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LIFE INSURANCE 
Aditya Birla Sun Life Insurance Company Ltd. 

cOMMON PROPOSAL FORM 

CA 
UNKED POLICIES, THE INVESTMENT RISK IN INVESTMENT PORTEOLIO IS BORNE BY THE POLICYHOLDER 

Insurance Advisor No. 
Broker/Corp. Agent No. 

Broker Verifier Code 

S USM Code 

TLIFE to be INSURED 
Do you have an existing policy with ABSLI or 

have currently applied simultaneously 
If yes. please quote 

Title 

Policy/Proposal Number/Client ID 

Permanent Account Number (PAN) 
Moblle Number 

CKYC Number 

PROPOSAL FOR INSURANCE ON OWN LIFE/ ANOTHER LIFE AGE 18 vears & ABOVE 

Full Name 

Father/Spouse's Name 
8 Date of Birth 

Country of Birth 
8 Gender 

a) Ths form to be filled n BLOCK LETTERS WITH A BLACK PEN. b) Any cancallation/alteration in this form to be authenticated by the proposer and all documents submitted 
wh thrs Proposal Fom must be self attested by the Proposer. c) Insurance contract is based upon utmost good faith between Insurer and the Insured which requires the 
Proposer and Lite to be Insured to dsclose all material facts. d) Please atach an extra sheet, where any additonal information needs lo be given 

Nationality 

DMale Female 
Marital Status Síngle U Married 

Mother's Name 

O Mrs. O Ms. O Dr. 

15- 42- 1990 
Tndia 

Qualification 

ndian O NRI 
O FNIO 

If yes please provide country name 

Occupation 

Aoo00203 

Are you holding citizenship of any other country?" 

Are you a tax resident of any other country?* 

Type of Proposal 

If yes please provide unique tax identification number 

ssc 

ALZUHO297 H 
q8s423 670 

ype of Organization OGovt. 

Others 

O Postgraduate 
O Others 

Service 
U Arnyl Navy 

/ Police 
O Housewife 

O others 

Ocharity 

Maiden's Name 

O PIO 

OPartnership 
UTrus 

Dbeneral 
OEmployer Employee 

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

HSC 

Professional 

O Professional 
LJ Skilled worker 

O Student 

Agency Mgr. No. 
Specified Person -

Yes 

OSociely 

CA Branch Code 

Verifier Code 

Transgender 
Widowed UDivorced 

OPublic Ltd. 
OProprietorship 

OHUF 
UMWP 

Oficer of CAlinilator Code_ A0000199_ 

Mx. 

No 

O Yes DNO 

O Yes YNo 

Ddraduale 

PROPOSAL NO. 

CA Ref B: 

O Business 

Retired 

O Agriculture 

Private Ltd 
OHUF 
ONGO 

OKeyman 
OPartnership 

2 PROPOSER (If not the LIFE to be INSURED) 
Do you have an existing policy with ABSLI or 
have currently applied simultaneously 
If yes, please quote 
Policy/Proposal Number/Client ID 
Permanent Account Number (PAN) 
Mobile Number 

CKYC Number 
Title O Mr. 

Father/Spouse's Name 

Marital Status 
Mother's Name 

Nationality 

Date of Birth 

Country of Birth India 

Relationship with Life to be Insured 

Relationship If Other 

Name of Empoyer/Busines.. MetaMozphocysTedholoqesName of Employer/Business 

O Mrs. Ms. 

Male 

Single 

PROTECTING INVESTING FINANCING ADVISING 

O Indian 
O FNIO 

Qualification 

If yes please provide country name 

will have to be provided 

Occupation 

Are you a tax resident of any other country? 

Female 
U Married 

Are you holding citizenship of any other country?* 

"Annual Income Rs. 

NRI 
UOthers 

If yes please provide unique tax identification number 

Type of Organization OGovt. 

ADITYA BIRLA 

O ssC 
O Postgraduate 

Nature of Business/Duties 

O Dr 

OPartnership 
OTrust 

Ocharity 

CAPITAL 

"If the response to any of the above questions is yes a detailed NRI questionnaire 

Student 

A0,oo 000 

O Yes 

Widowed Divorced 
Maiden's Name 

O PIO 

OSociety 

photograph (3cmx3cm) of the 

O Transgender 

O HSC 

Professional 

Please paste recent 

OPublic Ltd. 
OProprietorship 

Mx. 

proposer 

self-attested 
by him/her 

others 
Service Professional Business 

UArmy/ Navy C Skilled worker O Retired 
I Police 

Housewife 
others 

O No 

OYes No 

Designation 

MIS 

O Yes No 

Graduate 

Agriculture 

OPrvate Ltd. 
OHUF 
ONGO 

Deel ope 

Oris mandatory only where annualized 1 vear prermium acrossed all policies neu by Single individual is >Rs 1.00,000 

1ohn Doe Full Name 

Gender 



PROPOSAL NO: 

'Annual ncome RS 

A 

Nature of Business/Duties 

C 

D 

e menday onty where annualized 1 year pmium crossed all policies held hy Single individunl is > Re 
100 000 

E 

If not earning, state Parent's/ Spouse's Annual Income Rs 

Rs 

Eor Student/Non earning (Single), slate Parents Insurance cover 

Eor House wife, state Spouse Insurance cover Rs 
Are you a registered perSon under GST Law 

If yes provide your GST registration number 

3 AGE PROOF of LIfe to be Insured (Please sell-attest) 

Passpor U Pan Card 

Others 

0, 00, ooo 

(please share a copy of GST registration Certificate) 

ldentiflcation Proof of the Proposer (any one) 

Address proof of the Proposer (any one) 

Address Type 

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

Designation 

O Yes 

e-INSURANCE A/C details (email address is mandatory) 

e-insurance A/C No 

Address1 

Address2 
Address3 
Area 

Income Proof of the Proposer (any one) (mandatory only if total annual policy premiums to ABSLI Is As. 1 Lac or above) 

5 ELECTRONIC INSURANCE ACCOUNT DETAILS of PROPoSER 

Devel b Per Are youa registered porson under GST Law 
If yes provide your GST registration nurnber 

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

CityTownvillage 

PEP-State whether the Proposer or the Life to be Insured or Nominee are Politically ExpOsed Person @ 

State 

O PAN Card 

If you already have e-insurance A/C number, please provide the same 

UMunicipal Birth Certificate U School / College Certificate 

O Voter Card 

Tel. No. Res JOtfice 

FOR CORPORATE AND OTHER ENTITIES Please fill up and attach "Annexure - I" available separately, as required. 

E-mal Address 

U Residential/Business 

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 poltical party officials OR Family members /close associates who are related or have business relationships with PEP'S.". 

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

6 ADDRESss for COMMUNICATION with PROPOSER" (all fletds are mandatory) 

S hiva 
Pune 

mahatashtra 

CPasspoft 
GFassport 

O Yes O No 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 

4s6,shivaji Noqa 

Sohnd9mallieom 

(please share a copy of GST registration Certificate) 

Your prelerred language for communlcation (select only one) 

dium of Communicalion 

Residential 

Do you wish to receive policy doucment in physical mode? 

Pin 
Proof is mandatory only where annualized 1 year premium acrossed all policies held by Single individual is > Rs 10,000 

Details where we can send you updales rogad1ng your policy, renewal reminders and ongoing services 

O Driving License 

U Driving License 

O Business 

Alternate Moblle 

0 I request you to send my policy documents in electronic form at above email id 

U Yes 

O KARVY 

Do you wish to receive the renewal reminders, policy statenents, ongoing services, various notifications etc in physical mode ? 

Form ID: 

O Yes 

U NSDL 

others 

others 
Registered Office Unspecified 

O others 

cDSL 

YNo 

Pleases tick on the below box if you wish to receive the renewal reminders. policy statements, ongoing services, various notifcations eC. n ie 
forrn 

O No 

English OHindi OMarathi OTamil OTelegu 

CAMS 

lrequest you VWhatsapp as'a mediur 

Yes No 

HIT he address of life insured is different than the proposor, please fill in the details in "Annexure for ite Jnsured Address" which torms paro P 

Yes O No 

Driving License 

OKannada OBengali OGujarati OMalayalam DPunjabi 

Beno ntormation on my policy regarding enewal eminders, policy statements. ongolng sevices in electronic form at above emal ld ano 



PROPOSAL NO: 

7 PERMANENT ADDRESS lor cOMMUNICATION wlth PROPOSER ot a fernt trom communcaton addres) 

456hivaji Nagar Address 1 

Address 2 

Address 3 

Area 

Ciy/TownVillage 

State 

A NOMINEE (under Section 39 of Insurance Act, 1938) 

No 

Nomineeif Life to be Insured and PropOSer are the same person) 

Nominee Name 

1 

First Name 

Last Name 

Sum total of all nomination share should be egual to 100o%, 

Gender 

Date of Birth 

Appointee (H Nominee is a minor -- Appointee cannot be Lfe to be Insured) 

Relationship with Nominee 

Plan 1 

Basic Premium 

10 INSURANCE PLAN DETAILS 

First Name 

Basic Sum Assured 

Deferment Period 

Marriage Milestone 
benefit Multiple 

Benefit Option 

Benefit Payout 
Period# 

O Male 

Bonus Utilization Option U 

Plan Option $ 

Maha Yashtro 

Rs. 

Rs 

Benefit Payout Frequencyt# 

Investment Option 

Liquid Pius 

Enhancor 

Hospita Benefrt plus v> 

-Appicable lor ABSLI Vision LMelncome Plus Plan 

Maximiser 
MNC 

poo,ooo 
O 0year 

O 100% 

Pune 

'only applicable in case 'Education and Marriage Milestone Benefit is chosen in ABSLI Child's Future Assured Plan 

O 10 years 

60 years 
Sum Assured Escalation RateA 

Enhanced Lifestage Protection^ 
only appicabie in case of ABSLI DgiShiekd Plan 

Soniy appiicatbie in case of ABSLI Weallh intnia 

Purchase Price' Rs 

Increasing Sum A55ured 
Enhanced insurance 
Cover 

U Female 

Short Term Income 

Paid Up Additions 

Benefit Option# 

U 5% 

O 50% 

Last Name 

Doe 

% Crealor 

5% 

Yes 

% Multiplier 

O 20 years 

U LiteCycle Option 

U Annual 

% Incorme Advantage 

Transgender 

Legacy Variant 

No 

O Return Optimser Option 

Ch50% 

Pin 

Income only 
Benefit 

O Systermatic Transter Option 
Transter Fund 

O 25 years 

Gender 

1 year 

Male 

Option Platinum 

Income Benefit Term/Education Milestone 
Benefit Period 

Long Term Income 

Ro0% 

% Assure 

% Magnifier 

% Super 20 

O30 years 

O Smart Option 

# only Applicable only for ABSLI Assured income Plus and ABSLI Vision Lifelncome Pius Plan (Benefit Payout Frequency of only Annual and Monthly Mode applicable for ABSLI Vision Litelncome Plus Plan) 

Retirement Age^ 

Whole Life Income - U 
To Age 85 

Cash Value of Paid Up Additions 

9 PURPOSE OF INSURANCE 
CFrotection 

Level 
Milestone Variant 

65 years 70 years O 75 years 
10% Sum Assured Reduction Factor^ 

ACI Benefit Yes 

41100S 

Savings 
Retirement Planning 

Others 

O10% (for applicable plans only) 
Go0% 

Date of Birth 

(dd/mmlyyyy) 
oyl121993 

O00% 

0 Semi-Annual 0 Quarterly 

Risk Profile 
Frequency 

Policy Term 

Pay Term 

No 

% Protector 

O Others, 
(please 
specify) 

Income Benefit with Return of Premium (RoP) 

5 years 

U Self-Managed Option (In increments of 5% with minimumn of 5% and 

50% 

% Capped Nifty Index 
% Pure Equity 

Assured Benefit Payment Term 

0 Monthly 

Relationship with 
Life to be Insured 

U Increasing @ 5% p.a. 

Annuity Option 

O 25% 

(n incrernents of 5% with minimum of 5% and maximum of 100% in any tund option Total must bo 100%) 

Boothes 

ACI Sum Assured Rs. 

O Legacy Planning 
Childs Education Childs Marriage 

% Builder 

years 

ABG Partner Name 

years 

Whole Life Income -
To Age 100 

ABG EMployee/Partner Discount 

Form ID: 

% Asset Allocation 

Conservative O Moderale DAggressive 

Nomination 
Share*(in %) 

10 years 

% Value & Monmentum 

Ovhole life 
DRegular Pay 

(Note. For the Segregaled Fund ldentilicalion Number (SFIN) plea se reler the product brochure / leallet or Benolit llustralion. You may also logon to our 
the above mentioned values are not leglble, missed or mismatch lound with proposal lorm, thern values from Slgned Benefit llustra tion wl be considered) 

maximum of 100% in any fund option. Total must De To0 

OYes No 

(Applicable only or monthly mode) 

% 

% 

websile www.adityabirlasunlifeinsurance.com 

Monthly Income^ 

Monthly Weekly Transter Date st 8th O5th 2nd 



PROPOSAL NO; 

Riders 

No 

Plan 2 

11 INSURANCE PLAN DETAILS 

Note 

Name 

NABSL Waiver of Premium (applicable only if Life to tbe Insured and Proposer are sarne) 

Sum Assured 

Policy Premium 

Te. the below mentioned products, Simplfled Proposal Form ls mandatory 

S 

"andicable ony in case of ABSLI Immediate Annuity Plan 

Top-up Premium 

11(a) PREMIUM PAYMENT DETAILS 

Pavment Method O Direct Bill 

Payment Mode 

Initial Premium 

Payout Mode 
Bank Name 

Account Type 

YAnnually 

Total Amount paid Rs 

Rs 

Product 

Name 

Rs. 

11b) POLICY PAYOUT DETAILS 

Account Holder's Name 

ABSLI 

Rs 

Rs 

. noduct mentioned in the above table, please provide a duly filled Simplified Proposal Form, All relevant details of the above mentioned products are captured in the Simplrfied Prooosal 

olified Proposal Form, values from the signed benefit illustration will be considered final 
For even 

of anv discrepancy in the above mentioned delails and the ones provided in th 

Hofc Bank 

Pollcy / 
Proposal No. 

WSalary O Business Income O Others 

NACH/ Direct Debit 

O Semi-Annually 

Q8avings 

Policy Term 

(in years) 

"Mention year of Lapse/ Revival applied for 

i (a) Height 

No. 

A PERSONAL DETAILS 

Date 

Name of the lnsurer 

Name of the Insurer 

ABSLI 

Rs 

O 

465 

Instalment Premium Rs 

ICheaue /DD should be drawn on a local branch of a bank made payable to "ADITYA BIRLA SUN LIFE INSURANCE COMPANY LTD APP NO. 

O Cash (up to Rs. 50,000) O Cheque / DD 

O Current 

Premium Paying 
Term (in years) 

(c) Increase / Decrease Reason: 

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

Quarterly' 

You are requested to pay cash premium only at ABSLI branches or at authorised collection points and not to the advisor or employee. The company will not be responsible for any loss 

in this regard. 
Source of Funds 

Cms 

In case of NACH/ Direct Debit, Preferred Draw Date O 1st 

Basic Prernium 
Purchase Price' (in Rs.) 

O Single Premium 0 Credit Card O Salary Deduction 

Account No 

IFSC Code 

ABSLI 

Rs 

ENEFT ABSLI will make payout(s) to the Proposer, in accordance and subject to the terms and conditions of the policy. 

Bank Address 

Year of 

Issue/ 

proposal 

LIFE STYLE INFORMATION & FAMILY MEDICAL HISTORY 

Issuing Bank 

Payable at (Branch) 

Please provide a cancelled blank cheque leaf. In case the cheque does not bear the pre pinted name of the account holder bank account number, we will need photocopy of the 

attested by customer & attested by ABSLI authorized personnel. In case of any 

account holder name, address and account number. The bank statemer 

uture. please fill up the payout option fom available separately along with copy of cancelled cheqUe and submit the same at your nearest branch. 

(b) Is there any weight change during the past one year over 5 kg? 

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

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

Bun d Garden 

ABSLI 

8y 54 613990 
Hpecpo0 4629 

Rs. 

Sum Assured (in Rs.) 

Weight 

Instalment Premium / 

Payout' (in Rs.) 

Sum Assured (in Annual Premium (in 
Rs.) Rs.) 

Mode# 7 Os Oo OM 

A ls there any concurrent proposal and any existing insurance on your life for Life / Health / Accident / Critical lIlness and other riders in Yes 

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

#Payout mode lor Annuity Plan 

58 

Pune 

lii Do you consune or have you ever consumed any narcotic substance? If Yes, give details 

8th 

kgs 

B Has any of your new proposal for revival/reinstatement for life, accident, medical, health related insurance or riders or critical illness Yes 

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 lndia or abroad? If Yes, give details. 

Form ID: 

Others 

(Mandatory) 

Base Plan 

Rider 

Decision 

i Do you intend to live or travel outside India tor a period of more than 180days ? If Yes, submit appropriate questionnaire. 

15th 22nd 

Sum Assured 

(in Rs.) 

the 

i Are you involved or do you intend to involve in any hazardous occupation or avocatlon? (or e.g. flying other than a fare-paying 
passenger, diving, mountaineering. working at heights, underground or offshore, using explosives or any other dangerous actvity) " 
Yes, subrmit appropriate questionnaire. 

Reasons 

statement showing 

Medical 

Policy (Y/N) 

above bank details in 

OYes 

O Yes 
O Yes 

O Yes 

In Force 

Lapsed" 

No 

(ONOo 
No 

MNo 

O Monthly' not eligible for Direct Bill 



pROPOSAL NO: 

N Do yoU Consume alcohol |? I1 Yes, give details 

Substance 

Alcohol 

Alcohol 

Alcohol 

O last 12 months 

Substence 

Father 

V Do you consUme cigarettes/bidis/cigars or used any other tobacco/nicotine products in any form? If Yos, when was it last consurnedYos 

Mother 

Brother 

Sister(s) 

In the form of 

C MEDICAL HISTORY 

In the form of 

lvur narents. brothers or sisters been diagnosed with / suffering from / have died due to any hereditary or chronic esrdor heart ailment, stroke, high blo0d pressure/Hypertension, Diabetes, mellitus/High blood sugar, cancer kidney diceaee Raravsis other disease not stated above prior to age 60? If Yes, specify details 
Age (M living) 

58 

During 13 to 60 months 

Quantity per 
day week | month 

Before 60 months 
Quantity per day 

State of Health 
ok ro o d 

Good 

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

No. of years 

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

(a) Chest pain, low or high blood pressure, high cholesterol, heart attack, heart murmur or other heart disorders? 
(b) Asthma, chronic cough, pneumonia, shortness of breath, tuberculosis (TB) or other respiratory or lung disorders ? 

(c) Diabetes / elevated blood sugar or sugar in the urine? 

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

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

M deceased, age at death 

) In the past five years, have you ever undergone any surgical operation at a hospital or clinic or undergone any investigations with other UYes than normal or negative results (including X-rays, ECG, blood tests, biopsies etc.)? 

(g) Kidney, urinary, bladder, reproductive organ, prostate or any genitourinary disorders? 

() Disorder of eyes (such as cataract, glaucoma etc.) or throat or ears? 

(6) Dizziness / fainting spells, epilepsy, paralysis, stroke, mental/ psychiatric disorder or any other neurological disorder? 

Have you ever been advised to stop consumption of the substance by a Physician? IH Yes, specify the reason. 

VII) For fermale lives only: 

No. 

(h) Arthritis, gout or joint pain, muscle disorder, bone fracture or any other musculoskeletal disorders? 

0) Any other illness, Surgery, ailment or injury which is specifically not mentioned above? 
If any of question is answered as Yes, please submit the appropriate questionnaire. 

Have yu ever been advised to stop consumption of the substance by a Physician? H Yes, specity the reason. 

1) Are you pregnant? If Yes, number of weeks 

Exact Diagnosis and 
details of current symptoms 

Form ID: 

OYos 

4 have you suffered from or do you have any avnaecological problems or illness related to uterus /ovaries or breasts? 
Question 

Detalls of treating Doctor / Surgeon 

OYes 

Cause of Death 

(Name, Qualification, Contact No.) and 

List of medication being consumed currently 19 DECLARATION BY THE LIFE to be lNSURED (and PROPOSER If not the Life to be Insured) These d 

OYes 

OYes 

OYes 
OYes 

) Do you have any congenital anomaly/disorder, physical defects, impairment, deformities and / or any condition affecting mobility, sight UYes 
and / or hearing? 

OYes 

V) Have you or your spouse received any medical advice, testing or treatment for any sexually transmitted disease or Hepatitis B or C? OYes 

OYes 

o you nàve any health symptoms or complaints for which a physician has not been consulted or treatment received? (persistent fever, Yes 
unexplained weight loss, loss of appetite, pain, swelling etc.) 

OYes 
OYes 

OYes 
OYes 
OYes 

OYes 
OYes 

Date of Diagnosis Date of last Consultation 

by the Lite oould apply to the proposal lor insurance and the detalls as contained in the proposal for insurançe duly filled and signed 

I(we) authorize any medical practitioner, hospital, , employer, institulion or any other person, to disclose to Aditya Birla Sun Lite Insurance Company Limited ("ABSLI) any information relating to my health or employment now or at any time in the future. 

underetano and agree that no agent or medical examiner has the authority to waive or vary any stipulations or requirements set by ABSLI. I (we) 
ABSU an ogree thal the statements and answers glven by me (us) during the medical examination (if any) to the medical examiner acting on behalf of 

shall be deemed to be incorporated in this proposal. 
shal be documents, medical reports and financial reports reguired in this proposal and simplified proposal (s) for insurance and addendum, any 

ine.ad consent lo ABSLI for seeking medical intormation from any doctor or from a hospital who at anytime has attended on the le to o 
insured/proposer or from any pasl or 
seeking information from present employer concerning anything which affects the physical or mental health of the life to be assured/proposer and 

any insurance company to which an propOsal for 
os nay be required for the purpose of underwriting the propOsal and/or claim settlement 

insurance on the life to be assured/proposer has been made and any other authorities 

Details and date of hospitalization and surgery done 

proposal form (s). nnsured and' pfoposer if not the life to be insured, through thls common proposal form and alorementioned'supplemetary 



Hyylaundering Act 2002 and any other applicable slalutory provislons as may be in forco frorm time to time. 

e) 
contirm that the prenmiums have not been ad wil not be generaled fromm proceeds of cine relaled to any of the offences linted in the Preyentrn s 

INe) have not made any statement to the agent, medical pxaminer or any ofher person associaled wilh ABSLI, Which in any way modifies the statements and 

anSwerS In this 
propOsal or the simplified propOsals for insurance and arddendum. If any. I(we) are not involved in any crirninal proCeedings nor have any history 

afoviction in India or abroad 

I (we) 
understand and agree that in case of any fraud or misrepresentation, the pollcy shall be treated in accordance wth Section 45 of the nsurance Act taa8 

at amended from time to time 

Form IO: 

I(we) understand and agree that ABSLI nmust be notified of any changes in myl our health and circumstances and any proposal of insurance with any other 

insurer in India on rabroad logged between the date of this prop0sal including the simplified proposals for insuranCe submitted along with this common proposa 

and orior to the acceptance of the risk 

I(we) understand and agree that completion of this proposal, simplified proposal (s) submitted for insurance along with this proposal for insurance and furher 

addendums, if any, in no way implies that a policy I policies for insurance on the Life to be Insured will be issued by ABSLI. Further, the proposal for insurance 

Submitted through this form and along with this proposal of insurance as simplified proposal for insurance will be underwritten and processed as separate 
proposals for insurance and issuance of any one of the proposal for insurance should not imply the issuance of the other proposals of insurance Each pro00sal 
as mentioned herein shall be underwritten and reviewed for processing and issuance / rejection separately and independently. the contents of this proposal and the contents 
I(we) hereby declare that 
form have been fully explained to me. 

of the simolified proposals for insurance submitted as a part of this common procosal I(we) hereby declare that the particulars of the bank account details are true and correct and shall be made applicable for payout(s) if any under this proposals 
he cimnlifed propOsal for insurance duly signed and submitted along with this proposal for insurance. I (we) hereby understand that the pavout (if any 

Ahall he received via NEFT mode against the details provided from my end in the proposal form. 
Wuo) understand and agree that this proposal torm containing my personal information will be shared by ABSLI with its service providers for orocessing meeincluding the medical records for the sole purpose of proposal underwriting and/or claims settlement and with any Governmental andior Requlatory authority for the present policy only. 

Wue) berehy declare. on my behalf and on behalf of all persons prop0sed to be insured, that the above statements, answers and/or particulars given by me are true and complete in all respects to the best of my knowledge and that IWe amlare authorized to propose on behalf of these other persons. l(we) understand that the information provided by melus will form the basis of the insurance policy, and is subject to the Board approved undewriting policy of the insurance company and that the policy wil come into force only after full receipt of the premium chargeable. 



PROPOSAL NO: 

6SECTION 41 AND 45 OF THE INSURANCE ADT, 1930 
at of Insurance Act, 1938, ns amended from time to time:No person shall allnw or offor to allow oither directly or indirectly, as an inducement to 

norson to take out Ot renew OT CONtinue an insurance in rospect of any kind of risk rolating to lives or proporty in India, any rebate of the whole or part of 

mmission payable or any rebate of the premium shown on the poliCy, nor shall any porson taking out or renewing or continuing a policy accept any 

ote exCeDt sUch rebates as may be allowed in accordance with the published prospectus or tables of the Insurer. Any person making default in complying 

th the provisons of this Section shall be punishable with a fine which may extend to ten lakh rupees 

rtract of Section 45 of the Insurance Act, 1938, as amended from time to tlme: No policy of L ife Insurance shall be called into question on any ground 

hoteevet after the expiry of three years from the date of policy. A policy of life insurance may be called into guestion at any time within three years from the 

date of policy, on the grOund of raud or on the ground that any statement of or suppression of a fact material to the expectancy of the life of the insured was 

ingrrectly made in the proposal or other document on the basis of which the policy was issued or revived or rider issued. The insurer shall have to 

ommunicate in writing to the Insured or legal representative or nominees or assignee of the insured. the grounds and materials on which such decision is 

hased. no insurer shall repudiate a life insurance policy on the ground of fraud if the insured can proye that the misstatement or suppression of material fact 

WAs true to the best of his knowledge and belief or that there was no deliberate lntention to suppress the fact or that such misstatement or 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 polcy on the ground of misstatement or suppression of a material fact and not on the grounds of fraud, the premiums colected on the policy 

till the date of repudiation shall be paid. Nothing in this section shall prevent the insurer from calling for proof of age at any time if he is entitled to do so, and no 

policy shall be deemed to be called in question merely because the terms of the policy are adjusted on subsequent proof that the age of the life insured was 

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

amended from time to time. 

Dated 
22-01- 2024 

Jehnd 

Signature or Thumb Impression of the LIFE to be INSURED 

VERNACULAR DECLARATION 

I, (full name of declarant) 

Signature or Thumb Impression of the PROPOSER (if not Life to be 

Insured) 

Insured / Proposer in 

Place Pune 

gohn Doe 
recorded are as provided by me. 

Form 1D: 

IA / Broker / SP of CA Code: 

Ma David An 

Johod 

Daaid. 

Digitally verified with OTP 

Name of IA / Broker / SP of CA Code 

dictated by me to the Life Insured/Proposer and that the Life to be Insured/Proposer has/have put his/her thumb impresssion after fully understanding the 

contents thereof. 

A o000203 

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

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

Signature of IA / Broker / SP of CA Code 

Name & Signature of Declarant 

(Proposer) confirm that | have been explained the contents of the proposal form in my language and the information 

Signature/Thumb Impression of the PROPOSER/ILIFE to be INSURED Signing in vernacular language 
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