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{PROPOSAL FOR INSURANCE ON THE LIFE OF ANOTHER PERSON)
i srafem G FATT - LESIGE 2
HAUSH T AT AT MESICRE -
Divisional office : Branch Office : Proposal No. :
Toied A9 ¢ TR FHIG Rkl SACSIc I
Hfereal & A ¢ It de ST fordY
Agents Name : Licence No. : Date of Expiry :
e anfor fasre srftreraren s -
Afirrat AN R e Hf JFa 4. ¢
Agents & D0.O.'s Code Nos. :

PERSONAL BIODATA

TREESE U Tl FaY ST AR / Uared eI e ueel & S il oY B

Following question to be answered by the proposer

1, | wEATET qul A" ¢ GEAEd H QR AH (FA IER, W) / Full name of the proposer (IN BLOCK LETTERS)

AL L T LTI PP T IT I I T TiITTTIT]

U AR AT / TeTad B SR

AT / Short name of the proposer

LI T TTTT TP PT P TT P T T T TT T[T Jemvomragel [T ]

THayears.

iR i SXraarEr T SrER e giaded] et o o/ g R uiferd # sifeea e o etk f59 R e oRe ) SR

Address which will be incorporated in the policy and at which notices will be sent
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IAEAA /

Nationality

||

/ A WEERT /
Present occupation

g, enfaasht an /
At I ey /

Relationship to the life to be assured

2. | e =afdes! gof e / dmefl @ @ AW (@@= 3ERT A / Full name of the life to be assured (IN BLOCK LETTERS)

(TP TP PP P I T T T P T R I I T T T T T T1]

wférg A1 / Ffdng 9 / Short Name

LI TP TP T T T I I T I ] fmsmsse [ TTTTT ]

fevery @faaear afeerra gof = 7 drmeff & RFr & T 919 7 Full name of the 1ather o the life to be assured.

LI TP TP T T LTI TT T I T T T I TT I TTTITTT]]

AL / N /

Mationality

ASN earan FIAER / QaRGE /

Length of service

¥ 7 7€ / vears

Prese

AT ATHA 3101 FHerE W@y
A AU U FHd B FEN /

nt occupation and nature of duties




ATt rfires = Tel War SRUARITE FIT IR i T9E F fma%@mﬁ%g@mﬁﬁsﬂmmaﬁﬁﬁmm?ﬁaﬁm

&V | / Please provide the foltowing information to help us to serve you better.

1. frifra dreerem ordl AT arét ArauTiRT Uoies FASTTE FHTECUT HMET BT 7 oo g /ad
FHRY FIRTEAT = SR T Do Y Z1a WABTRT B T oo s et ee e ea g e
Whether the terms & conditions of the proposed plan have been explained to you by the Agent? ............... Yes / No
2. ¥ QrerET 9uIie TP dF T BT &GN0T Bank Account details :
3) WidiEAT Y& . AR WA BT HE CEGEINN Type of Account : Saving / Current

o) IS WA FHHIE / HTH WA $T HHF / Your Account No. : | | | | ‘ | l I | I

a;)gaﬁaﬁwmqhmfﬂamﬂt{qmmfgoignwcml | | | ] | { | | l
) et dk AT anfor vaT 7 3uss €% & 1 HIY UEl / Name & address of your bank

(T I e PP PP T ]
HEREEEREN HEEEEEEEEEEEEEENEREREED
[T TTTTTT] HEEEENEEEERENEEEEEEEEEE

& TUHERER Y€ hoicll 39 a1 wrdt widiud Sie. / % 5 g0 uAew 3 U B ud 59 09 $ e e |

Attach a photocopy or cancelled cheque with the form

3. AT SREAST HHIS (THEIS] Hhd HBIE) / IS GXEA- SHI% (STD Hehd HH% HE) / Your Tefephone Nos. (With STD code)
a) HEiAT / FATAL I / Office b} fam=T 7 T34 %7 / Residence
<) s‘-ﬁa ig-ﬁ?ﬁ'! E-mail :

R

4, YaERY H@ee / EIER / Signature Box :
faftra afdes qofire / drer & gt =9
Full Name of LA, :
fmard s anfer qea| SEed B w5 B T WO aiffs, wermd, 39 v uiterdiren wes Are e 196
foramey & wies 2R A A R forer
48 & arferar T amafey AARE T v Rrw R 3 27 9l € S fer afey wiferdit an umr PR fesa
s, B, famrdr @ s femre 3 aes € @ s fad
Table and terms Sum to be State if premiums are payable Yearly, Amount of if Policy is to be dated
of assurance assured Rs. Half Yearly, Quarterly or monthly deposit back, indicate such date
e, =afda EECEIRT ) T QR SO Jar NS qaTean AT RO TReS FRIGAE| USr WS HEE
ERlCSIED festigra o0 T I IR I PO R feel AT 2 | wew dugh aifadiad
Hrmaft & frreaw o B9 | 3rg wEoOE T R afy amggEor F PEteE & Y T T Wit .
e fofd Y &g EORECEL I FY e £ A oy @ ano Pritars ELGHCE il
T T T T AT en 2 el % fog
i Date of birth of the Age nearer Nature of age Place of It age preof is service rucord, what proof | Paying Authority No.
Life to be assured birthday proof birth was submitted to employer ? (for S8S only}

T fararsy 3w & ang? /4y A o @1 32y & £7 / What is the object of this assurance ?

w1t Forirag aufam @ AR AT UEAEER qEI gyl et avet. / ufe el s § A g gy e g & e fad e §

Following questions to be answered by the proposer if the life to be assured is minor

T g AT faeifan AerrETe A AT By T ARY I I R sraware Ayl agyier &
afs g7 A fawiem dta dieen & s @ sav g @ e A faiw | afz g e F @1 A qu famr ffag
If the propesal is under children's Deferred Assurance Plan : . Answers 'Yes’ or "No’ H ‘Yes', please give full details

a} e WS SIUOTYEE SO G SEEEaTE £ WG A sgw fiwe TR w6, A1 A
fa T 31T FFEA TR 2 3% gd aed TR § A & Tl 9 em ¥ vt
¥ % nam o Wt fgaenw o =ed €7/ State whether you wish to secure Premium
Waiver Benetit in case of your death before the commencement of rigk.

b) &N SIS SUTTET faslY Tereh ifert fifan fomieny fateg sofFawsd ardiema fafia
DEF T AT TSN IR SR FI7 /AN G IA I W g € % 9 yEE-uF & AN
o ) & g aiferd & e fawifeae fafn @ S ¥ w@m: e @ 7/ Do you agree
tc the condition that the policy, if issued on the basis of this proposal wilf automatically
vest in the life to be assured on the deferred date?

a) aElacfar AN W GeERR TEE HiW A g JWEsa Wt gt fe
Sreara, At fatreg safew AR grvaren featem iferd fren A1 amdiama fafer grie W si@m
mﬁmuﬁmwﬁm—wmfamm&m%mmmm%mé
A o1 919 @ v X v # f gw gwwa TR & S ww o @ W difer 3 fen it
At & wres @1 o7 @W: 3@l fafg@ @ @7/ 0 the proposal is under a plan other
‘than the Children's Deferred Assurance Plan, do you agree to the condition that the
policy, if issued on the basis of this proposal will zutematically vest in the life to be
assured on his/her altaining the age of majority?

b) = oy fous wE A o, frny 9 @ offerdt arue whew w6 o gRfe o St 9
afz gf, @ faarn A ;- Have you during past one year returned any policy of
corporation as the same was not acceptable to you? If so, give details :-
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10.

1.

12.

13.

e Te Y frrg wfE aarl o, / Fer TR & X el grar 2 oM &/ Following questions are to be answered by the life to be assured

By e Er Fw
g W # i

Answers ‘Yes’ or ‘No’

T B Ao Hyot g
afe s gF ¥ & 9 g Rawor fefaw

If 'Yes', please give full details

eSS N B AT STEIEi FOT STYSIEReT ThTET 3 ATy e
=TereT 3R I ¢ fEr vare oG U e WieRier qRwoaeTe) Arded U
fRramerei an? F » IS [ Hraterar =i o fawrar quelie . s = R
¥ o Tt vy el o Fater ¥ T Sites Q) w9 & g 3
I TR TR R T YET & iRl Ak Ofa W FE I THE-0 TR
T T YR R I 0% S WY BT ST TRE-UH o Uil & gREeH |
wrafeE 2 gy Rewie 7 af o, o e safer § & 9 Iwe faawr
fefomd | 1s your life now being proposed for ancther assurance to, or is any
other proposal, or an application for revivat of a Policy on your life, under
consideration of this or any other office of the corporation? If so which is the
office and give details.

AT AR BT SR IRIeE el RENT = / A weh difereat

Please give following details of your previous insurance, if any

& ey faawoy & <y

s i e fifm | fa ores | Wedian | T8t aER SO
TR R fam wHE & T o T el i ?
HHR T Tiad dm | o E | e rwifRe

fma % srica @ 4. domm | Fe S| R R e
I FwER 37 A o] W

Name of the Div. Palicy Sum Plan Year of Whether accepted
Qifice of the Corp. Number Assured of issue of as proposed at

or of the Insurer Assurance | Policy ordinary rates

apare frvaree | dadi @
fom i | ¥elm @
gefe oo | oder @ fam
wleg 7 e wen
With or without Medical
Accident or
Beanefit non-Medical

of famr Y
e 3R B 2

R AT
o aeg &

Whether in force,

for the full
sum assured

TR e gl R
R anfoT g YN /
e T8 @ el e
frwa 1 27 et 7
o fafer fefan
*if nol, give due date of

the last premium paid
and mode of payment

ROy @ AT A aute v S TR arerdie IR aRrr ew i Wi dell e HesE HaS ged WFee e,
fagiy g, - frodt diF et & sy o QT olferdl STCRiE 8 T8 ar g difere # uRkafda e & TS 2 o fT A A ywirewd wlie sdiev €

N.B. : Corporation does not entertain any fresh proposal for insurance where a previous policy has lapsed or has been converted into paid
up policy within last 3 years. .

g fhar aryea gt w7 P ¥ 5w i & I o <ot Fueiier @

7 il I AR @y R R S e # g R R sied ohes 9 | See g e e g AT

F IS TENG U AT AU ST S ) & TEes | weud =g wel 93 % fafmg W fameor 2Ry

Y / Has a proposal or an application for revival of a policy on your life made Answers If 'Yes',

to this or any other office of the corporation or any Insurer ever been: ‘Yes' or '‘No’ please give full details

ary AT Vel ol T AT AlTcTT? /£ ATa FeT TR A7 AT S ey T Ry
Withdrawn or dropped?

7) facifag o i Temwarg aer 2/ ot O ardga s R mar & 2

Deferred or declined ?

%) SUTET BT 97 QS g AT Feoard Fer? / Afafvad 0 ees o e %
Wy Wige famm a7/ Accepted with an exira premium or lien ?

) UwTRd SR I HEEY W el 2 / yEAtad el & goTd 3 9t W
i“@f?{:_ri fepamm T ? ? { Accepled on terms otherwise than those proposed ?

el e faar ey WieRoare snucl Farear fFa erarEr 3m & 2
AT TS . 4 @ AHE B Wl T fEw e @ ARF S |
Aftrfarg B arrar S8 A7 R A F H&A B9 a7 3 g Shfenga st e
T ARERA PR AU U B qRIET & 7 TS 2 9 I Faww fES i/ Have

you any prospect or intention of engaging in aviation or enfering Naval or
Military Service or taking up any other hazardous occupation or pursuit ? If so,
give details.

a) 9T AEdi TET WA U SN 2 / WHIOE: e W & e SR e E o

What has been your usual state of health?

b) HHRIT QWIS IRIS IURG &1 AT 3R H 2 / &0 AUE FTEEF a9 § 35
gi% o7 eI £ 2 / Have you any bodily defect or deformity? If so, give details

¢) i) T 2 AT B & 7 T/ v J9e een ot 7 ary
Hawve you had i) Small pox or
i) HTIOT TERENTOl o @A Yol AR & ? /o e SR amm e |/
Sucecessful vaccination
d} ) MmO SR EIE angE & 7 /4 F el vaiar B e g

Are you suffering from Pyorrhoea ?

i) mmmmmﬁﬁmm?mﬁrmﬁ?@ﬁmﬁmﬁm}
g o fofad f&aa 2 / State number of missing teeth, if any

i) e ATt TRt FaE areen o 7 / R O aid & e 3R

9 AR E ? / For how many missing teeth 'a denlure is worn?

3




14.

156.

16.

17.

19.-

WAl 0TS AR arqor e O Set & 7 %91 T sneid &1 2
FMAT TR adshiRaRErasw o i

Have you ever suffered from or are you suffering from :

A0 T SN
v & a1 78 % g

Answers Yes or No

Y B T Wqul Aol e
ofE Iav B ¥ @ & 7 Ry ffve

If Yes, please give full details

a) Wad WS, T, WEAAAH T, PUE, FEHHEEI0 T, e, & e
GpHrET FHTaTe iR / P @i, o, e, i, wHee (<R
TG ¥ G 31T, BT swral HE2 WAt o I 7 / Persistent cough, asthma,
bronchitis, pneumonia, pleurisy, spitting of blood, tuberculosis or any other
disease of lungs?

by, Fea far e vamew, TN, Bl g@l A, Usus, gea-adey, R
AT & gegir ST ReR 7 9= 11 e Yaea, e, Bt 4 28,
| A Y, §e0 3 USHA gy Ded e g 1 aniat I g Iy
High or low blood pressure, rheumatic fever, pain in chest, breathiessness,
palpitation, infraction or any disease of the hearl of arteries 7

c) TR, ISR, B, SadE, Hoem e @ Sew, T6d, TORR,
fermer fbar wgfits wren e fER /s @ftes seaw), it ®
meg (RIS W FHIF ((Pancreas) J] BE 3T | Peptic ulcer, colitis,
jaundice, anaemia, piles, dysentery or any disease of the stomach, liver,
spleen, gall bladder or Pancreas ?

dy aAfts, ey T R gt e Rew s gel wam @ iRy (@) wn qEme

g BE AT 2 7 Any disease of kidney, prostate or urinary system?

o) HUaE, 35, R T PorE TR daHR Fa RgEad Ga gy
RO o BFR 2 / oo, g, B, 2R an get, Rl o geR
) IR SdeTaT 1T ARG A1 FYHUST A Fg 3R AT 7/ Paralysis,

insanity, epilepsy, fits of any kind or nervous breakdown or any other
disease of the brain or the nervous system?

f) 3o, qEUT-gE, TEUR-RRI-ETE, WieR, FIRICE, HIgs! Hedl, g, TUSETE,
w1, TR T IO T A/ A IR, B H G, GIHR W
(Varicocele), WX, f¥RT3H & GoF O (Varicose veins), F31 &1 e, Wi
ta, FUSHTA!, YA STEIT (A, TV AT T B 37 W7 ? Hemia,
hydrocele, varicocsle, fistula, varicose veins, skin sruption, filariasis, goitre,
gonorrhoea, syphilis, or any other venareal disease 7

o) AR, HER, Aftara, e g, 7efmE 2 e e TR (), 9,
Wi, e, T@ g2 Mifeeat Or 31§ (£F7F) 7 / Cancer, leprosy, rheumnalism,

gout, enlarged glands or tumours 7

n) T, 7, o a2 wen S Re, e e geuEy far e
FEMY, 7 T, 1, AT W A gl @i I o et gfe, w9 ol v
T HHT & 481 9 M & 7 / Any disease of the ear, nose, throat or eyes,
including defective sight or hearing and discharge from the gars ?

AT WiAE SouTEl IEE e SXuaE el AR & A s miE
ST SR F fAAr ST oredig WER, WR, Y, T v @} user o & v/
T ST RS B A I & a7 oy e W RfEa & s sk 9 S w4
A9 &% (Noae), AT W & e & 7 / Have you been suspected of

diabetes, or are you suffering from diabetes or have you ever passed sugar,
albumin, pus or blood in urine 7

T U9 a7 0% HSISAIET AT Fios SUUR FET AN M 7 HIORAE
STROTTST 3erehiy TieRsTE Hee St B &t 7 4 3 o o v i %
iy Y T A & o et o aoe IS 9 9% 9UEN 9 WY
B 21, R Rrfrcws | weret R & 7 7 Have you consulted a medical practitioner

within the last five years for any ailments requiring treatment for more than a
week 7

AT TTer IuI YT SRR FRUNAE HIHEER JIRIT ifeorn Ierd &
s e W ant ¥ SR WRn ¥ AR W 30w § AfRe R v
Have you remained absent from place of your work on grounds of health during
the last 5 years 7

a) TSN TEIE! VAT & ayraTe Ry SRAw Rl SR S 2 T Iwe
v Fufdaar g2 &, a9 w4 gefeoea gQ # O1 e =1e o & 7 Did you

ever have any operation, accident or injury ?

b) g FN RegegeTorm, afdwof R RgafiRor quwon e e
et fbar vhe il STl Seh @ F 2 / T o Wl Sorerms AT,
TR o feER, va, I O W 3 TR YaE & 7 / Have you ever had,

an Electrocardiogram, X-Ray or Screening, Blood, Urine or Stool
examination?

¢} O] TWIET WM, HHATE fFar v &l frrderor, SR 6 a0
Trafsar B STECT SE & 7 / 9T o e wite, uieon, SuEw O
UEN & I i ¥ o B anmare, oo W R § w8 A

Have you ever been in any hospital, asylum, or sanatorium for check-up
observation, treatment or any aperation?

AGoT grEE 9, g9t Ay geaw ot OEt & fFar =i vadt amed & 2 wm amg
IR, WEE T o R o el g o A eva E w ol e g 2 TfE w
o fram 2 wfafEs s e A o €, 98 o1 f59 |/ Do you use or have you
avar used alcoholic drinks, narcotics or any other drugs ? If so, what ? Also
state quantity consumed per day




20.

21.

22.

23.

24,

25,

26.

BefE e / aafs giga

Family History

O

4 Foifad 7 Living

Hd / 9d / Dead

/AW
Age

g Rafy 7 @R # R

Stale of health

T TR @ s g &
HHI Y / Age at dealh

IS FIOT / Y FHR00

Cause of death

et / a7 Father

31Tg / Al / Mother

WIS / WS / Brothers
=ard W& ¢ FAfad 9. 7 Living No.

qEHEN /AW, /Dead No. ..ovemereeee

Fﬁ!ﬂ'ﬂ ;afg 7 Sisters

BT e ¢ FAfAE . / Living No. e
7 S/ Yd H. / Dead No. e

AR / G797 Wife/Husband

T / 4= / Children
&g " / fAfaa 9. / Living No. ...

T W/ T H. / Dead No. oo

Y ot A, e )/

For minor lives only: Give below the

and sisters.

e =y fRufes arvere Rt queier @ /
FacT TR F Frgw A AT 3 AL

assurance in full force on the lives 1©: vour parents, brothers

913, afor efgolt g

qA

Relationship Policy Number

Hiferlt wi® / TifeTei 9. /

e vawm s far e

Sum Assured

particulars of all the

e ANAEEGAS FON (&4 a qﬁ} \lﬁdﬂél.flz'w il WU HYAE, 98, SR, TS, B
&, TENT, FENIT EIARTEn @ A1 gy Si 2 ¢ T STOR B ST O g9 W wpE,
e, Sd nfEm, =, aufee, TR e s O W dge a1 dwme v F Afea @ E 2 / Has

any of your relations, living or dead. suffered from any hereditary or infectious disease like
diabetes, insanity, epilepsy, gout, asthrma, tuberculosis, cancer, leprosy, etc.?

maedical basis) state :

fag, o A Al qureo e (e e Ty et wen sfe oF & Al o / R - afy g o ww e wres ofen
TR (3RS foAr e ufven & amar o) & few 29 & 9 i |/ NLB. i the proposal is to be considered without medical report (i.e. non-

a) IS I (rEATiiYET)

|4

A FEg RARE T

Your height (without shoes)

c.m.

RiRI

b) ST FFH TuH (Tds SUSAER)
31T WE AR (B T3 H)

fosm.

fasm.

Your exact weight (with thin clothes)

kg.

feiieey iy =fea Sy TreaT wer U9 (U9 24 O 26) / AfaREd 7ol (@9 9. 24 § 26 o) & S A SRl g fe o v

Additional questions to be answered by female life to be assured (Question 23 to 25)

aTTell RNEfOTF T (], U /
AT Pt draen afE e 8 s

Your educational qualification, if any

NS F=AT" BT 2=}/

HRT & AR /
State sources of income

SIS AR TS 901 (ST, o) /
angeht afvag Wity s afe =g & /

Your average monthly Income, if any

AMMIOT JMUHT 9RAT B SRS &,
U Y TR 2 E
Whether you pay Income-tax Rs.

ey faEited sracare Fuan € Wi w7 3fe a9 fefEa & @ guan TR < 1t you are married, please state ¢

a) T quf =g / 9fT @1 O M / Husband's tull name :

b) i WEHN / IR AaHE / His occupation

o) A IR W 9 S A9 WiRiE 3/ His average monthly Income

o) wrem sl iRl mRdy T/ 9% oites I & wefrE fre faavor RBRAY 7 Give below the details of his life assurance Policies

eI SR 1 / TR FE / fafa v ¢ | Tre SATor e / ufteradt werferd) /
o & prefea & = oifer 4. A e / WorET g sy / el S adeErT Rt /
Office of the corporation Policy No. Sum assured Plan & term Fresent condition of the Policy

SO TIYE IS o 7 / 9T 3N v aRaT & 2
Do you observe purdah ?

Heht i wedt A Fafm anf gade
e F 7 /1 3 R onf e e

e fEd 21 W8T £ 7 / Have the menstrual
periods always been regular and painless ?

miscarriages”?

sy el i R s ot el ang i 2 / T anve el
wfurd @1 TREE g 8 7 Have you had any abortions or

TRIEYUN Wad A w wSor wRfRE grol Bt @ 2 2 T
Faant faven # i & wrRor B wyenfaat @ A B ver A

/ Did you have any complications related to pregnancy ?

i Wi w femre o / fioet Wik el
%) fafdr faf 7 / State the date of last

menstruation

I AT RSN IE B 7 T AT S FHY
miaeht & 7 7 Are you pregnant now ? -

OF miscamage

7 | T AT T2 BT B A1 THRAE B 3 0T Tl A1 ey

£ 2 Have you ary weakness or injury resulting from child-bearing

ey e o/ et e
fafr forfdad 2 / Srate the date of last delivery

IR F 7 /T AN i, et @ mier gaah Rl ey | afte

& & 39 w9 fif¥a £ 7 7 Have you sufiered or are you suHlering
from any disease of breast, ovaries or uterus ?

5




27. | amaem Yavitem ded wRerE wg fy ww . / =t ¢ ST / Name
sy ot fafeeas & A v uar S Rmd ure ey
TRy oIt # |/

Give name and address of your usual medical attendant

T / Udl / Address

28. wﬁm%ﬁgfwaﬁmwmg‘,/ quf 9 / 91 T / Full Name
3 uivE Eapi) F= e Bl 919 .
"\'WTS‘,‘F!T 21y HGHT / Occupation
For the purpose of reference, give name and ot 9uF / 931 96T / Full Address

permanent address of a friend.

29, | AU S ofErd e &N Adrorear W e g o) sTaewren yoidl JHSiedr e # 7 /
ST AN A V& FE A Frw Fon vl e qoie: W off € 2

Have you understood fully the terms & conditions of the plan you purpose to take ?
ey affae wiwongs / faurelf &R1 €90T / DECLARATION BY THE LIFE TO BE ASSURED

=t (Frireg fahert i) SoTean rgRITaR B 3 g Trtee ang
AT ar=t BN e 9 TR HIS 8 Q 27 & IhHerarel f2ael Sa W e uee qoiuet WS Sdear el aned FHor | udls
aradte @ Sifor qot amde anfor it AT WS I Saerd T ‘

FRUTRET AT qaid fhar St giie wewid SoE Aifed a1 S IS SYoar 7€ FFl 9N W, WS IR, Frdrersd, g, Sgafenh s
AT frdre TR SRl YT UHNET Rady IS T SIS wfe B oY o W SYard i el Hiedl A FF O Sy
TR wfdaw Aemsess ol Afed 7 FF Sus HRUaR] Hddid A

- @At @1 T, T 3w Siew S & ford gwnfae B mn g,
TACERI HifNe wear & 5 59 v F & T T ¥eE H. 8 9 25 % F ST T ENT U @ O a9E D OHy O & 912 fa T § IR o8 v
£ or Wi Rawe yQAS gfie & ot & aiv A9 g yEe fourg e R

Forll wrerfera we, DAFaT, Y1 0 g % FROT e faftecea srerdrer SN FRIGTS &1 Tiafriar & s uv AR e @ e § wat
ﬁmw@mmﬁmmwuﬁwmgﬁﬁﬁ,ﬁ%w@m@,mm.aﬂﬁmmﬁﬁﬁﬁmwmﬁmmaﬂémﬁafit—miw
Mmﬂaﬁ%@wﬁmmmﬁ%ﬁgmmﬁ%%wﬁmmmﬁwWmaﬁaﬂs‘m
21, 3 v o drr frms @) R o e O e 2 % o wmae @ )

L, (name of the life to be assured) whose life is herein before
proposed to be assured, do hereby declare that the statements and answers under heading 8 to 27 of the proposal form have been given
by me after fully understanding the questions and the same are true and compiete in every paricular and that | have not withheld any
information.

Notwithstanding the provisions of any law, usage, custom or convention for the time being in force prohibiting any doctor, hospital and/or
employer from divulging any knowledge or information about me concerning my health or employment, on the grounds of secrecy. | my heirs,
executors, administrators and assigns or any person or persons, having interest of any kind whatsoever in the Policy contract issued to me,
hereby agree, that such authority, having such knowledge or information, shall at any time be at liberty to divulge any such knowledge or
information to the Corporation.

Prifeg FOT /I /Dated at __________ fFiGsonthe - HfesT/ WE/ day of 200

weEfeRE @ 7 el & SR /

Signature of witness

_ (v, eafdasi Tt / Jivawr S
2Ty H1T07 W / 9w 9 99T/ Occupation & Address @it ¥ TR At s Frer)

(Sighature or thumb impression of the life to be assured)

7t 3 DT FRa B T G R T e iy v faue ude gied
ot . ¥ Uaeg™r i wedl E f6 Sude g T SaY w5 § AR
i fameor vale gfie 9§ gl #1

| do hereby declare that the foregoing statements and answers are
AN IR /A & TN / true and complete in every particular.

Signature of witness

T T O 7 9T 9 U / Occeupation & Address

(TG WIER) / (TEaS & BRIER) / (Signature of the Proposer)
o frieg wfds 18 aeiaclisd st d9)
@ dmnefl 6 3y 18 9 R FH D)

(If the life to be assured is under 1B years}

faira aafeae L A ¢ fadreg @i & T ERmR TEEEE TR WENY / TS & eHER /

Specimen signature of the life to be assured Specimen signature of the proposer




YIS SNUN-9F / UAT9E T 99U / DECLARATION BY THE PROPOSER

= . (Y¥ATESHIE i) B Y HIN SIal & TETaw a1
& 7 el A anfor Sad & 9 ye qoint eRsieuTeR Satel Jiee AT & ye sreadid W@l 3nfor wyof s, anfor @ A anfor e eee
& & e anfor U, faire fEas) URAIaUETET 9 8 & 27 S fEee S anfon Wit Deones arenrre W st wredir snygfdu vade
HEIHSRIRE I YO At e '

AT A AT 2 YR el B YR A WG AR IOT oiEem gl uradl fech oA SR 1) fweg afdhr aramie g ged
e fivar foen fban avon Fefaarean anfite R fay wdwmmor Fda are Weura YRigor aRRE frvur sreh far 2) [eg afd=a sigsradia
T woTel e fbar avon ogA fhar yeeifee erdfaoh arg wrdiaR Wi et o W e HETHS @ A Adl [AER SYoarEel ol
FdlA. ARISEA EIEEC BUTEE § SeATE & A9 ¥ o¥er AT ANEE HYcedT Ad VRl AErEehs Rl weufd @it gkl

¥ (TGS BT 1) TAeg™T Jita ol € 6 59 9%E 99 &
Y TN TN 1 Q7 9% F IR W ENT P &) Ol INE 9 99 o & 92 & v # 3N g7 9d & awr @ gt faawor gl gfte @ guf & o
# 29 91 "ead & N AT wxar € 5 A yew 7 I8 Swon U faemelt g g w07 & e 8 A 25 a9 & forg are 1 ) yeu o dadEen
on AR ud wRdI S g e ¥ wen § orEEsT & e g0 Y afE S Wig v ous wiEt ST |l o e quid 9§ 8 W
T TU w N Porg TS wEed aeRIY A BN Sl B9 o oma |

3R ¥ TEw 9o B9l § 6 TR wE R G @ TRl & ang T v i s C B & ud o (1) et & @ean F 3% uReds
21 T & Srmelf Y anBie Rl s Iu @1 s uhar & &4 ofdy & wrea A wta o8 Bede o Sors 8 ot & s afz
(2) drrelt 31 B G yeare a1 G w1 gEEEs v § forg ey & 5 st W uwga fhar T g ande v A o e o &
e, wifg m aeligd o form omar & an arfaRes 4 gos ar e (o & amew R wligd R windr & srman wedifag el & e, gav el
R W T A & AT wEae widt % o7, SaN ol W WerR fF aw & @ d s iR 6 S et ol W gafdeR eva & o
7% e A BT 37 faRed o6 A I a1 SO | FY 3N F gaw Mg e o (50 g B g8 89 W a8 4 v @ andm afv WS TR
g TS HHE AR B S B

I {(name of the proposer) do hereby declare that the
statements and answers under headings 1 to 7 of the proposal form have been given by me after fully understanding the guestions and
the same are true and complete in every panicular and agree and declare that these statements and this declaration aiongwith the
statements made by the life to be assured under heading 8 to 27 of the proposal form and declaration relative thereto shall be the basis
of the contract of assurance between me and the Life Insurance Corporation of India and that if any untrue averment to he contained therein,
the said contract shall be absolutely null and void and all moneys which shall have been paid in respect thereof shall stand forfeited to the
corporation.

And | further declare that if after the date of submission of the proposal but before the issue of tirst premium receipt (i) any change
in the occupation of the life to be assured or any adverse circumstances connected with the financial position or general health of the lite
to be assured or that of any member ot his family occurs or (ii) a proposal for assurance or an application for revival of a Policy on the
fife of the life to be assured made toc any office of the Corporation has been withdrawn or dropped, deferred or declined or accepied with
an increased premium or subject to a lien or on terms other than as proposed. | shall forthwith intimate same to the corporation in writing
to reconsider the terms of acceptance. Any omission on my part to do so shall render this Assurance invalid and ali moneys which shall

have besn pald In respect thereof shall stand forfeited to the corporation.

feqifsg fopol /@ /Dated at ______feqiFionthe AT/ HIE/ day of 200
wefieRrE w@er / Al & S R /

Signature of witness

I AT W1 4 =oEE 9 9dl / Occupation & Addrass

RAERE R [/ AR SN
TS % EERR 41 37 e

{Signature or thumb impression of the proposer)

TR & GO geAiEl I anfen / fkear gwess s feteg @fed e R wnfae vl sedier o) Yearas / iy afdd el wad
AT

T gearag/aTARt gRT 59 B ¥ gl $ Gad 2 A BRI B & sonar Bl T v F R & | R o E o wwaad /Al @ s
IR /e & I T gt F it e enfed fe S it geAl % qn o worsn femn TR o @R S ST SR ueEl & g dvg de
WeHfy we o S Fe & R 9

If in this form the answers to the questions and/or signature(s) of the proposer/life to be assured arefis in vernacular then the proposer/

lite to be assured should declare in his own handwriting above his own signature{s) that all questions were explained to him and that his
replies well given after fully and properly understanding the same.

(1) ® OO YR wRoT- afdaer feer wifgs. 4 uE 9N BT 9 9 21fd F g1 & S =7 ey |

This declaration should be made by the person filling in the form.
i g Al R wed & @ e wd we gReE / R @fed s quiget weeren et e ST wea g efde midh ol e
A TaeENr O Fvdl § B 39 wareaAER @ SREd gee aeinita e B # ol 9 g Y T ot o wé wel foram 1

“I hereby declare that | have tully explained in the above questions to the proposer/life of the assured and | have truthfully recorded
the answers given by the proposer/life to be assured.” -

UIYUTETEr ST / SISUTIhal @l a1 / Address of the declarant :

TN / BRI / Signature

9 gEEE ity / far fafya wfge fvew ardier / aadie, 99 afe gwanas sivar Sraeff aqge &4 |

In case the proposer and/or life 1o be assured is/are illiterate -
7



o o W NS S W—

2} Uedidd/fati= @ldd gt JiceTa GHF SO Hiwd |ea 9eH
2 dwunuy @ afdes o oiest

TEIS At # sivper Fren ) O wiasdia @it g Rt wvear @ e 8 a8 AR S o & weftua [ @, weitva & e
migd g TFE T diwon | we @i |

The thumb impressions of the proposer/life to be assured should be attested by a person of standing whose identity car easily
beestablished, but unconnected with the corporation and this declaration should be made by him.

i g1 IR Of¥d FRA W A doig] SWEefdg wfaa e wil| weargs wittaen g anfor ywamaesy
«¥ yaegm Ot el € 5 A RS iR Il S v e S femaeg wrae ___ (wmEn § wawn faan @ o uwEs
sttrar fyamelt g forard 12 ge=t & SNt B I vedw g femr & 9o waesArmRit A I weinildt ause & 91e & g 99 IR a1 A
e ST & 1

"1 hereby declare that | have explained the contenis of the proposal form to the proposerfife tobe assurein____________ language

and that | have read out to the proposet/life to be assured the answers 10 the questions dictated by the proposet/life 10 be assured
has affixed his thumb impression to the proposal form after fully understanding the contents thereof.”

UM R T / SEUWET &1 Ul / Address of the declarant :

L] LT 2N [P o W o WY oo N, S
U N AETHSOIZN Gaitd Aol FEl Sititod wigas HiEdiithd b

£

TEN / EEEN / Signature

faq. . vreew fka g Evaned Qe / Aoyt i wEfta awvase exifecarraet e e ge el arda anfn s Ford W@
&3 el fhar w@iENT & 1938 = N SEIT=Al S 41 3 ST SNl
o afafy 1938 B U 41 F WA § ge Saer oo @ @it aR-arfds suar gafRly & see wefug gee o7 §
ferd T faraemr & arpE & W @l 9 R o yeR A g & o) uenfae v a1 g WeR el Sudad i st @ amn 41
F HER USRI HRY E )

N.B. : Rebates of premium shall be allowed only in accordance with the details given in the prospectus or table of premium rates, or as
the case may be, the relevant docurments, and that an offer or acceptance of any other rebate shall be an offence under section 41
of the Insurance Act, 1938,

e duda WAEETEd / Fad @R g gt @9 % fA# 7 For Medical Cases Only

: it Feal @ TRy @@ wi- v wrerlvai e Swn Ars Ukl 8N TR TEEe 99 6. 12 A angdi ue s
% gforg Fen € % ywfasAaed 3 o8 Wier i & 5 3w ont & ye 9. 12 91 I ad & ge) & Wil oo v wl oy i # o

TR AT FEER fdyae et frem e 1

"I certify that the proposalfiite to be assured has/have signed put his/her thumb impression(s) in my presence alter admitting that all
the answers to the guestions No. 12 & onwards of this proposal form have correctly recorded.”

.

Herebiar faftreasraar fteg @i w@erdt a1 shreara e GEIRTE FENT 9 HTCETE ST
e THeEG § wgen Sl § ERRR a1 s e TEE & FRIER @ e e
Signature or thumb irmpression of the life to be assured Signature or thumb impression of proposer

before medical examiner

Fodia (afecamrEn e 7 w0y e & BRRR / (Signature of the Medical Examiner)
FOR MINOR LIV NLY F.NO. 3293A

A A/ e Sigarae o &, =T yETETe? & AT v (i) foare duir g o & RgRE Ty
TR PETE. AR AU oY (O R e av) anador g, 3sfens oF 31 BORITE SO RisoTRy 4 21 |t &N srcaade qeret fgerard)
7w Inare i aret 32 @ JEh wad won 79w 2 . -

T SHAEE & lEd W E. # frd v yegg R’ A1 A uT ifenih) e aren & 98 IR & e 1w g 29
F e SR T @R firdry dy andon 9ew, dfeas oF @ fERl ol eRoT 3 Prearen ¥ 39 s a9 % o ¥ fg T 9w % daa
# feaw & oo A aranvard® g3 F ol sl vt gute € qwn s=m 2ar g

With reference 10 the proposal for Rs. on the lile of my son/daughter, | hereby agree and undertake that if under

the policy that may be issued, any payment is received by me by way of, loan (if admissible) Surrender, Cash Option, or for any other reasons
whatsoever before the policy has vested in Life Assured, | shall utilise the meneys thereby received for the benefit of the minor or his estate.

e RN / AR ¥ §EEW / Signature of witness YEIEHTE] RN / YRIaE & EFIEN / Signature of the propaser

QIR 7 CGeeupation .
FERATIAT TR 7 TIEN &1 T4 / Address of witness :

JE O Hn yasrErad A faarE SEEerd Ut Sde SRR M GRS e,
fem Coaw uTd ) A aren F g oftsht ug & sif W e |

Note - In case of dispute in respect of interpretation of terms the English version shall stand valid.

8



1)

2)

2)

3)

goTe T T / A il stEare
affirat 5t rivgsf R 7 Ao witfer R
Agents Confidential Report / Moral Hazard Report

TG 3. / Y19 T / Proposal No.

INMGET/ Branch :

TA=A! G . / IFaT G ST / Agency Code

o e 4. . / [T AFRIHNY W7 / Dev. Officer Code

wted T anfoT v/ Sirat &1 A N uar

o WERR / WY HEI4ar

TEHI . / IS HE@m

Name of Life Proposed

Agents Name & Address Club Membaership Licence No.
AT fertis 7 Ay fefr
Date of Expiry
YT T / URATE 6 A a9 / Y/ Age TS YA / TRaTtad afd
Name of P(oposer Sum Proposed :
YA ST ST / SRS e &7 = Y / AY / Age AR F0T F W/ 2 3 IR 6 g

Occupation & Nature of Duties

(37

O] YT TN SR Steswar 2 / fipait araelt 9 om0 w=amas o # 2

How long do you know the life Proposed 7

3mqoT wiEare / faeamstt Arcar W SmETT @ 2 T4 39 ST / I RIAEN € 7|
T g 4 fagwor SfAU 7 Are you related to him/her 7 If so, give details

gt @i SYefores urEer o 3ne 7 / yae o ffts draarsar # 2

What is the educational qualifications of the life proposed ?

m

g@ammﬁamaﬁawwmﬁmmﬁaﬁﬁméo

Give details of Annual Income from

PRSICE 2
Proposer

TS @fad / yaifaa
Siig Life proposed

P / feagof

Remarks

@

2O AFA 7 NFN A/ Employment

3

&S, T / AN, TTEN / Business, Profession

fég arfawes Hga / fig arfavweaa gga / HUF

I I (UL =) / 37 W (@91 ) 7 Other Source (specify details)

TEUT / et / TOTAL

IR IS THALTE PO JRTAT HTT0T TATHAT N 7 / R T T 377 & v H
T BT A" Gl fSAT 2 / What proof of income is verified by you in respect
of income Stated above ?

A gt fbar Frieeam= faere! ywmr us 21 3 I99 19, s & 2 1 Fdmar s e
WWW? ? /Whether it is salary sheet or certificate issued by the employer?

AEE Al fEeer I YHIOT 97 g ¥ 7 AUEeN At e Rl |
IS S AT 7 / 0T Y O SrauTer™) [T ot UH1oT 0 & 2 Siraene s = fe
T el TIET W HREN H41 # 7 Whether It is cerlificate issued by the C. A. ?
What is the Permanent A/c. No. alloted by 1.T. authorities ?

e frgvor ulirstear ufey Sareen T & 2 Rl W THIE B AE 2 /£ IEY
fqavor o3 o Sife & & a1 7 VRl oE Had W R E ? / Whether copies of

income tax returns verified 7 What is the PAN 7

)]

gt e giem nfie fRudiares saor aafdaer: wwen-it sndd = snfor wearen
RT3 & 7 / AR Rawor v Sta A § 9 7 vyl oRg A S
¥ | T o1 W AT 9 9 ES drrEa 3 iR gt S an A wge g v
TAH YVATE &1 A9 R E 7/ Are you personally satisfied with the financiat
standing of the proposer / life assured and justify the current proposal.

RIS AT AR T I A 7 / NS e @ AR [y
araeem 0 & 7 / What is the general state of health of the life proposed ?

A / 9 A RS 2, gt faar saorey, wiRe swava g
WA R SAR &7 7 / T S Wil gl dar dws gy Ao fagfor & srmar
zmmmmﬂmﬁmm#as\s‘w? ?/ Doas he/she have any physicat deformity,

Impaired sight or hearing. Physlcal Impairment or Mental retardation ?

e / ol TER oY, REs Siear T v st far i aamof
AT YOI ATET 3 HI 7 T I F& f TorT & 75 7 vre) fal) Rmrdh
areie A RfET & ar I o saver g3 & 7 ar armdre W ardt R o ar o s
mgt ? / Do you have any knowledge of his‘her having suffered from any
liness or injury or undergone any operation or medical investigation ?

9




2

5)

6)

7)

8}

yaS fdar weafaa =iy ar=n iy Wicien senfRadiaEes smor si=areh o=i Fait
3N o1 AT e S auia Tl uifer) oo Smeten A1é gt 3ot HHTE $l 3N H 7
/ T I TR & I e S i g o fRerd % ard # freme - et Rear aite
TR AT e & g ot oifer freer A9 9wt % JigR Fenda @om @ 54 # 1/ Did you

discuss with the Proposer / Life Proposed the status of Previous Policies and are you
satisfied that no policy has lapsed within the last three Years ?

BN TITARENTST 3T SIOTTET Y=g (fehar gifereit=ar I UaTe) ieuias Clbel, THmeT,
TS fehar T TN o= TTeifan AT ST 31eft IIOTE S S 1 7 / ORI FHIHY
TEATEE & B ¥ gvarg @1 wiferi & gedor ) & 9 3§ Sean & O senfie ardige, ar s
Y 7T, T IR & g1 F 371 UX WIGhd DI 715 B | / Are you awara of any Proposal (or

revival of any policy} of the life proposed having been deferred declined dropped or
accepted at terms other than those proposed ?

Tt g eaaiig anfeis ffer wrmiorr fRerd = / o=y Agferas wadt frar s
HUETEY v o TRl aTeg bt &7 HEETE STV T IR BT 2 / 1 ) Y aEs
& wrFar, e ar wrfres fRudt & an § ST € 1 3 fhd Ao srast ar s fash

¥ gl w1 uan # f5F9 SIREH 92 90 | 7 Are you aware of anything in the occupation,
financial or social position of the lite proposed, his/her personal habits or any other
circumstances which might be likely to add to the risk ?

B g SOTIT SRl 37T &1 et 9e e 3 61 o o e angd o 7/
I G @ 2 A1t 3 T e 7T T HUW HHeTS & 1 7/ Have you explained

fully the terms and conditions of the plan to the proposer 7

e Faifesa gamotia waa géia et =/ =1 staes §tan & aferfa, = S &/

Under Non-Medical cases only, give :-

{3 IBEoTTE GO / GEIH & F9T / Marks of identification

@) e o W 7 92 anIe W9 / Exact Physical Measurements

a9y THA = graetias W= O/ FFATIT=AT Gl 18 HIgT ST 8/ I 93 D o /

Ig Waight U &1 ORT AN TF e W ol S 9 ' A 9% ST T W

Height Girth of Abdomen at Navel Level On Expiration Girth of Chest at Nipple Level  On Inspiration
¥t scm. B /A ke |#/Cm. JH. /Cm, HAHL 7 Cm.

A & g DT Fel &) Fa faur Are AfEiER anfor RarargaR @ onftn s¥ER 4. /¥ 98 Owon wear § R gEiforda faRor g
wFErt 3w faarw & FIER ¥ TR LI/ hereby declare that the loregoing statements are true and correct to the best of my
knowledge and belief dated.

T/ /datedat . feqiH/Onthe _ wWigi/WES/dayof 200

ToicH TRt / 3ifEat #T EYEER / Signature of the Agent

(farera arfererr=art gof w=uh (9.9M.Y. / 9.9, /9 909, 3 guf SR

o e el fawedt wrsht T veett and anfdr Ot |ttt Seioar  am efRe sl Ried el @ veel ang snfor 9 wadE Sden
=i R M aifta s H aqF G a2 wmiEdgan snfor  Seeiem SR W g S 3 ahe R sz Aifdgan afn
fRamara @ anfor s sed. framaTaR @8 sty a-w anda.

(e arftrsrdt grer qoi frar Sy (W.30.9. /20,9, / 7 9.9, g gof fa sy

¥ 10 gRT W W0 A B 7S (BT F AR R U FUEEH A EgE ¥ A BN WET 9 9 B E YA % U W 91SY 9 ggee 9
€ 3N e Owon Fva1 g & gEifeeiRad fevor 98 e s fiara & wige € 3R g8 swon o € & gEifesRe favor 3% oraart aie
AR F AR A B e & AR W R A €

{To be completed by the Dev. Officer) (To be completed by ABM/BM/Sr. BM)

I amn satisfied with the identity of the party and on the basis of my | am satisfied with the identity of the party and on the basis of my

independent enquiries, | hereby declare that the foregoing independent senquiries, | hereby deciare that the foregoing
statements are true and correct to the best of my knowledge and statements are true and correct to the best of my knowledge and

belief. belief.

foFEm/ e aatedat . . A /Onwme . TOEOT/ I dated at &%/ On the
A/ w8 S /dayof 200 wWEeAT/AE S /dayof 200

T 3nfor e / 3rHa (qwia) / A SR U 19 ity g1 / o (aute) 4 A iR ug

Name & Designation / Standing (No. of Years) Name & Designation / Standing (No. of Years)

UUR / U0H AT / Form No. 3251

WRFe / ERER / Signature e / 8RR / Signature

* APy, 3000 Forms 5/2003 10



