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LIFE INSURANCE CORPORATION OF INDIA

. 1 6 i 'D '1
Division : j S‘R. ........... Brancl?(z)ﬂice: .............

@i D fleT R eg wea va- 16447 | Mienw

ASSURED

LI c FORM NO. BTH . 300 (W¥MOd Rev2019) LATESTCOLOUR

PROPOSAL FOR INSURANCE ON OWN LIFE

(@EePt @ 99T 2 ST ¥ T AT S Not be used for insurance on the lives of miror)| T TR
Romeki wmthé IER

2,

INSTRUCTION. LIFE TO BE ASSURED
1.

TE BT TS A7 et Siiae Sifi ST § SHS aRT W 96 SRRl A R WRIAATE |

(This form is to be completed in BLOCK LETTERS by to be Assured.)

737 BT 4 Qo 2, Y QR 1: ST S SRR <t o FaRoT YR I1: IR AIS Wi 1 T SR aiRaries wareed ik sadl
T a7 W= [V ENYTT (This form contains 4 sections namely Section I: Details of Life to be assured Section IT : Proposed Plan, Section III * Details of

. personal and family health and habits Section IV : Declaration)

ST T WAl i e B 08 SR f¥a=er 3 W= A W | (Please read all the question carefully and fill up the details truthfully.)
gwgﬁﬁaﬂﬁ%mmwmwaﬁmmﬁ|agtswr#fqv@%aﬁmmmaﬁwwéﬁlﬁwmﬁﬂﬁ
| (Please ensure that you affix your signatures in all the place as required, in certain places more than one signature is required. This is in your own
interest.)
A%, fore i At fram o &, ST ATaT ¥ SRR A & T §¥ R 30 IS I e wemmar & o Wty swon g ) S e | (1f
the Lif to be Assured signs this proposal in vernacular or puts his/her thumb impression upon it, then the respective declaration must be completed.)
TR W BT IR | T T SR F AT AT F A7 S AR | (s /3w / S/ Had Sgaid BeT W IR Tl fHar S )
THRIAE ST @ Ael § e e fFar ST 3999 & | Answers should be legible. Questions should be answered in “Yes’ or ‘No’ (Strokes / dots /
dashes/ leaving the questions unanswered will not be accepted) . Details need to be provided in case of affirmative answers.
mwmﬁgm%.mmwmgm/ﬁmﬁwwmqﬁaﬂqwmsﬁm@mmw@wmﬂﬁﬁm
ST AT The Life to be assured must countersign : any cancellation or alterations made in this form. White ink must not be Used.)

(Toic @RT AT ST/ To be filled by agent)

R, /Doy Bre W&/ SeTs AR AEEd Jaw
D10 /CLIACods No./Mentor Code & MobileNa.:_ 3H/2£3 78351998 D/

v/ P/ e,/ gu. s @ aik o weiw s e e D ANPN JAY - RUIM4
Agent’s/SpeciﬂedPerson’s/D‘SEEq’s/SupAgent’sName, Code No. & MobileNumber: 0.5 38 J~&b [ ~ 2 m?g 7r

3. SN HE&AT/ Licence No. : au>sils
4. et fafr / Date of Expiry :
(@rafera Sughmef / For Office Use only)
9P |EAT /Inward No: feqi® / Date :
WY §AT/ Proposal No. : 1 Pt TE W/ Amt. of Deposit : A3, 7% /B.0.C. No. :
fAi® / Date::
e 1—Nfia fed o 91a Safea &1 faav0T/ Section - I : Details of the Life to be assured

1. Personal Details
L ' Sqe /Preifx  GEAT T/ First Name He A / Middle Name 3 -1/ Last Name

Name ot / St /gl
2. | far &1 Q1 A/ Father’s Full Name
3 | % =T G 7,/ Mother’s Full Name '
4 | f37 / Gender g9,/ Male[ ] &t /Female [] 3=y {7 / Third Gender [ ]
5 | 4w Reft/Marital Status

16 | ufi/veh & g ﬂﬂ/Spoﬁse’s Full Name

7 | 5= aa / Date of Birth P :
8 |amg/Age g / Years. :

e B TGl B AR W, R @ o @ forg ey O st /ey fieean s g fear s

**Depending upon the plan condition, Age last birthday/Age nearer biljthda)" shall be applied for the calculation of premium.

AA P, O, No.120/20-21, Qty. 2,00,000 Nos. 5 sheet % Dy. Both side printing, 70 GSM, Jx Paper




O R
Place/City of Birth

10

UL Y Y Sy wer 9wy
Nature of Age Proof Submitted

1

ear
Nationality

12

ARTRSar

Citizenship

13.

TR &1 9al
Correspondence Address

HBTT Hax
House No.

BN /T /7
City/Town/Village

foen ik g
District & State

Ll
Country

i =re
PIN Code

TN (S P8 D 9
Tel. No. with STD Code

14

g T

Permanent Address

B AR
House No.

YER AT /T
City/Town/Village

forer it o

District & State

%
Country

i i
PIN Code

Y THEIS! DS 3 WRI
Tel. No. with STD Code

15

smarig ReIfy / Residential Status

At i/ afarl i/ TRd o @ R sviRe /wRa o1 el ariRe

Resident Indian / Non Resident Indian/Foregin National of Indian Origin / Overseas Citizen of India

16

focer &7 uaT (Fae TTAR. S, /B AL /3 dang. 3
Address Outside India (Applicable only for NRI/FNIO/OCI)

AHM A4
House No.

TR /el /T
City/Town/Village

e 3l oy
District & State

L4
Country

fasr o
PIN Code




I

Faeg.dl ek @ w1 T T/ KYC & PMLA

FaT Y U JER ST 82/
Are you Income Tax Assessee

&1 /78 Y/N

(B8]

9§
PAN Number

A & Rraxor (@aa & ¢ @ A B W g fam Sme) /1D Details (to be answered only if PAN card copy is not submitted)
v SR TEN @ A § Bae i AR S 31 e AR B w9 A fan T &

= |n case of Aadhaar only last four digits is

to be given as id number

g @l YR
Proof of Identity

S I g
ID Number

amg. 4 &1 v Ay
Expin date of {D

T 1 FA sk
Address Proof Submitted

T o TRl @ aEd uoidd 8 afe & ol SNUH e AL 2 /Are you Registered under GST, if yes give GSTIN :

@ daEE N @ daE T )
C KYC number (Ceniral KYC Registry )

Iil | =aaard / Occupation
i Sreiferes Fraar
Qualification
, | T Eae
Present Occupation
3 G DT A
Source of Income
PR il foriree & AR/
Name of present employer
s | @1 meml e
Exact Nature of duties
6 |TIa TS Jar B E
Length of Sevice
7 It g/ Annual Income
8 If ey WIS qell ¥ NG 3@ 8, O [ 9T 2|/ To be answered if employed in the Armed Foreces
a | o o fa Rrew g wafd g
Wing to whiche you belong
p | SR et &5
Rank therein
o | B e gl @1ty
Date of last Medical Examination
d #pd Wrg B g vy il
Medical category after medical examnation
T A T—1 o & A wWE?
€ gfe V=1 & 9 7/ Were you ever
below A-1 category ? [f so. when ?




IV | 374 / Others
1 afy aimer aaam B ARy wifen & it & ar ang 1)) 5 waves afofafmt
¥ s o9 € o 0 vite £ o 5 vor ¥ @avns B gee § 7 af ), 9 g
AR T ok HART werael! wga B 1/ Is your occupation associated with any
specific hazard or do you take part in hazardous activities or have hobbies that could
be dangerous in any way ? If yes, give details and submit respective questionnaire.
2 | T avd feg &0 f @1 s e # A 1 fiRw @ el e H, e
amaifers / fafder sy @ Wew ¥ B o 9 o @ 2 armE s e amiie
siiae @ T ] AT GHEA Fean T §1 A7 S o T § A e afed s
& 7 afe g, a fdawr €1/ Have you ever been or are currently being investigated,
charge sheeted, prosecuted or convicted or having pending charges in respect of any
criminal / civil offences in any court of law in India or abroad ? If yes, give details.
3 | = e vl ey # gl afi € @ e worifre 9§ Sifeagd afie @
IReR & Hew T Tl Reer ¥ ? e Red §6 @ Renfdaar, i ey
# SRt @fdT ag & faee anft o1 it off e oy < & e aee e di
T £1) / Are you a Politically Exposed Person OR are you a family member or close
relative of Politically Exposed Person ? [As per RBI guidelines PEP’s are the individuals
who are or have been entrusted with prominent public functions in a foreign country.]
fagmwme - o o o @) P @ den e o dm e A A E e wt fawelt S diferfiat @ faawer € (e 3 ot
@/ SR wEida qun sreia giferRyt wifge) / Existing Insurance : Please give details of your previous insurance taken from LIC as well as from
¥V | other insurers (Including policies surrendered / lapsed during last 3 years)
e /NOTE : 1. afg wf fagmr difefl & fog wmm wata =& €, of goan w9 wiwd # se dfie & 9w ov | 38 e 4 o fog searfaa
wf gam faftea swemeiRe €19r @2y | /If space is not sufficient fi r all existing policies, please use separate sheet in the same format. It must be
duly signed by the life to be assured. 2. af& R 3 aut & e @ difert Tomia & 72 o1 gwar 9 § ofelfa s & = & o g
From o1% a1 uwIg WieR T8 HYar &/ Corporation normally does not entertain any fresh proposal for insurance where a policy has lapsed or has
been converted into paid up policy within the last 3 years
1| diferd -
Policy Number
2 |Hsd & I @ AE /4 S B A
Name of the Insurer / Division/Branch
3 |9 TE IER
Plan and Terms
4 | FE
Sum assured
S | de wgse @b wf
Term Rider sum Assured
e | A wgeR it iy
CI Rider sum Assured
5 | g e/ ftRen gee feqems @
1131 / AB/ADDB Sum assured
g |urea B @ fofy
Date of Commencement
g |gdem @ fifx
Date of Revival
1o | T WERT R W W, dR 7€ ar faaver &
Whether accepted at ordinary rate, if not give details
1 | ar Ax—Rifee
Medical/Non Medical
1o | e Ry % &
Whether in force
(3 | 3f L o v sigd NfRan ar wadv @ TR
[f not, Date of EUP/Date of surrender
14 wﬁmﬁﬁﬁ%ﬁmﬁmﬁﬁmmﬁwﬁmﬂmmmmwmmw SwRE W | oI E g A
weqe fsan rn & (an O’ & Yo & fo amde w3) €/ Has a proposal (or an application for revival T-T@ # 4y x‘r!t.f vt faavr
of a policy) on your life made to any office of the Corporation or to any other insurer ever been Yes / No Details
a | Rrn wn, wiffd, wwa @ el @ fear mmw # 2 afk xR 8, O of Rave fftg/
Withdrawn, Deferred, Dropped or Declined ? I yes give details,
b | afRew Wfvae o e wfta wfer o T ? 2R guw 8 & o gl faver ST/ Accepted with extra

Premium or Lien ? if yes give details.




e | uefaa @ TS uel @ efiRed e v W WieR fBar T ? Al sww 8l & o g e dfw
Accepted on terms other than those proposed 7, if yes give details.
4 |7 o Rod o 9% @ SR B @) B1e aifer) Wi T 8 @ SRe A B ¥ 7 afy o faase
&7 / Have you during the pas one year returned any policy of the Corporation as the same was not acceptable to
you ? if yes give details .
v | smifea sl fga @fd@ &1 f4av9T/ Details of Nominee and appointee
(e @ G T A SST JNa® B fRa § 81/ Itis in the interest of the life to be assured to avail the facility of nomination)
it i o AW ek v | % /| /| dfva @t @ wy | afe i afe s it wfem mﬁ‘fwi
Name and address of Nominee Share Age | ¥/ Relationship g, Frgea =fd @ Eg/ frga afem @
with the life to TRF A9 Y 9 gar/ | Relationship to BRTER
-be assured If nominee is minor the nominee | Appointee’s signature
appointee’s full name, as a token of consent
age and address
it / forges afda & sgst v
Id Proof of Nominee / Appointee
TS WA / Id Number

A1

&% &1 f4aR9T / Bank Details

¥& @rar faaver / Bank Account details

a) T & JPHN g9q /9,
Type of Account - Savings / Current

b) ATHT WraT HEAT
Your Account No.

¢) TRAEHIAR, &Fs
MICR Code

d) FEIETEE. B
IFSC Code

e) MU FH BT AN AR T

Name and address of your bank :

T B W v5e R T A% @ A @ wRifa dere oy

Attach a photocopy or cancelled cheque with the form

&% & forg wwaraa @ & AEga |
Mobile Number of the life to be assured

41 3 frv waia ofe &1 e g

E-mail id of the life to be assured

4 & o waa @l @ swer @ g B P

Signature / Thumb impression of the life to be assured

We—I1 UiITiad AT / Section-II Proposed Plan

1 |4 @7 95_¥T / Objective of insurance T / Siiew ®ar /g9 AR SIReN SN
Saving/ Risk Cover / Saving and Risk Cover
| v fes wea § (gua wete Rl W few o) | @fia siea /PR - Saard diemn /T / TS f

Whether proposal is under (please tick relevant options) | Individual Life / Employer - Employee Scheme fHUF / MWP **

3z : of TR @RS wigw @ qed el & O YAl W 09 $ 6 el Sl / geie / Sl qRide O o |

**Note : If proposal is not under individual life, please submit relevant questionnaire / annexure/supporting documents along with the proposal form.




| P99 99 A & W1y Igsd &1 fow ax R o e o oidl @ IR oa e wed & / Please Tick the Riders which you want to

avail along with the base plan as per the Plan conditions.

1. YAEH F Tar Sy drn ]
LiC’s New Term Assurance Rider

2. eRngl &1 T TRIR G fRvam wgeR J
LIC’s New Critical Iileness Benefit Rider

3. TS @ At o Raer uee ]
LIC’s Premium Waiver Benefit Rider :

4. TERISH! &1 gefes Raem g ]
LIC’s Accident Benefit Rider (AB)

a7/ OR

eré@aﬁgézmmwﬁmwm%ﬁamm(q@raﬂ?@m/ ]
LIC’s Accident death and Disability Benefit Rider (AD & DB)

v |8 3 o R =fa g 9afa dee, mmmwmmmﬂmﬁam%mw#mﬂ

Plan, Sum assured and Rider Selected by the Life to be assured (Ridder are subject to availability under the selected pian)

o I weNaa frAamE uniiem P fafy s G wefaa | Gsfewer dmrd o | gefewn Rmem | af difer gf
3 iR e emfy (= dmrE) (@ /o a1 /femél/ demE (@fe g )| wefaa S | ofrwafa | Reifsa E A
Plan, Term & Sum Proposed | THUGTH /A U W A/ 0hd)|  Term Rider Sum (afs g mm) (afz g v | Reie P o
Premium paying Term | (Basic sum Assured)| Mode of Premium Payment | proposed (if opted) | Critical Iiiness sum | Accident benefit If policy is to be
(Yly/HIly/Qly/SSS/NACH/ Single) preposed (if opted) | sum proposed dated back
(if opted) indicate date

b | gfew el &g @, Al Cwemd & g fRdwm e/ veeEl @ geler g SiR fwetar feemy wgee @Y g mn &
Applicable to Police Personnel if LIC’s Accident Benefit Rider / LIC’s Accidental Death And Disability Benefit Rider is opted for ;
L o T a9 & sear R 9 gfer wea A g e et g £ 7 ok w LA
Whether you are engaged in police duty in any police organization other than paramilitary force 7 if ves Y-fN
I, T 3 gier I W e g9 gHeT Raem ugey/ e B g v ofR Rowar Raem YEeR o o Iem awg & 7 f,%“‘
Whether you wish to avail the AB/AD & DB rider whiic on police duty ? 5
c | uw vw oy el @ fve / For $8S Policies

L FTan Sfe o 91E @ e Een
Paying authority code and Dept. No.
I 39 o T

Badge or SR No.

V. Pae Seaer wWaw D e ¥ R reemih o M i Raer vesT el B, 9t S sl § 1/To be answered only if proposing for “LIC’s Premium

e : qETE & WieH aRwnT e Uger @ 1WA W fan ol R sy, 978 SRied v S e w0
Note : Proposal shall be considered for LIC’s Premium Waiver Benefit Rider only, If you answer to the above questionis “Yes”

Weiver Benefit Rider” In case of Insurance on Minor Life

9 UE @ qed Nven wReart Rowm, 5w diferd ¥ mome @ 7oy @ uget Y 0wl ) wAw € a9 <0 Nifted & e @ avms @ | aund, afy v e &
IR, T HiRRT B Ted, 31 IFeR T T € 3 e DR @ el e a6l @ Sgew A A o s R T 9 A iR @ DR s
erafey “gorRrEl & Wit uRerT Raam ugee $ Tl @ ol @ § @ 1F iR @ i B dmell ga e Jdikeh 9 P o ot B egan 3
@ 1/ Premium Waiver Benefit under this rider shall be equal fo waiver of premiums payable under the Base Policy fziling due on and after the date of death of Proposer till the
expiry of rider term. Howcver, premiums in respect of any riders, if opted for, other than this rider under the base policy shall not be waived and continue to be paid as per
respective rider conditions. Further if presmium paying term of the base policy exceeds the rider term all the premiums due under the base policy from the date of expiry of “LIC’s

Premium Waiver Benefit Rider” shall be payable by the life Assured as per the teims and conditions of the Base Policy.
T 3T IR & TERS & I Do you ag ree with the above B/ / YesNo

a.

b.

VL “ge o o e Rrer” o e ang O e W @ 55 IRORE B W Rl s anRa E

e mﬁiﬁaﬁmmmm&dﬁ#wﬁm*mf&nﬂmﬁmwwﬁﬁamﬁmamﬁ&%#%aﬁ%m
Note ; The total Sum Assured under LIC’s Aadhaar Stambh or LIC s Aadhaar Shila on an Individual should not exceed Rs. 3 Lakhs.

Tobe answered only if proposing under “LIC’s Aadhaar Stambh”* or “LIC's Aadhaar Shila”

TR B SR T/ vereE e T I W @ wew g Ry (FEndm wwre @ sieer) @it o
Total existing (excluding the proposal under consideration) sum assured under LIC’s Aadhaar Shila/LI1C’s Aadhaary Stambh:
T 5 AT B TE AYHT AT Ve B T R U e e e o w8 € 7 2 e A, Ravor

1s your life being proposed simultaneously under the same pian ? Yes/No ., I{ Yes, give details:




VIL T o Rifde e et and ) o oite 3pR @ SFER TN BF TR # e Rar g |

To beanswered only if applicable as per Plan specification and for LIC’s Jeevan Amar.

a9 foe Aft @ e s WY A & 7 (R E 9 @ Re )
Under which category do you wish toapply ?(Tick one of the following):

i) UM B T O i) gFU A S aren ]

Smoker Non - Smoker

e : EUF T B T Ba 53 BT SR & Frep] @ s 9% B e |

Note ; Non-Smoker rates will be offered only on the basis of findings of Urine Cotinine Test.

b T AT D AR A U : dua Heg W N v & fore Rt F A vo @ wE Y (e At srqwmmaiel @ R W Segw die i e v (@)
Question regarding Death Benefit : Please select one of the options for Sum Assured on Death (by ticking (') in the appropriate box) depending upon your specific needs :

REe 1: “orad |y vwAid”, wel ey Ie it il e < & quvew wfdy gnft @ wiferh apfy F Rer @)
Option 1: “Level Sum Assured”, where Sum Assured on Death shall be an amount equal to Basic sum Assured and shall remain constant throughout policy term.
e 11: drar e ¥ gf, et geg R iftva i, wiad wiferd of @ g B 9 7 v Y B R w2l 59 are, 7w ud) af W dEEdl of 76 o e g
é’mmf?ra‘:‘1@Aﬁﬁﬁm%mwﬁiwwﬁmmﬁaﬂmﬂﬁﬁmlWq@ﬁmm$mﬁwmﬁm$mwﬁw‘m?aﬁ |:l
Ao T, GeEd a8 aw, W fl Ted) € | WieredT 9 3R 9 are @, Wi o dift aie Rex o= e & g diferi @ omfy T 89 aw e fr ol ® S
Option 11: “Increasing Sum Assured”, where Sum Assured on Death shall remain equal to Basic Sum Assured till completion of fifth policy year. Thereafter, it increases
by 10% of Basic Sum Assured each year from the sixth policy yeartill the end of policy term; or till the Date of Death; or till the fifteenth policy year, whichever is earlier.
Fromsixteenth policy year and onwards, the Sum Assured on Death remains constant i.e. twice the Basic Sum Assured till the policy terms ends.

VIII | ¥9%& W9/ Simultancous Proposals

a1 T ofaH, e @ e e wrfaa # o et s dmret & wme I
a | 4w geeem @ R e ¥ Wi &g waa B man § an faed § 2 fj//rj
afy &, d fawe €

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

T el sl gel @ gy W e W ol ® P o o, o faeww | & /=

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

ix | fres figer (GmfT gior 5t vl @ 98d) / Settlement Option (as per the plan conditions)

T g e ¥ oy @m o @ i e @ @SS 9ed 8 8 /W

Do you wish to avail “Option to take Maturity Benefit in Instalments” : Yes/No
T amg el A gy o S @ g fawed @1 @ Ser aiEd @ B /7
Do you wish to avail “Option to take Death Benefit in Instalments” : Yes/ No

afy ‘&, ot puar o9 uRRne & W @ g B & e R §
If *Yes’, Kindly fill the addendum which forms a part of the propesal form.

X | Wenly/ Consent
a | Far o AN g weaTda AT & Rt el wal @ @ awe @ e forn & ? g/
Have you understood fully the terms & conditions of the plan you Propose (o take ? Y/N

T TEAE Ao @ fa et wd den g I ST ol aME a4
@ o vqdvdl @ e @ forw amavgw B, Yol AR Ay F@E T 8 P g g/
Whether the terms & conditions of the proposed plan and any other Information Y/N
that you needed for matching your objectives of insurance have been explained
to you the agent ?

XI | 1 a9 UEs Uiee F guligad € Are you registered with LIC Portal &1 /1 Y/N

afy &, o grour s g & § If yes, give Customer ID

afy 78, @ puar T 39 a9 wwwlicindiain TR W AR I-Hanit @1 @ SO B foR) W WG S QU @ @ IR TERAMGH S W
AT iR &Y 1/ [f not, Please visit our side www.licindia.in and register yourself with L1C Portal after Completion of this proposal to avail the
benefit of services.

0 & oy afda @ gaeR a1 g 49 / Signature Thumb impression of the life to be assured




S ¥ared 3R seal o1 «afdaa s aRaiRe v/ Section-Ii Personal and family details of health / habits
I

SRET WA / Personal Health
a | TOW WE SR (WAL 07 qo ([ ) Ry (Gt @ i) eI EEiE
Please state exact height (in cms) and weight (in Kgs) (Without shoes) Height Weight
b ammﬁﬁmﬁ%agﬁﬁﬂﬁmm%mﬁmﬁmw%mmwaﬁmwﬁaﬁﬂfﬁﬁﬁmﬁ g /=
& W forr & ? Afy W € & dr gur R iR/ During the last five years did you consult a Medical Practitioner for any| viN
aliment requiring treatment for more than a week ? If yes, give details.
e ?mmaﬁafxﬁﬁmmm,é@m.Gﬁmmﬁﬂﬂmaﬁmﬁﬁfmiﬁmmﬁwm#ﬁhmﬁmﬁmw & /=
E ? A e § & o qu fra=or SRie / Have you ever been admitted to any hospital or nursing home for general checkup up, YIN
observation, treatment or operation ? If yes, give details.
d mmf&aﬁwaﬁ%éﬁﬁwa%mmwmm#aﬁqﬁam?%%?uﬁms?%a?wﬁ'rama"lﬁ'q/ﬁave_vou &/
remained absent from from place work on grounds of health during the last 5 vears ? If yes, give details Y/N
e Ws{mﬁmﬁ!ﬁaﬁﬁﬁmﬁu‘rmﬁ%’ﬂ%%mqﬁ'&ﬁ]ﬂ»ﬂr&wmgﬁ%mm%ﬁfﬁ&ﬁm—mmwmﬁﬁmé}ﬂé%ﬁ?/Areyou
suffering from or have you ever suffered or undergone investigation in the past or have you been advised to undergo investigation or treatment for the following ailments :

AT / Diesease

B /=T
Y/N

@Rt / Diesease

B/
Y/N

1. B /T T /IR WY, e, Rt A, YT F G
3T I /1. Lungs/Respiratory Disease/Persistent cough, asthma, brounchitis,
pneumania, spitting of blocd etc

2. Fod YT, e venu, sl R, el ¥ 99, wiw o & aedi,
TaviEe, fom ar emivar 7 @i o S9? /2. Hypertension, Hypotension, rheumatic
fever, pain in chest, breathlessness, palpitation, any disease of the heart or arteries ?

3. Ufed ey / wiasiew, Mferan, it sarir, IR W Ge @& og &
WW.W,M,@WHTW/W%W%W@W

NI/ 3. Peptic ulcer/colitis, jaudice, anaemia, piles, dysentery, or other disease of
the stomach, liver, spleen, gall bladder orpancreas/di gestive disorder.

4 T /TRE T E T @ B o ferd

4. Any disease of kidney. prostate or urinary system ?

5. e / fisfi / arrere s e, L 8180 g aawy o1 dEh /fm
W T /S /T8 deeraT/ T FG Jurcdl @ o1 e I/

5. Pam]ysis‘epilep__sy.-’insanityfiremcrs, numbness, double vision, dizzy or fainting

6 &/ sierge, dRefre. Traay, dRer 9, wEaRar WO, JUSH a1 B
A AV W 7 6 Hemia/hy drocele, varicocele, fistula, varicose veins, filariasis,
gonorthoea, syphilis or any other venereal disease 7

spells/head injury/insomnia/nervous breakdowa/any other disease of the brain or
the nervous system.

7. SR/ gt/ e e /gt /B e gfg /78 /Xa faaw s 8
ﬁﬁ?{ afE /7. Cancer/leukemialymphoma‘tumour eyst/Any other growth/
lumps/blood disorder/enlarged glands.

9. TN @I W g1 B /WP W NS0 @ § W @ ¥ vew, veghi, wa
m@mm?/ﬂu{/mmmm agﬁm?rgzﬁﬁ/

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

gt 2f a1 g 2 e o BT § E W, BM, T Ta @ i o
1E 1 7 ,/8 Any disease of ear, nose, throat or eyes, including defective sight or
hearing and discharge from the ears

10. 8221 /W18 /Ne & I/ afdar

10. Bone/Joint/Spine Disease/Artiritis

1. 7l faem (Riem R anfe

12 W HBTHE I /e T/ RGN W /T [ /T TV / T
11. Mental Disorder (Depression/Anxiety etc.)

12. Chronic infections-Tuberculosis pleurisy/Skin Diesase/Skin eruption/Leprosy.

13, TURIERew o vew iR woemsd ¥ weitd Refy

14, BT aifavEm, gHe W de /3 N wRE 9w figh/
13. Hepatitis or AIDS & HIV related condition

14. Any operation, accident or injury/any body defect or deformity.

15, WIE 37 T ? /15 Any other disease ?

£ | 3R Ry g A affe faefh mes @ oo o 8, & o P R 3, (@ sreqaret # o @t fewarel wNiw Hord v ek W W SnTeTe @
RIS U9 & T W o )/ If answer to any of the question mentioned in ‘e’ above is yes, please give details as below (If hospitalized, enclose the
discharge summary and all investigation papers along with the proposal form.)
W A B WD W e 90 W W UGG Ve I NS P
Nature of disease/illness @l afa,/ | @ g (& /A /Fully| @ SR @l f&a?' w2/ still on treatment f . oo o o ddress of Doctor/ Hospital
Date of Diagnosis recovered (Y/N) (Y/N), if Yes give details of treatment

I | SfdePTa 3eed,/ Personal Habits
T S THAN PG E 47 A T g e & /R @ swnT el £ /G E‘“f/ﬂ?.tlﬁa“ra’rw_a afe swi o7 faar 8, o
f&2m 2 / Do you somke/consume or have you ever smoked/consumed the following (a.b.c)| 3R/ Y/N, If ves, quantity | e =18 4 /If stopped,

Consumed and duration since how many months

a. AGITIA / Alcoholic drinks
b. eirer ugref / Narcotics
c. I Pl AEH &, X 8 & O BT A/ Any other drugs, if yes, which one
d. w1 31 R 60 718 7% fH N w9 § derg, (Ferg, SoTe F winka & afee
ﬁ%),wwmﬁmmmwm%/wwm%mm'%
(Rew /dse anfy uiy f&=1 it o™ wfdr f&) / Do you somke/consume or have you
smoked/consumed tobacco in any form (Tobacco product includes but not limited to cigars
cigarettes, beedies, chewable tobacco like Gutkha. flavored paan masala etc.) in the past 60
months (in sticks/packets/sachets/day or gms/day)

OI | 9T 39e w7 fRefy ¥ et #7 / What has been your usual state of health ?




qiaR® fAeRer / Family details

T ave Jwen, fien, el e/ a= 9w o o Wl o A gg I e e
G M, TPE, dav @ S8 ar Rl derpTa A, gereme o fee Wi O 8 o e
&rg T, gureTsh, e/ vaaTEEd anf § uie @ 2 W g w € At o guwr gt av
(@) 4 w1 Am, (o) DT Il | waw, (5) Ty B Refi /o

Have your parents / spouse / Partner / Children and / or any of your relations ever suffered from or
died of heart disease, stroke, high blood pressure, diabetes mellitus, cancer, kidney disease or any
hereditary disorders, insanity or any contagious diseases such as tuberculosis, hepatitis,

AIDS /HIV etc. ? If yes, please specify,

{a) Name of the disease

(b) Relationship with the life to be assured and

(¢) Death of Date / Year

qRRaRe gfiee
Family History

WA Living

4 Dead

Y /Age TR T R /State of health| T7T & 9 31 / Age at death

Et'd'/ﬂ @ BRI/ Year/cause of death

O / Father

AT/ Mother

A1 / Brothers
TIfEd / Living
74 / Dead

& / Sisters
vl aff/Living
¥/ Dead

T/ ofd Spouse

e / Children
SNf4d / Living
7d / Dead

@95 HEEN YS! 3/ For Female Proponents only

7T 3y el €7

Are you pregnant now.

sifm v fa=is / Date of last delivery

T T T T AT T a1 WRale g o ? Al & oy faew fEeid

Have you had any abortion or miscarriage or Cesarenn section ? if so, give details

s @ A g e S 2 0 ver wre o s @ agdl Rfvers & woe v @ @ o
o Rifrers & wowd e 2 (af? oo 6 & o gor fewer §iRm) / Have you ever consulted a gyneacoloist or

undergecne any investigation,

ufg @1 41 / Husband's details

ot 1 g¥r % / Husband’s Full Name

FF&T |aard / His Occupation

TS Tif@ @/ His Annual Income

ufy @ oitgs 97 giferaat ¥ Hele 9w/ Details of Husband’s Insurance

wiferdy s 3 TAT / VST T / 30 A SO &1 A et 4 wfdr
Plicy Number ¥ g diferRmt off ¥ &/ Name of branch/Division/Name of | Sum Assured
the insurer (if other than LIC) from where policy has been

T vd st
Plan & Terms

diferel 2 wE Rufy
Present status of the policy

M & forg ownfio afde & swer @ sivEr fFam
Signature / Thumb impression of the Life to be assured




A IV: e /Section IV : Declaration
%1% AT ulyviT/DECLARATION BY THE PROPOSER

# for 3ot oltaw 9o < e wwenfaa R T 2, Cag =g ST/ el €, R Sodes g iR IR A gAY we o Ol oE

T o B 91 g e ¥ ol 7E We & e vk Fyaeer gut & sl 46 1 < o T 2, ¥ O, SO N 9 ¥ Weaw € ol eon e,/ S € 6 & e SR 38 Hieen A e
e e A Frr & we e ST o SR S ol afY Tt S ared B TR SR S A & B9 H WHa-waa W e dm o, 1938 9 61 45 @ W @
WWE&’IMImmaiﬁrﬁﬂﬁfﬁammmma}wﬁﬂﬁ%ﬁﬁﬂﬁﬁmaﬁvmﬁ'ﬂﬁaﬁrc—p‘rma‘)mwﬁiWmaﬁtﬁﬂﬁﬁﬁﬂﬁﬂﬂﬁ
AT A B e TR T AR £ w0 o ¥, R e e, wat, wiE/ qea e o o o @, R Rl we 3 i R g o 1 St sreifr §
ﬁ%ﬁ?.mmwﬁéﬁ?%@wﬁﬂmmmmmmﬁﬁwaﬁmﬁummmﬁmmﬁﬁmwﬁa%ﬁimﬁWW%ﬁmiﬁs
W&ﬁaﬁﬁﬁﬁ%mﬁé@mmmmﬁﬁ%aﬁi{ch:lﬁ(ﬁﬁmﬁﬁiﬂﬁﬂﬁ?ﬁm%m#ﬁmﬁﬁuﬁmﬁmﬁ%%ﬁﬂmﬁa$w%ﬁ%
ﬁéwﬁ%nﬁﬁmﬁwﬁmﬁt%mﬁ(;)ﬁvaﬁ%ﬁmm&mmﬁaﬂ\ﬁﬂmmﬁ%mm%mﬁmaﬁmﬁmwmmﬁmﬁmw%m
g, ¥ a1 arediage o R ST & a7 SifRa e s A1 e (TE) 3 SR WY W R e & fef St ¥t 35 Srean 37 el 3 avcivay o4 Wl R W o s §
i ST < Y W it o g R et @ Ry v o smva Rt w4 oo e e e @t | o < S it @ e e 9 Sl 61 R
TRO—wT T e S P, 1038 ) ST 45 @ WA @ SR A TR AT B SR | # dere vl IR anf Prar § feh 4 geme @ A A gl Fom o gite
FE | Hga DA R B AT T ST B s o iR 39 wWew # dn da g W) ¥ O/ wieewE /€ dw e AR @ frg o ol wey dan 1 % wvemen g e P
S ST B o TR W AP T IR,/ i/ Bied / SRS S O URaTT Wi & Siivae o ¥ IR Wigm IR o e R v 8

# ot TR Sedn TR © WA /A S @ Wik / Sear one aer /SR o @ waw ¥ /e o 2t Refy @ e § frrm @) ol < A e e wefrgm
ST wtaw /4 e U WO Fhe, T /€ A6 9 e B Ry aret wewfa 2 g1 ¥ 7% o worwn € 6 diferd & wea e ok o e Fraw iR W, wTe-w W Er
B S FTER R/ LoD B A E |

1 the person whose life is herein being proposed to be assured, do hereby declare that the foregoing statements and answers have been given by me after

fully understanding the questions and the same are true and complete in every particular and that I have not withheld any information and 1 do hereby agree and declare that these
statement and this deciaration shall be the basis of the contract of assurance between me and the Life insurance Corporation of India and that if any untrue averment be contained therein
the said contract shall be dealt with as per provisions of Section 45 of the Insurance Act, 1538 as amended from time to time. Not-withstanding the provision of any law, usage, custom or
convention for the time being i force prohibiting amy doctor, hospital. diagnostic cenicr and/or employer, reinsurer / Credit bureau from divulging any knowledge or information about
me concerning my health or employment, occupation, insurance, financial etc. on the grounds of privacy, I, may heirs, executors, administrators and assignees or any other person or
persons, having interest of any kind whatsoever in the policy contract issued to me, hereby agree tt at such authority, having such knowledge or information, shall at any time be at liberty
to divulge any such knowledge or information to the Corporation. And I further agree that if after the date of circumstance connected with my financial position or the general health of
myselfor that of any members of my family occurs or{ii) if a proposal for assurance or an application for revival of a policy on my life made to any office of the Corporation s withdrawn
or dropped, deferred or accepted at an increased premium or subject 1o a lien or oe terms other that as proposed, I shall forthwith intimate the same to the Corporation in writing to
reconsider the terms of acceptance of assurance. Any omission on my part to doso shall render this contract to be dealt with as per provisions of Section 45 of the Insurance Act, 1938 as
amended from time to time. ] undertake to inform the Corporation immediately of any changes in KYC documents such as residence. 1 also give my consent to share my data with Central
KYC Registry and to receive phone calls, SMS/E-mail from Central K YC registry in this regard. I understand that the Corporation reserves the right to acceptiPostponefdropfdecli-m or
offer alternate terms on this proposal for life insurance.

1 hereby give my consenttoreceive ph;ne Call, SME/E-mail on the below mentioned registered number / E-mai! address from/ on behalf of the Corporation with respect to my life
insurance policy/regarding servicing of insurance pol icies/enhancing insurance awareness/notifying about the status of Claim etc. | also understand that the terms and conditions

including premium and benefits under the policy are subject totaxes/ duties/charges in accordance with the laws as applicable from time to time.




femmfera - L iict " 20

e ol o - b @ gwER / Signature of Witness assured 43 fn e i @ SRR
3 M / Name a1 37 e / Signature / Thumb impression
7,/ Occupation of the Life to be assured
ot / Address

1. o ST e R AT i @ s 3 o el (mmmit'é’lﬂm$ﬁﬁﬁ%mﬁnﬁﬁm/mﬁamm$mﬁmmﬁamﬁammﬂ
ﬁmmmﬁﬂmﬁwmmﬁmﬁ‘nx‘-‘()"ﬁ\rer«:mmmi%ﬁmﬁmmmmm%mmmmmm@ﬁmmﬁ

ol w5g & 6 @ m@:&mﬁm/mwﬁam%/mé I
Declaration by the person filling in the form (In case form is filled up/signed in 2 language differen from that of the Proposal Form or in case the proposer is persen with

disability (PWD)where he/sheis not able to fill the proposal from him selfhereself.)
“J hereby declare that I have fully explained the above questions tothe proposerand Thave truthfully recorded the answers given by the proposer and proposer has affixed the thumb

impression/Signature as below after fully/understanding the contents thereof.”

Tl @1 /Name of the Declarant :

BedeR/Signature :

Byunart & TavAddress of the Declarant :

ﬁm@mmﬁ&mmmmﬁw@mﬁgﬁsﬁ/ﬁﬂm

(A, UgAH, WEEE) AR T T # oiR ¥ vl WEw @ FEe 6w form 1771 centify that the contents of the form and documents have been full explained to me

by (Name. Designation, QOccupation) Mr./Ms. :

and I have understood the significance of the proposed contract.”

2. uﬁmmgmwamﬂm,mwmmmw@amﬁamammmﬁmaamaﬁmmmﬁwm
vﬂmﬁtﬂﬁ%m'ﬁmmmﬁamgmﬁmﬁaaﬁvmmﬁaﬁmmﬁmmmmmmm 7T ¥ ofer: FH

foran 2 o ST/ St 3 o et e B AT @ e W e afryen T SN & 1 Incase the Proposer is illiterate, his/her thumb impression should be attested by a
person of standing whose identity can easily be established, but unconnected with the Corporation and this declaration should be made by him. “I hereby declare that 1 have fully

explained the above questions and contents of the proposal form to the proposer in language, and that the proposer has affixed the thumb impression

above after fully understanding the contents thereof.”

Aot &1 AF/Name of the Declarant

BRMIY Signature

Hrquiest @ avAddress of the Declarant :

vy aifoPrrd, 1938 W) ©TW 45 @ FAIR/SECTION 45 OF THE INSURANCE ACT, 1938

1. t-ﬂﬂaﬁ’maﬁﬁiﬁru‘fﬁm’l'ﬂm@ﬁ&#mm%maﬁﬁﬁ‘@mm$mmﬁm%mm$gﬁmﬁmﬁmmwmﬁm%#

5t & it v, W 9T o E, R o R W W 3 forg e T I wH #1,/No policy of life insurance shall be called in question onany ground whatscever after the expir,
of three years from the date of the policy, i.e., fromthe date of issuance of the policy or the date of commencement of risk or the date of revival of the policy or the date of the rider to thy

policy, whicheveris later.

2. et dr R difer 3 m%mﬁaﬁﬁmmaﬂﬁmmﬁzﬁ‘ammm%m*ﬁwmﬂﬁﬁ%mmmﬁ%maﬁﬁ@%mWﬂ%mﬁ;ﬁw,vﬂﬂ’m
' fra‘f.a‘@a@$mwm$mmmm3|sﬁw%%ﬂq@ﬁmﬁwﬁﬂmﬂm%a&ﬂnﬁﬁhmmﬁﬁmmﬁﬁﬁﬁf@ﬁmmﬂmm
a%mﬁuﬂ%ﬂmmmmwa@mmm%l

1




!rvam:Iawaq-ama%mm%@d@m@a{w?ﬁwmmmmmﬁmﬁmmﬁ%mmmm$%mwﬁﬁm$m%
o Frfafaa % ¥ o art

i guma, S Tea v ¥ w9 A & o e w9 8 R AR Y favare w8 2

i TR qa T R T o, Wit Swat S ¥ o a1 Sued aiftaadar W e Rvar o

1. G, 1 foh wea Y & wel 7E & o e WY 8 W diees o R i E

¢ D I ST R AT O Ford T e WY W SR Wi g

qé’mur:rxmﬁﬁmmaﬁnﬂmﬁﬁmﬁammm%mﬁwﬁwmmﬂﬁ%.mwﬁ;maﬁqﬁﬁqm$aw.Mmmmmmﬁw

2} R YT VBT 91 SN SR W A ey ¥ et @ wEw 211/ A Policy of life insurance may be called in question at any time three years from the date of issuance of the

wolicy or the date of commencement of risk or the date of revival of the policy or the date of the rider to the policy, whichever is later, on the ground of fraud :

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

ixplanation I - For the purpose of this sub section, the expression “fraud” means any of the following acts cornmitted by in insured or by his agent, with the intent to deceive the insurer or
oinduce the insurer to issue a liefinsurance policy :

a) The suggestion, as a fact of that which is not true and which is not true and which the insured does not believe to be true;

b) The active concealment of a fact by the insured having knowledge or belief of the fact :

¢) Any otheract fitted to deceive ; and

d) Any such act or omission as the law specially declares to be fraudulent,

ixplanation II-Mere silence as to facts likely to affect the assessment of the risk by the insurer is not fraud, unless the circumstances of the case are such that tegard being had to them, itis

the duty of thinsured or his agent, keeping silence to speak, orunless his silence is, initself, equivalent to speak.

i m&)ﬁ@ﬁﬁ%ﬂ%*maﬁéﬁmﬁmwmﬁmﬂm@u@%mwmaﬁrmma IR RIS / ARRT 98 gt 7% we 6 T
mﬁﬁwﬁmﬂmﬁwmﬂ%mﬁﬁﬁwﬁmﬁﬁ%ﬁmﬁﬁmmwmw@mﬁmmmaﬁ
TFST ¥ o | S S A T T W Se o7 Sk arniidl oy § s diRrieTes SR T8 & 1 iR —aE wf o 4 o SRt o7 e sl sa SR
T ¥ W wfder & wara @ fore dat @ qove AT ST/ Notwithstanding anything contained in sub-section (2) no insurer shall repudiate a life insurance policy on the
ground of fraud if the insured can prove that the mis-statement of or suppression of a material fact was true to the best of his knowledge and belief or that there was no deliberate
intension to suppress the fact or that such mis-statement of or suppression of a material fact are within the knowledge of the insurer : Provided that in case of fraud, the onus of
disporving lies upon the beneficiaries, in case the policyholder is not alive. Explanation : A person who salicits and negotiates a contract of insurance shall be deemed for the purpose
of the formation of the contract, to be agent of the insurer.

. mﬂaﬁmaﬁﬁsﬁmaﬁtﬁm$mmﬁﬁﬁﬁmﬁﬁmﬁmmﬁ%ﬁ@%mﬁ%ﬁ%gﬁmﬁaﬁm%mm%waﬁﬁﬁ%%ﬁ#ﬁ%wﬂﬁhﬂmﬁ

B, ot +ff W, T SR R T 3 forg o s e & b e wide & Siemere 3 el R dea B e @ W 3 4 Rt v T &, BT Sne G SR ol 2
g off 7y gIfe 9 TS ot A RegeR Wl favar o, fvarar o1 7 Tl feamn 19 o | Wi 7% & f dmaral gara S w1 @ demane § St s ar ek i)
v wnga Rl 1 e # 9 SneRY s et @ art ¥ R e g, Rt SR T o die 3 iR T IRAIGT TR BT qE BAAT foren T } | It ok 7w & R eyt ey
I TR AT T ST 3 ST oY Wil 5 ol Ry T T SRRl o Ry 7 98 w, sl 9 RifdT o diferd o o R e e el o1 e e ar
ﬂwﬁmmmmmmﬁmmﬁﬁmﬁﬁﬁaﬂtﬁmﬁmm:w@aﬂmwmﬂ%ma’g &1 a2 Trear Ry
T P T HEwaqT AL AT S, T 6 2 IweT denasat gar whew R T R W S v i 7 2, T8 TR e o aiids St @ e B o et @
TN o @ STER ERl A1 98 SRR w1 T Siae i it i T8 Rt/ A policy of life insurance may be called in guestion at any time within three years from the date
of issuance of the policy or the date of commencement of risk or the date of revival of the policy or the date of the rider to the policy whichever is later, on the ground than any
statement of or suppression of a fact material to the expectancy of the life of the insured was incorrectly made in the proposal or other document on the basis of which the policy was
issued or revived or rider issued; Provided that the insurer shall have to communicate in writing to the insured or the legal representatives or nominees or assignees of the insured the
grounds and materials on which such decision to repudiate the policy of life insurance is based. Provided further that in case of repudiation of the policy on the ground of misstatement
or suppression of a material fact, and not on ground of fraud, the premiums collected on the policy till the date of repudiation shail be paid to the insured or the legal representatives or
nominees or assignees of the insured within a period of ninety days from the date of such repudiation. Explanation - For the purposes of this sub-section, the mis-statement of or
suppression of fact shall not be considered material unless it has a direct bearing on the risk undertaken by the insurer, the onus is on the insurer to show that had the insurer been aware
of the said fact no life insurance policy would have been issued to the insured. ’
& ST ¥ e o off dreat @ 5 T 9w @ e AR @ A8 Aedt 8 o a8 3o R et & aur Rl sifereh @ R gafer we o g g 7 o wwa @
i weaa & o Seore @ T A @it @) 95 B w9 @ TR 9 a1 § TR et T 11/ Noting in this section shall prevent the insurer from calling for proof of age
atany 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 pelicy are adjusted on subsequent proof that the age of the
life insured was incorrectly stated in the proposal.

4 & Ry wemfier el R e 9w s @ wemeR ot shper R
Signature / Thumb impression of the Life to be assured

drar_sirm, 1938 @ €RT 41/ SECTION 41 OF THE INSURANCE ACT, 1938

, mﬁﬁﬁéﬁmmmwmﬁﬁﬁwﬁmaﬁmﬂmEﬁﬁ?ﬂﬁaﬁrdﬁﬁﬁ,ﬂﬂ#ﬁwmﬁm@mmﬁ%mnﬁhﬁﬁmﬁﬁﬂ?ﬁwgﬁm
RTe AT Szt difene 4 aftf fifte ) P a8 < warar Riar S e @ S et @ RiaweT v srrar e ¥ wenfin & : et 4 sttt gan e & ol wwd garRr e
@mmm@mmﬂaﬁm@mm$mmw@ﬁmaﬁwmmmmmmﬁmmﬁﬂﬁg&mamw
o 741 & & 98 e gy P v s 9 sifasat &/ No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out or
renew or continue an insurance it: respect of any kind of risk relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the
premium shown on the policy, nor shali any person taking out or renewing or continuing a policy any rebate, except such rebate as may be allowed in accordance with the published
prospectus or tables of the insurer. Provided that acceptance by an insurance agent of commission in connection with a policy of life insurance taken out by himselif on his own life
shall not be deemed to be acceptance of a rebates of premium within the meaning of this sub-section if at the time of such acceptance the Insurance agent satisfies the prescribed

conditionsestablishing that he is a bonafide Insurance Agent employed by the insurer.
T SN D WA B BT B oo IR ATt Afed @ SRed a1 STQT 78 2% T SR W9 W% 81 Wea & 1,/ 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.

m%mmﬁamﬁﬂm%ﬁmmmﬁmmaﬁmﬁm Afaf o1 swRnER
Signature / Thumb impression of the Life to be assured Signature of the Agent
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Fraer fawes & forg srams w3 &1 9RRe (aRweear @ @ forg)/ Addendum to Proposal Form for Settlement Option (For Maturity Benefit)
qiffa =fe g1 AT FY/(To be furnished by the Life Assured)

YT HE&AT / Proposal No.

1 &y @ agd Froer Reer ( aRuwa Raam @ 1) &1 @ ser e € ? 8 /9
Do you wish to avail Settlement Option (for Maturity Benefit) under the proposal ? YES / No.
o} &, @ Rw /wremense (@R ey @ §) N

If yes, please Tick/Strickeout (if not applicable) the foliowing :

1. fuer i & g aaf @§f %) :s5/10/15

1. Period for Settlement Option (in years) : 5/10/5

2. am fver ey (TRuem feaem & forg) oifie ol 2 snfda & o wiita & Ol o qof /e aft el 3, am oty & /3
uftrere fAfde w¥:  gof wf AT AT & wiewe

2. Whether Option to take Death Benefit in instalments is required for : Full / Part of the benefit proceeds if in part, Specify the amount/
percentage of the benefit proceeds :
Absolute amount : Percentage of benefit proceeds :
3. 5 gam & @ - oiffs /anf aiffe /Sl /s
3. Mode of Instalment payment : Yearly / Half-Yearly/Quarterly/Monthly

afe IS / 4 B oy seTiae e ganT s R o ATt e @ SRR e Fer IRy e s il (Sr < seeiiad 2) e
T & foy e Al | @9 8, a1 et 9T & I Bao eRd AT SQ |/ If the net Claim Amount is less than the required amount to

provide the minimum instalment amount (as mentioned below) as per the option exercised by the Proposer / Life to be Assured, the claim proceed shall be
paid in lump sum only.

faea om0 faftr I T TR (%)
Mode of Instalment payment | Minimum instalment amount (Rs.) -
: 4% & forg wraTfem @fed & ewTeR @1 oS @1 P
¥ / Monthly %./Rs. 5,000- Signature / Thumb impression of the life to be assured
ELlircy 1 '%. /Rs. 15,000- Pty
/ Quarterly / Rs. 15,000 @ forg o 547t
arf anfi® / Half-Yearly "%. / Rs. 25,000~ Name of the Life Assured
qfifes / Yearly '%. / Rs. 50,000- faeies &R I/ Date & Place -

el % g0y o o @ forg feen & forg v & forw aRfe
Addendum to Proposal Form for Option to take Death Benefit in Instalments (To be furnished by the Life Assured)

WA AT/ Proposal No.

T Y G B e [l 7 Gog A o & ey wwd € ? 8 /7

Do you wish to avail Option to take Death Benefit in Instalments under the proposal ? YES / No.
e &, af RF /wesense (IR @ 7461 §) Prefatea a9

If yes, please Tick/Strickeout (if not applicable) the following :

1. foredl & gog o & fog Rweg &5 sy (@t 3) :5/10/15

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

2. @ faedt % weg o™ o1 B FFe anavaw | an wifky & wf¥ & gof /niRe afy it A e wity @ wfy/ uRe Rt o
ot ¥ AT ey g

2. Whether Option to take Death Benefit in instalments is required for : Full / Part of the benefit proceeds if in part, Specify the amount/
percentage of the benefit proceeds :

Absolute amount : Percentage of benefit proceeds :
3. e ymam o e« it /ond ¥ / SmiRs L a9
3. Mode of Instalment payment : Yearly / Half-Yearly/Quarterly/Monthly
AfE s /41 < forg wRanfae sl garT e ey S aTe fieet @ SER e qoe IR e R il (S 5 99 s 8) wem
HA B g smawgs i § Tw 2, o < wihar BT Y Bae TSI fFaT G |/ If the net Claim Amount is less than the required amount to

provide the minimum instalment amount (as mentioned below) as per the option exercised by the Proposer/ Life to be Assured, the claim proceed shall be
paidin lump sum only.

e gam o Il oA foe afr (%)
Mode of Instalment payment | Minimum instalment amount (Rs.) -
- I B fog yariia afe @ ewEr a1 I @ R
MR / Monthly - %./Rs. 5,000- Signature / Thumb impression of the life to be assured
MRS / Quarterly "%./ Rs. 15,000- 3 2P it i e
anf a1 / Half- Yearly '®. / Rs. 25,000- Name of the Life Assured
i / Yearly %,/ Rs. 50,000- f&=i® iR 3/ Date & Place
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¥t B MU yfided /e SiRkew gfidgq
AGENT’S CONFIDENTIAL REPORT / MORAL HAZARD REPORT

ifiepdl /THTESH. BT M Ud e 3R Aasd TR
Agent’s/FSE’s Name & Address and Mobile Number

it . Agency Code

fiem Aot / WTaaET /Hex dad O
D.0./CLIA Code No. / Mentor Code No.

faer JReR! / Aua3mEv. /HeR JEgd TR
D.0./CLIA / Mentor Mobile No.

FeTqd qoedl Club membership

I ¥, Licence No.

Fa1o fAaRr Date of Expiry

I SdrE Wl H\?HT& / Product related information

a. VNS /SRAIAd @i 1 9

Name of the Proposer / Life to be assured

b. WKIES /WA Al B g
Age of the Proposer / Life to be assured

c. T (ﬁ) T4 3@y
Plan(s) and Term

d. 4 ea .
Sum Assured (7 H in lakhs)

e. T A SRR A (&) A T SR P s /SRR @R B e R # 2

Whether the terms and conditions of the proposed plan(s) have been explained to the proposer/

life to be assured ?

£ T T Ao (§) RaTae / IR Afed B 4 @ Seewdl W Ad B § 2

Whether the terms and conditions of the proposed plan(s) have been explained to the proposer /

life to be assured ?

g T AT TR o (3f) F1 AT IaTeRer [daRer wedad / uRentae @t B
JUeeT BT A1 & ?,/ Have you provided the Benefit [Hustration statement of the proposed

plan(s) to the proposer / life to be assured ?

IL U9s / gariad @fdd & W=y § 9MaR!/ Information about the proposer / Life to be assured

a. Y UEES / WRiad @it o e vy | o € 2

How long do you know the proposer / life to be assured ?

b, @1 T IO IR & ? Afe B af faawer 1

Are you related to him/her ? If so, give details.

¢ VTS /IR @fed @ et avgar @@ g °

What is the educational qualification of the proposer / Life of be assured?

d. 3 v/ weda @fed ARd g o1 el aie € @ @ s, e @t
S| B ol TE € ?/ If proposer / Life to be assure is FNIO. whether OCI (Oversease Citizen

of India) card is veritied ?

e. T WIS / TEAG AT a1 99 IRAR @ Bl Hew AR Rod 96 & R
@ TR TS WY ¥ Wi "{\Uf afdd & ?/ Whether proposer / Life to be assured or his

/ her family member/s isfare Politically Exposed Person (PEP) as per RBI guidelines ?

[ Rerd §6 @ fenfacen @
o fager % wecayt

Ao @ 3T T €/ As per RBI guidelines PEPs are the

individuals who are or have entrusted with prominent public functions in a foreign country.]

w0 % iR ol e #

f. & e

2 s yreemass / wanfda afe e amdeardr TRfafRal & wwf T8 § ?

Are you satisfied that the proposer / Life to be assured is not connected with any terrorist activities?

g, T S / FRfod @t & fog & arg /6 W e v smewean @ R A T § 2
Whether KYC / PMLA norms are fulfilled for the proposer / Life to be assured ?
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1. f¥@al Gar foxiia qeaTd / Financial assessment by the Agent

2, I B IR T/

Exact Source of Income

b, IR /SR / AT G A/

Income through employment/Business/Profession

¢, fiig aftmfor oRem & ama/
Income through HUF

d. weafe afe ot o (8 )
Height of the life to be assured (in Cms)

e, G AT AT & W ¥ UG AN W T A B WA @ oo B

Mention the proof of income verified by you in respect of income stated above

1. agan faeh /993 16,/99F 26 T TH/ITRs/ Form 16/26 AS

t2

d% um @ faw/

Bank Statement

3. e T @ W 3 e 31 e AR W) o6 T 4

Salary sheet with appointment letter or salary certificate issued by the Employer

4 TS TERETE @ S /B hN E Se

CA Certificate / Audited accounts efc.

f wﬁmmmzwsﬂaﬁaﬁmﬁﬂﬁeﬁvmmﬁaﬁawﬁm
v 3 fies o forn mar € 7/ What is the PAN number ? Whether verified and compared
with the PAN mentioned in the Income Proof ?

o T 919 AR Y ¥ e,/ v @t @ fida R § g § o o
et Rerdh @1 S U M A afiferargr &7 / Are you personally satisfied with the

financial standing of the proposer/life assured and justify the current proposal ?

v, a4 vl @ foro i R of 9t F1 e/ Previous insurance details including from other insurers

2 T ST VS /T At 3 e diffal 9 Rl el @l
% i 7 9 W & i fa A 0§ @ A oifeed e
A
Did you discuss with the proposer/Life to be assured the status of Previous
Policies and are you satisfied that no policy has lapsed withing the
fast three years ?

b, T AR SRS,/ R @ @ e i (@ o diond @
o) 1 wif, e, Tag, 31 Fed @ st 0 T
R Wied o o 31 SHEN E ?
Are you aware of any Proposal (Or Revivial of any policy) of the proposer/life
to be assured having been deferred, declined, dropped or accepted at terms other
than those proposed ?
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V. W, g ik Jea/ GLUL G @ 9 A WFSR!/ Information about health, Habit and occupation/avocation etc.

a. TG A & WRed o 9mY Rufy o4 & ?

What is the general state of health of the life to be assured ?

b. 1 98 foxll wRe Rafd @ AR sradter & ova € ?

Does he/she have any physwal deformity or Mental Retardation ?

c. T AYDF SHD TAAM § AT P Uger fHeT S A I
TR B 1 SED FANT DS Tedishar AT gy W G
PAM B IR § DI THBNI & ?

Do you have any knowledge of his/her having suffered from any
illness or injury or undergone any operation or medical
investigation ?

d. TR fd @ erard (@ F)
Height of the life to be assured (in CMS)

e. Vg Afdd &1 ao (e ¥)
Weight of the life to be assured (in Kgs)

£ o e wRanfad efe o @fd amedr, i ar
artoe Refd, @aam ar e sy aRRufoal & oy o
Ul B TEr ® S iR # 9fy oY wad 8 ?)

Are you aware of anything in the occupation, financial or social
position of the life to be assured, his/her personal habits or any
other circumstances which might be likely to add to the risk ?

g. DI ¥ 37 SMBNI/ Any Other Information

# yqgarT g1y vl § 6 e i oo W o Suet affiee STeert v R e & 3R 68 &1 /1 further hereby declare

that the foregoing statements are true and correct to the best of my knowledge and belief,

I /Place : | HiEw fed fdwal & sxarRR
fa=l® / Date : Signature of the Agent along with seal/stamp

fer Rt/ v ang T/HeR GART AR WY (To be completed by the Dev. Officer/CLIA/Mentor)

R RN B TS WA (A0 B IER W § o] A veEm @ 6 &1 § caaganr 9won o € 5 se el e R o Sy
AfHTH TEHN 9 R ™ & ITER HE &1 Iam satisfied with the identity of the party on the basis of my independent enquiries. I hereby
that the foregoing statements are true and correct to the best of my knowledge and belief.

fe7ies / Date :
M 6 A (@6 7 Rafy Fﬂ%ﬂ) / Name and Designation/Standing (No of years) BRI / Signature

Ve WAl Ve (fdspd) / 9l Yaud / IS el Wegd GaRT WY1 WY (To be completed byABMS/BM/Sr. BM)

W @V P 3 WA qPae @ AER W A U] @ ugdH ¥ Ay &1 § yaagann Sivon awar § 6 Saa it fawor R o sueer
BT Gﬂﬁﬁ AN i @ SR el 1 I am satisfied with the identity of the party on the basis of my independent enquiries. I hereby
that the foregoing statements are true and correct to the best of my knowledge and belief.

fes1i® / Date :
M U9 Y4/ Name and Designation BB / Signature




qfkf¥re—1 / Annexure-I
ARG Siad €M7 979 / LIFE INSURANCE CORPORATION OF INDIA

Siigq 4 e e 1956 gaRT 3enfud
(Established by the Life Insurance Corporation Act 1956)

SUgTdl_fa¥elyoT BH / FORM FOR SUITABILITY ANALYSIS

Hgel / DIVISION
1. UEG$ P QI 1/ Full Name of the Proposer :
SR/ D.O.B. : / / 3MY / Age : gul ¥ years
(Frepcan o= faf¥r @=) (NBD)
3T 9aT Full Address :
Jarfge Ry Marital Stats : faa@a /Married: rfdarfed / Single firerat / Widow deATdgal / Divorced

Faarg Occupation : (3fF fiee Rfea =)

2. our (Sfaa fawesn fffsa &%/ Tick appropriate Box)
2aER / Business| | WM Al@ / Govt. Service || urgae At / Put. Service [ | H / Agriculture [ |
’Iﬂ"ﬁ / Housewife D ﬁ?{m%ﬁ/ Student [:] BT / Professional D f2.a1 uRar /HUF |:|

W/Othersl:] =y B 8 ar fdavor € /1f other’s Please specify

3. 9 d ywas & @iffe 3ma/ What is proposer’s yearly income from :

(a) (i) RIOFTR/Employment % Rs. 1§ per annum
(ii) SR/ ITEE / Business or profession W Rs. arffe per annum
(iii) 3FI TG/ Other sources (to be specified) % Rs. qTf¥e per annum
(iv) Bar wRar, of Eard %“’/}IUF if any w Rs. GG per annum
(v) A difa aafda ) g yarass 9 AT & 1/ Income of the life to be assured if assured is different from the proposer.
% Rs. qféa per annum

(b) I MY WA UKJA ¥ f&AT & / Whether Income proof submitted : 8 YES/FEINO  3fE & Yes
(i) 3 W ir" 8 HeRT SrTSd @1 ik / Nature of documents relating to income verification (Sfia fiwe faffed 3/ Tick appropriate Box)

s Re /1T Return [ ] 3@ WAT0T 99/ Salary Certificate || 1Y, gaRT U HATI9H / CA Certificate ||
TH-ET WA/ P&L Account || \RTHT AT ANT WO ®1 WHEINT U/ Property Certificate issued by Govt. Authority [ |
{4 / Others D
(if) a1 yxarad ArgER & AU FRar 8 / Is he/she an Income Tax Assessee 81 /8 (YES/NO) afd &1 If Yes
(iii) U %R/ PAN TSR FId / dbe Tax Bracket : %

4, qd 9 H1 fagRT / Details of previous Insurance : _
diferlt . | Wem- | 9N BN wd/aBm | sw/ 4 ew | TH wE ™R gefeT af § @
Policy No. g P aNE Selff oI / Hee Sum Cluike At wEser | e wEsR fafem
Table/Term Year of dependent Company/ Assured | Ferm Rider Critical AB Rider Annualized
Issue BO /Division SA [liness Rider Premium
@l / TOTAL

viferdal & " st g @ g § gRRre # arerm | €ie TR/ In case NOPs are more use separate sheet as Annexure to this form




5. WRae gfege / Family history :

Sifaa / LIVING

7T / DEAD

wea o7 Rafy
State of health

g (st #)
Age (Yrs)

g @AY g (a6t )
Age at death (Yrs)

TG B BRI
Cause of death

foar Father

Al Mother

g Brother

g8 Sister

o/ Ofd
Wife/Husband

93 Son

AT Daughter

a) i arft (Tfi—gaeh) &1 f&9wr / Spouse details :

sl
Name

a9y
Occupation

s amg

Annual Income

Aaeas faeewor / Need Analysis :
T aifie Mg / Total Annual Income :

@l 9SIRAT / Qutstanding Liabilities :

i) wxfér @t / Secured Loan

ii) eravféra @t / Non-Secured Loan

YRS B g AR I B AR W g e & aea sty dr (Frerer) wied e s wewd 2

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

3y AqE/Age Group

g affs A @ HAED #/Multiple of Avg. Annual Income

Fiftrean wiga e

35 gu} T/ Up to 35 years 25 T[T/ 25 times

Maximum Allowable Insurance :

36 J 45 /36 to 45 years 20 71/ 20 times

46 9 55 /56 to 55 years 15 T[T/ 15 times

56 94 a1 ITqY T /56 yrs. and above| 10 7T/ 10 times

a) T H B ILTY / Object of Insurance : Sfa Awew 27 dfaw /®¢ dfew § faf*ga & (Tick appropriate box/es)

LeRuliL| ﬁ?ﬁ%‘@ Pure Risk Cover [ ]| <Raw geem g9 |@a Risk Coverage with savings ]
e qTot WA YRe Wi Money back with Risk Cover [_]| gl ol SIfREM YReT Aied Secured Return with Risk Cover =i
aoTR Wag AT SiEA R8T WfRa Market linked Return with Risk cover || 99 / GTfi@! Pension / Annuity &
FIRed GREM Health Cover (]| s=at & for Sy Suitable for Children i
3 Others 1

b) WIRaw WiwTEe / Risk Profile :

L]

3¢9 ¥ FegH Conservative to Moderate @ Aggressive

[]

¢) o $iffm B /@1 ¥ ?/ How would you like to pay your premiums ?

]

TS el vEe WA Liap um (Single)

frafyg freat @ #™@™ ¥ Regular Installments (Non-Single premium) [_]

d) fder &1 FArgGR / Time frame for this investment ?

39 5 99 & 9T/ Alter 3-5 Yrs.

6 | 10 94 P g/ After 6-10 Yrs.

11 9 15 a9 % e/ After 11-15 Yrs.

16 ¥ 20 99 & g/ After 16-20 Yrs.

21 9§ & T a1 AfFH / After 21 Yrs. or More

e 7w 9vE / After Death Only

Ife Iuiad @ remar ©ig & af fAavor € (If other than above, please

specify)
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9.

M 3 Stvg 9 ARl B qffeur / Categorization of Plans in relation to object of Insurance :

ot Sifem R | SR Rl @ W a9 o= Aol @ AT Sl gRaT aTo) @ AT SRaE Rl
Pure Risk Cover Risk Coverage with savings . Money back with Risk Cover Secured Return with Risk Cover
Conservative to Moderate Conservative to Moderate Conservative to Moderate
F o A SRTaRA Ao i dr g=a = d 9
Teach Term New Edowment Plan New Bima Bachat s New Bima Bachat
W R 4t oigT ag Tt o Tt AT 20 a6 o HRmv
Jeevan Amar Nea Jeevan Anand New Money Back - 20 Yrs. Jeevan Shiromani
T2 < =T Tt $rr gad T g e A 25 9T Bima Shree
New Jeevan Mangal | New Bima Bachat New Money Back - 25 Yrs.
qEY T uopel Fiftrr deiadl drerl aoft Rreg=d g9 Ul JorE!
Bhagya Lakshmi Single Premium Endowment Plan New Children’s Money Back Plan
T g T Arer—20 I8 G T
New Money Back - 20 Yrs. Jeevan Tarun .
T o7 Q) Aro-25 TER Sites SET
New Money Back - 25 Yrs. Jeevan Umang
Wlag ©ied / Jeevan Lakshya grar4l / Bima Shree
Wige ¢ / Jeevan Labh
IR T / Aadhaar Stambh
e §HT/ Jeevan Umang
Shige ¥Rl / Jeevan Shiromani
&5t / Bima Shree
AE®m! g9d/ Micro Bachat g
: ey R — = = %ﬁ
Market linked Return with Risk cover Pension/Annuity Health Cover Suitable for children
d1T / Aggressive e | W= e & = o= weEm
Conservative to Mcderate | Conservative to Moderate Conservative to Moderate
) g arel et @it E AR T Rregs o QR Ao
New Endowment plus Jeevan Shanti Jeevan Arogya New Children’s Money Back Plan
g Freft SR GReT S a@ul
Jeevan Nidhi Cancer Cover Jeevan Tarun
T de1ewdT AT/ New Endowment Plan
3§ 99/ New Bima Bachat
e Rifw e e
Single Premium Endowment Plan
T2 9 T drer-20 I
New Money Back - 20 Yrs.
T o R ArerEr—25 a9
New Money Back - 25 Yrs.
wiigq @M / Jeevan Labh
TR WA / Aadhaar Stambh
e e / Aadhaar Shila
Siaq GHT / Jeevan Umang
@ 47 / Bima Shree
Tgfa e/ PRODUCT CHOSEN :
arfete wwid / Table No. Yo @1 A/ Plan Name 3fafer / Term
dHRErT / Sum Assured b ksl fafer / Mode s / Premium
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9. a) R gferu oY WG 2, TedA P / If ULIP is proposed, allocation charges;

TN Tﬁ/ Ist year fgha 99 /2nd year Q?ﬂ'ﬂ af I amy / 3rd Year onwards‘

9. b) Y Jeh o f Zﬂ?ﬁbf o v o ﬂ'\‘iﬁ SR | / Other charges which will be levied by cancelling UNIT’s

e ST gew %0 diferel e e BUS T D
Life Cover Charges%0 Policy Administration Charge Fund Management Charges

'y

9. ) Ife @it /dem @1 T fooan 21 /1f Annuity/Pension is opted

=l T aiffe wfy af el T At wfy ad
Target Annuity per Annuam Target Annuity per Annuam

dlcpTicies if¥as! Immediate Annuity 03T Amount

faciffaa et Deferred Annuity | a1afY Deferred Period 13T Amount

10. TR yweTa B PR @ar A Gt 9 @ S gY Sf @ 2

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

SR F¢ M9 2fdara Refty @ aR & wvamg @ aded @ v @ ¥ ol 3 s Br TRt Seure 9% RNl @ aus B da
§1 MU gRT & T WABR BT SRINT 3 e oE a1 fhar W ek s M @ |

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.

Lo () vireiae / ST @t || 3 .m)aw%wma%m%qmmmaﬁ
viferd @ wafla Ao, Ofem iR gow weel it qedl || ok w81 R wwdia o ¥ R e # - -
aﬁmﬁﬂaﬁéﬂmf&mm M/mﬁmﬁmm.mmwmmﬂmﬁﬁm
| ceneesene. (NAMe) have explained the ?W%@mﬁmh

s e b (12M€) 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 ;

E::asmforselectlonof plan, premiums and charges under the
policy fully to the prospect/policyholder

I Place - TAIH 3. Table No. YA BT T Plan Name 4R Tem
R Date :
Sum Assured Mode Premium
ufieal / vl & IR
Signature of Agent/Intermediary || YT Place: W @ TWER

R AV WA YEIREl B AR A A @ Hyar PrefaRed 99 B WY, SWIER 3Y W@ R fraeR srfay o) o i awe
| A ¥ 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 wEe yvEEell @1 v @y
Waiver of Insurance Suitability Questionnaire

ﬁmm$wﬁﬁmmmmmﬁﬁﬂmm$MﬁWMﬂm

1 will not answer the questions above, and | take full responsibility for determining the proposed Insurance plan for mysclf.

fafr Date :

I Place : : AIRIqE & BRI
: Signature of the Prospect
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