LIC

(Sitaw i1 fim afaf R 1956 T wxenfiq)
(Established by the Life Insurance Corporation Act, 1956)

% F.300/F. No. 300 (Rev. 2002)

YROT Sshaa 99 (A Taeia S SR T3 PROPOSAL FORINSURANCE ON OWN LIFE
LIFE INSURANCE CORPORATION OF INDIA

(Srerreent @ i @ for ST SO 7 @¥/Notto be used for Insurance on the Lives of minors)
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(All Answers to be filled in legibly, Answers must be given in words, Stroke of the pen or dots or dashes will not be accepted as replies.)
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(Full Name (Surname first) and Address to which communication are to be sent. Object of Insurance
AR NEECL CEER R RS I TR R ENE SR
: | L Place of Birth
et /Nationality fo1/Sex
o TEEl g3 F e
PIN sftga oy :
. W 1/Of. e Nature of Age-proof submitted
Tel.:. Res. H1./Mob. S.T.D. CODE
e e (PR G%vff@a ¥ e A 1) Residential address, if different from above. pr— s ) = F/Date of Birth
: . Age (nearer birthday)
¥7e E-mail : ﬁaaﬂsPINCODE[ | | ] | | ‘ [ ad Yrs. l T} | I 1 | IJ
SR A faen @1 91 7 (@™ 9¥E)/Father's Full Name (Surname first)
Short Name 5
=i afda o1 QX1 M (@erE W) T U g Y W T
Nominee's Full Name (Surname first) and Address Age Relationship to yourself
IR ifda @fad sEawe &, < gea @fed @1 @1 T T e g =i @fen @ | Rean
If Nominee is a Minor, Appointee’s Full Name and Address Age Relationship to Nominee
weufd & weu § Fgw ofe @ TaEr
Signature of Appointee as token of consent
i1 For Td sty uwaa i R e wgeR @1 o= [TiR A wxaifaa dn | 7 gee Raem | e aft wierdt @ mew A
Plan & Term Sum Proposed @R s ) (@ sz ) & sTavEEd £ | | e [l ¥ ae # Amount Deposited
Term Rider Sum | Critical illinessSum Is Accident | If policy is to be dated
Proposed (If reqd.)| Proposed (If reqd.) | genefit Reguired} back indicate date
gy A (affe, oo, e, ke YT MeR Prs T . I SR A B
1 4. 9. 3l.)/Mode (Yearly, Half Yly., Paying Authority Code Deptt. No. Badge or S. R. No.
Quarterly, Monthly or under SSS)
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Annual Income Rs.

3™ D AR
Source of Income

T 3T TS Sl & ?
Are you an Income Tax Assessee?

e M9 TTel/AA /A T D FHAN § A mﬁwmmﬁ:

If you are employed in the Armed Forces, please state.

e @ (i) e s wwfe §
Wing to which you belong

e (%)
Rank therein

Examination

faa w@reen wdien & fafd
Date of last Medical

areen wien % g8 @Reg Ah
Medical category after
medical examination
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T AR E @ FAl/
Were you ever below A-1 category? If so, when?
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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 "yes' give details. ; |
8A | @ fom & et Prafera a1 o His dMrpal @ WG A T | gy g A R TR AA W
sM9S Siiga 9 B B a9 (0 s Sites S ot & 1 S SRE | e .
gefee J et TR G ;
I w) Answer “Yes" If Yes, give details
Has a proposal (or an application for revival of a Policy) on your life or "No"
made to any office of the Corporation or to any other insurer ever been
(31) araw < foran, werw, w@fa @ sRdiga Bv fom W 82
(a) Withdrawn, Deferred, Dropped or Declined? semmmsmmssmsssnans
(@) sfRew G go W T > WY Wipa fom T 27
(b) Accepted with Extra Premium or Lien? S —— R —
(W) weaIfaa W€ @ SARad 9 96 9% Wiga fe@m w7
(c) Accepted on terms otherwise than those proposed? e
8B T = fiwel e af #§ M @t BIE Gifertt aIfdw dieE Wife 98 el Wer @ 9 9 @ 9 e 9
Have you during past one year returned any policy of the corporat|on as the same was not
acceptable to you? If so give details
9| s wf Roeh wfREl &1 9 Rawo ARR (Asa I Tt 3§ srguol ©& wrerda TG o afEfeR ov)
Please give details of- your previous insurance: (including Policies Surrendered/Lapsed during last 3 years) ;
ot wen | INEERR T | o o | db e AR S| s | S | g gyl R | RfSeman @ Il T
Policy Number mmgrﬁmﬁvﬂm sl | ge g TS | AW | Rae | o ARG | R o @ forg| W 3P
RS @R S o e | WS | S TERT e oy | READ
IR Table & um ok Year of | gmmy <=t ; EIG PV
TR Term assured Term Amount | - |ssue Higa? Medical \pether i
/AL B HE) on . |Assurance| wfdr of = : or inforce | <t R
Insurance Companiesfrom { ; e i Whether N for full S i i
wherethe previouspolicy/ mainplan  |Rider Sum| Critical |Accident acceptedas|yi o [for ull Sum it not, give
policieshavebeen Assured | illness | Benefit proposed Medical Assured? | g6 gate of
purchased withaddress (f Rider |" Taken atordinary last premium
TEGfE EERATE Sum Tatee ot paid or date
of India, give name of sty o S d
Branch/DO) Assured give details Slsaneneeh
e ﬁm:zzﬁﬁaﬁ?ﬂaﬁ%wﬁwmmﬁﬁ%mwmﬁmamtﬂné%aﬁﬁmaﬁéwmqamﬂﬁm% I
N.B. : Corporation does not entertain any fresh Proposal for Insurance where a Policy issued by the corporation has lapsed or has been converted into paid up Policy within the last 3 years.
uRaRe sfiga Family History Sfifesi/ Living #« / Dead
Lo ; amg/Age wWrea 3 Rufy/State of Health T P T o T @1 Fww/Cause of death
Age at the time of death
faar /Father
Hra1/ Mother
‘“_g / Brother(s) wiifda wo alive No.
Fq vo/Dead No.
- oiifas o alive No.
sfes / Sister(s) :
¥« wo/Dead No.
it /9f /MWife/Husband
: Siifaa o Alive No.
9= /Children : ° ;
F& ¥o/Dead No.
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11. ; ABsEnaliRlsn Answer'Yes'orNo If 'Yes' Please give full details
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(@)  During the last five years did you consult a Medical Practitioner for any ailment requiring
treatment for more than a week?

(=) mmﬁmﬁwéﬂmwmﬁﬂﬂmaﬂmhﬁﬁm%mﬁﬂhmmﬁm

e F fma @ = 2

(b) Have you ever been admitted to any hospital or nursing home for general check-up, observatlon I

treatment or operation?

(@) o I s 9= 96 @ SR WA @ ER W A9 SR ¥ Sgahee 3 87

(c) Have you remained absent from place of work on grounds of health during the last 5 years?

(=) wm%%g&a%ﬁgﬁﬂ%ﬁ@mﬂﬁﬁﬁﬁﬁﬁﬂmﬁﬁ%m
39 999 9ifeq &7

(d)  Are you suffering from or have you ever suffered from ailments partaining to Liver, Stomach,

~ Heart, Lungs, Kidney, Brain or Nervous system?

(8) @ 39 AYHE, &9, 9= ;W 7 e AN, AR, fBeR, sia s, 96 @ ae, @i wE e
I W ¥ Gifdd W § 1 39 v 9 2?7

(e) Are you suffering from or have you ever suffered from Diabetes, Tuberculosis, High-Blood Pres-

g sure, Low Blood Pressure, Cancer, epilepsy, Hemia, Hydrocele, Leprosy or any other disease?

(@) @ JIE TRRS TEe § BIE FE A AN B2

(f) . Did you have any bodily defect or deformity?

(®) @@ 9 i gEIERG g4 § W U Hle oW g7

(g) Did you ever have any accident or injury?

(%) = a9 frefiRe o1 999 B4 € a1 S0 fbar 22 / (h) Do you use or have you ever used?
(i) ¥~/ Alcoholic drinks : T :

(i) #rc® == / Narcotics
(ili) @13 =4 =iiel avg / Any other drug
(iv) =g &<t ft ®a d/ Tobacco in any form
(=) MG e vared @t fefa S wE 2P
(i) What has been your usual state of health?
(o) T smud PR g wu (Rczesd ) A1 vew ¥ wEm fRfeem s, wow s svER ww
fovan & SRl oHE § Ww PR YR B/ R B

() Have you ever received or at present availing /undergoing medical advice, treatment or tests in
connection with Hepatitis B or AIDS related conditon?

1 Rifem Al 3 pum wh wurE dfiex § vd gom R R (R @) S EoE|
12. In Non-Medical cases, please state exact Height in Cms. and Weight in Kgs. (Without shoes) | Height Weight

=il §Rfl @ fow FOR FEMALE PROPONENT

13A o 39 WAl & 2 |Ued gwe @ [ R (@ s i wivk g wiem 71 R gan o gt @ 9 e dRn| Ree et w9 /R Rl
Are you Pregnant now? Date of Last Delivery Have you had any abortion or miscarriage or ceasarian section? If So, give details Date of Last Menstruation
138 [9° =1 T Ftisband's Full Name S@1 =ga/His Occupation S Gif® 3md/His Annual Income

13C |sR® @ €18 ¥ wsigg AaweDetails of Husband's Insurance

SR e S I 1 ST G il ofel S Sifereit a1 iR ol TS & S o= diferer 9 s@fy | difert @ omE Reifa
Policy Number (a2 TSR ¥ oft 1 S < IR /9. 1M €) /Officeofthe Corporation& | Sum Assured Table&Term | Present Status of the Policy

Office of the other insurer from where the previous policy/ policies have been purchased
with addres. If previous policies are from LIC of India, give Name of Br./ DO.
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Have you understood fully the terms & conditions of the plan you propose to take? Yes / No
‘ "GEAGS FIRT HNon’ DECLARATION BY THE PROPOSER
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the person whose life is hereinbeing proposed fo 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 | have not withheld any
information and | do hereby agree and declare that these statements and this declaration 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 absolutely null and void and all moneys which shall have
been paid in respect there of shall stand forfeited to the Corporation.

et wafera @, Rare1, T a1 90 & BRU ffdca, sradre SiR/A1 MUk @ SR 9% 3R @l I1 9ed § S B wTEer 91 g@E
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Notwithstanding the provision of any law, usage, custom or convention forthe 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. I, my heirs, executars, administrators and assignees or any
other 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.
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SR ¥ 39 9@ ¥ N wewa € B mﬁaﬁﬁ&%mﬁgmm?ﬁatﬂ“aﬁms@uﬁ1)ﬁ%mmﬁaﬁ§qﬁaﬂ=lz’tm%mﬁﬂ
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PIA @ o [AE & el draier 1 wrga fban @1 918 smasa v g o forn s ® W vE, wiffe @ endiga we RE s ® @ iR & a
A (Lien) & MR WX Widpd a1 Sl & Sir1 SRAIad IR & e R B o § @ A d wier 5 em wesl vml o geEfier e @ fog g9
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And | further agree that if after the date of submission of the proposal but before the issue of the First Premium Receipt (i) any change in my
occupation or any adverse circumstances connected with my financial position or the general health of myself or that of any members of my family occurs
or (i) if a proposal for assurance or an application for revival of policy on my life made to any office of the Corporation has been withdrawn or dropped,
deferred or accepted at an increased premium or subject to lien or on terms other than as proposed. | shall forthwith intimate the same to the Corporation
in writing to reconsider the terms of acceptance of assurance. Any omission on my part to do so shall render this assurance invalid and all moneys which
shall have been paid in respect thereof shall stand forfeited to the Corporation. )

X1/ Dated at fRATD/0N the...ocrvicirerrres TG/ DAY OF e 20
sl B TER/Signature of Witness ; i
S hio AR B e R R S e G e
TR AT AFEES NI WA e 0L i S e T e R R e P BRI ST
, Signature or thumb impression of the Person on whose life is proposed to be assured'

(1) B W e Afde g1 AT (IR SRR SR /A SwiER (1) ¥ TEEEm SifE S¥ /aRR § & T SeEe B SuwRied e Aol
R<l/3Eon & sfiRea s=1 Rl w1 3§ by o R) e o ¥ SR Swe s/ ¥ R S 9 8 W 99 o
Declaration by the person filling the form (in case form is filled up / signed in a } hereby declare that | have fully explained the above questions to the Proposer
language different from that of the proposal form ) and | have truthfully recorded the answers given by the Proposer.

aiYUSal BT AW TE e Declarant's Name & Address :
o e e T e s pe A R S R s e S e

N o F B R/ i RO IR (e ez R | R R BRI BT e e
Sl @ 95wl g9 9ol wift wHen R W € e 3 uwaida sgay 96 Wewn @ WS R ¥

| Certify that the content of the form and documents have been fully explained to me by (Name, designation, occupation) Mr. /Mrs.
and | have understood the significance of the proposed contract.

2 4fe s 39S 2 In Case the Proposer is illiterate:
UdEa® @ el [REr e W afifte @fd g fSormat
mﬁmﬁﬁtme‘lsﬁ?mﬁmﬁmﬂﬁ
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Signature or thumb impression of the Person on whosg life is proposed to be assured
) ﬁm%m/ﬂg%ﬁmﬁmﬁ%ﬁwaﬁm

“H“s/h"a'af “b“;" e | e T S 1111 o o # e 2 ¥ SR wRaEE 3 S A W
is/her Thumb impression shoul attested by a person of standing - f

whose identity can easily be established, but unconnected with the @ A & AW T W A 3 o1 SR

Corporation and this declaration should be made by him. | hereby declare that | have fully explained the above questions and contents of this

SYUTEel B1 M- G4 9ol Declarant's Name & Address J Form to the Proposer in........ccccooveceund language and that the proposer has affixed

...................................................................................................... the thumb impression above after fully understanding the contents thereof.
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9w fifRTm 1938 P T 45 (WRTE) SUMMARY OF SECTION 45 OF INSURANCE ACT, 1938

uffere wrdt B9 @ < 9 @ yvE ofles 91 @ AR A Oiferft ox dim wul g 59 R W geeEie. T e snem 5 f s @ Rifden after®
I e B fAF 3t Rad & @1 o= PR Twrw e SR W uiferlt ot &5, # FIE 999 Tow I1 Sl A1l o9 9% Sl 3 1 wifed & 5 S 99
wEagol /AT o 3R OifeRft R g1 98 TN Fucagds A W o iR uiferft YR @i 94 34 WHI T Al U {6 9% 9919 3N § 91 98 99 S Aewgu
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No policy of life insurance shall, after the expiry of two years from the date on which it was effected, be called in question by an insurer on the ground that
a statement made in the proposal for insurance or in any report of a medical officer, or referee, or friend of the insured, or in any other document leading
to the issue of the policy, was inaccurate or false, unless the insurer shows that such statement was on a material matter or suppressed facts which it
was material to disclose and that it was fraudulently made by the policyholder and that the policyholder knew at the time of making it that the statement
was false or that it suppressed facts which it was material to disclose.

Note : "Material" shall mean and include all important, essential and relevent information in the context of underwriting the risk to be covered by the

Corporation.  rmy e 1938 9% oy 41 (WRiw) INSURANCE ACT 1938 UNDER SECTION 41 (SUMMARY)
(1) it =afga a1, i it =fam g1 aE wiferd o o= 31 vkl vas O, o e 3 Ko wwufS 71 shie = siftas ST 21, uue I 3ms ©9 | 33 SHIvH a1 Sua [t
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(1) No person shall allow or offer to allow, elther directly or indirectly, as an inducement to any person fo take out or renew or continue an insurance in
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 premlum
shown on the policy, nor shall any person taking out or renewing or continuing a policy accept any rebate, except such rebate as may be allowed in
accordance with the published prospectuses or tables of the insurer.
Provided that acceptance by an inusrance agent of commission in connection with a policy of life insurance taken out by himself on his own life shall not
be deemed to be acceptance of a rebate of premium within the meanmg of this sub-section if at the time of such acceptance the insurance agent
satisfies the prescribed conditions establishing that he is a bonafide insurance agent employed by the insurer.

(2) Any: person making default in complying with the provisions of this section shall be punishable with fine which may extend to five hundred rupees.
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| certify that the proposer has signed/put his/her thumb impression in my presence ﬁﬁ S Rt o5 s ﬁm 9 o ... ﬁ[ """"" &, B‘éﬁﬁﬂ%ﬁmaﬂﬁ
after admitting that all the answers to question No. 10 and onwards of this form have 7 /§&ﬁ/ --------------------------------- “ﬂa@_“ PR
been correctly e el b e s e e Y St Gl ] Mt A TSRS | R SO B e e authorise my Agent/Dev. Officer

Shn/Smt.lKum. : to collect my policy bond
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Signature or Thumb Impression of the Life Proposed. S 4

em: sxmer o A ofet e o /ST B EER/
Yaey q9Es o SuRafa 3 8 o TS | i ::Hz :\, EI E] &T\’. Life Assured /Proposer's signature
N.B. : Signature or Thumb impression Ignapiiiorieieded = xaminer

should be affixed in presence of Medical Examiner N
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