@Y & Sitad W FHT ' W@ 97
PROPOSAL FOR INSURANCE ON OWN LIFE TAATH TR Fd
I o o e (ST & o F ferg S 39T 7 W) RIS SR
(Not be used for Insurance on the Lives of minors) e el
of the Life to be
2w/ Division : FLAHF.-1/ K.M.D.O-1 P&l Fi1eTa / Branch Office : Assured

v | 300 (WEIfIT 2024) / Form No. 300 (Revised 2024)

weara ¥ Wi % fag &/ INSTRUCTIONS TO FILL THE PROPOSAL FORM

el I 9T b T

<o

7z W wEaras a1 for Siad SHEd 2 § S5 g e diee ekl § I WO ST R

This form is to be completed in BLOCK LETTERS by the Life to be Assured.

F9a1 G+ g 1 A | 98 SR farawm 1 v W)

Please read all the questions carefully and fill up the details truthfully.

afe, formen sfem sfifaa o s 8, T o 3 S o3 § 91 39 W 9 S o e e € < eifua son g s =)

If the Life to be assured signs this proposal in vernacular or puts his / her thumb impression upon it, then the respective declaration
must be completed.

T TR A AR | O I A A e o s =fen | (e Sigm / 29/ Hae Saia et W SR T8 e smem) |
GHeH SR F ool § faawo werd faman i smavas ®

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.

et Sfer= ot &g wEarfad 8 399 g0 39 w9 § e M/ fore e an witad= W wfoesmafia @ =ifee | whe e = = @t
o s =few

5. The Life to be Assured must countersign any cancellation and alterations made in this form. WHITE INK MUST NOT BE USED.
sifuad/z=rfafeardt gr w0 5 / To be filled by Agent/ Intermediary : rdTera 39Ermy / For Office use only :
1. S1.31/50CRTE S H./E ARSIy TSl #E e & :
Fen iR diaEe F91 / D.O./CLIA /Chief Organizer/ 'ﬁnw.ard b5
Intermediary Agency Code No. & Mobile Number : b
(fg. /=1, /a5/DDMMIYYYY)
2. fyeral/ffde safe/Seaugu. stfieat =1 TS HEAT:
M iR Fre FF R AAE AR :{‘;?;?'N"'f
Agent's/Specified Person's/DSA's/Sup Bb C No .
Agent's N , Code No. & Mobile No. : i
gent's Name, Code No obile No Pt i
3. @8 H §&ALicence No. : 4. gty fafer/Date of Expiry (ﬁ-g‘gﬁ%’w\;m
. ; . STHT X):
S §@&A1/ Registration No. . (fe./A1./a9DDMWYYYY) Amount of Deposit (Rs.) -
s -1 ; sitd f63 91 9t ==fe = faswor Section-l : Details of the Life to be assured
|.  =afaaTa f9aX9 / Personal Details
1 Wﬂlﬁ?ﬂ/ Customer |ID |
ot & 918 91 7%= / CKYC number l
THTEAT T / ABHA number |
37T / Prefix qgell A9 / First Name g A9 / Middle Name Sfaq 19 / Last Name
4. Rkt
Name
5. | faa = qguam
Father's Full Name
6. | TmEF W AH
Mother's Full Name
7. &1 / Gender Y./ Male I:I il /Female EIS?'_'*’I & Mransgender D
8. | Zenfews feerfa / Marital Status
9. | a) 9 9@ / Date of Birth g () b) 31g 1 WHH TH
(& /1. /ad/DDMMYYYY) Age (Yrs.) Age proof submitted

1




10. | TEEH FH UHI 1) YR 2) JEfEm Tgdw 3) AR LS 4) qEHre
Proof of Identity 1) Aadhar 2) Driving License 3) Voter Id 4) Passport
3E 21 & / ID number (In case of Aadhar only last four digits)
11. | 98 & w1 % SITAR T 9@ / Permanent Address as per Proof of Identity
HEM FaL / & & W / 9SF /
House No./Building Namez / Street
IR / it / AT / Town / Village / Taluka
&2t / {s@m / City / District
U9 T8 <9/ State & Country
4 %I / PIN Code
12, | TER/AdEE v Afs seiE & =1 8 (73 = w9 wega f$91) /7 Correspondence / Current Address if different from above
(Proof to be submitted)
HFA TR/ A H TH / 95 /
House No./Building Name / Street
e/ Tﬁ'ﬁl / Il / Town / Village / Taluka
&t / fstem / City / District
T Td W/ State & Country
f&7 € / PIN Code
13. | A saEe HrEgel T BETETY HiEEe T i-im wEE
Contact details Mobile Number WhatsApp Mobile No. E-mail id
14. | Tt / Nationality
15. | T feafd / Residential Status | Framdt sReta/stfame W/ e ge1 % fadet ARG Resident Indian © Non Resident
Indian* / Foreign National of Indian Origin*
*NRI Questionnaire mandatory
16. | 70 oyew oo odet A F A 72 &/ T (AR o = o v )
Is your country of Tax Residency outside India?  Yes/No (If yes, fill the Self Certification Form )
17. | 3741 319 Uah S99 ST €2 / Are you Income Tax Assessee |2/ 781 Yes/No
18. | Tt @l E@&A (¥9)/Permanent Account Number (PAN)
19. | =41 A9 S{ICHe # Ysiid €, 9 & 9 gt 1, € ¢

If Registered under GST, please give GSTIN :

regforeh ferat Ud =79 / Educational Qualification and Occupation

1 Srexfores Frregan 2

Educational Qualification

TAIH SHAEE / 9 F B a}

Present Occupation / Source of Income

=T a1 AW

Name of the present employer

4 = = e @y ?
Exact Nature of duties
(please specify if engaged in police duty)

o % 7€ Fa1 7 sEfy -

Length of Service

it 31

Annual Income (Z/Rs))

7 T AT TE Fedl A
(afe &, @ wrfiTe weATEeh wegd #)

Are you employed in the Armed Forces
(If Yes, submit relevant questionnaire)

/98 Yes/No




3T / Others

Wmmwﬁm&ﬁﬁmﬁmﬁ#ﬁuﬁ%mmmm@mﬁﬁﬁﬁﬁm
ﬁ%m@%%ﬁﬁm@mﬁmi?mﬁawﬁw%aﬂ?ﬁﬁm

Politically Exposed Person? (As per RB/ guidelines PEPs are the indlividuals who are or have
been entrusted with prominent public functions by a foreign country.)

v

aﬁf%ﬁ'{ﬁ qufq qer EGIGIG Wﬁﬁﬁ) Existing Insurance : Please give details of your previous insurance taken from LIC as well

as from other insurers (Including policies surrendered/ lapsed during last 3years)

=hz:1.aﬁmﬂﬁmmqﬁ%rﬁwﬁ%f‘?rqwmﬂﬁ‘§, a9 T ey m%ﬁam?@wﬁlwmaﬁ$WW
wﬁamﬁﬁmm&;ﬁamm

Note : 1. If space is not sufficient for all existing policies, please use Separale sheel in the same format, |t must be duly signe 1 by the life to be assured.

=i12:2.qﬁm-3aﬁ#mﬁéqﬁﬁman§mﬁmmﬁwﬁaﬁaméwaa‘rwﬁwﬁéwmﬁﬁm

Note : 2. 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..

uiferst Heem / Policy Number

WS 1 e F T/E FHR w5 A

Name of the Insurer / Division / Branch

AT T syafy / Plan and Term

ST 49 / Sum Assured (*/Rs.)

Ay s W sifag iy

Term Rider Sum Assured (X/Rs.)

TR st W i oy (Ht.a1e)

Critical illness Rider Sum Assured (Cl) (%/Rs.)

gtizm%aam/aiﬁrﬁaagdszsaamaﬁa?m

Ilﬁ’[/AB/ADDB Sum assured (T/Rs.)

WY B i fafy

Date of Commencement
(ﬁ./m.fardluomwwm

T # i/ Date of Revival
(fa./m./aﬁIDD/MMNYYY)

10

wmmaﬂwﬁﬁ,waﬁa?ﬁam

4 /Whether accepted at ordinary rate, if not
give details

11

fafem 71 In-fafeey

Medical Or Non Medical

12

1w ferdt % & (2F/

Whether in force (Yes / No)

13

KU -0 e r— A FEET w5t
/If not, Date of FUP/ Date of surrender :
(fz./m. rd/oommryyyy) ]




14. wmwﬁmmﬁm%mﬁﬁmmﬁﬁ@mméﬁmaﬁwwm g e
a) | (o Tl % Tean o foru sméreet) st wiehfera wwit e e v v & A b Al
S T T, i foran 1o 8, B fee e o st o e 0w | YeSY Noif _
&, @ T iR st HeRy/=ETERdT S A ST | .
Has a proposl! (or an application for revival of a policy).on your life made to any office of t
the Corporation or to any other insurer ever been Accepted with extra or modified
| terms, Withdrawn, Deferred; Dropped or Declined?; If yes give proposal number &
branch / policy number / Name of Insurer f el
b) 1 T G a6 F o w5 e et W w8 e  ano, AT 18 2 afE St e
Al wifersht rar e . S Gileev
Have you during the past one year returned any policy of the:Corporation as the same <.
_was not acceptable to you?, if yes give policy number ) N S50 o S e 5 >0
v | TR S Frge =t 1 fraw / Details of Nomines and appointee (TRET AIFA BT S Ao o2 & e & & | i
THTT N TR & Fehel & | Tofrmn At 3 WG s o) frer & ) / Itis in the interest of the Life to be assured to avail
the facility of nomination. The nomination can be Single or Multiple. Please give % share in case or mult!ple_hon’p_!nation) |
ifa =t #1 g0 ™ % feeqy | S=maedt| 1 [ efing = = oEaRe | F-er sngd | e =tEm |
Name of the Nominee % Share| DOB | (=) qiY ey T E-mail ig —}-Address of the Nominee
(/| Age Relationship with the Mobil
i/ [ (YrS) | Life'to be assured N @ tl)e
DD/MM/ abis i
YYYY)
i afa -2 frET0 / Nominee's Bank Details
<% A9 / Bank Name o Bp——
ﬁﬁ'@TﬁT‘v‘i’@T/BankAccoumNo.: Rl .
STETHRH. F1T/ IFS Cade : g Bl : ©
ﬁﬂaa‘a:ﬁa Wﬁm (mmﬁﬂ &Iﬁﬂ %‘W L1 Fﬂ"’[)/ Appointee’s Details (Applicable in case of Minor Nominee) ™ ;
famafmmam | | S0 | 33 [ afrg =fm %] | araee -0 SR | e S| Se0 § Uea & ey
Name of the Appointee | | POB (=) Y TEy B L 04 E-mail id Address of the | § ﬁﬁwﬂhﬁ?m
(fermtr{-Age Aelatonahip . Appomies | Appointee’s Signature of
g/ | (Yrs) o Mobile Thumb impression as a|
DD/MM! Nominee Number B token of consent
YYYY)
VI | %% %1 45307 / Bank Details i -
%) W HFR-sr=d/=Ie] &) Type of Account-Savings / Current
W) ¥ @ e / b) Your Account No. -
). FRIETE. - He/ ¢) IFS Code :
) 9 F FF %1 79 / d) Name of your bank -
T3 % WY TGE o a1 ¥ e ) ety dee FU (Attach a cancelled cheque leaf along with copy of bank passbook if name is not
printed on the cheque leaf ) ;




——— ‘@fg“-u:’WMWW‘/‘Section-n rProposed Plan Details

I o 3@'&"1 / Objective of Insurance EEGISIIECE: T/ 999 3 gy hA / Saving/ Risk Cover /'Saving and Risk Cover

i mmm%(mmmwﬁmﬁ) ) mﬁameﬁaa/ﬁ?ﬁw—mmm/r{am/@w“

Whether proposal is under (please tick relevant options) Individual life / Embroyer-Employee Scheme /‘HUF/ MWP **

FOE1 TET9 U= % {1y Tl wearae /AT [ A THIES S0 T
“* Note : If proposal is not under individual life, please submit relevant questionnaire / annexure/supporting documents along with the
~proposal-form——— - ——— A — s — = - - = : -

| e 3R ¥ T e @ fraa (aﬁam%mmm%auﬁ%) | T A & SR W, A &
3 faferse férercor 3 feer whtfore =1 0 farm s 2 |

-Details of Plan and Riders opt,ﬁed. (Riders are subject to availability under the selected plan).
Depending on plan selected, Adf“"i'?d‘{'_['_ ,f,",'"P'i"l specific details to be completed

_— F ISl o=t 7 e ,iﬁgml Eﬁﬂq 'CR E
FIST / Plan - blir Riders opted’ .- fewm = 1 Tick TR (¥)/ Rider
e s e : the opted sum Proposed
‘ : : Rider (Rs.)
TASTEH F 721 sy 4 / LIC's New Term : . oy of
A / Toem o . Assurance Rider o
fifrmm sy srafy QST 1 it st feqemy e/ LICTs
{-Premium Paying Term -~~~ ——-{New Critical lllness Benefit Rider
vt (e st ufne QAT 1 Hifem ftem faqeny wre / LIC's
Sum Proposed (Basic Sum Premium waiver Benefit Rider
Assured) Rs.
A e TG T Y St el KAl S R Ll
k. i+ WWWS"?“““‘"‘TW(@)’
EASESATR SR ) ERRRTES LIC's Aceident Benefit Rider 172
Mode of Premium Payment/— 1 OR
YlyHly/Qly/SSSINACH/Single ) - . s :
(flyMHiyiQly, ngle) wsﬂéﬁﬁsﬁw‘m@ﬁmﬂmﬁmqwa i
———— (W& sl galt) LIC's Aceidental Death and
At wifert g Reifea & @ e Disability benefit Rider
|| 3 ‘ , ‘ .
| Date if policy is to be dated back P ST IR Fegt e e g gefem feren et/ erami Rk 2 S & /T
(R ) (oommYYYY) | TerTL fetel e F T T T £ 1 engaged in police duty.
do you wish to avail AB/AD & DB Rider while on police duty . Yes /No

b T TH T vt % faw / For SSS Policies - |, YR SR 1 e w fasm g

Paying author_ity code and Dept No.
ii. S I THAT A £, Badge or-SR No.

c wm“ﬁm‘iﬂﬁﬁm?ﬂqﬁﬁrﬁmm’aﬂwwmm% 3

Do you wish to avail 'Option to take Maturity Benefit ir Instalments®.

wm“%ﬁmwuﬁ%ﬂm"mmmmﬁ%:

Do you wish to avail "Option to take Death Benefit In Instalments".

g/ Yes / No--

A Yes /No;

q&'ﬁ’,ﬁmwnﬁﬁmaﬁ%ﬁ@mﬁmmmﬁw% 4

It "Yes®, Kindly fill the addendum which forms a part of the proposal form.

V| S mmﬁﬁﬁmﬁﬁﬁ"wmﬁwﬁmwmwm"maﬁm 3TATEA R | / To be answered

only if proposing for “LIC's Premium Waiver Benefit Rider” In case of Insurance on Minor Life.

ww%mﬁﬁmwﬁwnﬁmw,Wﬁ%@ﬁmﬁmﬁmaﬁmmﬁmaﬁwéam%méﬁm
il ‘
Haﬁ,w&wmﬁwﬁﬁm»ﬁmﬁm;mmwm%ﬁmfwmwﬁmwwﬂ%mwﬁm
y:uﬁ{ﬂmaﬁmma@“m&é@%mmfﬁwww”ﬁmﬁm%m%a‘rqg—rm%
wﬁwwﬁmwﬂm%ﬁqﬁ@w&méﬂaﬁr

Premium Waiver Benefit tinder this rider shall be equal to waiver of premiums payable under the Base Policy falling due on and after tha date -
of death of Proposer till the expiry of rider term.




However, 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 premium 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 terms and conditions of the Base policy.

F1 Y SHF F Te9d £/ Do you agree with the above %/ T/ Yes / No
Are: TwedHt ¥ Wiftran ufteam feaeny T3 F W W fa=r avt fvan som, aft s am wm sew w1

Note : Proposal shall be considered for LIC's Premium Waiver Benefit Rider only, if your answer to the above question is "Yes"

HHSY &= / Simultaneous Proposals

a o1 AYH S, T & faret o= Fratera § an foedt o1 et & go ot a1 e & g/ Yes / No.
o st 3g wiea fan man € @ fa=mufid= 2 afe &, o ofeeht sem sit wran i san

/ Is your life now being proposed for another assurance or an application for revival of a policy
on your life under consideration in any office of the Corporation or with any other insurer? If yes,
give Proposal no. / Policy no. and Branch Code

b T SreEeft R == % ST W U my wEtag €2 afe €, ot afe &, @ oferst gen @i g/ Yes / No.

YIFET I FAT / Whether proposed simultaneously on the life of spouse and children? If yes,
give Proposal no. and Branch Code

vi

a T AW e Qe TEEs ® ey 39 9w €2/

Do you wish to avail the physical policy document?

b FIAT AR &A1 (-7 @A) Al Iuer= A @ F4@rd /

Please give EIA no. (e-Insurance Account) If available.

T - Il : WA / el w1 Afawea o afEfie faam
Section-lll : Personal and family details of health / habits

| | SAfSTa T/ Personal Health
2) TN @ IE (AWH) wd www (Fem A) ford (3@ Fair) | W T
Please state exact height (in cms) and weight (in Kgs) (without Fesghl Wesghil
shoes)

b) =1 =+ faset uiw at & <A fardht O st & ford fomd o /T Yes/No.
TR ¥ s 99 7% S9N it SAavasa @ 8, fwt fafeas
{ et fern 27 Afe & & qo faam @

During the last five years did you consult a Medical Practitioner for
any ailment requiring treatment for more than a week? If yes, give
details

c) T UE o oft g SiE, T@E, 3R 91 R gEr #) /A Yes/No.
v e & fou fadt seoae @ afdn 2 8 ofae
T ¥ At & o e s

Have you ever been admitted to any hospital or nursing home for
general check up, observation, treatment accident, injury or
operation? If yes, give details

d) = e whe aul & 0 WRed & R WA HE A wqefead | 2/ Yes/No.
w2k s @ @ q fawm dfag

Have you remained absent from place of work on grounds of health
during the last 5 years? If yes, give details

e) T A Frefefaa Wil ¥ 7 ¥ 91 7% @ 9F ¢ [ | Fo-glen w0 gF T 9@ o0 e I F Si=-wien 9 SrE Fen # ges
f ot ?

Are you 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 :




==l / Diseases ‘2 T Yes' or No'
1) | FHS/ YEA U/ TER @i, ST, St e, 6 i, e e § wey, g% § g7
M / Fifae-19 amfe ?
1) | Lungs/Respiratory Disease/Persistent cough, asthma, bronchitis, pneumonia, Tuberculosis,
pleurisy, spitting of blood / Covid-19 etc.
2) | Ufteek sreavrensten, tifer, wHifaa, samdi, ifaw 1 42 Fi o= SmEl, fo, e, faRE
AT STANIE/ = TR 3 F0E oft o7=7 T |
2) | Peptic ulcer/colitis, jaundice, Hepatitis, anaemia, piles, dysentery, or any other disease of the
stomach, liver, spleen, gall bladder or pancreas/digestive disorder.
3) | =3 W=, 1= tEaEmy, sHarfas 9@, B # €8, 9iE o § aweltE, e, oo a1 yutE 5
3 oft SRt ?
3) | Hypertension, Hypotension, rheumatic fever, pain in chest, breathlessness, palpitation, any
disease of the heart or arteries?
4) | TRt HegiE ge & HyiE A ifed @ E A1 O @ v, Teafe, WATe A A S 6 iy 4AEe
1 37 314 e fq & g &2
4) | Endocrine disorders such as Diabetes, Goitre, Thyroid etc or have you ever passed sugar,
albumin, pus or blood in urine,
5) | T/ = g Womet Wi 2 oft ER 2
5) | Any disease of kidney/prostate or urinary system ?
8) | TEBirsirerie =1 y/mieay Sftwrs = / Fi ot UriRe <% a1 faghia ?
8) | Bone/Joint/Spine Disease/Arthritis/Varicose veins/any bodily defect or deformity.
7) | <ogel gfE o g Ft s R T & @ gted, F6, T, T a1 Sral F5 AR 9
7) | Any disease of ear, nose, throat or eyes, including defective sight or hearing and discharge from
the ears.
8) | FereHfay ferehre ey e st gt e e faega vifemi2/
8) | Cancer/Leukaemia/lymphoma/Tumour/Cyst/Any other growth/lumps/Blood disorder/enlarged
glands.
9) | eI/ et/ aTTeTT /s, T, SR g7, e A ae/RR R SRy Aed s
1 =g Yt & Hig ot = A | :
9) | Paralysis/epilepsy/insanity/tremors, numbness, double vision, dizzy or fainting spells/head
injury/insomnia/nervous breakdown/ Mental Disorder (Depression/Anxiety, etc.)/any other
disease of the brain or the nervous system.
10)| JRAT Hehreh AT~ == AT/ W S/FS W/ Fgeien, T, fawfem a1 #18 st 49 O
T 3R T=eTEE ¥ aifua foafa
10)| Chronic infections-Skin Disease/skin eruption/Leprosy/Filariasis, Gonorrhoea, syphilis or any
other venereal disease or AIDS&HIV related condition.
11) zﬁwaaqm, SfEnfae, A
11)| Hernia/hydrocele, varicocele, fistula.
12)| =% @=7 {12
12)| Any other disease?
f) aﬁ% '3 afvfa forl we o s & 2, o v Frrger R 2, (aft sterare 6 9, o femarst ariw Sere 9 ol 5 <
1 TEIE W9 % 1Y G H 1/ If answer to any of the questions 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.)
IRt Fi wfa 1 % vt FWAE T SFAM  37ft off STER =@ @ B et s/
Nature of disease/illness o = aiE (=f/=m (gF/7m) 1 A 3R 4T
Fully recovered ITER ; Name and addres
(fs./m. =) (Yes / No) af & 1 forer & of Doctor/Hos;c;'iEt’aIS

Still on treatment((Yes / No),

Date of Diagnosis If Yes give details of treatment

(DD /MM / YYYY )

=fqma 3med / Personal Habits

2l

¥ 41 ® / Do you smoke / consume or have you ever smoked /
consumed the following :

ST I XA & A1 AT Fo ST 6701 € / 171 30 S0 0 % | 2l At & o A 7 ot

(Yes / No), If yes, quantity
consumed and duration

e 37 a4 a1 3,
f&a 9% ®/, If stopped,
since how many months

a) HF9H / Alcoholic Drinks




b) =fet 7k / Narcotics

c) 3 FE We 59, Afe & ¥, 9 T =L/ Any other drugs, If yes, which one

d) firset 60 wé # faredt +ff w7 § g = A | (T ) T2/ 939 Ao
7y / f&3 #) Tobacco** in any form in past 60 months. ( in sticks /

packets/sachets or gms./day)

wo T Serel R/ /et = A v < e, At 9

TTen afe ke §)

*=*_ Tobacco product includes but not limited to cigars, cigarettes,
beedis, chewable tobacco like Gutkha, flavoured paan masala, etc.

wifanfis sfage / Family Histroy

R ST (A T T A f2h A Y 7 1 T, I R, HEHE, S, fhedt 3141 fopdt s
foeFT, TR, o Forell HehTeh UM ST e, Tuensied, UE/THeEAl Mk & Hifed ¥ A ST G T §) | Please

mention specifically if suffering 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)

Sfrfaa / Living ¥ / Dead
319 /Age| wareer 31 fierfd/ State of Health T % T 3 /e FHH
(in'yrs) Age at death (in yrs) Year and Cause of death
fuar / Father
Hrdl / Mother
‘ﬁl’_ﬁ / Brothers No. " -
& / Sisters No. p———"
Sftg=edt / Spouse

=9 / Children No.

15 AGRE Y
3 "-J‘ : -";; ¥

v | et afgen weEe @4 7 For Female Proponents only “veaslige\sizyisien L
s mfad £7 | o wea few T T i iuE = i
Are you (e /ad) | 3 ST SN 917 318 8, 51 a0 fewis || T A e Az Al et Tafercae
pregnant now? Date of Have you had any abortion or miscarnage F geTe M F & ﬁ{:ﬁgﬂ?ﬁ fafras 9
last delivery or Caesarean section? If so, give details e fE (A IR @ T:['W
(DDIMMIYYYY) TifST ), Have you ever consulted a gynecologist
or-undergone any-investigation,-treatment for any
gynaec allment? (I Yes, give details)
@) (b) (c) (d)
(e) | 9fa = f&=o1 / Husband's details
ofd =1 QU 19 / Husband's full Name
IR SHIEE / His Occupation
3! =iffeRr 3% / His annual income
(1) | fix 3 et sften wifefiedt & weaf-a @ / Details of Husband's Insurance
wferft e | WrEy/Avee EEieE/eT S e A e g = fe FromT iferEt # adar feafa
Policy number | ferfiat &t 7 & /Name of Branch/Division/Name of the | Sum Assured| T srafy Pr?slt?nt Stlf,iTUS
insurer (if other than LIC) from where policy has been taken Plan and Term of the policy

1y ——r




oy

@< — |V : =r9om / Section IV : Declaration
S & forq w=aifaa =afaa g0 Sireon / DECLARATION BY THE LIFE TO BE ASSURED

#§ 58 g4 Sitaa = & o weafaa fFan T 8, was gm0 Sen wtaya € 6 sl weea
= I W g WA I Tl WE wHA o & 918 fau T ¥ ot 9w weh ¥ qun wdles faawor yoi € s 83 9 g o 79 %, f vae g t9 9w § e
% SR =N FavEEr € w3 e SR T2 Seon 3SR Rt Sfaa e & g st sy & s 2 @i afe sud 9 sme e T
= ST T H WHI-HT WAt s sifufm, 1938 F R 45 % WEYHI F ATER FRATE FE ST

Torelt srifera =g i s, T o1 wen & o fopedt oft fafereeer, sremare stiyan Fefean 1 i & suR R R @ @ w8 e
Tl sl SR 91 Yol o Wohe A W Sfaae 21a g0 i &, 9t Smufaawrt awiad, werehd, Fi<ygean - ssadl 91 o= w1 satam, T sl wm
¥ ot fea & o i STaEet wHfae # e ¥ mmméﬁ%ﬁ@wﬁﬁmmﬁﬁ%mwmaﬁﬂéwa F A St s
T =1 T gE 3R F o |y 2

3R A 38 9 § off ena € i wwe {62 S Fi feAiw F w1 g gum shfgem wie s 3 & afs (1) W sraas § 6 ufedd @ s
7134 s Feafy sveran 3 91 Bt AR & R SIS e A v #E wfager TRicd o0 @ ST € s At () 30 5 S e
wiferdl F1 greer 0 % o fm & T wriem #1owega e w0 #8 sraes = a1 fomn sa € w0 |y, wfiE @ enelga = e
¢ 1 sfaftm M Yo 7 A (91%), F SMUR W W&iga (a1 S 191 weaitas wal & Sferan o7 Udl W Wiwn fHm s § @ s wiwn
S Feiel w6l W g fram e & fo frm i v fafea w9 9 aeme gee iftd s/ | 310 S @ g i we | el v
SEEHH T W T TG W Efed @ AfaftaE, 1938 F AW 45 F WEUHT F STER STEE R KR F1OSE

T3 T4 & T SR B AR A &1 SE e A1 STHE A1 9 1 T s Wi T 0 S 3, 91 g3 e & fufy # fe s
TR ST " ¢ | H o A fadt oft seema F an #§ fm @ giea w0 @ oft o g

# Fardt A 99 o fram 3 et off agema &9 § g fm #r g e Sge Sand T F Wy o 2w a5 s

| T ey H Flt Fan Tt § P/ Eed / -39 W w0 F fa ot s weefa g €

# wagan g o Fm <fem <ftm % 38 e W dwfors wd witwn / wufi / 9o/ st w01 9 weafaa W et o el W e 50
1 iR gifem @ )

H e AR vty et & ey # )/ S ittt w1 afdfen / sy seacm aen / afirgfaa w0 @ ghy # / g st 9 feafa e
# fome #f &R ¥ e g o vefiea e Fat 7 §-0e T | WA #+i, THTATE/EEAETT HHS §-Hel W F F e st wenfd g €

A 7z +ft g £ & viferdt % qga Wfiftam R o9 owa-99a | an) FA F STER FUeE F adE §

| 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 | 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 avérment be contained therein the said contract shall be dealt with as per provisions of Section 45 of the Insurance Act,1938
as amended from time to time.

Notwithstanding. the provision of any law, usage, custom or convention for the time being in force prohibiting any doctor,
hospital,diagnostic center and/or employer reinsurer / credit bureau from divulging any knowledge or information about me conceming
my health or employment, occupation, insurance, financial etc. on the grounds of privacy. | , my 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 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, and the Corporation to divulge the same to any Authorised Organisation / Institution / Agency / and Governmental /
Regulatory Authority for the sole purpose of underwriting / investigation./ risk mitigation / fraud control and/or claim settlement. And.|
further agree that if after the date of 'submission of the proposal but before the issue of 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) ifa proposal for assurance or an application for revival of a policy on my life made to any office of the
Cormporation is withdrawn or dropped, deferred or accepted at an increased premium or subject to a 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 contract to be dealt with as per provisions of Section 45 of the Insurance Act, 1938 as
amended from time to time.

| am aware that if the information on my Tax Residency is found to be false or untrue or misleading or misrepresenting, | may be held
liable for it, | also undertake to inform the Corporation of any change in my Tax Residency status.

| undertake to inform the Corporation immediately of any changes in KYC documents such as residence. | also give my consent to
share my data from with Central KYC Registry respectively and to receive phone calls, SMS/E-mail from Central KYC registry in this
regard.

| understand that the Corporation reserves the right to accept/Postpone/drop/decline or offer alterate terms on this proposal for life
insurance. 7

I hereby give my consent fo receive phone calls, SMS/Whatsapp messages, E-mail on the above mentioned registered number(s)/
E-mail address from/on behalf of the Corporation with respect to my life insurance policy/regarding servicing of insurance policies/
notifying about the status of Claim.

| also understand that the premium and benefits under the policy are subject to taxes / duties/charges.in accordance with the laws
as applicable from time to time.
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feAifera / Dated at qH@ /onthe______ H&/ day of 20
el % eEaeR A1 S i Frem

Signature or Thumb impresion of Witness

™ / Name

=qgd19 / Occupation

. iy 3 fern vt =t & eRaTeR A S W R

Tdl / Address Signature or Thumb impression of the Life to be assured

1. <72 SO YU SO 9Te A o g S e (v i f R a1 ¥ sifaftEs e o7 s At we sRyeEmsiE R e % T
o1 wenfaa =t i 79 & fasam st v 19 = s 9 w9 T w80 H) # v 2 S F € i e % fer weafaa safe @ ST
T STt e fu % i S gr faw T St S T qen 5 ¥ fon weas S 3 e S90S @ S S F A /T

o fF ¥/ feran$."" / Declaration by the person filling in the form (in case form is filled up / signed in a language different
from that of the Proposal Formorinc the Life to be assured is i i ere he /sheisnotabletofi

the proposal form self / hers

" | hereby declare that | have fully explained the above questions to the Life to be assured and | have truthfully recorded the answers given by the
Life to be assured and Life to be assured has affixed the thumb impression / signature as below afier fully understanding the contents thereof."

HIUTRal 1 A
Name of the Declarant
EqUIERAl 1 Tal

Address of the Declarant

TEaIEl / Signature

45 yrefore s & fo o =R vy o e g i et
(AT, IEA™,sq9E9™) JI Sardr Tl 21/ 1 certify that the contents of the form
have been fully explained to me by (Name, designation, Occupation)
Mr, /Mrs,

Y & fore wearfaa =afs o g 1 oS w0 foe

Signature or Thumb impression of the Life to be assured

8, uﬁﬁ#ﬁquﬁﬁamﬁam%ﬁrﬁﬂ%fmmﬁawﬁaaﬂaﬁpﬁmﬁ,W@uﬁ@amﬁamfaﬁwm@r@r
Tt & SR s e & et = 2, TR S S ae 39 g8 smon o =) /
3% g gr Sifra = § R 3 < & o e = iy st 1 TS ¥ e A o v ag H e,

Wﬁzﬂhzmﬁm%sﬁtaﬁﬁ#mmmﬁaﬁﬁﬁﬁmm%mémmmm@ﬁmm% "

In case the Life to be assured 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/her.

* | hereby declare that | have fully explained the above questions and contents of the proposal form to the Life to be assured in

language, and that the Life to be assured has affixed the thumb impression above after fully understanding the contents thereof.”

SRl A
Name of the Declarant
SRl S Tl
Address of the Declarant TEER / Signature

e sifufram, 1938 %t uw 45 ¥ ar@r / SECTION 45 OF THE INSURANCE ACT, 1938

1. wm'ﬁmmﬁmrﬁtﬁfﬂﬂamiaqm%aﬁﬁ%aﬁﬁfamsﬁm%mqiﬁaﬁﬁmﬁmm%gﬁwﬁﬁfaﬁ
mmmrﬁaﬁﬁfuﬂ?ﬁﬂaﬁaﬁmmﬁﬁsﬂmﬁaﬁ,ﬁsﬂ%ﬁmmm%ﬁmwaﬂmm%l

1. No policy of life insurance shall be called in question on any ground whatsoever after the expiry of three years from the date of the policy,
i.e., 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.

2. Gﬁmﬁmaﬁﬁﬁmmaﬁ.mﬁ?mﬁs’ﬁﬁfﬂfumwmwaﬁaﬂﬁﬁ:mm#Waﬁﬁﬁmmm%waﬁﬁﬁx
g = aﬁ%aﬁaf&ﬁm,vﬁsﬁmﬁam%mmmm%fmwmm%l
o e & o ST T ST o ST A st o e o wer # ffen # 7 o qen g % R # g Fon am,
5779 TR R 78 e fem 2
TIFEF | : 3 SU-MW F WA 2, W@maﬂ%ﬁm&mmmﬁmmmﬁmﬁmmﬂwmmm
F=@ ¥ foru vt #0702 9§ fn frenfafad # @ +% #:
. W,ﬁﬁawmﬁﬁﬂ%amﬁﬁmﬁmﬁmﬁmﬁ%
T, ﬁmwmﬂﬁwﬁawﬁfﬁwiﬁmmﬁmmmmmﬁmm;
T HrEHd F W § I T FE T FEE; q°0
2 FE o= UG wEE A E- I TR A A T Y e g 9
FIEE n:ﬁmmm%maﬁumﬁﬁmmﬁavﬁ%aﬁﬁfﬂﬁwmw&?aﬁ%mw%m@raﬁvﬁfwﬁﬁi%
aaggn,aﬁmmmmmwwaﬁm%uwﬁﬁwwmmmmmaxqﬁamﬁaﬁaﬁ%wat
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2. A policy of life insurance may be called in question 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 of fraud:
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 the materials on which such decision is based.
Explanation | - For the purpose of this sub section, the expression *fraud* means any of the following acts committed by the insured or by his agent,
with the intent to deceive the insurer or to induce the insurer to issue a life insurance policy:
(a) The suggestion, as a fact of that 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:
(c) Any other act fitted to deceive; and
(d) Any such act or omission as the law specially declares to be fraudulent.
Explanation Il - 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 regard being had to them, it is the duty of the insured or his agent, keeping silence to speak, orunless his silence is, in itself, equivalent to speak.

3. IUHW (2) ® g oft ffea a9 & wrasE, W o draed fedt sfta At o 9t HIEHE & SHR W sElga T8 W Tl €, R S 4y
mﬁwmﬁmmw%mmﬁﬁwﬁmﬁwm%aﬂmmeﬂﬁtﬁmwﬁaﬁ%ﬁﬁaﬁaﬁﬁmﬁ
F A FHYA TATTAR A e a= F fowran s S 3 S 1| HESE ¥ e § 3 e wfaa S @ aifre et o
# TR uiferiames shfaa 7=
TS :aﬂs‘wﬁmsﬁmaﬁ#ﬁammAmmmm%ﬁm%m%mﬁWmmwmn

3. 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 wuppress 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 disproving lies upon the beneficiaries, in case the policyholder is not alive.

Explanation: A person who solicits and negotiates a contract of insurance shall be deemed for the purpose of the formation of the contract, to be agent
of the insurer.

4. ﬁa?ﬁmaﬁﬁﬁaﬁma%m%wmaﬁﬁfuﬁmm%muﬁ%aﬁﬁfaﬁmm%g‘«fﬂﬂqaﬁfﬂﬁuﬂ 1 et % e
aﬁﬁfﬂﬁmaﬁ%ﬁmﬁnﬂmﬂaﬁﬂ?ﬁw,wmmm%mwmm%ﬁﬁﬁmaﬁaﬂﬁﬁaﬁmﬁﬁf%m
amﬁmmﬁmﬁm}mmﬁ,mwwmmﬁﬁ ot a1 g=fera Fi 1 ot a1 gt e T o, fowrn e o

F1 FE S i wiferdt S TE

4. A policy of life insurance may be called in question atany 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 that 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 shall 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
Luaring 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

' S T O R - =3 == T USE € S € 76 o1 sfuga € g1 faet wifert 91 g vefem we
%@wﬁ‘mm%ﬁﬁmiﬁaﬂuiéﬁaaﬁaﬁuﬁw%mwmﬁmmwanl

=i #fufram, 1938 55 9 4 F =W 2EYH F AR
INACCORDANCEWITHTHE APPLICAEL £ PROVISION OF SECTION41 OF THEINSURANCE ACT, 1938

1. A 4 3% +ft =fm v 21 svs =y & ﬁahﬁiaamﬁﬁnﬁu?aﬁmﬁ%, TAF FTH YA I T T F ferw g

ELESIEETC = & 3

1. "No person shal -‘.*haloyc, sither directly or indirectly, as an inducement to any person to take out or renew or continue an insurance in
respect of any knd of sk s=fizfing to lives or property in India, any rebate of the whale or part of the commission payable or any rebate of the premium

shown on the policy. maxr shall any person taking out or renewing or continuing a policy accept any rebate except such rebate as may be allowed
in accordance with Se pullistes prospectus or tables of the insurer”. d

St sffem, 1938 = e mmn, UC T HH3- 57 T weifera @m] F3 F forg = 2t 1
Various Sections of Pe Imsumnce Act | 1938 applicable to LIC to apply as amended from time to time.




T / Sfha i g YA fhd1 9 ATen WS HHiw
Proposal No. to be furnished by the Proposar / Life to be assured
fryer foreey % foru wera v = TRRE (vftdaa e & fer)
Addendum to Proposal Form for Settlement Option ( for Maturity Benefit)

1 37T TEE F qed Froer fawen (wftvsean feaemy # few) 1 Y I3 =S €2 # /T

Do you wish to avail Settlement Option (for Maturity Benefit) under the proposal? Yes / No

afz &, A foF / EHeRe (Aft @ 74 ¥) fFafafaa FX / i yes, please Tick / Strikeout (if not applicable) the following.
1. frmem fawen % fo swafy (adf #) ¢ 5/10/15 (Sr f dre % qed @ )
1. Period for settlement option (in years) : 5/10/15 (As applicable under the plan)

5 fre fasen (uftygamn fea ey & fem) stifas it 29 o1ifeq €, . TN Wifg =1 qfw g / sAiftrw afe sfes §, @ feqeny wfa
=t ufw / wfawa fafde # :

2. Whether Settlement Option (for Maturity Benefit) is required for : Full / Part of the benefit proceeds. If in part, specify the amount / percentage
of the benefit proceeds :
UT T (T)/ ADSOIULE AMOUNE(IN RS.) +1vvvorrvvvveesssssnnsessamssssonssssss s s i e
feqeTTy] 3T 1 AW / Percentage of benefit Proceeds ..o

3. &= T‘RTFI =1 i ; A / sdafds / Jmfaes / Hqfg® / Mode of Instalment payment : Yearly / Half - Yearly / Quarterly / Monthly
m@ﬁ%mmﬁﬁw&mmsﬁaﬁaﬁmmm%mmmwaﬁﬁm%mwﬁmuﬁr (S f7 9=
<oifEd ¥ ) oM w0 & for sava® U F FH § @ qEn wfE w e deel Thyvd e S

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.

ferea s @t faf¥ / Mode of Instalment Payment =JAaH fored TR (T )/Minimum Instalment Amount (Rs.)
faE / Monthly Rs. 5,000 /-
S / Quarterly Rs. 15,000/-
sfanfifs / Half-Yearly Rs. 25,000/-
A / Yearly Rs. 50,000/-
o F fems (e mad) ¢ w1 3 feru wefaa st & 9 Ud SR 41 e
Place & Date (DDMM/YYYY) : Name & Signature / Thumb impression of the Life to be Assured

firdl § g oM o % fore faeew & T e % forg TiRiRE
Addendum to Proposal Form for Option to take Death Benefit in Instalments

rﬂrmmmﬁxﬁ/W%mgumqﬁfmﬁﬁﬁm%mmﬁﬂmmwﬁﬁmmmw%? &/ T
Do you wish to make provision for your nominee/s to avail the Option of receiving if the unfortunate circumstances arises, Death
Benefit in Instalments under the proposal ? Yes/No

ofe &, < fo / wEEeTse (afe an] 7@t ®) Fafafad #1/ 1f yes, please Tick / Strikeout (if not applicable) the following.

1. ft 8 gog e e ¥ fo faswen 9t swafy (97 #) - 5/10/15 (3@ ok 9o & 8 @ 7)

1. Period for Option to take Death Benefit in Instalments (in years) : 5/10/15 (As applicable under the plan)
2. = fedl g T @ T ooy TR &« @ wie @ ufa oot/ s afe syifer H, Ta Wi % uf / wfwa e
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 :
QTR ()7 ADSOIME AMOUNE (IN RS.) <occvvsvrrssseesssvsssvsssssssseossisssssessssssssss st ot s

feaeTT™t 3TA 1 NTawe / Percentage of benefit ProCeeaS ..............owrwrruimriimmsnsssssssissssssssssvssss s svnssenes

3. e spiam T e wifes / pefanfie / =i / WfE® / Mode of Instalment payment : Yearly / Half - Yearly / Quarterly / Monthly
weEE/A ¥ e yefaa =t faee st s w s g 2T T fhu ST aTel fae % siqun gaan fRe ufa (S o A=
eofEd ¥ ) Wer T & feru oTavad U ¥ w9 &, @ g wiRa 1 TaE el Ty fw s

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.

Tored A= I faf¥ / Mode of Instalment Payment | =JAdH fo= Tf¥ (Z)/Minimum Instalment Amount (Rs.)
mifasw / Monthly Rs. 5,000/-
e / Quarterly Rs. 15,000/-
Fivanfus / Half-Yearly Rs. 25,000/-
a1 / Yearly _ Rs. 50,000/-
o 3R e (e mnad) iy 3 fery weafaa =afem o T Ud TR A Sie R
Place & Date (DDMM/YYYY) : Name & Signature / Thumb impression of the Life to be Assured
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