iq?DqT fftflq,/Simultaneous ProposslsVIII

a rnn 3{Tqrfl fiq-{. ft{rq d ffi 3i-q orqtc4-q fr qr 3rq ffi erq ffi d sqel ffqr

; goqaq + Ac ,rt* tg ffi{f, fu-qr rr:qr t qr fr-,,'{Eftq t? qR Er ri trfi* tl

Is your life now being proposed for another assurance or an applicalion for.revival of a policy on your

iif;;; 
";t;ih"r 

prop"osul under consideration in any offrce ofihe Corporation or to any other insurer?

If yes, give details

ET/1 YN

dr/4 Y/N
b @T d)qqelgfr 3n{ q-d d drs-{ q{ vq' qlq ficr r<TIE( t? qfr er, d fuqwr tl

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



IX ftq-cH ff6il tsrdkd +.;l;Ir d ftif d ilfd) ,zSetttement option (as per rhe pttn condtions)

Tqr oilq "fucai d qRq-e-or anT Ai S frq fts-ff" 6l ErFr sarqr 
"rrt 

t:
Do you wish to avail "Option to take Maturity Benefit in Instalments" :

4drr sTTq "fttri ri Tq dF{ *i or ft-o-a' 6.r ErTlT s-a-qr qr6d d :

Do you wish to avail "Option to take Death Benefit In Instalments" :

qfr 6i d eqqr vs qRRrE sbi Tt !i\ c-ftns ci{ 6T w f{{ffi tI
If 'Yes', Kindly frll the addendum which forms a part of the proposal form.

6t/4
Yes,No

Ei,/tT€i
Yes/ No

x EErIfr,zConsent

a wr 3TMi fi tg c-rf,rfud d-sTr d ffi oifi Yrd zFI Xfi e-re t rrss frqr t?
Have you understood fully the terms & conditions of the plan you propose to take?

a/fl Yn.]

b err c-wrhfr drfi{r d ftqq sft crd flpn ot{ orq qrfld,t \il}
sTrq-S iltr fu a.rot sttd A fi-dn
d fuq sirar{rfi dt, vdfe ErqI qFr6t q-ar{'r{ tZ

Whether the tcrms & conditions ofthe proposed plan and any other
information that you needed for matching your objectives of insurance
have been explained to you by the agerrt?

6l /oT Yr'N

XI 4II 3il9 qf6-6 q"t&d { q-dtqn t AreyouregisteredwithLlCporral: EtlTr yN

?TR 6i, d Errqr qr66 oTr$ S t If yes, give customer ID 

--
qft Tfr, d qcr* 6qrfr t{ tslwww.licindia.in yr \il( 3ti {-t-qrci} 6T 6r+t ggri d ftri eq
cwrs d lgr di d qn f.aefl{"S q}fu w srqrT riffmqur 6il
If not, Please visit our site www.licindia.in and register yourself with LIC Portal after completion of this

proposal to avail the benefit ofe services.

ffn d ftc s-€rFfd qfft d rffiTen qr srtdr fiyrn
Signature/ Thumb impression ofthe life to be assured

eig-ttt : ${NQIT 3ft Giredt o-r qfrnrro efk qrffio fucs"r
Section- III: Personal and fam details of health / habits

I qfr$IT-d \rqNezl /Personat Heehh

a qrw e-S d-qr$ (t.fr. fl q-q e-q-{ (tuqr d) fdrd (qdf d {ir)
Please state exact height ( in cms) and weight ( in Kgs) ( without shoes)

var$7 tteigtrt qqclWeight

b Eqr o{rsi M ciq Efr S frd{ fufr tS ffi d ftrt ftrsq v6 rrkn6 t
erfto qqq il6 srk{R of onqr+ofrrr& d, frrfr frfr-so t c-irq{ fuqr tl
qfr ver 6r f d gtt ftdREr Afrq
During the last five years did you consult a Medical Practitioner for any ailment requiring
treatrnent for more than a week ? Ifyes, give dctails

Et /ql
YN

{/4
Y,N

c EtrT oflrr61 o.lff qrqrq qiq, tql{rm, sqErrt qT frrff q-6n at crfr frfu-ffir d
frc fu-S srskTTcr qr nRtrr drq t srfud fu-qr rqr tr qR smq Ei B di
gu fu*vr flfcl
Have you ever been admitted to any hospital or nursing home for general check up, observation,
treatment or operation? Ifyes, give details

tr /qr
Yn{

d efl slrq M cis sfr d +irc Fr*eq d oflErR rR sTci 6-rd t eEqfuid r-€ t? qR sRN ET d ai qS fuqi"T Aft\
Have you remained absent from place ofwork on grounds ofhealth during the last 5 years? Ifyes, give details

Er/m
YN

e ?nn 3IIq ffifu"d ffi t q-w d qI rr{tT yE g-d t eT {d q qm cfielr tnqT gd d qT 3ilqm} fiq iF\i E? "na r{ien
rrT sqqrt 61-4ri qff vmr6 a ,r{ *?
Are you suffering from or have you ever suffered or undergone investigation in the past or have you bcen adviscd to undergo
investigation or treatment for the following ailments:

I



ffi /Diseases

r. $w-S/q{s{*q/a.nfrn si$, ercerqr,

ffi.s, ftqlP{qr W d qc on+ eirR
Lungs/ Respiratory Disease / Persistent cough, asthma,
bronchitis, pneumonia, spitting of blood etc

2. S@ {ffiIETrq, fu;rt-ft-qTq, 3nq-{rfr $sR, urrfr t d,
in€ +i d n-6-frrF, q-crfl-6e, fta ql qrqfuil o1 o"t{ ,fr
ffi?
Hypertension, Hypotension, rheumatic fever, pain in chest,
breathlessness, palpitation, any disease of the heart or
arteries?

3. qfus' ercetZsffirg, frfuqr, \rfiftqr, ilqr$ri,
tfrcr qI te of erq ffiqi, fu.x, l-iotil, ftiilrctq qr
3rr{-flcEr 7 qrd{ fu6-R d 6-t$.fr 3r-q trr
Peptic ulcer/colitis, jaundice, anaemia, piles, dysentery, or
any other disease of the stbmach, liver, spleen, gall
bladder or pancreas/ digestive disorder

+.trd I frde qr Tr corfr ?fr 6t{ fr ffi
Any disease of kidney /prostate or urinary system?

s.tnn'Errfl /futr / crrriilrq / eFqn, s*rdr. Et60
gfu, Tffir qr +d?t,/ fus qr qleZ#+nZc-fq
is-crs{,/ qfuq. qr Hrg cqrfi A +t q er;q trr
Paralysis/epilepsy/ insanity/ kemors, numbness, double
vision, dizzy or fainting spells/ head I4jury / insomnia./
nervous breakdown / any other disease ofthe brain or the
nervous system

6. .5ffifi7rla{qur, }MRre, lrdlm, tR-sT-s r-S.
mrfdWrs, quTr6, Brr<vr qr ot{ crq a-fid t r?
Hemia/hydrocele, varicocele, fi stula, varicose veins.
,filariasis, gonorrhoea, syphilis or any other venereal
disease?

z._ drrrTqffr+/ftrurtqr/E5r/g0 .bH orar

EtrZ.no rm ft-oR/fuqd nfuqi
Cancer/leukemia/lynphoma/ hrmour / cyst/ Any other
growth / lumps/ blood disorder /enlarged glands

r ffi EE ur E-rri ol eTrrf,r *r qrm t Ers qFo, o-n.
rys .rd qr eTi{st 6r otg .ft lt r
Any disease ofear, nose, throat or eyes, including defective
sight orhearing and discharge from the ears

e.Tqr 6frqgte EoTr t ,/ qgi-6 t fi .Bd r* t w p t
crd-{r, \'€B-{, qtr6 qr qr qror rA tZ.r}qQ,/ erflyr{s
sT orar sio: qrfr ft-6-ri d gd t?
Endocrine disorders such as Diabetes, Goitre, Thyroid etc or
have you everpassed sugar, albumin, pus orblood in urine

ro.aqqT rilg Z tE or imZ .rfa-qr
Bone / JoinU Spine / Disease/Arthritis

11. ql-qfu6'ffqil( (BlsH fr-dr), snfr
Mental Disorder (Depressior/ Anxiety, etc.).

rz.rM €ffirr6 tr,/ffi tr'r7gqw anEqq viET sqrtr/ sil vtwrr 7 eetr
Chronic infections- Tuberculosis/ pleurisy / Skin Diseasel
skin eruption/ Leprosy.

r3.iiurEBq qr Ts-{T eN gsorf,fr t rfdfud Rrfr
Hepatitis oTAIDS & HIV related condition

r+. ot{ frtrn, gd-dT qr *d,/st{ rfr enftfuo s}s qr

@r
Any Operation, accident or injury/ any bodily def.ect or
deformity.

rs.ot$ erq rtr? Anvotherdisease?

q fig 'i' { qio frn& qrc oT strr Er t d eqqr ftE{r-dsti frT{"T t, (uR er+e-ara d ei d\ 1M HRicr €a,.q 6i) Gii
w,fr qrq orrl-drdt o1 q-Ris q"q'-, d qpr d-o.q of r

Ifanswerto any ofthe questions mentioned in 'e'above is yes, please give details as below ( Ifhospitalized, enclose the discharge summary and all
investigation papers along with the proposal form.)

t'r7ffi d q-€fd
Nature of disease /
illness

rtq d qar rmi d drfu
Date of Diagnosis

qdi {t sErqR 
"ET 

T6r t (Ei,/il)
qfr er cq-qn 6l ft{rq t
Still on treatment (Y/N), If

Yes give details of treatment

fufu-cq/orsdra 6l
qrq 3it{ rrfrr

Name and address
of Doctor/ Hospital



II qEilT-d 3il-elfi Personal Habits

q{r 3rN qrcl;I 6{fr t qr sTrS+ 6'$ qrvn ft-qr tt
ftq 6T sqrirrr ETA B *qq fu'cl tt
Do you smoke/consume or have you ever smoked/consumed the following (a,b'c)

?TR Ef,/q-S. qR Ei dr
qrat q srsE
Y/N, If yes, quantity
consumed and duration

qft srrdrq d< fu-q1 3
E;-ai qrc t
Ifstopped,
since how many months

a. rf{qqT1 nlcoholic drinks

u. crff& qErd Narcotics

". 31q +t{ qr*F ral, fi Ei t, d otc gr. Anyotherdrugs, Ifyes,whichone

wr sTnri fi|Ed oo rn6 6iF frtS fr lsc d ti-{rq fti-<rqs-or< d qF{fuf, t efuq
aqrq furrn. Rrqk, {-6, T{ri qr& 6-mq dqr qvr.L<n sFT T{TraI eTrfr il6 fift-d
'rS $) or qFcH zE-G B qr 3n ri o'rft qmrq fuqr-t/ an gq'rhr o-st t qt frrql t
(fte-6/ffi-c afiR cfr F{ sitr rrc cfr Fq)
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,
havored paan masala, etc.) in the past 60 months. (in sticks /packetV sachets/day or gms /day)

JtI gFlrerc OrrS rgfrq dl fufr +fr rG:fr t? Wnat has been your urual strte of herlth?

rv IIIRsrfrf ft6qu1 7

1 eqr 3rrcd qrf,r-fuar. fiq-mpfi, qrt*/q-d qr 3rq 6E Hq+fi ofi fr qcr <t'r, q!o, sa rm<ra,

cgi-6, d-€1. d &qrfi ql frffi d'sn-drrd tm. qrrfrT{ qI frffi €m.rr6*rrir fifr erq ttq. tt-srqFr€,

qs,s/qe3Trf,fr sTrR * TRrd € t. ur 1q g{ t. fi ei, qvqr sdq 6t'
(sI)fi{rfto,rTrq

$r) frft-d qfrfltriqtr

e fqanfd!fr Z q{

Have your parents / spouse / Partner / children and/or any ofyour relations ever suffered from or died ofheart

disease, stroke, high blood pressure, diabetes mellitus, cancer, kidney disease or any hereditary disorders,

Insanity, oranycontagious diseases such as tuberculosis,hepatitis,AIDS /HIV etc.? Ifyes, please speci$

a. Name of the disease

b. Relationship with the life to be assured and

c. date / year ofdeath

z qffio EftEe/ramitvHlrtory
frfuo,zt ivlng 9d,/Dead

efrg,zAge wneq d ftE
State ofhealth

T{ 6 wro e1q
. Age at death

e{ZTq o'I6'rtut
Year/cause ofdeath

ftat,/Father

{kTI,/Mother

{r{,/Brothers

frfua,zl-iving

F/Dead
q6i,z Sisters

frfua/Living

8/Dead
q-S,zcfr,/Spouse

qdlchildren
!fifuf,,/Livinc

F/Dead

't0



v +s-d qtrdt lrwrqot tg,zro. nem ale r ropon ;;;r-;; L, 
" - *

a EqI STIq rPiq-fr €? Are you pregnant now? -

b oifrq II{ITT frqi-6 /Oate of last delivery

c ?r.rr srFr.rT sr$ rr{qld qT .rrtqrrq qr frRrq $n en? rTR Er dI fq-{rrr Afuc r

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

d ?qT 3Trci o,fi ft s-Sfi vq+fr ffi i( ftr* e-e'R \iliq qr Sf,tuT qT e-sfr frfu-tro +t sarr HR q,t t qr fo-Sqgfr frfrffio t cffi fusr t (qR i-ot a t, dt W M"r frtu!) -
Have you ever consulted a gynecologist or undergone any investfation, treatment for any gyuec ailment? (Ifyes, give details)

e cfr 4T ft-{tur /Husband'sdetails

qfr oT Ttr qg/flusband's tull Name

Bi;I6-I aFf*Ifq /His Occupation

g{+1 srffi6 3tl4 /HisAnnual Income

f q-fr d fis-{ ffqr mfuRrdi q qqRro qr.r.n-fr/Details of Husband's Insurance

qtftffi i{wr
Policy number

qrErT/qu-gd Frqfdq ffi fiqr osfr qr crq
ii-6i t X4 clfufuqi fr.r$ tr

-Name 
of branch/ DivisiorV Name of the insurer

(ifotlrcr than LIC) from where policy has been taken

fifl {rtrr
Sum Assured

ran;I vq 3r4ft
Plan & Term

qTftnfi ol Tfqrc fufr
Present status of

the policy

foE o iac c-Frfud qfu d Ertrrer* rrr 3r"1-dr EITrt
Signature/ thumb impression of the life to be assured

q:flrq !V: dqoTl Section IV: Declaration

trKr(rfi Er{I dCqI

q fti-e ** **'*11*lffiHH::H"#1*, *.,r*o qtu srtm c-6e* 3rh r.ir * em
cr{t +t XO rue HIrsT tti d qrE feC,rC t silr s6 sfr B dqn e-dfi'ft-in'r Wi t e|}q ti oii qa:11 fu-qr{ rfr t, fi Cf,s Hqt Eq erd t s6q( R3ilr ds,Tr
6-{d76-{fr {fo i c-fiQrq 3llr q-E dlqun tt 3fti.ffi-ftq ff+q fiqr furq d cta frq"r 3t-${q d emm di-i oltt qR {qrt ot$ or{re serq qrel-Gr}-{r ai ergqu d
sqfisqq-llqqqs€cirBdfiqrsrfifrqq,ig38dqm4s dslqqr{ider5ercorffioliilKnfrI -- ..
fu'fr 9-qfud o-rla tfr ft-4ru, qs qT csr S oxq ftffi rfi ftfu-os-o, srsrflrFr eittTur ffiwr at riq-fr{ffir d oltrn ER N rqner qr ffi t €iilSd i?xfl fi
qr+6Ttqq+crd c-6Eo-{iwcfofuIdrt gc$+, tts-mrffi{ffiq?iu6-dt. oR-<Zgwrierrqrsff qrcrqd-{ @ftilffifrffiq-q,-Rd frffdT$
qrfrol qrffic'r{f{flnftEdi. \TE srslq-6qfr+i tfottqfrrqr i{rsrTcffi crqq{{q?FRoldr{ (d{r d tqt.drq.fffifiqrf+Tqdr t.rffwmr
+idftcEri"Etlr I

er)-r t {s stf, * cfi q-dq-d qfu 116r< frtt qfi q,1fu{io d qrq fu-g eefi fffrqq {$-q qrff dri + Td ufr 1r; tt arq-q+rq n oi{ qMq dr oror t qr tt
oTrf$o furfr 3lslql tt qr tt cR'-sn d frtff qfu sreq * dtifuf, oH cfd-qa qRRerfr ssjq dr rrrff t eierqr qR tz) t{ ot$ Oqr nklq si frftrS or
5r-d-dc sqri d fr! fuH d frffi 6rqi-d-q o) u-qo fo-qr wr oX ena-rq qa trrrr-q d fuur sror B qr vq teTFrd qr err+qd 6-{ f{qr qror B qr oTfr.Rtm ffql
{eo qI rr$I (ura) d eriux w €fq-o fu-qr qm t qerar e-fiTrfud crdl d 3i-mrqr orq srd qq rfion fr;-qr vmr B e) firy frmR frr} qd qiftn crdt T< gi: fuan
tF-{i d fuc ft.rq qff em-+w frBo sq * treora q-d{r nBr o-ti.nZo$fi I tfr oriq t qa-qr nR-d o-G fr frffi rox qr1 3rqrqqrff g} qq r+rq-tr,rq qr
lq'"iltrd flqr otfifi-qq. rssa qi qm ls d qrqqri) d eqw erg<u w orffi o1 sit',t I

f,ffiSffilrnqi+frolrRfuqrsifriffffceorsd EIf qTrdfrqqdEfudod.n r{ tgdffS{frr$d srel3rqi}aro) rn-sTr6-{i oliitse:iqq
dkq ffS ftffi t fi ,z qr\qgs / { i-a crq 6{i d fuq $ sTq-fi rscfr e-dr ( r

fi qrren Rfu fflrq fffi fffl d gs c-trn qq ffim erd dfrri Z rerF'rd,/ ffi,/ er6-on osi qr rwrqfr yrd d 3{frfufi orq noi :-.--]tr-s oqi or
ufuoxgtlFor<rort r

11



i $q+ dsq, sniltri d; -r+u t74qr fifufu,ii a1 qftffilrr 7 r{rdrts 3rnmi{s e-ar+ Z erO-qfft 6-{i d {irq t, srfl.nR +1 R€{ft d qR q ft{Tq at oi{ I
']ri lqtt ,is ,.ri;lt.if dar{a --ffi{ / { ta qi qr q)-c oia rffcrTrs / { n-a FS q-{i d ftq erq-fr ss{fr tdr q r

q qe rfi e-{s'dl ( fu ffinfi .} n-t-o ffft-qq Gltt aFr qRd frql ollq rrd, w,rq qrrq qs drtol-1.it d orgrri ovg@ d siri-{ t r

I - ... the person whose life is herein being proposed to be assured, do hereby declare that the foregoing statements anr
Itnslers havc bccrl givcn bv nrc after fullt understanding the questions and the same are true and complete in ever particular and that I have not withheld any informatior
iilrd I do hc'reby agrce antl declare that these statements and this declaration shall be the basis ofthe contract ofassurance between me and the Life Insurance Corporation o

[o lirne.

ol privacy, I , rnl heirs' excculors, administrators and assignees or any other person or persons, having interest of any kind whatsoever in the policy conaact issued to me
hereby agrce that such authority , having such knowledge orinformation, shall at any time be at libertyto divulge any such knowledge or information to the Corporation. Anr
I further agt ee that i faftcr the date ofsubmission ofthe proposal but before the issue ofFirst Premium Receipt (i) any change in my occupation or any adverse circumstance

of a policv on rny lile made to any office of the Corporation is withdrawn or &opped, deferred or acceptcd at an increased premium or subject to a lien or on terms other thar
as proposed. t shall ldrthwith intimate the same to the Corporation in writing to reconsiderthe terms ofacceptance ofassurance. Anyomission on my partto do so shall rende
this contract Io bc dca lt w ith as per provisions of Section 45 ofthe Insurance Act, 1938 as amended from time to time.

i undertake 1() lnlbnx thc Corporotion immediately ofany changes in KYC documents such as residence. I also give my consent to share my data with Central KyC Regisq
,rnd to receive phonc calls , SN,l St E mail from Central KyC registry in this regard"

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

I irerebv give my conscnt to recoive phone calls, SMS/E mail on the below mentioned registered number/ E mail ad&ess from / on behalf of the Corporation with respect t(
rnv I ife insurcnce poiicyrrcgarding servicing ofinsurance policies/enhancing insurance awarenbss/ notiffing about the status ofClaim etc.

liom time to tinte.

k{iftid/Dated a1 mFfre/on the wE/day of _2o

Iljfi d EtrIe{r/ Signatueof Witness

qfqlName

frn + ftc r€rfud qfu d EwTtr( qr rftd or ftcrn
Sigoature or Thumb impression ofthe life to be assured

qqslq/ Occupation

{tlllAddress

1" qe ds"rr erl;{ .rrr;l ma} qm d avr of rrrfi qrFt (r-wr-e rw-e d * .r{ qrsr d oTftR-fi ftffi 3rq r+rsr q qR cr{ r1q/E6reTp-d frr} \ilri d
eq+r t qr qRrrfud qfftI YrSR6 sq t ft-o-cTirt qfu rsn q, €{i rrqi t rrqq c dl " { Til< 6t-rT drsqr 6rdi qfu qi s-{irrq-fi o} Bq-i-€
lrYc lrdlqrfA !5-qfll fr\ t stq sqrd am frc {c smii sdrdr Tfu crerT }rwrq-fi i Wtr* srsi d erE S sTc-{ stlld; ftcni ,/ 6$f,rtr{ wnfuf,
foqT tZ fa-sr d r"

Declaration by the person filling in the form Qn case form isfitled up/signed in elangurgedifferentfron thrtofthe ProposalForm orin casetheproposeris person
with disability (PWD) where he/she is not able to fill the proposal form himselfl hersetf.)

"l hereby declare that I have fully explained the above questions to thcproposer and I have frrthflly recorded the answers givenby the proposer and proposerhas aflixed the
thunib impressrow'signature as below after fully understanding the contents thereof.'

tilstmfiili tEI ir+l /Name ofthe Declarant 6{flI8lt Signature

iFI TiTl/Address of the Declarant:

$ q-qinrfl 4Tdi R fo qq{ 3ilY orrrdr-di ol frsq Xfr rre d 5i +fi71ffi (qrq, qfirq. Eq-{srq) gpr edrqr rrqr t sltr fi.e-Frfeo er-5ev
d; q-re mr qqs ftq t I

"l cenil) lhat thc conlcnts of the ibrm and documents have been fully explained to me by (Name, Designation, occupation) Mr. / Ms.:.. ..., .oo.! r:; signiticancc ol'the proposed contract.

dIq d ft! rrdrfua qEf, d 6€ren qr <ri$ ar ftwn
Signature or Thumb impress' - . '.e life to be assured

12

and I have



2.qRINfrr+osfficEtdtq-silr+sdcr[drffi,ffit*sfre-dqfuE-mrrtErFTH{trf,rtdls-s-fiBol}<dfi]rq${r.tf,)EqEt.qqTtrm
d qrft qfrg oefi s-+ T6 dssn fi tn"{ff ilEq t ' : :;

'it r.rqgm qlqun $-{dI E fu ti r<rFro efi< / qtl ftqrrff 6) rwr+ra deqTrff 6) ,rr** S c{q 3ffy gr;q' frsq rq o-r erei ................ .Trsr fr !pia, qq-$r
frqt t 3l)-t qEIFrfi ,/ frqrfr i B=d rrftIifr wrffi d srE A rwrqcr q{ orr;il sirfdr ftyrn a.nqr t t

2.In case the Proposer is illiterate, his/her thumb impression should be attested by a person of standing whose identity can easily be establishcd, but unconnecred with
the Corporation and this declaration should be made by him.

..IherebydeclarethatIhavefu1lyexplainedtheabovequestionsandcontentsoftheproposalformtotheproposerin-language,Jndlhatt1repr()poser

has affxed the thumb impression above after frrlly understanding the contents thereof."

6klTtl-t Signature: dlsqroHt <FI ;tFI,/Name of the Declarant:

tlrqul.rs'.gi tFI H-cllAddress of the Declarant:

(2)

frqr sTBftqq, 1938 fr EIRI 4s d'ergun sEcrroN4soFTHEINSURANCEACr,te3s
.fl-aqAqrotfrffimfufisn,qiftr$dftEt3IsII-dmftr-SdrrrQ*isftfrfturdlfuqd3Tr{q*idftfqtqrd'tu<fldq=t.rdq;fifilqt,f
frftrSwsr{'s{o1ftOtfi-{qS dqryrfuq<, dt rfierEdCt, frffirfisnqrqrcfidfrqgamq-Sqr sonrt r

No policy oflife insurance shall be called in question on any ground whatsoever after the expiry ofthree years from the date ofthe policy" i.e., from the datc of issuancc
ofthe policy orthe date ofcommencementofrisk or the date ofrevival ofthepolicy or the date ofthe riderto the policy, whichevcr is later.

frq-{ frti at frtS mffi dI, mfufr d qrt *i o1 frfu qr rilfuq sTrrq dri +1ftft qr mftr$ d y{-u-dq sff ftfu * qr d'ffi.{fi ,t lr{.{i +t flifq t *"i
qq1 d 3iqi ffi rrq-q, d fi ers t d, emtrgl d orqn w cfi d frq garqr w s6-dr t I

crd {d t fu 6q*o1anr ftqrqrro ol qr ffqrrrn-o d 6r{fi cftfrE qr qrfrdt qr qrgtffit o1fufud d sc aTrrnri f,ar ils$ o qri ti qpo or-n fr.n
ftr+d eirtm qq rre $-{roTr ftrqr.rqt t t

s+&ovq I : {tr sq-ercr d rd-s{ tg, Etqr$S EFI sIeJ t fiqFr|-{-fi qr vrrd qHI il{ ffi dt drsr ti qr ffi o\ d}-.ri ftfl dffi rnrfi tnvt
d frc qqrB-d o.-{i d qyre t fuqr ffiq-d d t ot$ ord,

or. Esrs. "il fr oe4 6q d sS l-fr i ae{r frrq$ Hs *i w fittqrfi d frvqrs q-S t;
e. ftqrrrro Erfl ffi oeq d fuqnr. qt ssd inrq-+.rt t en qt vrr+1 qr6ft4dr w vt frrqm ert;

e. drqrtr$ d gut t vor+ rnn ot{ s[rq 6-(q aqn

s. otS 3r;q tqr sifi qr T.I-qm fut o'r{ry fdirs $c t Er}qttr.sl r{rrrdr A I

II: ffqro'dl gnr q)fuq d en+-ia-{ sn qtTrfud o-ri il-& aed A sil d M gq {6qr tfsr$g c-S t, qq a-fi fu qrffi q,1 qRftarfut d er3r+x,

ffqtqro qr v*rd ri,e or qa od-q t t ffi t gq rr+ qr erqqr s{r+1 €ryffi qqi 3Trq d ffi d wrqr d r

Apolicy of life insurance may be called in question at any time withinthree years fromthe date ofissuance ofthepolicy or the date of commencerne nr of risk or the datc
ofrevival ofthe policy or the date ofthe rider to the policy, whichever is later, on the ground offraud :

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

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

(a) The suggestion, as a fact ofthat which is nottrue audwhich the insured does notbelieve to be true;

(b) The active concealment ofa factbythe insuredhavingknowledge orbeliefofthe fact ;

(c) Any other act fitted to deceive ; and

(d)Any such actoromission as the law specially declares to be ftaudulent.

Explanation II - Mere silence as to facts likely to affect the assessment ofthe risk by the insurer is not fraud, unless the circumstances of the case are such that regard
beinghad to them, it is the duty ofthe insured orhis agent, keeping silence to speak, or unless his silence is, in itself, equivalent to speak.

sqqrl e) d qu rff frtrd *i d er+q<, 6'r{ ,fr ffi frffi dffi *qI mfdrs 6\ elHer9 d enqn q{ QrcA'f-d qdl qr{ q?r'dr t. errn flqrtnr+7enneff
T6 qqrFra 6{ sd fu s€d artt d'r{ rr+e-qqrfi stro1 ol0-o.-{q qmorfi d ergvn sS ?fr cfu w*-i urtE*-+r d'e2Tt q,l ffi zfr o}Rrpr qfr o1 qr

tnf$.drd-d'.tqrfiqrqcf,Wiaeaolfuqr:qrqrqrffidtrH6TfrfrenrrMtrfldqrtrAiqd.rroqrRd"n-{io-rETfof,Err-Rhiiwterw
frftrgtrrro "ftftaq-fr B r

el+osq-o1-{ qkdfrqIolwfuEI qil 3nqasilyse-6ldrtqrfrordrtB-i€ffqrde-d-${dftgffior \'d-<qr;n qnrqr 
r
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(4)

(3) Notwithstandinganythingcontaincdinsub-section(2).noinsurershallrcpudiatcalifcinsuranccpolicyonthegroundoffraudiftheinsuredcanprovethatthemis.
intension to suppress the fact or that suct

of fraud. thc onus of disproving lies upon tht

Explanation: Aperson who solicits andnegotiates a contract ofinsurance shall be deemed forthe purpose ofthe formation ofthe contract, to be agentofthe insurer.

rftroi dl-cl d frxfr mfrNfr d.frfiRff d .nffi {,qi +t fdf} s\ sl q)fuqd 3rr{q *i sfr fA"fu r} qr dFrsff .i g{aoc q",r ffri* t qr frftnff d ngsq o1ftfo
* ,lt'r qd .D oiq<, 'il d) .nE ii d. fadfi rfr rr-qq {sr 3{ltn1 q{ s-{qi d fuc gdql uil E?Fcrr t fu dikd t rfu tD iff.ri"fld q\ *dfud ftxff nrz o1 rrsrq .
qt, ij ?n ftxff erqr oTrTqT(r n. ffi 3{Tsrs II{ frffi qrft o1 .d * qI gcdfufl ol T{ ,ff qT {|{s{ qffi fu?r rpql pn. foqq1 rrqr err qr ]rtra ftqrql rq
,lT 

I

crdq6tfuffisrrrffqrqrfio)qrffqrwqodsrdffqfrfrEqTqTqrfrrd.qBndqlql-jtfrTdidfufudiscamniiderdwidErfdqEr
or':ra\-,iT,ffientmwd-+cffqlo1 mfti-rff61 3i$fi-f.-do-Eiorq-5$.trorfuqrqqttreTficrd116tfuq-6-f,T,i6qrxfr.rtrtrsqlqurfuwqqri4
oirtm q{ frftrS ed oT{ff?f, fu qri oen drdr$ iff Raffi c ili T{, 3rffi'o1ftfU d-6 frfuS w qfl fu'q rrC r+rff fffr{Fit ffi grrf,rq ffqrrrrr-fi q
filrqrrm A sr1fisFdftftqr qrBdiqrri.rjtR,didt W 3r$gft +1frfld cdfrnt d si<ro-rfrqrqr\'fl r

wdtf,irry Err swrm d r$-dq ig, ftffi oea d Ttrd-{qr-ft qt fuqrc ffii d ils e-o.raeXrf q-fi qmr srrrfl, qq E6 fu wrc6r Arn+Tt grtl 66n fur
rTq drfuq qq ot$ q-€$ c.rTrs i d, q6 cqlFrd o-ri oi Erfuiq ffi 6T Ein fu erTr ffi o) *efin-d oeq d qrqTeF-O drff n\ +e ffqnrrro d qr

ffitlmr*":rT"l,"o,ro*stion atany time withinthreeyears from thedateof issuanceofthepoli"yo.th"dut"ofcommencementofriskorthe datt

ofrevival ofthe policy or the date ofthe rider to the policy, whichever is later, on the ground that any statement ofor suppression ofa fact material to the expectancy o:

the life ofthe insured was incorrectly made in the proposal or other document on the basis ofwhich the policywas issued orrevived orrider issued:

Provided that the insurer shall have to communicate in writing to the insured or the legal representatives or nominees oi assignees ofthe insured the grounds an<

materials onwhich such decision to repudiate the policy oflife insurance is based:

Frovided further that in case ofrepudiation ofthe policy on the ground of misstatement or suppression of a material fact, and not on ground of fraud, the premiumr
collected on thc policy till the date ofrepudiation shall be paid to the insured or the legal representatives or nominees or assignees ofthe insured within a period ofnineq
days from the date ofsuch repudiation.

Explanation -- For the purposes ofthis sub-section,.the mis-statement ofor suppression offact shall not be considered material unless it has a direct bearing on the risl
undertaken by the insureq the onus is on the insurer to show thathad the insurerbeen aware ofthe said factno life insurance policy would havebeen issued to the insured

ErrqrfltBEaqEfiffiolftrifrfiwq-q\TstnwilqqiTiS=rSffit,sFrtmEq-dfuCaft{r-dB62nftffimfrffi01ftdqsftqclrii
f*sgarqr q{iut €iDdT t eriifu c-ffirsit .rdf,sd-sol rr$ ffft-dqfuo1 sao\vqrd onrrRq{qrEli sqidrfucfo-q rr{[ er I

Nothing in this section shall prevent the insurer from calling for proofofage at any time ifhe is entitled to do so, and no policy shall be deemed to be called in questior
merely because the terms ofthe policy are adjusted on subsequent proofthat the age ofthe life insured was incorrectly stated in theproposal.

frn d fuc rrtiTrfud qk d EkrTert sr sirldr fr"rn
Signature/ thumb impression ofthe life to be assured

(s)

*q qEftqq, 1938 d qm 41 / sECTroN4loFTHErNsuRANcEACr,le3E
1. qrrfl il 6i{ fi qk rerer qT eilrder Eq i\ frffi fr qk d fis-{ orerar drfuq \qii$ fffl ti, T0-+-rq o-G eprqr B-A qrff {si 6 61 e-6tr< fu uero t
ofrvFl 6lWf.pr*enfr.roqrqce1afrftffifrsM(frfuqqq-rotgWr&tsonrfuqrqssgeddffiAft-qr"rq=rsrsrqrqfiin-orfrrot:en
ffqT srM am rq{i d ffs-{ q{ sri sm m.d frfi frqr mfrNft t lqiifr"d ofrsr{ 01fifu qi EH srrqm d dr,i-( fffuqq d ry d r$gfr T€l qrfl qr\'.
qRM ilqrWffi fufRd yrd olrg-Efu6{frtfusq q-eqorqrrrqrtfuceffi enrfuwro qrwfuofiqrerfun-ai t r

I ) No person shall allow or offerto allow, either directly or indirectly, as an inducement to any person to take out or renew or continue an insurance inrespect ofany kind ofrir
relating to lives or property in India, any rebate ofthe whole or part ofthe commission payable orany rebate ofthe premium shown onthepolicy, norshall any person taking o
orrenewing orcontinuing a policy accept any rebate, except such rebate as may be allowed in accordance with the publishedprospectus ortables ofthe insurer.
Provided that acceptance by an insurance agent ofcommission in connection with a policy oflife insurance taken out by himselfon his own life shall not be deemed to I
acceptance ofa rebate ofpremium within the meaning ofthis sub-scction ifat the time ofsuch acceptance the Insurance agent satisfies the prescribed conditions establishir
thathe is abonafide InsuranceAgent employedby the insurer.

2. gs qrtl S eT-dqrci d orqFqq-q o.r sc,l,iqq o-G eri qfu o) sBd fu'qr GT\'.n qe ds qq drs vqt il6' d vs-dr t I

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.

ffn d frq c-rorft-d qk fu{+.r frfi fiqr o-rrqr qmr d a*tnev vr ei1&r ftvn+
Signature/ thumb impression ofthe life to be assured

erMd66rffi
Signature oftheAgent

statcrrrcnt of or supprcssion of a matcrial fagq1glgftlo
mis-statcrncnt of or supprcssion of a matcfial'IaCt arc

beneficiaries, in case the policyholder is not alive.
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Addendum to Proposal Form for Settlement Option
(for Maturity Benefit)'

frkd qfsil am frqr qrq 
r

(To be furnished by the Ldb Assured)

ll.<fS TigI ,/Proposal No.

ierr crFr c-wrs d n-rc frqen 66s lqRrtrdr Bcdrrr + frc) o,r ErFr si,Frr sr6e t? 6t/ aA
Do you wi.h to avail Settlement Option (for Maturity Benefit) under the proposal ? YES /NO

fi Ei, d tuo7 qr5ourse (qR arirS t) ftaftfua of :

Ifyes, please Tick/Strikeout (ifnot applicable) the following:

r. frqerq ft-6-d + ftg st-qB (qfr d) , sltotts
Period forsettlementoption (in years) :5 I l0 I 15

z. qq ftq-cn ft-6il (cfue-dr Bfldrq d fdq) 3riPr6 srfu tg ortftil t. : 6rnr crfr d srfu Wi Z eriRr6
sR 3ripr6 d, Eil F6-dr,r crfr d qrQr rz cfrglil ffiqe of :

Wt qrRI

Eaarq sTrq 6'r cfr{rd

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

Absolute amount:

Percentage of benefit proceeds: ..........,.................,.

3. fu6 grnr{ 6I cftor: qrffiO Z sr${fifr // ffi6,/ qIfu6
Mode of Instalment payment: Yearly / Half-Ycarly / Quarterly / Monthly

qR l-trr+o/fii d ftTc c-€Ifud zrfril fur6l fi-aq frtt ir-rnn vnal t, am srnq€ ftc qri sre ft-6.6r d sr5wn qffiq q+q ffi aSar frrra
{rfu (+sr fu fin sdfufl B) r<rq m--G A ftq olrqvo-o vrRr t o'q t. dr Erqr cfr-qr o,r Trflr+ drd yogrd-fr-qr qrv.n

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

f6-s gr*n frt ED
Mode of Instalment paymcnt

qrar fuw rRr f5.)
Minimum Instalment amount (Rs)

rflftF Monrhly 6.,/ Rs.5,000/-

ffi6 Quarterly lS./Rs. 15,000/-

qffi5. Hatf-yerly IS./Rs.25,000/-

qfifo verty s./Rs.50,000/-

ftqi6 fr ToIITI /Date&place:

frn + frc nwrfra E4Eil trrror EfrT{ frr qxFr qnr
Signaturc / Thumb impression of the Life Assured

Sfto qEa o.r qrq
Name of Lifc Assured

* rwrm qr siTdr frsrr
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ffii fr Aq apr *i S frq A?Fil + frq lFcilq * frrq qRRrEe

Addendum to Proposd Fffi h€pda * *e DGld} EexGt,h Instalments
(To be furnished by the Life Assured )

mgn tkffi Proposal No.

irrfi srls ntarq d dEd friFili i Tq aru ii ol G-o-eq qr6i t? ei Z c-fi
Do you udCr to avail Option^to take Death Benefit in Instalments under the proposal ? YES/ NO

qR a, dt Eo7 tglE-ffinB-e (riR dFI'rS t) ft.aftfu-o CIt ,

Ifyes, please 'llck/Strikeout (ifnot applicable) the following:

r. frr{d i Tcg anr *i d fuC filo-fl o1 3rqB (sd it) , sltolts
Perioid for Option to take Death Benefit in Instalments (in years): 5 / l0 / 15

.wr fi*a) i Tq anr ai ol f+ooq orFrrrr.F t , arq crft of qQr 6r Wi Z qiRr6 qR olifrra t, arq crfu d {rfu /cfrvrd ftffE o.t

ryi trRt ,

Fm{ sirq ot cfrYra

2. Whether Option to take Death Benefit in Inslalnrents is required for: Full / Part ofthe benefit proceeds

If in part, specify the amounU percentage of the benefit proceeds:

. Absolute amount :............

Percentage of benefrt proceeds :................................

: fu-cf, Urnf,{ sI e-fl'or, qrffi-o,z 3ieffi-6 7 ffio,/ qrfuq'
Mode of Instalment payment: Yearly / Half-Yearly / Quarterly / Monthly

og ysp-o7fin d frq rfirfrd qfuil HrTr snr+w frc qri srd ff6-fl d GrEsrt;t{-dq qdq rFI qrat fr-w {rRr (+sr fu fin vdfud
B) c-<rc sr-{i d ftq oTH{s-sf,- vrRr d oq t, d srEr cfu-qr 6'r TrIaTq f{d gogro frqr urw t

If the Net Claim Amount is tess thari the required amount to provide the minimum instalment amolut (as mentioned below) as per the option exercised by the
Proposer/Life to be Assured, the claim proceed shall be paid in lump srun only,

fr€ grrd6 +1frD
Mode of lnstalment
payment

qa-ar fr-w srRr (s)
Minimum instalment
amount (Rs)

qIfufi Monthly s./Rs.5,000/-

ffi{ Quarterly 5./Rs. 15,0001

3ilfqfffifi Half-Yealy 5./Rs.25,000/-

qrfito Yearly !s./Rs. s0,000/-

k{i6, sifi t.e{T;I ,/Dare & Place:

ftn d ftc q-trrfro q.k fuirql fifi ftqr 6trql uT;IT d rqann qr eip frvnq
Signahrte / Thumb impression of the Life Assured

&fua qfu or flq
Name of Life Assured

sDP 50,000 - 03-2020



3l-5ilrqin
Annexure-I

cr;q ftlq I),o l]. : I I
{fl sfrl [,'ull Artdlt:ss :

1{r{-ftq dq-i dffl ftrrq
LIFE INSURANCE CORPORATION OF' INDTA

.ffrn ftqr sfuFtrrq ts56 ii ir6fl '{cflfi,l

(Estartrlislrcrl Iry tltr: l,ifi: ltrslltirrtr:r'Oot1'r<ttittiolr Ar:1 l()S(>)

srrg?ffif,t ffiqq $d
I-9.1y {glSy-lrAll!Ty trA-ll s-I!

sIrq AH,c :

''ra

cirrffq (f,rq-{ frEn Frrr'{
IITE INSURANCE CORPORAIION OF INDIA

i

rigf, Dirisinn

1. trwr.rqt ?rl $l qlq Full Name of the ProPoser i

q{ y,rirrs (fto-e ur;q R-a Nrttl)

ffi6 Farfr Marital Stntrrs: ErnfFcMarriecl - - , qoa Sirtglt: htrm Wiclow. irflIeF'YI{l Divor<:ed* - " --

2. rrrqicnr occupatiou: (urrgtnr dlffi of frftn ?Fi) ('l'ir:k rrPpropriate hox)
r' - 1r . -' - '- -t* I'-A t. 

- " 1-;;'n "" -'-* l- '

IqR
I ns,
1 e"*

I rttl

qR orq, qrra foqrq d li ()th,:rs, I)lcast: Sllr:t:ify .

3. $KIr.r6 d qrffq, errq fr;n-ff t : What is proposer's yearly income from:

.q.l.mn.--l-|wi#,t.+r-|.I-Ei...emlIqR
;;l'i;,,** I l<inri"s*iri"r, I llr,t s,,,ri.,,, I lAgrit'u-ltrrr':- t,. ll'l.usr:wift: I

sr,,'--[] *i:;;;;; I l&';.;;- | 1m;fl-*1" Iffi;,- -]

"ft'. 
frh", I

Arilrrrallsed I

[rrr:mirrm I- "-1

I

to this form

rh tr( pt:r ,rnnum

cfr tr( pt:r'anltuln

clil n{ 11.:r ar)nllm

- . qfr a( per itllrLlln

qh ir{ pt:r annun)

NO.

Tn"nonrrm- l' ]I I) &, l. Aocol.lnt I I

1**,,,n.rlr' 
- I I

lll ""1:1". 
_ _-L I

I *h Gi Is{.ir frffitrl ilftG ilft*
I <;ritical l' nfgr I Artnrral'se
I lllrrcss Hi(lcr I AII Rirler I |,rr:mirrm| - '- -1-.--'*:t---. "

tlttl-1lllttltltltttl't-lti_lttill
Iatc shoel its Attrtt:xute to this f )

(A) (i) t-rrrm Employrrrent s R$

(ii) lzr.l.ffrq Busint:ss 111 fql plrrft:ssiort o. Rs

(iii) o{rq qfd (fa{rq -}) Othcr sotlr(:es (to bt: s1:er:ified) 
^ 

m Rs

(iv) fr3 3{fr{6 rtftqn tl ti It il'an.v t Rs "
(v) ftn fuc i-rri 16$ ruftr fr srrq qft m s*ifl{'$ r\ lerm il

.Iucolne of the lifC to tro assurt:rl if assured is rlifferr:ntJ:,,,11,t,,,,,,,tr,,]ll-"

(8,) m slrq sqrgl r*En fu-ar Tql t whettu:rlncotnt: proof sttl>tnittt:d: 5i YtfS / r-ff
qR ri tfYes;

(i) snq sflrrTq t 'd;ftrc'flnltq d cdi
Natttrc of clncutnr:nt relating trt irtt:orne verificatiort

(tnlgtm dlzm ol fqka ol)('l'i<:k a1r1>ropritttt: lrox)

f ;;r6{'fis{ -l It-* qtenaz I l.n r *tmy'rt I

I ;iR;t,;;" I .l'1'elnrv-(1e1.1ifi<:irt. I [(':A o.r'rifit:rrtr: 
i

I-ffi]ffi#o rm irro qqfrn mrurtn I

L[ql11y Q.-.rli[!utg-ll,-.]19q !v.!l1lyl. Arrtltoritv -. .- . ..: . . - .l- -.-

(ii)Eur cE olrq s.q fulkff t (a/rfi)
Is he/she an Incorrlt: 'l'ax Assesset' (Ytr)S/NO)' if Yes

(iii) t'i PAN : .. - tnr ifre "l' f irx llrackcl : "/'

4. RE-d fti or ffas Detaila of previous lnsurance:

F* * I .m.i7*o I ,,#;, I {#i l*fz*."z*r" 1 
sI,,T 

l*T:iS*
I lrnli"rN0 lTabl,:/Tr:rrn I lssrrr I dc1,cr,d",rr I lto/Divisrort I As.s-urcd I RttlerSiA

F..,",:{J::'.l_i:i:t-i::'.'t.._-.:"::' 
..1._..:':_::'..,,-.l__ I.-"-. Irrl_.lll[,.l--"*"-lt.lllrIIILIItt--_--1 - r r I I Il-t-rrllrI"-.-llltl,

L------l --- I t-tllttll1....*...r..,--.ll'lll
I g- r()'l'Al' I I

t- - _*_ --.. r I

iA;nnA A 
"sl.,fftm 

d d Trtr fie qir{ d qlel {?r''ninl) (lilcitsc NOI'sitl'r'lllorc u!ir: s(r[)u

1



!n t)EAI.)
-- if,q ril- iirra -.lrra' - -
4tlr, rrq rlerrr lr-(yisl 

_-

6. 3fl?Tr{rftTl srim'r,r-l Need Analysls :

EE qrffiD sfl-q lblal Annrral Ir:<:onre
$fim M Outsrarrciing Liabilities;

i) rivfffn xq Sr:r:rrred loan

:ns sily snq s srrqR 
T ** r+H'm #H,;':*f,,, l- -- *-- -

Rased ort ltis age nnci ittr:.trte, the-m.xini,.,r',r ln*,,rr,,',,.' 
', 

rioi',,,.n hr: pir.irrrtr,<r ils p(,r.existirrg nrle is-3"!-![r- - "l 
"n* iliG-iii]-; ,T,n;;f -. -- , ---181#gil--- 

l l,ililiilillf^'rfiHH.]rrncon,. I sro-an-rq ff,n tq
Up to ii vears i 2s g.r 25 times - | Maximum All<g'n 25 times I Maximum Allowable Insurance:

r;io iilos I

;.:::' ..:1'L-T1_SB (rrt) vftxr id flkl.r)9!_juqt_g-rrnsurance: 
(|".L-u.ng19pli3-t9box/es)

I w utmq gren nriie-ni.rii-cjnu.,i: ''t '--:-{--'--: 
itt=-t"i oo, d..mq orftrq qr*r ?-Tl-g.gl ..-. . *.._ . - _*-. 

r._f;;*m*ffi-- --:' I i{{,.",-'TJ'ffiffil-,,;;,;-, -l
[uong!2ar:'k *iirl Hi*to c.vr.r I I ghF-uo ti-r+ ,t-iiiq #itrq .{*fi' - i

fffi,ue.ru,,1y;,H^r,u;.u,,., I l;i^.;l#'il::ly;liilll;i;,"'',1l----'-'*' I I qi.rl) iB fln m q,,;+^r.r-. c-.,- ;-:;,' -"-'---l'
L r-o-i!T:--- I I 

** rh\ *'s'm silii;'!"-nl':i!lnl-I_ 
I

z.b,) qtRr'c ltFE6, nisr. pronre; t- - I 
". .l

36 to zi5 vears J 20 T'n l0 tirnes
46"r't-l;-fi---'- | -- '- ,,.-.
46 tn (( ,,o".. I rs qa 15 times

16dlsr
36 to ds

46 to 55 vears I ro qa 15 times
56 {{ ilpn 3{fi'16 'T' -'
i6i.jg-{,J_qq..:e | 10 s'ir lo timos

i:l:l .fu-- s-*vtr irro -r*r .i ffi -,>r.'il;*:",--

I-iwcE?ffi- ' --r-
I qft;,\[i!ve t, Mrcrt:rat* I Iil*,..,_*,",, I-l7,c,) onv fu-q c-crry flliqq ry rlqrnq o-ti? Hov
1,6ffi 1qu,H-*ffi, , .'*ou'o you like to Pav vour premlums?

I ,r,..rEs].,r-Lrui*,,1'i,,uq,i,,n) 
__ I I ftrX,$Xl,1,fllrffir(f,mli1_rqrr: 1lnlnrirlm) t7,d.) W P{t}u d ftq vrrrq ssD Tlme frame for this lnvestment?

'9; t, t

s qrffim vfurru



8. ftn stvq d qqil
" -{-d iffit{'g-{qil-'

t6 Ed
Ter.ln

gtrfi .lecvan Amar.-r.--"_--*..'-..-''- ...:

.affi-Y1ltuLlv3t"lt.sl
qr..q arfl
Bhanva Lakshmi
--.9-.,.^.--..*

rnde ftirru M d wq nilfor q?efl

Market linked ft31um with Risk cover

:q gdtdz rot
New Endowntertt lllus

wrq

R:aiu

rizatlon of Plans ln relation to object of Insurance;

.*irFr ;i,r ,l,,"ri,i i.l"riili3. . . .-

..,fl-tr ff - ljrinir Shrt:r:

*r *,*l al*i ,fnt" it; 
-

Mrtnr:y lrar:l< wittr Risk (.lrtvr.:r

indiltt {) rttrlt
(.lr)ilscrviltrvI tn M(nlIf ilt,'

tq ilnn (r.ln Nt:w l}irrta t}rrt:ttrrt

r,ftqtt incq .l<.r.vtrrt'l'irtrrtt

q i{ ffi 20 ;il N,;; tvtlijiev'ir*i.'r z,o.vry

{;n ffi zt c{ ]v** M,,niv ttac.t< - zr'r.vns1$. to 3t,.{,.. Ir.*- .lYll r..t. thc}" :. ? it vrt
q. fuei.r q{l im r}.rrn
Ni:lw (l Ir i lrlre n's - M otr<:y l.lnc:l< I)li-r rt

-rrfl-nqn 
nz'f a qrrr-ffi c"

St'<:r.rrt:<l Retru tr witlr
. Ili:il< ( lovt:r
ridBir rl qunr

. 
( on i.r\nr!,. k, i\'l:t tllt, . _ ...

w1 {trn o"an Nnw []inta []nr:l

,firn er*in ;t,;raii'Str iiomi

fl:f .{t- _ tlirns shy1rc

<rrii ri R\ .rqgmr

Srritrr lllr': for r:f tild rt:tt
difrn i\ in,rir -

.. -. - .!,:!,l l o.,-, [y,tl.!YtI1.9 -\1 9{f: I'!! -.-
o{ li"S,r tr'fl i'o rica-cl

New (lhilclrerr's Mottey Bat:k Plan

iftaq r5.q .Jeevan'l'arrrn

n 5{!c rfr'a'Il 
-N.:'Y::'l!:1':::l 1l"ll*

a ft*n.n1t1_t - I:: Ilrl3Rn,:l,t,l__

ft)'ria ft{i4q qrilr)i: du.n
Sirr1,,lo I)r r:nt t t t t tt lit ttlorvtttlrtl Irlltt

n ffl to 20 4( Nrw Motlcv [];rt:l< )tl v

,q ttfl tin 25 d Nt:w Morrcy Birr:k 2'J y

61|i "* .i.",,',,"i,i,
on1ry r<il nltti.llatt1 -Statnhl: 

.

otrqr.{ Rliit -,)1r1lhrrrlr.shil1
'.ffit.l ilirt .lccvirn tJrlrttrrg

fftlr fi 
-[.]rrrru 

Sll,,*

I

I

I

I

-_.1

iinm, ffftuc frer qtfr{fl d ftrq 3m lrqli g-{f,r'rol

qffuftnqt o) f0 n-rl S sre wr frc tt
t,..,..,.....,..,,,.,....,...,..(name), have explained the
basis for selection of plan, premiums and

charges under the policy fully to the prospect/
policyholder,

{,........ ,...,...., ,......(lrl), urnlTm d fl-aq r) fir'ffirfl cT'd S{ i
Iti rift<r i $ rmFftr s-src 6) rrrs F&o t r tt rm rrtTikl q}q-{ ;n ftiT{q

f1qp1fiq | 1

i,:.,,.:...',..:,.,......,.,...,.(rtarne), having receivod the information wi

resoect to the above, havt-' understood the selQCtion of prodtl
before entoring irrto this contra(:t. My preferred plarr details a

as following;

[-'ailcr*-r unnr
f 1'rrlrlc No

iil-.l.n or irl
l'l(ru N-ittnt:

Trrdtrr fi}fi.l
Modc

lcratu - - "-l

| 1'c,:rrr . 
]l**, I

I [)rr:rrrirrrrr I

ftqr E'r
Sttttt Assittt'ctl

Date :

s{Fm-at/qurtq d rwtsn
Signature of Agent / lntermediarY

{erri Place

llilrh Dalo l{]irn.r, ,i rv.nen Sigrlature of prospect

Si5;naurt-. r':f AgenVl nlernttlc

Pult: Risk

- " ..!)sYP-t.

gq ftf{ Aggressive
i,-l!gtli,tirle

neli r r;vr L]'ai ff s-u::! .1,:.' ri,: L .1 : :: v',1

t- -

I

T.

t{, .....('nq) ftqr rr\mn d trr.t



StAssured m-6ft-M;ir. 
*

'Gfrq i{-2na Year-- I qftq r{ a'o Yiiaiiiii*iids

1
_._-_. -...1.-,--.--

sr',r0 ilif.rm.nt PeriodI vtli Amouttt-t--"-"---

I uasi'ioim
+" "- -- --
t__.--_
I ftfrqq l\'erniutn
1..-.t_

;-t
-"1

; * 
"R 

gfrt ""rfifl 
t r't, qnirq rxn ff Uilf is propt:sed, alkrt:atiotr t:lrarges; -t

:J

nRn ta ft<t {rfu srm u} rSrr addrm }?

;T[H'';[;""". "oi.o 
to rhe present proposal reas..^bre in relati.n to inc.me'i

remain confidential'

{Erisc il rm crq{fl qftilq( furft d nu*rr1q .nnrdr s-cqrq d^ frc{^n fi,o'rff ftnrd snc antrfi 'fl {t t t rirftrd rvq ft*

'rq tr rn qffrrfl f6.-fr H"#''t'#; Tff d 'nrc'n 
oiuirqftq rrfl -'rrvftt

The questions above pertai. to your pcrsonal (:o.(liI i()11 at trre tinrc .f rr1'rPlir:,li.tr atrd lo yorlr u.<lerstanding of tht:

fearures of the product for whi<:rr yo, are,1rpryir,[''tLri. i,rro,r',ra,t,r,t *iri'iii'i ["' r"r"] fo'' ariy other ptrrpose a.d will

aq1 gEr{ffi-di cl-.rrq-S qri d qe

Welvcr of Ins;rance Suitabtllty Queationnalre 
^

q sq*ffi cr* qfl smt orfl ,tn/fl, .rF { * frq c-Krfra ff.i., ;fts * dtitr n {fl frrqqrfl a-nr /d-ff (l

I will not ar.rswer the questions ab.ve, and I take full respo.sibiliry fo' cleterlrrinirrg, the pr''poscd Itrsurance Plan for

myself'

klto Date:

l{F{ Place i -:------

sDP 90,000 /03'2020

rrwrrrm S rman
Sig,rratttrc rlf l.ht: Prosl:ct:l

9. b. sq ccn d qftE ffi{q * 6q rnvi

9.c. qR rrftn/ftri 6I t&r=t frrut'rql t'

Other clrrrrges.which will bc levic<l l:y

[rll{ l]olicY Adrnirtistrntiott H{ft F'trtrcl Morlu8clnellt ohargcs

ltffd il arl Taryet AnnuitY Per



Ar'lrl,'tttlttttt l't l)t o1lo"'r'l [ ()l lll t()t)

IIr:t Ii<ItI IV [)r'r:IlrtiIII()II

I)t.(:t l\lln Il()N tlY'lllt I'lt()t'()';t ll

lltU Jrr:l!'t)fl wl t()r;r'ltl'r i:: Ilr':rrtitt Il(1rtttl

l)(}r:rr clivrrrr t)y rrrrr ;rlt(lr lrrlly rrn(l()rrililil(lrrrrl lltr: t,t"''illtlt,lt,r'11]i.,,",,,,,,,;,.r;r,i \,t,, trr:rIl>y
(:()rrl)h)t(-),l (:v(:ry l)ilrttt:ttlitt ,r.rl tl,,,l'i'i'''"'' rr.l wrtlllrr:ltl '1lty tttltltlllrllrr)rl

a.r(Jrr)() ;lrtrl <lrrr.l,ttr.' lll.ll tlltt:,': ',l,lt()l"i';'i''t 'rr'r'l tlt"' tlttt:l'tt'tlr,rr l'lr'tll lr"'.tltt: [)'1';l:; ()l lll(:

(:(){lltit(:t ()l .r:,f;tlt,tllilt: tlr'tlwtlt:tt trttl;lttti llr* | rlrt lltl'ltt""t"' t)t"1"''itll()ll ()l ltttlr'l 'ttttl tll;tl rl

a.l.y Llrlt^.r() .rv(rrrr.,l t)rl r:,rrtitrrrr'rrr.'ii,,r,',r,,1 lll() r,irl(,. (:()rtlt'lr:l :'lr'lll ltrr (l'(:illl wi tIl 'll' l)(]l

.r.)r()vr1;rc)r)r;,,f :i.:,:t,,',,"",'i,','rr'ii,t,'i"'',"it"t"' nt t'itl:ttl it'rllllllltrlt;<l lr,trl lrllr() l() lllrr(:

N()t-witl.l..;li.rrt<l|1tC1 ltrt: prr()vi:;iort. tll ittry l;tw, tl-:;;t1;r'r' t;(tl;ttltll ()l (]()llv(]ttlt<:tt lr)r lll(" lrlttr: t)t:rttt1 itt

tlrnilltly,t(!ttl ()(l(lttllillrtltt. lll',tll',"t"t'.'llll;lrl(:l;ll ()l(: ()ll tl"' tltt>tttltl" ('l l)rrv'tr y l lt)y ltt''r"

t.rx()(::t.tt()t:;, i.l(lllrrtlr:,ll'll\)l:' (lrfr'l 't:;''itlrri:'::; 
()l tllly r)llr(:r l)"lr'r)lr,r l)r'li'r)rr" fr lr"rrrri rrtllirr'' r t'l

,-trryktrrrlrrytr,tli,()t,vr'ttrtlltr:lrtllll:y(j()lltr'tt:lt":'tlt:rtl()rrt':lt"tr''l;y'ltl'r"('llr'll"l'(lr'l(lllr()r'l)'
Ir;tvirrt) r;rt(:l r lrrtowlltlrlr: tlt ttllrrtttt.tltrt(t, l'lt;'rll 'll ;trty t'.|l": l>r: 'tl lrl;r:rly lr) tltvttlrl'r 'tllY 1"l{:ll

*rrrlwlc:rlt;rr rlr rrrltl,rtitttt.l,l tt) llll:l t;ar,1r,r,,ri't,,t, t'"., ltrt'()tlrJr<'r'llr()rl tr) (llvlll()() lltrl ";llllt! 
l() 'trly

Ar.rrtr.rrr;rtr, (.)r().rrrr!;irtr(). / lrllltil,tl(r,r;';tr;,;.,,,y-l :rrrri (i,rvtl'lttttt:ttl;tl / [l'<lrtl;llr>ty n rrtll()rrly l.t

ll)e $()le [)l,tr[)()1,(.] ,l ,rrr1r)rwrrlt^(l Lt.ttr,':i.,iiq,ltrrlrr / r,,;k, 
'trit't)itl',tt 

/ ltilrrtl t;,rtlr,l ittttl/Or <:l:trrtt

Ilrc ir.;qur: .l Irr,;l lrr.rrrrlriit ll.r:r:r1>t (i) Lrrry t.:lrirrrl;r:'lii ".|y 
()(:(:trf);lll()rl ()r 'trly itrlv*r:;tt

i,lny iltclntt)tttl, r.tl rrty lirrrrily c)(:(:tJrli.or (ri) rl l't ltrtrlltll;;rl lcli rlrlt'tll:ilrl(:tr ()l :lll illrlrlit'itli0rl l(rr

r.,viv;rl r.ll rr 1rr>lrt:y,.,ir ,,,y lifr-'trrirclct 1.r,,)i; ol(it:., ol llt* i:ti'1",,'rtittrt il' wrll.rilr'rwtr ('r tlrrtlr6rt;rl'

clt,frtrre:tJ ()r i.l(j(:(:irl,,rl;rt:rrr irrr:rr,ll;,,:1;;;;i,,;,,;rr'()r.ri,t-)l()(:r ti:;r lr*tr,t ()rl l'rrrrlr' ()llt()r tlril(r:I:"

l*r,r.;,l irt:r;(:l)tir,(:('.1 ;,1r,';ttt;ttlt:() Ally,ttli';:"1]'l :ll l i"1'1"\rl l') (lr):'rr:'lr;rll rrrrtrlttt lltr:'

(.()nlr,,t(:ll()l)('tlr-"rltwrlll,l.l)r'ill)rtrvi''"1'rr;t>llirlr:lirrll'il't'llll()lttl'rtt'tlttrrA<:ll1)lllt't"
;Irrt)rl(1tl<l ltOttt lllllil t() lrrllt)

'.r:r,rrr;rtr()r),rr,r*rl;rl.ly,,,,,,]]Y.1..',',']'lll:',',',ll],'r.lr),'rtJl:',',llli,;':,,,;', ",11

:1,:,::;,1',ll,l:';;1, J,,ill;l'l ,lli,;],','11,,]i.i',',',,,rr (.r,rrrri,r r\yo ',,(r,:;r,v 
,r rr'.:; r()(,;rr{t

r ( )(.(:)iv (l 1.ll t()t t' :

I trrtrler:;lltrt(J tlti-tl tll() (..;()rlr,r,tlrrlrt r{'1;()r'r,:; llr(l rr()lrl l() ir( ( r'1rl /l'rr"l1r'rrri ,, (lri)lr rl( r llrr( t)r

oJlt;r;tllr:rllill() l()llr)i; ()lr ttlrr;1rtct1lo:';tl lur lrll itt:'tltilllt:t)'

lrltrtttl t:;tll:,. lilVllirl ,trt'trl ttlt lltl ttrrltrvv tttr'tlltotrr"'l

/ 9rr tlrrll.rll ()l tllr'(,()lirt'r'tl'r)ll uJllll l()"1'r''( I tr) llly lrlr

ill:;lll'lllr:(l [)()ll(;l(r1;/'',rlltlrll(:rll(l ll/';l'jlilllr (i 'lwilrl-'11('"'/

tlritl tl,t(! lulrlll; ;lll(l 1:t)ll(lrltorl:; ttt<'ltttlrttt)

l()'lil)i()1, / tlrtlrt':,/ t:lt:ttt1t:': rtt 'lt (;(rt(iiltt('tI rtll.;O tlrl(J('l ';l,trl(.i
lrr.llic:y i:ll (' fit lt )l()('l
Iril)(t l() [r I I l(:

[);rtt:tJ .ll

:;i(Jt l,ll\.lr() ttl Wrltrt':':;
N. ttltt:

( )r'.{.:rr[ )ilit()r '

,A .'t,tJ._::.

lltr r l'ti' oI

lirrirrlr rttrl)l(':,';rott (tl tllt' lrlr' ll)

, : 'r)

llt:;t:,1;tttt:tl
iii<;rr:tlrrtl or I



Annerxure.l

Name of the life to be assurecl:

a. Namo of the country/ Corrntriesb. Date of Rclrtrn to lndia

rv
- ___ g Duration of stav
ts tife to ue aiiuio,j,';i riflif; lo-r:ia-isJie-J 6een in ctose
conlacl with anyone who has been quarantinocJ or who has bsenI corrract wtrn anyo-ne who has been quarantinocJ or who has bsen

loragnosed with Covid-19 within last 14 d;lys ? lf yes, plerase
IgtL"..9S_ts,!t,

I !i:l,l:]" be assured oiperi6ni-eo any <iitrresinrptonii'[roi 
-

1 
more.lhan ! rlays) such as any fovor, Cough, Shortnoss't>f

I r]lea,rlr Malaise (ftu-tike riredness), Rhrnorrlioa (mucus
i otschargc trorn the nose), Sore throal, Gastro-intestinal

syntptonrs such as narrsoa, vomitirrg anrl/or diarrhoea, Clrills,
Repealod shaki^g with clrills, MuscL parn, t-toactat:lre, Loss ol
taste or smell within last 14 days
lf .Y-o-1 ,. q112yjdo alt investigotion anct t{oilmenJ dotaits[ .;,___-l-,, 

,.-.: ,..t1]yy_ry1 (ilr r.nv(..sUgaUon anfl troatment dotatls;
I Vt I a Are you n llcalth Care Worker
I I h lf yes plcaso 5rr0vitle cJetairs of st:rvrr;t: / nirtrrro of rlrrrrgr;

I I . c. Wlrethcr enrolled al; Corona warri<lr or working rn

I i l',Tllrtl ctinic wirh novet corc)navirus (SARS-boV_
I I 2/COVID-19) warrJ/urrit or troatrrrr;/ in conti)cl with (lovrcJ

I I II rrrfr:ctod irrclivirluirls. lf yr:s, providei cletails

I I d 
l1l)(,lfior thero is.any rlymptoms as rnontiorrod irr point V

I l,,u,.,Wl.,ltht.r'fosierjfor CovirJ -lg, lf yeri Reportof tho ri;rme
i I Health Care . worker (HCW): lncludesDoctors, General
I I 

practitioners, Hospital Doclors, Surgeons, Therapists, Nurses,
I I rarnotogtst, paramerJics, pharmacist, Warrl holpcrs, lrrdividuals
[ . ..,_- | wolkirrg in Hr_rspitals/ Clinics 

_

I vll I Has lifo to bc assu,ed-ever boon cJiagiroserr with covrd-l 0 tf

I lro'
I I a Darc of diagnt:sis

I I b Narlo of hospital whoro lifo lo be assurecJ wasI I admiilad and treatecJ for Covid-19

i I _ c. Date of discharge afler fully curerJ.

I I Ptcasr: subnrit tJischarge srrmmary, all irrvcstigatron t.opor.ts
L. ___. l-.tr:p-lucting ;ril Covict.lg reports .

i vttt I fury other tnion.itron ieiaterJ io auove lact,titionar infoimarion

)
t_- -"-.j -qj.l be g_iyg1-_on;.r set)aratc sheot )

,?,Tlt:111. ].:::-!lilylltril ans,wls I havc aiven a..e, io'ir,e besr or rny krrorrc(:qe, rruo, ar)d rhar r nav. rxrtYU rtr^wilhhttld any n]atorial infrlrrn;ttkln lhitl nrav tnl'rr.rcnco:frc ass{:ssment or acrlllrlArr,r,nf ll)!ri lrrr>lxrsal.la..,ree thirt

rnri fi ti{y rr rvlt iri jale rrry rrrsrn irrrul( s )

airo ( Reviso
oposer in case of minor lile)

) .: te& i; r;:r;r. rrcrl/ I)t(rpr:litrr

fl. Name of Country
b Dato of fravel
c, Since wtrerr
ta h,r ,.,. ^. I -

. _._. . _-_:t

lri: lt:,|:j',r,3s1ureo a,,y prin to visit trny roraign couniit riri31.12 2020 . tf yes 
,

I Namo of the country/ Countriesb Drta of journey( lo and fro)

llave you travellod abroad nl-ne pait 14 days? lf yes pleaso
give'the following

I

i

I

I

I

I

I

I

I

i

I

I

I,,,.,1

i


