R oftaq §i1 A
LIFE INSURANCE CORPORATION OF INDIA
Sitg d Afafam 1956 @ aga wenfaa
(Established by the Life Insurance Corporation Act 1956)

SERESHI

FORM FOR SUITABILITY ANALYSIS

HIRAT Shras =1 e+
LIFE INSURANCE CORPORATION OF INDIA

HSd Division

1. U@a @1 Q¥ 9 Full Name of the proposer :

Annexure-I

s A D.0B.: ey 1Y Age :
YT 9l Full Address

a9 years (FR@e =1 f&3 NBD)

Jaifes RfY Marital Status: f@af@d@Married | T Single
2. Fa9 Occupation: (Sugad dfaw ' fAffea @) (Tick appropriate box)

, farra Widow , G YIal Divorced

EE WXHTE | yIgde |al

Business Govt Service Pvt. Service Agriculture Housewife
B PR & i fég afdvam aRar I -
Student Professional NRI HUF Others

afe 3=y, guan fdavur € If Others, Please Specify
3. ywas ¥ aiffe 3 faadt & : What is proposer’s yearly income from:

(A) (i) ¥R Employment %. Rs gfd af per annum
(ii) =9 Business or 991 profession %. Rs ufd 9¥ per annum
(iil) 3= @@ (RAaxor §) Other sources (to be specified) %. Rs 9f @ per annum
(iv) fég aifdwaa wRar H U F if any %. Rs ufd af per annum

(v) dr1 fby oM a9 =afda @ o ARk 98 TwEE A U §

Income of the life to be assured if assured is different from the proposer.
; %. Rs

(B.) @ 3ma w1 WG fBA T & Whether Income proof submitted: & YES / & NO.
afe & If Yes; narreaat 10 35950 ¢

(i) omy wuE ¥ Wafa SRS @ gaf
Nature of document relating to income verification

(Sugaa sfad fafa &%) (Tick appropriate box)

ufd af per annum

R Res I wifefhae v wiéfbae @ 9 7A@
IT Return Salary Certificate CA Certificate P & L Account
I”'"“”“.mm Tafe SATor : 34 Others
Property Certificate issued by Govt. Authority
(i) = T 3 wx Ui & (s1/78)
Is he/she an Income Tax Assessee (YES/NO), if Yes
(iii) ¥ PAN : Y ADE % Tax Bracket: e
4. Qo i1 @1 f3avu Details of previous Insurance:
oiferft < aiferen fik  |@wd/emen/A fmem  |ciwwdme|  wikdnd foqem | e ifvm
i s i Year of ﬂéeu/ Cmp&{lﬁﬂ Sum :@m Critical ?k:m Annualised
Policy No | Table/ Term Issue dependent BO/ Division Assured Rider SA | Illness Rider | AB Rider Premium
WA TOTAL

(@f vl o e sf@ & @ g Wi v @ WA wa ) (In case NOPs are more use separate sheet as Annexure to this form )
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5 TRaR® $fe™ Family history:

ik Siifaa LIVING ¥d DEAD

Relationship 9H (ad) —

Age (Yrs) State of health Ag?!iat deathlms) C?a?se of death
faan Father L ’

|l Mother

41$ Brother

98+ Sister

Wif:/(_'hlih/_lg@and

93 Son

g3t Daughter

5 A)sitem @t %1 fdavor Spouse details:

Name Occupation Annual Income

6. 3Maegdl siide Need Analysis:
F aiffs 3 Total Annual Income i
gl a9erl Outstanding Liabilities;

i) w¥f@r ®1  Secured Loan
ii) aRfdg ko1 Non-secured Loan
Sy IR M B IR R R PR fieew 4 f o wwa @

Based on his age and income, the maximum Insurance that can be granted as per existing rule is :

Z@WG e llarﬁas' fm*gmﬁl b fa 2

g; 2oup My pie el Avg finnusl incerie Maximum Allowable Insurance:
35 94 T 25 7 25 times
Up to 35 years

36 & 45 a1 20 71 20 times
36 to 45 years £

46 ¥ 55 T 15 71 15 times
46 to 55 years i

56 a¥ T 3w 10 10 times
56 years and above -

7.a.) §m @ S (W A B e @) Object of Insurance: (Tick appropriate box/es)

S| wRem Pure Risk C TIA B WA ANEH GREN
B > rer Y Risk Coverage v?i-\;h savings

uF ol B W oifew grem Rfera Red @ iy sifm gran
Money back with Risk Cover Secured Return with Risk Cover

Hre foas Red & wu wirew gran der /afdaR : ;
Market linked Return with Risk cover / : PenSlon/ Annulty

ey gren Health Cover ‘ s=El 3 forg Sugem Suitable for children

3= Others

7.b.) S MeEe Risk Profile:
HeH wRiE S5

Conservative to Moderate Aggressive

7.c.) 3 &4 wHR fMfimw @1 yrEE $39? How would you like to pay your premiums?

THqEd (Thal Uifam) Frafq feeal 3

fﬁ'\v THa Niftem), .
Lumpsum (Single Premium) Regular Installments ( Non-Single premium)

7.d.) 39 fw @ T w99 3@ Time frame for this investment?

3-5 98 yva@  After 3-5 Yrs

6-11 af gw=ma  After 6 - 10 Yrs

11-15 o geara  After 11 - 15 Yrs

16-20 @ ¥ After 16 - 20 Yrs

21 o @1 3ifrw af gwEE After 21 Yrs or More

®aa Jog gwaa After Death only

(R s & sfRew o1, gwm we 3¥) (If other than above, please specify )
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8. &m Stvd @ way § fm Ao B aEiER

Categorization of Plans in relation to object of Insurance;

‘Bhagya Lakshmi

Single Premium Endowment Plan

gT o gean T B W St g o AT @ < R e gfaa Redt @ am wifem gean
Pure Risk Risk Coverage with . 5 Secured Return with
Covs . - savings Money back with Risk Cover RO
wféra | wenH w}fera | wegH wfera | 7w
Conservative to Moderate Conservative to Moderate Conservative to Moderate
2% i g tSiie drer : :
Tech Term s B dasanint Phas: =g 41 ge New Bima Bachat =g 4P g9 New Bima Bachat
Wed aR  Jeevan Amar| <J witgd &g New Jeevan Anand [ ## 8% 20 @ New Money Back - 20 yrs |siias firmfd Jeevan Shiromani
= e 7 New Jeevan Mangal| =1 §iw1 aaa@ New Bima Bachat = 7 9% 25 @ New Money Back - 25 yrs |4 sft Bima Shree
yr e e Wifgw teie g = faega w1 9@ drorn

New Children's Money Back Plan

=1 7R 45 20  New Money Back - 20 yrs

Sflgq a®u  Jeevan Tarun

= 70,45 25 9§ New Money Back - 25 yrs

Wil 991 Jeevan Umang

Siiad @] Jeevan Lakshya

| & st

Bima Shree

Silgd @M Jeevan Labh

auR w@u  Aadhaar Stambh

IR frem  Aadhaar Shila

s 91 Jeevan Umang

siig BRI Jeevan Shiromani

§7 st  Bima Shree

WigM 999 Micro Bachat

wiae foigs Red @ W Sifam g
Market linked Return with Risk cover

e /et
Pension/ Annuity

Ry [
Health Cover

gl @ forg Sugaa
Suitable for children

9 Red Aggressive

Wi o wegw

Conservative to Moderate

HEgH
Conservative to Moderate

Aea Q@ w2

Conservative to Moderate

= enie |

New Endowment plus

Sttas wifa

Jeevan Shanti

e IR
Jeevan Arogya

= fRrega ot ¥ o
New Children's Money Back Plan

igs fAfY Jeevan Nidhi

HER YR&m Cancer Cover

S| a0 Jeevan Tarun

- QE’I"‘E AT New Endowment Plan

New Bima Bachat

= 9 FEa

Single Premium Endowment Plan

=g 70 4% 20 3§ New Money Back - 20 yrs

= ¥R 4% 25 af New Money Back - 25 yrs

ol Jeevan Labh
IMUR &Y Aadhaar Stambh
nurR fBren Aadhaar Shila
Shaq |97 Jeevan Umang
& sh Bima Shree

policyholder.

w1 Place:
fi® Date :

i e i s (name), have explamed the
basis for selection of plan, premiums and
charges under the policy fully to the prospect/

APl /ARy B TR
Signature of Agent / Intermediary

#H, () 0 A B TTH B ),
3, Wifgw aon dferft @ fow oy wWR wRaES/
mﬁﬁmﬁmmﬁqﬁl

.(Am), SR B ey § WFER U g9 ¥,
¥ dftw ¥ g wufia S @ wAw forn §1 W g1 wafa A w1 fRawo

(name), having received the information with

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

as following;
aiferepT | ST BT A 3afa
Table No Plan Name Term
Sum Assured Mode Premium

I
f@a® Date :

Place:

yvaras @ genaR Signature of prospect

Signaure of Agent/Intermediary




9. w4fa SR PRODUCT CHOSEN:

[enferam W& Table No A B A Plan Name 3@ Term

@ Sum Assured Y= A Mode WM Premium

9. a. 7f® gfow ywfa & @, smees wwr If ULIP is proposed, allocation charges;

W ¥ 1t year g o 2nd Year gfta af  3rd Year onwards

9. b. ¥ ¥R W e FAvedewor ww e W Other charges which will be levied by cancelling UNITs;

s 4 g YR8 W %o Life Cover Charges %o | Giferefl wqyq gu Policy Administration charges| B€ Yqu9 UHIY Fund Management Charges

9.c. afR oiffell/dw &1 wa= fsar 8, If Annuity/Pension is opted;

e ¥t m @88 Target Annuity per Annum| wRvad it @1 e Target Annuity per Annum

fdafraa affa Immediate Annuity |wfy Amount

feif¥a a1ffat Deferred Annuity: [Reiféa o/ Deferment Period WM Amount

PN, SR g o a8

Is total insurance added to the present proposal reasonable in relation to income?

T & T A R Rl A W o ST ST S R e R o e < § 4 i g e
T &1 T® o A o Stva W A T A e she el vl oo

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.

uﬁ%ﬂgﬁﬂ%hmﬁﬁ%a}mmww,ﬁﬂiﬁwﬁammﬁaﬁmﬂmm%m
™ !
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.

@1 Suggwar geEe Y A ge
Waiver of Insurance Suitability Questionnaire

ﬁmwmwﬂ?ﬂ/ﬁ,mﬁm%qnwﬁaﬁmﬂ%ﬁﬁmﬁ@ﬁﬁamﬁm/ﬁil

I will not answer the questions above, and I take full responsibility for determining the proposed Insurance Plan for

myself.
fest® Date:
W11 Place :
TRAS & FRIER
Signature of the Prospect

SDP 90,000 /03-2020



