FOR/6/18-19/2940  VER20/JUN/201R

Personal Delalls

Professional Details

LIFE INSURANCE

Aditya Birla Sun Life Insurance Company Ltd.

COMMON PROPOSAL FORM

BIRLA
T CAPITAL

PROTECTING INVESTING FINANCING ADVISING

PROPOSAL NO.

IN UNIT LINKED POLICIES, THE INVESTMENT RISK IN INVESTMENT PORTFOLIO IS BORNE BY THE POLICYHOLDER

CA Ref A:

Agency Mar. No.
Specified Person -

Officer of CA/Ini

CA Branch Code

Verifier Code

PROPOSAL FOR INSURANCE ON OWN LIFE / ANOTHER LIFE AGE 18

A BLACK PEN. b) Any cancellation/alteration in this form to be by the and all
o TTs o b e e it anecans By srwoserLA (5 Inslzranoe contract is based upon utmost good faith between Insurer and the Insured which requires the
w%':"m any additional information needs to be given

Proposal Form mus! be self attested
wa::rml.ﬂehbamm? a-s.dosealbrrmmliads d) Please attach an extra sheel,

1 LIFE to be INSURED

Do you have an existing policy with ABSLIor (] ves (@ No

have currently applied simultaneously
If yes. please quote

Policy/Proposal Number/Client ID
Permanent Account Number (PAN) ~ ALI Q ﬁg&ﬂl H
Mobile Number 48 SUn3 60
CKYC Number
Title M O Ms. O Ms. O or. O mx.
Full Name 3-0 \'\ n_ Doe
N
Father/Spouse's Name
Date of Birth A5_42- A9490
Country of Birth Indid
Gender Wiale O Female (@] Transgender
Marital Status  _Single () Married () Widowed (J Divorced
Mother's Name Maiden's Name
Natonalty ~ _Wfhdian (O NRI Orio
Ofrno O others
Are you holding citizenship of any other country?”  (Jves o
If yes please provide country name
Are you a tax resident of any other country?* OvYes Ufo

If yes please provide unique tax identification number

*If the response 1o any of
will havestgobe s ggd the above questions is yes a detailed NRI questionnaire

Qualfication () ssC O Hsc DCraduate
O Postgraduate  (J Professional
O others

Occupation ervice 0 Professional () Business

O Armry/ Navy (J Skilled worker (J Retired

CA Ref B:

O Housewife  (J Student O Agriculture
O Others
Name of Employer/Busines., Me taMg ‘Am < ec N\O‘og.
v T
IType of Organization Ocovt OPublic L1g (Fvate Ltd
O Parnership () Proprietorship  (JHUF
OTrust Osociety ONco
O Charity
TYpe of Proposa eneral OHur Okeyman
DEmplo er-
Emplo;ee Omwe @] Partnership

—r—

Please paste recent
tiator Code _ . photograph(3cmx3cm) of the
proposer
self-attested

by him/her

years & ABOVE

2 PROPOSER (if not the LIFE to be INSURED)

Do you have an existing policy with ABSLI or O ves (O No
have currently applied simultaneously

If yes, please quote

Policy/Proposal Number/Client ID

Permanent Account Number (PAN)

Mobile Number

CKYC Number

Title O v O wms O Ms Oor OmwMe O wms
Full Name

Father/Spouse's Name
Date of Birth
Country of Birth
Relationship with Life to be Insured

Relationship If Other

Gender O Male O Female @] Transgender

Marital Status (3 Single (O Married () Widowed () Divorced
Mother's Name
Nationality

India

Maiden's Name

O pio

O indian O NRI
O rnio - O others

Are you holding citizenship of any other country?* (7] yes O No
If yes please provide country name
Avre you a tax resident of any other country?* Oves OnNo

If yes please provide unique tax identification number

‘If the response to any of the above questions is yes a detailed NRI questionnaire
will have to be provided

Qualification O ssc O wHsc O Graduate
@] Postgraduate  (J Professional
O others
Occupation O service O Professional  (J Business
0 Army/ Navy (O skilled worker (] Retired
/ Police
O Housewife O student O Agriculture
O others
62 Name of Employer/Business
Type of Organization (JGowt. Opublic Ltd. (Jprivate Ltd
OPannership Oproprietorship  (JHUF
Orust DSoctety (NGO
DCharlty

opet
Designation M

Nature of Business/Duties 11
*Annual Income Rs AO,00 000

held
"Proof is mandatory only where annualized 1 year premium acrossed all polices
by Single individual s > Rs 1,00,000

——



Nature of Business/Duties 1 1

Designation DM L P Are you aragistered porson under GST | aw O ves U No

‘Annual Income Rs 1 b, 00,000

Il yes provide your GST registration number
_— .
«proof s mandatory onty where annualized | year premium acrossed all policies held by Single Individun! ta > Rs (p|nnsn share a copy of GST registration Cnmhcale)
100000

{ not eamning, state Parent's / Spouse's Annual Income Rs

for StudenUNon eamning (Single), state Parents Insurance cover
Rs
for House wife. state Spouse Insurance cover Rs.

Are you a registered person under GST Law O Yes 9 No

f yes provide your GST registration number

(please share a copy of GST registration Certificate)

3 AGE PROOF of Life to be Insured (Please sell-allest)

@/Paspon O pancas O Driving License

D Municipal Birth Certificate D School / College Certificate
O others

4 MANDATORY DETAILS IN ACCORDANCE WITH ANTI MONEY LAUNDERING GUIDELINES AS PRESCRIBED BY IRDAI

A Identification Proof of the Proposer (any one) D PAN Card @P/asspon O Driving License O Others

B Address proof of the Proposer (any one) O voter card @’(assport 0 Driving License O otners
Address Type @] Residential/Business esidentiall () Business (O Registered Office O Unspecified
C  Income Proof of the Proposer (any one) (mandatory only if totat annual policy premiums to ABSLI is fis. 1 Lac or above) [D/ffR D Others
D  PEP - State whether the Proposer or the Life to be Insured or Nominee are Politically Exposed Person @ D Yes 9/ No
E

PAN Card copy is mandatory along with the proposal form if the customer pays Rs. 50,000 or more in a financial year ~

¢ PEP: "Individuals who are or have been entrusted with prominent public functions domestically or by a foreign country or by an international organization, for
example Heads of State or government, senior politicians, senior government, judicial or military officials, senior executives of state-owned corporationsand
important political party officials OR Family members /close associates who are related or have business relationships with PEP's.".

“Form 60 is to be filled and signed by the person who is exempted from the requirement of PAN.

FOR CORPORATE AND OTHER ENTITIES Please fill up and attach "Annexure - I available separately, as required.
5 ELECTRONIC INSURANCE ACCOUNT DETAILS of PROPOSER
e-INSURANCE A/C details (email address is mandatory)

O ves O N o would like to receive my insurance policy and all the information related to the proposed insurance policy through insurance repository.
If opted for the above, please submit requisite annexure with the proposer form

If you already have e-Insurance A/C number, please provide the same
€e-insurance A/C No

Repository Name
Would you like to apply. If yes, please mention your preferred Insurance Repository (IR)

Tkarwy O wnsot Ocost O caws

6 ADDRESS for COMMUNICATION with PROPOSER'

(all fields are mandatory)

Address1 ncé6 | < i\lai 044

Address?2 - -

Address3

Area _ %\’\'\Vq&ll AWEEXY'S

CityTown/Village Pune -

State (" aho~ashrva Pin uiVos

:rooi 15 mandalory only where annualized 1 year premium acrossed all policies held by Single individual is > Rs 10,000
el. No. Res JOffice Alternate Moblle

E-mall Address ohnd 0) 3wmalli comn

Your preferred language for communication (select only one)

Lthngish  Ouindi OMarathi (JTami OTelegu

Okannada Bengali Oacujarati OMalayalam  JPunjabi
D'““Wcmunwywupdauum

:“Ieases lick on the below box
m

ding your policy, renewal reminders and ongaing services
0

if
you wish to receive the renewal reminders, policy statements, ongoing services, various notifications etc. in electronic
Do you wish 10 fecelve policy doucment in physical mode?

o b./Yes O No
et uest you to send my policy documents in electronic form al above emall (d
Wmlﬂmques! YOU 10 send iy

formation on my polic

N - f ¢
5app as'a medium of (;()rnlnunu:allony polcy regarding renewal
Do you wish 10 receive

; the renewal
nolifications orc o e al reminders,

feminders, policy statements, ongoing services In electronic form at above email id and
t policy satements, ¢
Ical mode 7 / oo

90ing services, various Q/YBS D No
# 1l he 5
the address of life insured is different than the proposor, ploaso fill in the details in

"Annoxure for Life Insured Address” which forms part of proposal



7 PERMANENT ADDRESS for COMMUNICATION with BROPOSER (1 1 forant from commumeaton adress)

Address 1 ik 56_4 5»“} V_"legﬂiﬂ'{&¥ o -
Address 2

Addross 3 ' -

s AN TR

City/Town Nillage ‘) un e

State Ma\\ﬂ\’u\ﬁ\‘(ﬂ Pin L' \\ 0 og

Y NOWNEE {under Seclion 39 of Insurance Acl, 1938)

Nominee(!! Life 1o be Insured and Proposer are the same person)

Nominee Name Gender Date of Birth Relationship win:j Sr‘:]o'“if‘f“g/")
are*(in %
First Name Last Name (dd/mm/yyyy) Life to be Insure
De 9o Doe Mole 1271393 | Rwovhey Ioo |

“Sum total of all nomination share should be equal to 100%

Appointee (if Nominee is a minor --- Appointee cannot be Life to be Insured)

First Name 9 PURPOSE OF INSURANCE

Last Name (U-rrotection () Savings () Childs Education (J Childs Marriage
Gender O Male O remale (O Transgender (O Retirement Planning (O Legacy Planning
Date of Birth M) Others

Relationship with Nominee

10 INSURANCE PLAN DETAILS ;
Plan 1 \’\ osP'\ta Bene t Q\\ks Vi  Option PlaHaum Policy Term 2 years or g.w/ole life
Rs. Pay Term years or egular Pay

Basic Premium

Sum Assured Rs. Income Benefit Term/Education Milestone
Basic Sum 300 0,000 Benefit Period
Deferment Period D 0 year D 1 year D 5 years D 10 years
Marriage Milestone O 100% D150% Poo% Assured Benefit Payment Term
benefit Multiple
‘only In case and Marriage Benefit is chosen In ABSLI Child's Future Assured Plan
Benefit Option ~ O Short Term Income  (J Long Term Income C] Whole Life Income - D Whole Life Income -

To Age 85 To Age 100

Bonus Utilization Option™ C] Paid Up Additions ()] Cash Value of Paid Up Additions
~Appicable for ABSLI Vision Lifeincome Plus Plan

Benefit Payout D 10 years D 20 years C] 25 years D 30 years D Others,
Period# (please

specify)

Benefit Option# D :ancome only D Income Benefit with Return of Premium (RoP)
enefit
Benefit Payout Frequency# O Annual (O semi-Annual 0O Quarterly O Monthly
¥ only Applcadie only for ABSLI Assured Income Plus and ABSLI Vision Lifelncome Plus Plan (Benefit Payout Frequency of only Annual and Monthly Mode applicable for ABSLI Vision Lifeincome Plus Plan)
Retrement Age” D 60 years C] 65 years C] 70 years C] 75 years
Sum Assured Escalation Rate” C] 5% D 10% Sum Assured Reduction Factor? D 50% D 25%
Enhanced Lifestage Protection® O ves O No - ACI Benefit? D Yes D No ACI Sum Assured Rs.
“oni
v-omnsmuowsu DigiShield Pian Monthly Income* (J Level (] Increasing @ 5% p.a.
Pian Option 0O Legacy Variant 0 Milestone Variant
$only spplcatie in case of ABSLI Weallh Infinia
Purchase Price
m‘;e A58 S”Ce Rs Annuity Option*
asin,
- :l um Assured () 5% (310% (for applicable plans only) ABG EMployee/Partner Discount Oves TNe
anced Insura
Cover rce O 50% DIOO% C]ZOO% ABG Partner Name
Investiment Option i
P! D LifeCycle Option C]Sman Option  Risk Profile DConservalIve DModerale DAggresswe

O Rewm Optimser Option

Frequency D»/lonlhly DNeekly Transfer Date (st (D 8th (st (and
O Systematic Transfer Option

(Appiicable oaly for monthiy mode)

Transfer Fund % % _% =%
L o

(In increments of 5% with minimum of 5% and maxim

um of 100% in any fund option. Tolal must be 100%)
D Sell-Managed Option (in i

Liquld Pius ncrements of 5% with minimum of 5% and maximum of 100% In any fund option. Total must be 100%)
Enhance % Income Advanlage % Assure % Protector % Buildor %
) % Crealor et — J—_) %
Maximiser \'/: Mutipler % Magnilie| ___% Capped Nifty Index % Assel Allocation %
L — —
MNC Y% —% Super 20 % Pure Equity % Value & Momentum %



D ABSLI Waiver of Premium (applicable only If Life to be Insured and Proposer are same)
Riders
Name ABSLI| ARSL| ABSLI ABSLI
sum Assured Rs Rs Rs Rs
Policy Premium Rs Instalment Premium Rs { Mode# W Os Oo OwM

# Payoul mode for Annuity Plan

Policy Term Premium Paying Basic Premium / Instalment Premium / Sum Assured
(in years) Term (in years) Purchase Price’ (in Rs.) Payout* (in Rs.) (inRs.)

Product
Name

case of ABSLI Immediate Annuity Plan

For every uct mentioned in the above lable. please provide a duly filled Simplified Proposal Form. All relevant details of the above p
F”f’".m \n case of any discrepancy in the above mentioned details and the ones provided in the Simplified Proposal Form, values from the signed bene

are cap! e plified Progosal
fit illustration will be considered final

-WN@D’W"

REMIUM PAYMENT DETAILS

11(a) P
PaymemMeihod O Direct Bl ® NACH / Direct Debit O Credit Card O Salary Deduction O Single Premium O

payment Mode O/Annually O Semi-Annually O Quarterly* O Monthly* *not eligible for Direct Bill
|n case of NACH / Direct Debit, Preferred Draw Date 0 1st O 8th Q/15m 0 22nd

o] (Incase date is not chosen, policy issuance date will be considered as draw date)

Others

|nitial Premium Rs.

Top-up Premium Rs.
) Total Amount paid Rs.
DD should be drawn on a local branch of a bank made paya

ble to "ADITYA BIRLA SUN LIFE INSURANCE COMPANY LTD APP NO . )

(Cheque/
O Cash (up to Rs. 50,000) O Cheque / DD No. |ssuing Bank
Date Payable at (Branch)
You are requested to pay cash premium only at ABSL! hes or at d ion points and not to the advisor or employ The company will not be responsibl for any loss
in this regard.
Source of Funds rvéalary O Business Income O Others

11(b) POLICY PAYOUT DETAILS
Payout Mode NEET  ABSLI will make payout(s) to the Proposer, in accordance and subject to the terms and conditions of the policy.
sankname NOFC Bank Bank Address B un d Goxden fune
Account Holder's Name Towp D2
Account Type Q) %avings O Current  Account No ey sy b 412990
Fsccode HDECP0Y4629 (Mandatory)

Please provide a cancelled bilank cheque leal. In case the cheque does not bear the pre printed name of the account holder /bank account number,we will need photocopy of the bank statement showing
account holder name, address and account ‘number. The bank statement has to be ‘self attested by customer & attested by 'ABSLI authorized personnel. In case of any changes in the above bank details in
future , please fill up the payout option form available separalely along with copy of cancelled cheque and submit the same at your nearest branch.

12 INSURANCE HISTORY OF THE LIFE to be INSURED (Mandatory)

A Is there any concurrent proposal and any existing insurance on your jife for Life / Health / Accident / Critical lliness and other riders in D Yes Q’No

effect with ABSLI and any other insurer in India or abroad? If Yes, give details.

*Mention year of Lapse/ Revival applied for
Policy / Name of the Insurer Year of Sum Assured (in | Annual Premium (in| Base Plan Medical In Force /
Proposal No. Issue/ Rs.) Rs.) /Rider Policy (Y/N) Lapsed*®
| Decisl
prop

B Has any of your new proposal for revivallreinstatement for life, accident, medical, health related insurance or riders or critical illness O Yes No
been refused, withdrawn, declined, postponed or offered with restricted benefits or with an increased premium or made any claim
under any such policy of insurance with ABSLI or any other insurer in India or abroad? If Yes, give details.

Name of the Insurer Sum Assured (In Rs.) Reasons

13 LIFESTYLE, PERSONAL AND MEDICAL DETAILS OF THE LIFE to be INSURED

A PERSONAL DETAILS
i (a) Height NG cms Weight 8 kgs

D Yes Qﬁo

(b) Is there any weight change during the past one year over 5 kg7
(c) Increase / Decrease Reason :

B LIFE STYLE INFORMATION & FAMILY MEDICAL HISTORY

I Doyoui
you intend 1o live or travel outside India for & period of more than 180days ? If Yes, submit appropnate questionnaire. O Yes @/NU

Fo

il Are you Involved or do you Int az
you Intend to involve in any hazardous occupation or avocation? (for e.g. flying other than a fare-paying D Yes

passenger, diving, mountaineering, wo i u
g, ' king al heights, underground or offshore, using explosives or any o ang
' ' los| ther d eroi Yy
Yes, submit appropriate questionnaire v

Do you consume or he
ave “oNns e “olic s
you ever consumed any narcotic substance? If Yes, give detalls ves N°




consume alcohol 71 Yes, give detallg
you T

In the form of

——

Quantity per

—day | week | month

/ a 7
Do you consume cigareltes/bidis/cigars or used any other lobacco/nicoting products
v ;

5 Inany form? |1 Yos when w;
N wa
ast 12 months ( During 13 1o 60 months D Belore 60 nths

Quantity per day

S N34t o Sumned [_] o [V
o -

In the form of

. Mas any of your parents, brothers or sisters been diagnosed with / suffering from / hay

e died due to an heredit
gisorder, heart ailment, stroke, high blood pressure/Hypertension, Diabetes, mellitys/} ' iy

ligh blood Sugar, cancer, kidney diseasa . - (\1/‘(
paralysis, other disease not stated above prior to age 607 If Yes, specify details
Age (i living) Slate of Health
Cater 3 ok TGood_
Mother QS o ‘ ZT_O—od
Brother = 3 0\4 , (,rood
Sister(s)

¢ MEDICAL HISTORY

) Have you remained absent from place of work on grounds of health for a continuous period of more than 10 days for reasons other Oves Ao
than pregnancy, minor fracture, cold or flu?

l) Inthe pasl five years, have you ever undergone any surgical operation at a hospital or clinic or undergone any investigations with other DYes Mg
than normal or negative results (including X-rays, ECG, blood tests, biopsies etc.)?

IIl) Have you ever sought advice or suffered from any of the following?

(a) Chest pain, low or high blood pressure, high cholesterol, heart attack, heart murmur or other heart disorders?

O Yes 8?\10
(b) Asthma, chronic cough, pneumonia, shortness of breath, tuberculosis (TB) or other respiratory or lung disorders ? Oves @ﬁo
(c) Diabetes / elevated blood sugar or sugar in the urine? DYes mo

(d) Ulcer, colitis, chronic diarrhoea, hepatitis or jaundice or other liver or any gastrointestinal disorders?

O Yes Uﬁo
O Yes gNo

(e) Cancer, tumour, abnormal growth, cyst, enlarged glands or enlarged lymph nodes?

(f) Dizziness / fainting spells, epilepsy, paralysis, stroke, mental/ psychiatric disorder or any other neurological disorder? DYes Qﬁo
(9) Kidney, urinary, bladder, reproductive organ, prostate or any genitourinary disorders? DYes o
(h) Arthritis, gout or joint pain, muscle disorder, bone fracture or any other musculoskeletal disorders? DYes Q‘No
(i) Disorder of eyes (such as cataract, glaucoma etc.) or throat or ears? Oves Mo
() Any other illness, surgery, ailment or injury which is specifically not mentioned above? Oves e
If'any of question is answered as Yes, please submit the appropriate questionnaire.
V) Do you have any congenital anomaly/disorder, physical defects, impairment, deformities and / or any condition affecting mobility, sight Oves (Ao
and/ or hearing?
V) Have you or your spouse received any medical advice, testing or treatment for any sexually transmitted disease or Hepatitis B or C? Oves (o
V1) Do you have any health symptoms or complaints for which a physician has not been consulted or treatment received? (persistent fever, Oves (o
unexplained weight loss, loss of appetite, pain, swelling etc.)
VIl) For female lives only:
1) Are you pregnant? If Yes, number of weeks Oves @no
2) Have you suffered from or do you have any gynaecological problems or iliness related to uterus / ovaries or breasts? Oves M"
O‘”N:b" Exact Diagnosis and Detalls of trealing Doctor / Surgeon Date of Diagnosis | _Date of last C L

detalls of current symptoms (Name, Qualification, Contact No.) and

List of medication being consumed currentl
14 DECLARATION BY THE LIFE 1

to be Insured
s dfdi!allons ot app° be INSURED (and PROPOSER If not the Life to

d signed
details as contained in the proposal for insurance duly filled an:
gyo‘g:sgl'?g?mb(es;n‘uwd and Dly"'gotsheer 'i’v'ﬁg??r?.'a 'I‘I’l:a {105 g?l'r'\%i?e"(f m?oug'g this common proposar form and alorementioned supplemetary

Details and date of hospitalization and surgery done

1 (we) authorize 4y,
CABSLI) any infor

o n Limited
¥ madical practitioner, hospital, employer, institution or any other person, lo disclose to Aditya Birla Sun Life Insurance Company Lim

mation relating to my health or employment now or al any time In the future
I (we) Understand and g

. SLIL | (we
gree that no agen! or medical examiner has the authority to waive or vary any slipulations or requirements set by ABSL :,en‘),n o
al the statements and answers given by me (us) during the medical examination (if any) to the medical examiner acting on

) i and ndum, If any
cuments, medical reports and financial reports required in this proposal and simplified proposal (s) for insurance and adder
Ncorporated in this proposal

Understand ang agree th
ABSL| ang any other do
shall be deemed 1o b |

lut:::,;z":e and consent 1o ABS| | for seeking medical Information from any doctor or from a hospital who at anylime has al(r:\dedbon;::ul;:;/l;zzoSm s
seeking mhl:’(::m or from any past of present employer concerning anything which affects the physical or mental health of the life lo' ?ﬁ e any other authories
a5 May be (g, ation from any insurance company to which an proposal for insurance on the life to be assured/proposer has been macd

Auired for the Purpose of underwriting the proposal and/or claim settiement




| '«,“"lu;,n‘s;--» -

ave
m hal the premiums have not bean

and will gy be Qenor
‘ ‘ 2 and any olher & ‘
(¥ pundering Act 2002 and any aPplicable g

ay LAY
\In\\

mu\my Provig
Jt made any statement 1o the agent, medicq|
o NC
pave

aed frop, Procoane

30l Crima o
lons ag may he

Ialog 10 an
in forca from i Yol \he
EXaminar ¢
simplified proposals f 3
T cinhis proposal or the simg Proposals for jng
Wers

UEAT) lime

B89 |
fance 85500
w pon In India or abroad

AICIK
A o0 \

aled winy ABg

L Which |/, .
Hwe) arg Nt involyag o ANy way Modifiag ., atar
RA fImina| hrr,r_r.r\lhnq', nor h "l "
N " NAve aq Riat
nd agree that in case of any fraud or migra rese ) / Nistory
" undefs“’nd a \ gt ne p Mation, the policy shy) be treatgq N accoran
| ne to 8 With Sacy
. F"‘Pndod from tin Clion 45 of tha &Mman,_,, Ary b
n -
that ABSI | must be notified of ’
" undefs‘a“d and agree ' Ofany changes in my / our health and urrumslancos and ar
i i ' o any n
I 1 India or abroad logged between the date of g Proposal including the simplifiad PIOPOSalS for insyrance sut ,,,‘ ;mm’a‘ ofinsurance ANY oty
ret 4 Jb Y y
- (,nr o the acceptance of the risk 1 A0ng with g
and prot- . . )
derstand and agree that completion of this Proposal, simplifieq Proposal (s) subm
un . ' : ) :
| (we) gums, ff any. in no way implies that a policy / policies for insurance
addencums.

Propos,
on the Life to be |

ined through this form and along with this Proposal of insurance ag simplified pr

ubmit s for insurance and issuance of any one of the Proposal for insurance shoul

propo toned herein shall be underwritten and reviewed for processing

as ment

and issuanc

33l for NSuranca
“2and f,

' i by ABS| | Further. the proposa for

oposal for INsurance will he underwrittan and

Inthear
d not imply the issuance of the other proposa|

) hereby declare that the contents of this proposal and the cont
| (we :

!:rm have been fully explained to me.

v

) hereby declare that the particulars of the bank account details ar
l(vT:dmg the simplified proposal for insurance duly signed and submitte
INCH

e true and correct ang shall be
hall be received via NEFT mode against the details provided from my
s

made applicable for Payout(s) if any under this proposals
d along with this Proposal for insurance. | (we)
end in the proposal form.

hereby understand that the payout (

if any)
authority for the present policy only.

ment and with any Governmental and/or Regulatory
| (we) hereby declare, on my behalf and on behalf of all persons pro|

posed to be insured, that the above statements, a
true and complete in all respects to the best of my knowledge and th

nswers and/or particulars given by me are
at I/'We am/are authorized to propose on behalf of these other persons.
|(we) understand that the information provided by melus will form the basis of the insurance policy,
wi

the insurance company and that the policy will come into force only after full receipt of the premium ¢

and is subject to the Board approved underwriting policy of
hargeable.



nsurance Act, 1938, as am ‘
a1 0of) ended from time 1o time:No person shall allow or offer o allow either diractly of indirectly, as an inducamant o
or part of

gectlon

any porson 1©
SO able or any reb \
he commission pay y ate of the premium shown on the policy, nor shall any person taking out of ranewing or continuing a policy accept

rebate. ©XCeP Any person making default in complying
with the provisions of this section shall be punishable with a fine which may extend to ten lakh rupees

Extract of Section 45 of the Insurance Act, 1938, as amended from time to time: No policy of L ife Insurance shall be ¢
lled into question at any time pithin three years from the

ke oul Of renew of contin > .
lake ontinue an Insurance in respact of any kind of risk relating to lives of property In India, any rebate of the whola
any

{ cuch rebates as may be allowed in accordance with the published prospectus of tables of the Insurer

alled into question on any qmurd
vor after the expiry of three years from the date of policy A policy of life insurance may be ca
{ a fact material to the expectancy of the life of the insurad was
ad. The insurer shall have 1o
materials on which such decision is

whatsoe
policy. on the ground of fraud or on the ground that any statement of or suppression o

ly made in the proposal or other document on the basis of which the policy was issued or revived or rider issu:

o the Insured or legal representative or nominees of assignee of the insured, the grounds and
the misstatement or suppression of material fact

date of
incorrect
mmmumrale in writing t
insurer shall repudiate a life insurance policy on the ground of fraud if the insured can prove that
was true 1o the best of his knowledge and belief or that there was no deliberate Intention to suppress the fact or that such misstatement of suppression are
within the knowledge of the insurer. In case of fraud, the onus of disproving lies upon the beneficiaries, in case the policyholder is not alive. In case of
repudiation of the policy on the ground of misstatement or suppression of a material fact and not on the grounds of fraud, the premiums colacted on the policy
Jill the date of repudiation shall be paid. Nothing in this section shall prevent the insurer from calling for proof of age at any ime if he is entitied to do so, and no
policy <hall be deemed to be called in question merely because the terms of the policy are adjusted on subsequent proof that the age of the life Insured was

incorrectly stated in the proposal. For complete details of the section and the definition of date of policy, please refer Section 45 of the Insurance Act, 1938, as

based NO

amended from time to time.

) -04-202
Dated 2 "' Place Pu“e— |A / Broker / SP of CA Code: ‘A poo 02053
0 ' '
M7 Davi d An
Signature or Thumb Impression of the LIFE to be INSURED Name of IA / Broker / SP of CA Code
Signature or Thumb Impression of the PROPOSER (if not Life to be Signature of IA / Broker / SP of CA Code
Insured)
VERNACULAR DECLARATION

hereby declare that | have explained the contents of the proposal form to the Life to be

|, (full name of declarant)

language and that | have read out to the answers to the questions

insured / Proposer in

to be Insured/Proposer has/have put his/her thumb impresssion after fully understanding the

dictated by me to the Life Insured/Proposer and that the Life
contents thereof.

Name & Signature of Declarant

j 0\\1\ D e (Proposer) confirm \hat | have been explained the contents of the proposal form in my language and the information

Sopel-

pression of the PROPOSERI/LIFE to be INSURED signing in vernacular language

recorded are as provided by me.

Signature/Thumb Im

Digitally verified with oTpP
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