) S 3 . Joo (FuTHa 2023) [ B H. joo (Wwifra Rev. 2023) FORM NO. 300 (Rev. 2023) war s
oTaTaRIe fAHT SRATaTTel/ Tad & Sita R 411 8y SR 93 AREST
PROPOSAL FOR INSURANCE ON OWN LIFE %?:LTOHUERLT;’EOJS
(et =fars=ar Sa=raiis & seamErad! a9e 12) | BE ASSURED
otrusgye S oL (Sragv! & T ¥ 9IENT § 7 ST ) Fa Hee Brel
(Not be used for insurance on the lives of minors) IR AR

fa¥mT : Division: YITET HTATold) 9ITET S1aTerd) Branch Office:

fomm ServrEaTET AR, srem afERTaTdt E/ ffte 2 SETer Af@ S YEA1/ INSTRUCTION TO LIFE TO BE ASSURED

1. wgren / fver Ry Sevarge SR, S9N I 36 7 Fared eI WY 39 HYEaT] J1R./ 78 H Seas 41 et oftew A S 8 S g
W dles J&RI H GX1 w1 8 |/ This form is to be completed in BLOCK LETTERS by the Life to be Assured.

2. Hex wita ¥ fwm amea : e (9) s /R B Sovearn o @R /R St o /R () swafaa e/
fwm (3) IRl Figfis SR 3 el ey wgetAtea / T (8) Seemes
THH H 4 T 8, SR - S (1) dv ey s e @ v/ e (1) wearfda dom [ (1) i AR kAR w@eed
3R 3e 1 faevor e (V) heon )

This form contains 4 sections namely : Section | : Details of Life to be Assured / Section II: Proposed Plan Details, /
Section Il : Details of personal and family health and habits / Section IV : Declaration.

3. PIITE ¥ PrBegE ara1 4 Aifed) Tarer v, /e i v o) & ¥ 98 3 fdawer 31 w=aE 9 W | /Please read all the questions
carefully and fill up the details truthfully.

4. 72 saeas e 379 W fowToh TR SR holl A8, Ar6) G D1, Hial (S THIaa e W& HEvES 1. S Fred] el - =41 fRarard!
2. [ AR o 3 S STavasarga T SR 9% 39 SER o | 6 W W 0@ W It SwiaR 31 Aaedadl il & | 98 e
f@g % 21 /Please ensure that you affix your signatures in all the places as required. In certain places more than one signature is
required. Thisis in your own interest.

5. g / foven famm Soaarn s, =R/ R e A wamer el srerar wanere 3emi siar e sRe o i wdda dens oo s
AT 2./ af vt Sira= S e ST R, IR 1T 3 SR e & 91 5 IR 3 IS 1 eI oI & ot SHafer Srevm gt s
=M2e | /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.

6. W faciell ST ArEHY A, T SO 8l [al Al 91 [Wedr arard. (Fear/ g/ a1 |eu o 3% . AYEl 9 Agend
SE HI BT AR ) ST e S ArmI el Sl o SeHidier Saul AR 30 SavEs e,/ ST W e et | 9 H 9w B
7 ‘=& R A | (R Siew/ 9/ T SR Bres IR Ram &1 78 SR | ) SaRieis SOx & A1l § (Gavol ar (a1 o
Ee9a 2 | /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.

7. TOCIE! a5l ol al feileciel! HITee T8 edre ol [oeTon waren/ fore fanT Saxraare 3e o / SRiewier $e! sasds e. / R ia
a1 B RIS &, SN o 59 99 A e ¢/ PR e e a4 aRac ar ftesnaiRe 81 =ifen | e el &t sy 8 foar s e | /

The Life to be assured must countersign any cancellation or alterations made in this form. White ink must not be used.

fam wftfAfeY sRraart mfeelt | goie 217 #_7 S | To be filled by Agent / Intermediary :

1. far SfeerY /450 fa = e / SearIR ST S9a T @ AR Hid /.9 /SieeEt Fre e /S9a 3R Aidnd A4
/D.0./CLIA/Chief Organizer/ Intermediary Agency Code No & Mabile number :

2. fomr afefiy/ Srires o/ svee S vewaafee/ gavas s/ fr st =l mriel sttt/ e afte /S / 99.
Bt 7 AW SR TS HHiS AN AEd G9% / Agent's/Specified Person's/DSA's/Sup Agent's Name, Code No & Mobile number:

3. AT ®. [omsew S / geiiever @A / Licence No/ Registration No:
4. TR HEa W9varEr anre : [ wEiter ff¥r / Date of Expiry:

Bae ST SIANTET [Srted S9army [For Office Use Only :

e @. | Ja® W&/ Inward no e | f&i® [ Date:

ST . / wad 5/ Proposal no ; S Yo W9 /ST @t 7S I3 /Amt of Deposit : Rs,
&.3r9.%. B.0.C No: e | f&i | Date -

(1)




frT-9 - waren) R T SaxraarET am, [ /Rl i@ 9 - e fadr o= arer =afeT & faawoT |
Section -l :Details of the Life to be assured

Ffare Aifeelt | Personal Details

IEa Goaid | Customer ID

& P 3. /
C KYC number (Central KYC Registry Number)

g [ sn7 [ Name :

ITF Prefix
./ gl F=
Mr./Mrs./Ms./Mx.

wRTE TN de/vaR e R/ s am SreTal sfem AW
First Name Middle Name Last Name

afsei= |qot g /far &1 937 7 /Father’s Full name

S U A /5T 1R AW /Mother's Full Name

forT /fem / Gender

9% - Male / ¥ - Female / it 92t / Transgander

Ao R /3aifes fRufey /Marital Status

ot/ aeirer ot =i/ 9o/ 9o 7 7 M/ Spouse’s Full name

© joo | = o] e )b

w7 famie | 5= a1 / Date of Birth

I

a7 - omg | Age™

____a%/ Years

AT AR e S (T 99 | Siaeed1 9 oo a4, fmT 2T SrevardT @ arsa. /
AT A 9T SR R, SR Y T ¥ fere g, g e /g Freea s sy, e s /
** Depending upon the plan conditions, Age last birthday/Age nearer birthday shall be applied for the calculation of premium

1.

W= I /ST ¥ [Place/ City of Birth

12,

T SRET [ A1 o WA @1 599 /Nature of Age
Proof Submitted

13.

AT /e / Nationality

14.

ArRaeg [ FTReer / Citizenship

15.

ST T [T e

3) Voter ID 4) Passport

Permanent Address as per Proof of Identity (Proof of Identity must be any one of the following - 1) Aadhar 2) Driving License

W& [ReSi T [ou 7o A/ e a1 m/vy
House No./Building Name/ Streel

e | T [ WX /7l T [ Town | Village! Taluka

viex/forea IeR/fFT City / District

g A 39 | 9 3R 39 / State & Country

8- 3 ®. / PIN Code

e Pre Wd [ 5./ N e FIe & WY/
Tel. No. with STD Code

16.

<atara) o5 / 73R &1 9 / Correspondence / Current Address if different from above

W& /R Ak /oy wom /R T A/
House No./Bldg. Name / Street

o | T [aig@ e /7l Fwa / Town / Village! Taluka

fem/fem City / District

g i 39 / =g 3R 39 / State & Country

89 I %. / PIN Code

e FrE d [ ./ S FIe & WY/
Tel. No. with STD Code

2)




17.

Yfears fRrdT / smardra fRfe / Residential status

Frarft ey /et el / el domr ey s / s
MBI B BN ARG J9me faes wmies /Fand s [ st
ARG /ARG 7 & e A / Re &1 vardr 9ria

Resident Indian / Non Resident Indian/ Foreign National of Indian
Origin

Whether holding valid
Overseas Citizen of India Card (OCI Card)

Y/N

18.

FReTaTETe ou: (STt AR aRet e R e aar weom et dem Rt amis gt ang))
fa&r =7 9a (Fae 0.3 31, | 0% 0. 3174, 3013 Address outside India (Applicable only for NRIFNIO/)

R ./ facdim 7ia /ou  A@e /S @ am/ay
House No./Building Name/ Street

e/ [age IR /il T | Town / Village! Taluka

wied/ @1 wex/RFe City / District

o9 &7 [ 99 SRS/ State & Country

dFre . / PIN Code

Farawt 7 fieagee [ F.aE. W iR wm e/ Kye

& PMLA

YT ST (et fRaT ST @ 7/ T4 AT IEHT
SR & ? Are you Income Tax Assessee

&/ =@/ YN

99 1% /37 ST /Permanent Account Number (PAN)

TS e Aigul eit M8 DI/ Holl I el 76w [

T AT SAGEE! & Toiiga &, dfa & ol sl G A METT S|
Are you Registered under GST, if yes give GSTIN :

o5 FEFRTATRIE AR (SR HTE o ST FI1 Berey NaCH ¥ Apad forerd. ) IS 8. Ra=or (e ez & 7ot 3 Hact Jifem IR
3] I ATE S Fa% wd A fegr s & /1D details ( *In case of Aadhar only last 4 digits is to be given as Id number)

SrdraT 1T /9gaT @1 9AT / Proof of Identity

¥ ) qrEHE
Passport

3) WEE AeE 9H
Votor ID

q) FER ) FEATAEE,
Aadhar  Driving Licence

ID Number*®

e v TR/ S @t Wi foreft / Expiry Date of ID
(DD/IMM/YYYY)

egrET GRE (SR Feietl SRS /97 e sega e/
Proof of Correspondence Address Submitted.

=a91¥ [ Occupation

$reifOre grarar / Fr&iforE grgar / Educational qualification

wegraT e / A e / Present Occupation

Ioq@mar S / 33 &1 S/ Source of Income

BN =

FereT e (Freere) A/ ada P
T / Name of the present employer

FHr AT ey /o o1 gyl sy /

Exact Nature of duties

Arrar Sreasr / guF @Y % JAar B 3@ / Length of service

aifie Scae / aiffe s /Annual Income (Rs.)

FISarT ArS Y IeANTY 9oy ad / I I TS acil § PraYa W@ &, af $9ar 9ux & | / To be answered if employed in

the Armed Forces

ar) IoT FHroea/ <o/ e et oner./ s fed/
gt /fawrT & H4fST & 1 Wing to which you belong

) treiier ger /amgat ¥ /Rank therein

&)




c)

e g U e Sl g o/ R ERe s At
fafd1 / Date of last Medical Examination (DD/MM/YYYY)

d)

g U dged Fan / Ake e wiE $ 9"
wreeg A9 / Medical category after Medical Examination

e)

S0 S8 U- 9 Y& TS e FHIE B Ael aiell bl
ISR ? | T ATFN 1 M IFARE?
g2 =7 2 9 4 2/ Were you ever below A-1 category?
If so, when?

3= | 31 [ Others

ST AT CErE AT ARame Seeie 3 @ ¢ geeen gl ve /
TS AR T ? TR BT IR X I AT o g HaTe T e
2T/t e s e faere wifas < W foe & ar sy Q=i o
TR AR ¥ AR £ ar b e & S R R & ok B
s 27 g O T I & SN e R e e &% | 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 .

TEEl P FHE A TN A R 3 e
TR 2 3Rae. SRS ST o). Fe Aeae] e 1 7 Il dee
F R T ? TER I S TS Yeila S B 7 O B I a% Ay
wifedren. /

1 ST feg @ o0t ada A, e 41 R & R = F,
S/ R O S B i B KA 8 | FU TS g AW
SRt ) TS & 1 T e T & | 2 ST T & 1 NS el IR @ 2
IR &, ar e |

Have you ever been or are currently beir:? investigated charge sheeted,

prosecuted or convicted or having pending charges in respect of any

gngl_?alfcml offences in any court of law in India or abroad? If yes, give
etails.

ST ISR ST STETE ST ? FRIaT XISIHRTAT e feret sAfarerear
(VTR F(3d) Pearier (T Saae ArierT Jewe T 2/ 1 3T
e B SR I & 1 I A w9 4 ey ARe &
qRER ¥ o 4T Toaa REER & ? (AR Red d9 & 2
<o T o & R ot ar a4 R R ST ¥
W& SEit® S W 71 & |/ Are you a Politically Exposed Person OR
are you a family member or close relative of Politically Exposed Person?
[As per RBI guidelines PEPs are the individuals who are or have been
entrusted with prominent public functions by a foreign country).

e ;AT ST AR S e e (Te) STeraT 3 PR ST aT eieredT AId <A faeT it e
. (T 3 asta GO doredr / 9 TSeredT SHeNe ET )

frerary ey - Foar AL Py 2 T ey ey e S < o o S i R @ SRt o e & (Rwer 3at
¥ AT wEita au SR gl i)

Existing Insurance : Please give details of your previous insurance taken from LIC as well as from other insurers (including
policies surrendered / lapsed during last 3 years)

EAT: 9. T e e AT Svared O Rl ST ST ST el X, S SR 56 fetedl Al g At
. T TR, ST /v T ST 3 e/ Rt Y SRy Seeas SR, Q. F9R oA 3 i e a5 gl e foar
Hre: 1)ﬁwmm$mwmﬂ%.ﬁmwmﬁmmmmﬁﬁlwﬁaﬂﬁ%ﬁmmﬁaaﬁa
R faftrea ewmaiRa 8 =me | 2)aﬁ%3ﬂ$ﬁaﬁémmaﬂémgﬁnmﬁqﬁaﬁamamﬁaﬁr
T T Y =7 T SR 7] el & |

Note: 1) If space is not sufficient for all existing policies, please use separate sheet in the same format. It must be duly signed by the Life to be
assured. 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.

(4)




gifordr i / Siferdr 9T / Policy Number

fomr e =i /favr | e/ Fear arorar s am /
&IHT ST T A Name of the Insurer/Division/ Branch

ArerT 3 §&e / A< ed @t /Plan and Term

famr v@w / dmr i/ Sum Assured (Rs.)

S fom - e /rafer S ge St afdn/
Term Rider Sum Assured (Rs.)

TR IR GR&vT - e e/ iR {r e -
& 3t / Cl Rider Sum Assured (Rs.)

SFTETE TH / TSI e G ST AT (R S /
gee feqemy / sl geer ey it dmr <l /
AB/ ADDB Sum Assured (Rs.)

8 |uww foelt / g & @t faf¥r / Date of Commencement
(DD/IMMIYYYY)

9 | gl A / gEe @1 ffdr / Date of Revival
(DD/MMIYYYY)

10 | Mg & FRageeht dell el S8 @ ¢ FHedy Jiawi}

AT 2T /T SRy SRY 9% g IR TE A f9a¥er

& | / Whether accepted at ordinary rate, if not give
details :

1

F "= S_— oy ~v~— "

Non medical

12

I, Reffere e 1 2 / 0 =i, e & (/)
Whether Inforce? (Yes / No)

13

T fEer 7 Reren g / Fadvr feie / ofe T4,
T werT 3rge NfEw a7 Jwdur & e /If not , Date of
FUP/ Date of Surrender (DD/MM/YYYY)

14

T WG A EWSS Sl I R H, e Fordiarasier feeie arer nea et AR & 2
(reran Siferds) gweeia SUaraTe! Herel waral 3 ) / 3 Frm & Al N srier d o R s e 4
S 1 I IS THa= T DIE TR TH TG a1 1§ (1 G & Jde & forg e 93) 81 Has a

proposal (or an application for revival of a policy) on your life made to any office of the Corporation or to any other
Insurer ever been

2 / @
& /78
Yes/No

e g,
it g faawer
s/

Details

TG ST, Hoifae Shell, T8 el T AIHReT Ael e 7 2 ey Anaar ar. / age forr wr, =i,

I AT JIvArg @ (odT 71T &, a gt faawer &g/ Withdrawn, Deferred, Dropped or Declined?, if yes
give details.

TG SR STAaT AT (A dhell el g P 7 [awr Anear @ /afaRss fiftves ar = et

e forar mar ? afy IR Er &, dr oof faavor &R / Accepted with extra Premium or Lien?, if yes give
details.

wecfee S/ e o ST/ Teiay 5T ST 32 T 2 e Jiear &7 / Sefad Y 18 96l

SfeRer 31 At 9% W 3T 11 ? aft STRE £, A 7 [Aavor A1 / Accepted on terms other
than those proposed?, if yes give details.

1 U auTe 90T RESRUEETT 0T / FHET Giferal U holl 38 T ¢ Ao Arawa Aifedr a7/
T I S U o & SR P 3T 1S SiTerd! S 7 8N & SR a99 BT & ? afe & faawr s ?/

Have you during the past one year returned any policy of the Corporation as the same was not
acceptable to you?, if yes give details.

Vi

TREER T Aqerel it gt AifRe /A iR fAge @1 fA9Rv1/ Details of Nominee and Appointee
(TRWER AHvgrAT gavr=r @ =y, s/ R fanr Soxmearer s &=/ R fEaere Jme) /Amie @ giawn @1 e o

wias & faa ¥ 21/ (Itis in the interest of the Life to be assured to avail the facility of nomination)

IR TP - Thel | THTI&T e [ Type of Nomination: Single / Multiple

1. UHTYET Ao aRVGR 9ea % &1 779g PvEl. / Please give % share in case of multiple nomination

(5)




2 FEIEA IR ST eI Aftpar Afedr et / In case of Minor Nominee please give Appointee details

e [ s
IeRTaaTE 3 I
e SRR A/
e =i &
w4/ Relationship

with the Life to be
Assured

g/

s/

Age

% %HT,
% @Tﬂ[
Share

IRTERT Fid g g1/ A
&1 ¥ 3R ga1/Name and
address of Nominee

TR IRER FaadE | aRweNd!
SRA TR e | IR TR/
e W A, 3 | e e
aar/ aR TR aea| X wau/
I T M, 3G w |Relationship
e / Appointee's full m‘;:n E’J.Ze
name age and
address

Al
T
e
e/
Tt ey
¥ g [
Appointee’s
gﬁ:aiure
or Thumb
impression
as a token
of consent

aRTER/ A AfaTe S
o / =it [ e =t 1 e
w&m1 / Id proof of Nominee /
Appointee

szasa @@ [ 1D Number

Vil | ¥ auviier | §& faawor / Bank Details

¥ @rearar audier / &= @mar f4awer / Bank Account details:

b) @Y eI / 39T et weAT/ Your Account No
¢) TISTERATAR e HHie /0.5 . SR BTs / MICR Code:

d) STACHY A pet AT | IA.0H.0F. @rs /IFS Code:

not printed on the cheque leaf)

e) T 719 7 T / I9H 5 FT W X 9o/ Name and Address of your bank:
T ST ST AT TE v S S Jaee. wara /e famr SR . e AR e e AL [ A &
o 3 e vE AT T S AT S @ afafey e e | / (Attach a cancelled cheque leaf (along with copy of bank passbook if name is

2) QAT SHR-T90 @R / =i @Ry / @R 31 5eR 7wk / =i,/ Type of Account-Savings / Current

Vill| Tax Residency

Is your country of Tax Residency outside India?
ifyes, fill the Self Certification Form

misrepresenting, | am aware that | may be held liable forit.

Y/N

| hereby declare that the detail fumished above is true and correct to the best of my knowledge and belief and | undertake to inform
you of any change therein immediately. In case the above information is found to be false or untrue or misleading or

famT o= SHaraT Arase @i /
Anr ¥ fore weaifae fe arAeEea =./
Mobile number of the Life to be assured:

T ST SEET 1 $-He e/
a1 ¥ form wefaa afea o1 -5 s/
E mail id of the Life to be assured:

(6)

waren | Roran e SeRraaren s wre /Rl wnad
31 % fore weenfae a3 & ey 41 QS &1 e

Signature / Thumb impression of the Life to be assured




FmT 11 < SRR QT @S- 1 : SRR AT
Section-ll Proposed Plan Details

| | e v g AR et/ T /i e [ A S SR
Obiective of Insurance aoe /ifem @ex [ 79 sl it #aw /
Saving / Risk Cover/ Saving and Risk Cover
Il | wex T (I et gor &) - ST e /R - W) e [ g v e /s o

Wil 3 AT T I faen R.
e iraw/ i - S e/ wEgs/
Individual life / Employer- Employee Scheme /HUF /MWP

T e aed & (P9 AN fawed W) fow @)
Whether proposal is under (please tick relevant options)

-

- TR WRTd SR Sia a1 ST R T FeaT aite seae /aRRE/ A § SreT weR sRaarkEd Hes S

Euﬁmﬁmw ¥ TEq 8 2, T I TG TF & W Fafe wEAEen/

I/ T RS o B |

**Note : If proposal is not under individual life, please submit relevant questionnaire / annexure/supporting documents

along with the proposal form

il

Trorr=ar IS T TR Weiadr ST ST 99T §& Aroarad O sresar o 9. [ 339 g7 &9
mmm%mmﬁ@m@ﬁta#mmﬁﬂ#wwmmﬁ =

Please Tick the Riders which you want to avail along with the base plan as per the Plan conditions

TR =T A e SR WaSY / USSR &7 747 3yafer drAr / LIC's New Term Assurance Rider
CEATET 7 T4 ffeme Soe AT vaex / eI T 74T WK dmRy faseny igst / LIC's New Critical

lliness Benefit Rider
TR R dak 3Ffee Taev/ tweasl @ Siftaw aiRe fRear 7% / LIC's Premium Waiver Benefit Rider
%wmm/ : Jfaase e Iav/ TweTER @1 ghen faaem WgsT (W) / LIC's Accident Benefit Rider (AB)

ar/ OR

CEaTaEE Jdaases oy 3 R afife ek (TH/AR) / wwanEh 1 gee ey wge (W@/Ee) /
LIC's Accidental Death and Disability Benefit Rider (AD & DB)

000

2T fmT <7 @ et (Sarar/ FvEr T SaRmEarer I wny [ Rey PrasereT) (Frassear drorel Svee sieiedey IS Har
¥drer) [ Eriy 3 oy seefier Ao gy wraferer arore, A IR S VSN & v (WEsy At Ao o ded Sueer & e £1) /
Plan, Sum assured and Rider selected by the Life to be assured (Riders are subject to availability under the

selected plan). Addendum for plan specific details to be completed for LIC's Aadhar Stambh, LIC's

Aadhar Shila,
details.

LIC's New Jeevan Amar, LIC's Jeevan Azad, LIC's Dhan Sanchay and any other plan that require such
o | et R | e e | oitmewd! | BRe s | sfEwse dhe
ae (whRm | (el | safaveen | safam | s R
T/ANT | <o)/ | e/ SR aEa | (gofa Paeer | v (Tai i
i ’ﬂ‘ml?lﬁ (g A swer) | s s/ | o)/ gee
araf/Plan ftﬂTﬂ?)ISum mfﬁi?ﬁgﬂﬂ Sty dr frE 2 R
P ed LUGIE feeem
F’Tr'zmu% {Bgli)c?gum (ar/=dan/ q?ﬂ'rﬁ::ﬁ @ mg% “?qﬁ?qg;ﬁ
paying Term Assured) o/ e/ ilqiqw’f : e ; )/
.o/ T ) T ) cciden
uwel/ Mode Term Rider Critical lliness benefit sum
of Premium Sum benefit sum li{l;opﬂ;f‘ézd
Payment (Yly/ Proposed proposed if apted)
Hiy/Qly./ SSS / (i opted) (if opted)
NACH / Single)
(Rs.) (Rs.) (Rs.) (Rs.) (Rs.)

Eiunicail
If policy is
to be dated
back indicate
date
(DD/MMIYYYY)

R IRTEE Qe WS 3l § (rsTaNaT ATFasc dirpe vasy / Gereasrar
SaaEea 3y I Reafafrd Tasy sarren aier ox /gfore e &g oy, afs s
3 gefe e TEev/ (EIENT & geenT 5oy 3 faweti T feweny TgeY @ g e/
Applicable to Police Personnel if LIC's Accident Benefit Rider / LIC's Accidental

Death And Disability Benefit Rider is opted for :

(7)



i, ST PR Sa I T oedT NITeI [T el doiad Jew S ¢ 8 arfedars -/ e

T 3T AT ae 3 e i A g e o g e ¥ @i guE 7 Ak e/ & =
Whether you are engaged in police duty in any police organization other than paramilitary Y/N
force? If “Yes",

ii. T TSI AT ATATEC ATAPe AT T U grewar @i o/ F4r 39 gfer SgEr 2/
T & EY GH e [Raery YgsY / TRl & GecHT §og S [t faaieis e & ard &/
IO OET & ?Whether you wish to avail the AB/AD& DB Rider while on police duty? Y/N

I T Qo SISl U U U giteierdl & fog /For SSS Policies :

I. ¥ SR Pre . 7 Ry e ST -/ A AR HT H1S G fHe §eA / Paying
Authority code and Dept No :

ii. T = orET A0 T® HHie | & 91 X ./ Badge or SR No

e GeAroAT SaATa (AT SaeaarT o™ = Rt w 3P Ree TR ST I Sieie S SO ae.

v
e TR S T 6 e 3 A TR T tvae IR R YEey SRfe &, At Sux Juta 8 |
To be answered only if proposing for "LIC's Premium Waiver Benefit Rider" in case of insurance on Minor Life.
e Rt Y Afifhe VSRR SRITAETEAT Jeg e ARA, Wa YESY A Jat S 9 dierei, 3 gt 8,
G et ST, A T R I 317 VSR S IR T 3 e &9 3 St A1 o) VIR Al UGevedl JEIGEN £
ROy <1, AN, e e Siferarer Aaa - s v afihe vEe” =T e SR e GersTaiar i d=w afithe
AR WYL AR Jeb TS caeier AT T AR S SN AT 8T FmTeRapTs R reirer.
T et 3 e S SR fcerH, Sor SerY ¥ SRGTEe B 5og 3 VISSY B Gty B T a1 e 2 HHEH & G 9 IR
BT Y, A TR TSR 3 iR, e SRR 5 e, T e AT Wi & S e S T SR g w6l & e
TR R ST Y RET | G1: AR e Serht apy S e Sty Qe & S SR (e g I TR @ A
a1 & o g oTerdY 3 it Sfera el gy ST dfferdly 2 v G vt 3 SRR 37 8 |
Premium Waiver Benefit under this rider shall be equal to waiver of premiums payable under the Base Policy falling due on and after
the 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.
YOI A% TS SC AT AR &1 2 A/ /
4T AT IR & e &/ & / @
Do you agree with the above Yes/ No
ST - T T SO & St e eI PR SR Ifhe TSR SUARia e SRaa [GHIY ST A3,
e - TS 3 R AT faaeT gy 3 SR OF frar ol Rt e, At S g ar e w81/
Note: Proposal shall be considered for LIC's Premium Waiver Benefit Rider only, if your answer to the above question is "Yes"
vi | v ¥ RS /areR Fo wvd | WHeE Twd/ Simultaneous Proposals
a | sgrEr /fomer e Sorargsr s wgrear / e faferresier gamer s srr s gSetedr B/
ST grRreS A TRIa S Gl ST, AT, WA ATgfEnT e e A Fadee i/ =t
IR S PSS AT I (AT HHAIDS HER PHell e B ¢ YIN
T e S, P ¥ R s wrters F ar st o St & ey AT A1 e o [y
e i Wd e g Arfemndi g ? AR, o Rewr g
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
b | T fiar e Rafaea CameT SRea a7 SRCARIGTARIaR (ol 318 &1 ¢ 8 SNedr qusie o, ar/E
T el 3% g6 F o W U@ 9 aRaied 8 2 g El, o faeRr g &/
Whether proposed simultaneously on the life of spouse and children? If yes, give details YN
8)




Vil.

mwmlmmﬁm (wwiftrer dro 3t el & T§)/ Settlement Option (As per plan
conditio

ns)

HETIA! ATH CHRHT 7 el 85T 8% Sodrar 93ty s frag s @ ?

a7 3 *“fereat & afRaeraar AT o T e & o ST e & ¢

Do you wish to avail “Option to take Maturity Benefit in Instalments™:

g ST UHRHT 7 ST 8%l 8<a Sodrar g4y e frag sRear @ ?

T g fret # g T o T fiseT” @ oy Se T AT &

Do you wish to avail “Option to take Death Benefit In Instalments” :

BT I W SSirETE HIT IR0 9RAE T e

T&r &, A HIAT S IRAE B WX S AT BH 57 0 e g |

If “Yes', Kindly fill the addendum which forms a part of the proposal form.

JLEAT : JATION AT IFHH FASUTT TATATT THIFH! Yool FATEed Jgar

Note: You will have the option of altering the mode of receipt of payment of
claim from lumpsum to instalment and vice versa during the policy duration
till the point of claim

g/
& / =&
Yes /No
B/
& / =8
Yes /No

VIIL

VT TG SICH &% AT Fell I BT 2
T 319 UTech Qe § G & ¢
Are you registered with LIC Portal:

R Aigui Hell T OR AHHT J9TEE wwwlicindia.com 3R G T T 9 Hex A9 IO
FIAFAR $IAT1 AIGIN B d 3. Ja1 g v =/

I 781, T F9a1 FRI 99 991 www licindia.com TR 1Y 3R $ Ja3ii &1 @ 9o @ ford
T A & T B & 918 TAINE! Gee 9% I Gonepeel B |

If not, Please visit our site www.licindia.com and register yourself with LIC Portal after
completion of this proposal to avail the benefit of e-services.

A/
& / =
Yes /No

e/ foran faar SavrEarET s s/ Rl wrerdl/ sirewrar
a1 F forg i =fda & wxaner a1 3T e
Signature/Thumb impression of the Life to be assured
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mazmaﬂgﬁamaminﬁmhmﬁﬁ
@3 11l - T 3R e 1 Afe iR iR ffEwor

Section- lll : Personal and family details of health / habits

faerer AR | Afaaera W@ [ Personal Health

FeT arge® ST (VAT 7)) T I (F.d. 7e) (qremIE) H/<&a! For/ o/
o 9E S (FAH.) o 7o (feeam. 7) ford (St F &) / Height Weight
Please state exact height ( in cms) and weight ( in Kgs) ( without shoes) i | | |
T 9T qute Gar S feaw SUaR AETES AxeiedT CEEl gEvarial e 9 /=

e SOT ST ol ool BT & ? & S qaie . /
wﬁﬁﬁﬁﬂﬁﬂmﬁﬂﬁﬂﬁ%ﬁwﬁmﬁgw#ﬁamwﬂ & =1

ST T B, R e & T AT S 2 s SeR a8, o g faaser g /

During the last five years did you consult a Medical Practitioner for any ailment requiring YIN

treatment for more than a week ? If yes, give details

PR, STAIK IR TS ST IR SOTerTel [ehaT SR ST arecied et &et /e

&1 ? B 3o audie ar./

mmﬂﬂmaﬁ.m.wmﬁﬂhmamhﬁm&?mmmmaﬁh &/ =

2 ¥ =faw o T & 7 AR SR & &, & o1 s RS/

Have you ever been admitted to any hospital or nursing home for general check up, YIN

observation, treatment or operation? If yes, give details
mw?ﬂawﬁmmmmﬁwmmﬂwm?ﬁrm /=

qudier &

=T AT RIGe O aut 3 SN SR 3 SR R I S F AT E E 7 &/

Sax e, &, o g faam g /

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

If yes, give details

T T PR T e S e & febar Gl AT AT R el g 1 7 febar ar TeiTATY ST v ol (ool arar 1 2/

A PrefaRE Il S T AT WP E A A - gn & A

Are you suffering from or have you ever suffered or undergone investigation in

or treatment for the following allments:

ST P I B S-S 4T SaR N 1 See & 18 o 7/

the past or have you been advised to undergo investigation

=T | f491Y | Diseases

/Tt
&/ 5
Yes /| No

=t | f41X | Diseases

/e
&)

Yes | No

| PR e dm, wow @, SReE, @,
=P, g am 90 5./ B, A W, TR
@i, sem, ArEes, Py, o ¥ g e i/

Lungs/Respiratory / Persistent Cough, Asthma,
Bronchitis, Pneumonia, spitting of blood etc.

| seavaTem, saw =T, EmETa, BRI g,

A 7 e 20, Bl veSue, g5 a1 I e
SR/ S Xawra, e e SR 9@, B A
=% T o 3 aeew, TavEe, e A1 Rl @ 318
@t @mft? / Hypertension, Hypotension,

rheumatic, fever, pain in chest breathlessness,
palpitation, any disease of the heart or arteries?

| ¥R s [P, Fie, Sk, gea, R
fovan e, A, e, R @1 sl g e &
#E W = I/ Peptic ulcer/colitis, jaundice,

anaemia, piles, dysentery, or any other disease of
the stomach, liver, spleen, gall bladder or
pancreas/digestive disorder.

e, ire fHar g R/ 18/ dee aE
el @ @1 N dm 7/ Any disease of kidney
prostate or urinary system?

| qermra, ffl, & wro/dvEE, gEOT, g9 g, SE
0, gz AW, Sreren v B9, g T4 dwee,
e fa =i g St/

qemar/ i/ arraea/ el g, SE gfe, sEes @
/AR ® de/atE/TEn iese/aRes @ Fg
ST & @18 A 379 39 / Paralysis / Epilepsy /Insanity/

Tremors, Numbness, Double Vision, Dizzy or Fainting
Spells / Head Injury / Insomnia / Nervous
Breakdown / Any other disease of the brain
or the nervous system.

e, Suen fhar sov o/ &, Siege,
JueT 1 F1E 9 3%e 9 7/ Hernia / Hydrocele,

Varicocele, Fistula, Varicose Veins, Filariasis,
Gonorrhoea, Syphilis or any other venereal
disease?

(10)



7. | =, g, forem apR/frel P s ar 8. | 2yl gt far Yevara) avren fbar g 1 e
e/ 3 R, Rega aeh/ TIRTE B, i, 7T foba S1a I e/ gt e ar
S/ gt forem/=pr/gd #1% s 3 i/ T B 5 SR B W G GRed, I @, T 90
w fawr/ fasga #@fEi/  Cancer/Leukemial sl 31 18 A A2 / Any disease of ear, nose,
Lymphoma/Tumour/Cyst/Any other growth/ throat or eyes, including defective sight or
Lumps/Blood Disorder/Enlarged Glands. hearing and discharge from the ears.

9. | HgHE Fe B 31 ? a1 gAEie o W, fHar g g 10.| &8, She, 7o e/ wegd s/<e/dT @
T ? RIS (Al 3o e iei faer/ Ir1/7fea/ Bone/Joint/ Spine Disease/ Arthritis
=1 4 AgAE g 3/ g S T R E = A v,

Tegiie, WO a1 S S Y8 & /e ueNEe 91 =
3= f4wR 8 9% £ | / Endocrine disorders such
as Diabetes, Goitre, Thyroid etc or have you ever
passed sugar, albumin, pus or blood in urine.

11. | T R (e, e, 3.)/ 12| FIE epe IT-4RRIT, FIGH & == I, FEowr/
A e (feiem, ), anfe/ Sl Seme /e /g, ImERo wa/a=
Mental Disorder (Depression/Anxiety, etc.) i/ wIA/gFEI/ Chronic infections -

Tuberculosis/Pleurisy / Skin Disease / Skin
eruption/ Leprosy.

13. | 2oy fFarves aftreaara= wad e/ 14.| DR SATETT a1 gama/ Do MRS a &
IETARR 71 Uew IR THaTEAl 3 et Ry / gt /g siaver, gefen an dre/@1¢ +ff wrdiRa 2
Hepatitis or AIDS & HIV related condition. a1 fagfi/ Any Operation, accident or injury/any

bodily defect or deformity.

15.| 31 =R/ F1E FIT? /Any other disease?

T ‘T WIS Pocdiel HE SoX B IRIear W eI AIfedT 2T, SiY B1RIeeTe HRC SHIel S oY Fewaret wEer

TG G SIS a1 S Ao Jree.

If fig ' F affa sl wem o1 oo ‘& &, o poar e faRer 2, (3 sraarer i o, & fesarst 9RiY e avei)

Y ST BRI ST UNTE N9 & 9Tl Hol T &Y |

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.)

S 9ed/ dER | e e asea/ I SYHER A, ea &1 ¢ | Fafeeas/a e
@1 @i /Nature of ATH A T BN | M BT /T T_E (ﬂ?ﬂlﬂ)ﬁrmm T 9= &7 A 31X
disease / illness e/ Date of ¥ TF A (/) | e/a3nh W SmR ETETE | e vl
Diagnosis Fully recovered g?!:ﬂ) IfZ 8f 999 &7 fagwor | Name and address
(DD/MMIYYYY) (YIN) %f Still on treatment (Y/N), If | of Doctor/ Hospital
Yes give details of treatment
Il | =fdTe wadt/=af@ae anesi] Personal Habits B/ 8, B S | A5aE ot I
YU JEUT Bl BT 0a Pl DI ¢ 0T WAl 31 ST o oy e | et T el g7 owar / | fehr st/ af
7 [ T T I B & T A S qEu ey &/ e arewdmr e | B/ sk E dramre | s as fear s, o
ITHAT S & a7 1941 &/ Do you smoke/consume or have you ever 3@fer/ YN, If yes, feer 918 //1f stopped,
smoked/consumed the following (a,b,c) ﬂraant?g consumed and f;gcr:!ethgow many

a. e / e / Aleoholic drinks

b. TR geref / FEier 9eref / Narcotics

c. ST PV AIGH T B Iedrd Poei 7/ I DS AP 5, AZ A & o,
@1 31/ Any other drugs, If yes, which one

d. 39T T & o Al Gy AT dargery garl SRy R/ e, fas,
mﬁ%ﬂvﬁw?

(et i /aife /... I fcTE9 o )/ =T 39+ Rwer &0
HiE G e W 99 ¥ da1g (Ga1p Ieaas 3 |iRifor & sifh Tag, (¥,
Ryme, &<, =@ awt T, U AT A1 P AT AT ). T
T R ¢ (Rew/ Y% af ufy e s ame wity fa)/

Do you smoke / consume or have you smoked/consumed tobacco in any form
(Tobacco product includes but not limited to cigars, cigarettees, beedis, chewable
tobacco like Gutkha, flavored paan masala etc.) in the past 80 months. (in
sticks/packets/ sachets/day orgms / day)

(1)




TS A R R IR 7 - g waTeen @t Rufey =0 w87/

What has been your usual state of health?
(Excellent/Good/Under Treatment/Poor)

. |#gRe aueie/aRare fawer) Family Details
1 | sy anE g s/ afeoy/ Share/ger & S g A, gegu, 99
oy Fr Y. FaT 3o% SO oY 9CIRICH, TeH CaSTEEY A G aY @ febar ar
FROTAT =T g, Fell el 3 7
3. TR A1
7, e fT SeRTErTET TS A
®. goga) anE
T &g A R, e, R / T T FT A S B A 7 A, e
I < T, MR, e, B Ay ar el e 2, QT AT Rt e X1 S
S w3, BRI, Uew /o, i & mRi R &, TG EE E, I &,
HIAT Jeord X |
a7) AR BT AR
am) At =fe JF G4y
3) geg o fodl
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
c. Date / year of Death (DD/MM/YYYY)
2 | Ffe gfrew [oRaR® g/ Family History
frda/ifaa/ Living #a/%a/ Dead
a7 /3g [ Age septemrE/ gog wwarY ad/ 7§ /g w1
areer o1 fRufy & w9g g ¥ /9g T DR
State of health Age at death Year/cause of dea
afee/ e/ Father
e[/ Mother
4 [ W18 /Brothers
R/ “ifae /Living
QE'I'I‘IET/Dead
Tervr/ a8/ Sisters
fydal/sifae / Living
7a/5a/ Dead
qar/g=it/ Spouse
gor /a=3/Children
fga/shfae / Living
7/ 54/ Dead
v | = Rrireriardl/Fae aften weaEe! 8y For Female Proponents only
2 | aqur weaT TRYER SET @7 7/@4r 3 TER 2 7/ Are you pregnant now?
b | ST ey arE o/ siferr wea fAie /Date of last delivery (DD/MM/YYYY)
c | s @t e T gord e S a1 7 fiaT Ry ey B @1 2/ T ST B

e T TR A oRE gan o ? 4f &, < R Rt/

Have you had any abortion or miscarriage or Cesarean section? If so, give details

(12)




d | SRR TosireT Fool SH! e B ¢ SR Sau S99 G fhar I9ER Saer Ied
B ? AN et o/ A S AT SR S SR &g e s e ar

SCil Feifepesen @l Siofle HI @1 & AT [eeil Sgelt (et apedias & G foma &: (3
R &l &, af f4awor i) /Have you ever consulted a Gynecologist or undergone any
investigation, treatment for any gynaec ailment? (If yes, give details)

e | geitar aqeiter/qfer +7 fAav0T | Husband's details

weits gof ma/afdy 9RT A1 | Husband's full name
TET WY/ SHH1 WTAG | His Occupation

i q1ffe Iq=/IT! aiffss AT/ His Annual Income

f | geirear fawrear audie/ afty T Sira= 9T Sifer e 3 Setee faawon

Details of Husband's Insurance

qiferr wrar / farivg smater famr e e femgrar o ares g CIEREESE
EXicobir U AR Seary Sierel dlgd | YFwa/amr qaa/ A o e/ arferst

S/ ) <@/ avee st /S ¥/ Jafd/Plan & Fomr Ry
Policy number ST BT W TR & g Siferrar o 78 &/ Sum Term Present status of

Name of branch/ Division/ Name of the Assured the policy
insurer ( if other than LIC) from where
policy has been taken

e/ fora fam SarTaaTT 3y T/ o et shrsarer s
i F forg weefRe afda & wwmaw ar siver s
Signature/Thumb impression of the Life to be assured

faur-¢ : ogom | fATT-1V : Si9o / Section IV : Declaration
T Sf<p gIRT "YU
DECLARATION BY THE LIFE TO BE ASSURED

- PR o 5ol St e & forg sl o T 2, TrargRT S anea/ @l & o SR e 3R SR AR gRINEHI 1 98 ke
T o o 41 23 T & R 78 el & T el faavuT OO & SR A 1 el (TS A & | 3 GeiaaiT 3 a1 & e & i Seen vl /el g1
Ay SR T SO AR U& AR GG 4191 7 o HEd 1T a5 SR 21 SN 3f 39 1S 31 S TR G A e & w9 e
TG SR T AT B ST 9% 3L IR 4 B Te b IR Srare! @ o |

Tt srarferet g, et Rarr, w1 a1 wen & o < f Rfteses, snaama ol / 3 e @1 Moiaar & snar o 3R e 71 ed
afere fod ¥ ST A1 o1 & Hhe e TR A 81 g4 A E, AX ST, aui, Haeeat, Hiee JE, e 4T 3 g sfe,
e fepet wrapre 25 +ft et Gt ST bt SAT-raret! swifaan 4 (e 2, TigiT Seni ad & fob safat 31 SR foreh 91 596 HoR &) 91s gual, 4
R St 41 77 1 ! el ol o (g Saa A e |

iR A g A & e & o sreaTa ol ST 2 i o a1 e e iferm ¥l oI 8 & 96 912 (1) 3R e § e gRad Bl e 2 41
R anffes Rerfty arerar ¥ a1 3R gRaR & ol aafer & waren & it o1 aftger R So= 8 9 & e 3R (), A e ar
Tl 1 GTee B o 101G [+ 2 (el raTeTd I Segiel [l T IS MG 931 1T of fordT Sirell & 91 Ve, ReIfirey 41 e oo fera oren &
1 SR A1 Yo 178 (UT8) B SR IR Tl (] STl & SFIaT FRiae el & SFcial 339 I IR WP (51 STl & ol 9] SABR [
S e 91l ) IR v & forg i 3t s ot o9 < aomre e Sfia som / S9! | 38 SR | et B A (e FoR Bt
G B9 TR A TR e v SR, 983 B R 84 S W 5 SR Sy T Sran) @ e | S e oy
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mﬁﬁamﬁﬁﬁﬂﬁmﬁﬁqﬁﬁ@aﬁﬂnaﬁ@amI#ﬁgamﬁiﬁﬁﬁé?mméaaﬁwmmwmﬁﬁﬂm
LR R B T/ & e ST 6 3 g ) S e S |

# v & 1 P ot 911 & 599 e R dfeds I Wi/ i/ B [ SR @R 1 SR Tl & SiRa 3 e N g
B 1 R RIE a8 |

§ s e S e 5 <y /) A Ao ) iR/ e s agrt /SfRifeE Fe & wdw ey 31fa 1 Ry & AR
P 3R A A R Tl e A/ - T TP e, GG/ §- et S et o ey CERIRLIRER

ﬁ%ﬁmgﬁm%mmmmﬂﬁaﬂmaﬂwﬁ.w-wmaﬁmﬁ#ﬁmmlwﬁmg |

| the person whose life is herein being proposed to be assured, do hereby declare thz
the foregoing statements and answers have been given by me after fully understanding the questions and the same are true an
complete in every particular and that | have not withheld any information and | do hereby agree and declare that these statement
and this declaration shall be the basis of the contract of assurance between me and the Life Insurance Corporation of India and the
if any untrue averment be contained therein the said contract shall be dealt with as per provisions of Section 45 of the Insurance Ac
1938 as amended from time to time.

Not-withstanding the provision of any law, usage, custom or convention for the time being in force prohibiting any doctor, hospita
diagnostic center and/or employer, reinsurer/ credit bureau from divulging any knowledge or information about me concerning m
health or employment, occupation, insurance, financial etc. on the grounds of privacy, |, my heirs, executors, administrators an
assignees or any other person or persons, having interest of any kind whatsoever in the policy contract issued to me, hereby agre
that such authority, having such knowledge or information, shall at any time be at liberty to divulge any such knowledge ¢
information to the Corporation and the Corporation to divulge the same to any Authorised Organisation / Institution / Agency / an
Governmental / Regulatory Authority for the sole purpose of underwriting / investigation / risk mitigation / fraud control and/or clai
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 |
my occupation or any adverse circumstances connected with my financial position or the general health of myself or that of ar
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
the Corporation is withdrawn or dropped, deferred or accepted atan increased premium or subject to a lien or on terms other than 2
proposed. | shall forthwith intimate the same to the Corporation in writing to reconsider the terms of acceptance of assurance. Ar
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
amended from time to time.

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

| understand that the Corporation reserves the right to accept/ Postphone/ drop/ decline or offer alternate terms on this proposal f
life insurance.

| hereby give my consent to receive phone calls, SMS/E-mail on the above mentioned registered number/E-mail address from / ¢
beg?lf of the Corporation with respect to my life insurance policy / regarding servicing of insurance policies notifying about the stat
of Claim etc.

| also understand that the premium and benefits under the policy are subject to taxes | duties / charges in accordance with the lav
as applicable from time totime.

o A MR R Vet - | ASERURREON S Qi cimorssaazanovsse
S U | (< R b e [ o S =SS 5wl
Dated at on the day of 20

et et fiiar aroar fremoRt) wneft & gReaR 4 3 F P
Signature or Thumb Impression of Witness

T FReTeTeTe W fva sfeae e
a7l =/ Name 3t 3 forg sreenfer afa & w4 e 1
™A Occupation Signature or Thumb impression of the Life to be assur
g<im Address

1. SR ST AT eTh S T ST S T ST ST SR T (i) S e e SR 3 e I
IR, ST T S 3o WKl I, AT i Brge :
mwmmwﬁmﬂmmwwmwmmmmwmmmmw
qUfT L ST T SaTer ST ST el HTE

T ST S R AT e S g @ S wiey (e g o & 7 e & SR e 7= a7 3 T ST 7| SR o S
e 3 a7 TR e TS o ¥ i s R I W R ¥ T # S T SO ST § (% A SR B SR §
HArHife S R g mmmmwmm@wmm%Wwﬁﬁwﬂm#@mﬁmeﬁ
¥/ferar |
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1. Declaration by the person filling in the form (In case form is filled up/signed in a language different from that of the Proposal Form
or in case the Life to be assured is person with disability (PWD) where he/she is not able to fill the proposal form himself/ herself.)

“| 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 after-fully understanding the contents
thereof.”

YOI HRUTATS 19 [ SNt B AW

Name of the Declarent :

ETYUTT HROTITH! =Ta) Fa [

Signature of Declarant
oI FHOnaraT g /Srger @1 9T/ Address of the Declarant:

A IR T Pl BT, TG JAHH AAGY A ST ... (T, FET, SEER) FTT QOG0T SIS ST ATE.

¥ siforey e g 3 vt SR S @ fag T o) W g1 A0/ St (AW, 5w, ZEw)
TRT T T & SR A SR ey & Heed Bf e o & |

“| certify that the contents of the form have been fully explained to me by (Name, Designation, occupation)
Mr. /Ms..:

e/ fren fre ST s = Rl wed) sirsamen s/
i & forg weenfae safaa & evanar av siver e

Signature/Thumb impression of the Life to be assured

2. R RIS AATETT STt o oA RieaT SiTeHrEn ST 3 AhI Waiih SR AETE e P, Wi Th! A SR HeH S
Hafere e @ fosit 3w Wew 9oaar I5o7 9 oOrg At WeY SIS Hed aigd IR,

At I ST e B A ST el e, OO FHOMNGT FiITel ST FRIaamT faerel Stv Al GO Agdell S ST Iiter Aoipy
QOIS AL S SR SaTer / SIS 3 el e

3f TTEF 3G & o Seaa® 1 Sier i, R I wfeiftse afte gt Rt geum SRerr & & o £ diR o v S SaRm A,
SEIFONT T ST |ieq T 9 g8 Sreen A SR aneg |

¥ GoIgERT AT SV g, P A7 S 31/ 1/ i S SReaya & 95 SR g A e g # A H7ST 5 quie: e fear g
Y WA/ QAT F SF HellHiTeT FHe @ 418 & Seaiaqa 3r2ET ST e T F |

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.

“I 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.”

SV SO Wal / Sieondat @ waerd / Signature

=9 Heonare A9 / Seonwdt &1 = / Name of the Declarant
EgoTT FHRom=gTEr 9<71 / SYeenedt 1 94T / Address of the Declarant

s Fraar 99 3¢ wfie o gy [ S sifafeaw, 1938 Ft URT 45 F IFER
SECTION 45 OF THE INSURANCE ACT, 1938

(9) PIOTETET G SifordIay, Siferar=ar ARETRLT, F0TeT Sierdy Sl SvodTe ATeareaT aNe YR fahar S Hieaet S Svarer
ARG fepar iferdiear : 7T GiTerATTed IIASTEl @Y SogTedT ARSI ae! o eI el anie Ikie
(9) e drar bt fe=it Giferdt o, Giferdr @t fifdr ¥ srife Sifert & Y 8 3t ol a7 SifRem & iy 8 3t RifYr < ar diferd & igers
fofdr & 77 oiferdl R vEey & R F A adl & Ry =, < A ae & 2, fasl o smuR o= e & fore gamr =8 s eear g |

(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 s later.
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(2) A Policy of the 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 I - 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) Thesuggestion, as afactofthatwhichisnottrue and which the insured does not believe to be true;

(b) Theactive concealment of a fact by the insured having knowledge or belief of the fact.

(c) Anyotheractfitted to deceive; and

(d) Anysuchactoromissionas 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, itis the duty of the insured or his agent, keeping silence to speak,
orunless his silence is, in itself, equivalent to speak.
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(3) Notwithstanding anything contained in sub-section (2), no insurer shall repudiate a life insurance policy on the ground of fraud i
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 o
that there was no deliberate intension to suppress the fact or that such mis-statement of or suppression of a material fact are withir
the knowledge of the insurer.
Provided thatin 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 th
contract, to be agent of the insurer.
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(4) APolicy of the 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
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 revied 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 noton
ground of fraud, the premiums collected on the policy till the date of repudiation shall be paid to the insured or the legal
representatives of 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.
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(5) Nothing in this section shall prevent the insurer from calling for proof of age at any time if he is entitled to do so and no policy shall

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

famr Fraar 993 ¢ vt Fow 89 drr affw/ R FEr 1938 A aRT41 F

In accordance with the applicable provision of Section 41 of the Insurance Act, 1938:
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S AT 7 FHII BT Y07 ST ST T SrRpET Arfersl o afvfey M W F1E g 78 & Fobar a9 B & S Al & [9ever 93
JperaT A FH &

"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 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 premium 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 prospectus or tables of the insurer”.

Various Sections of the Insurance Act, 1938 applicable to LIC to apply as amended from time to time

(17)



Addendum to Proposal Form for Settlement Option (for Maturity Benefit)
(To be furnished by the Life to be assured)

Proposal No.

Do you wish to avail Settlement Option (for Maturity Benefit) under the proposal ?
If yes, please Tick/Strike out (if not applicable) the following:

1) Period for settlement option (in years): 5/10/15 (As applicable under the plan)

2) Whether Settlement Option (for Maturity Benefit) is required for : Full / Part of the benefits proceeds.
If in part, specify the amount / percentage of the benefits proceeds :
Absolute amount percentage of benefits proceeds

3. Mode of Instalment payment : Yearly / Half-Yearly / Quarterly / Monthly

If the Net Claim Amount is less than the required amount to provide the minimum instalment amount (as mention below) as per the
option exercised by the Proposal / Life to be assured, the claim proceeds shall be paid in lumpsum only.

YES /NO

Mode of Instalment payment Minimum Instalment amount (Rs)
Monthly Rs. 5,000/
Quarterly Rs. 15,000/
Half-Yearly Rs. 25,000/
Yearly Rs. 50,000/

Place :
Signature / Thumb Impression of the Life to be assured
Date : Name of Life to be assured
Addendum to Proposal Form for Option to take Death Benefit in Instalments
(To be furnished by the Life to be assured)
Proposal No.:

Do you wish to avail Option to take Death Benefit in instalments under the proposal? YES /NO
If yes, please Tick / Strikeout (if not applicable the following):
1 Period for Option to take Death Benefit in instalments (in years): 5/ 10/ 15 (As applicable under the plan)
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. Mode of instalment payment :  Yearly / Half-Yearly / Quarterly / Monthly

If the Net Claim Amount is less than the required amount to provide the minimum instalment amount (as mentioned below)
as per the option excercised by the Proposer/Life to be Assured, the claim proceed shall be paid in lump sum only.

Place :
Date :

Mode of Instalment Minimum Instalment
payment Amount (Rs)
Monthly Rs. 5,000/-
Quarterly Rs. 15,000/-
Half-Yearly Rs. 25,000/~
Yearly Rs. 50,000/-

Signature /| Thumb Impression of the Life to be assured

Name of Life to be assured
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(This will form a part of the proposal form)
e STy AT vy Al details to be given in respect of Life to be assured
40Pt e B s
To be answered only if proposing under LIC's Dhan Sanchay (Plan 865)
The benefits payable under the plan shall depend on the Benefit Option chosen, Policy Terms, Premium Payin
Term, and Payout Mode. The Benefit Option should be chosen carefully depending upon your specific needs
1. Benefit Option Please select one of the Benefit Options* based on the Premium Payment Type opted (by
ticking (v') in the appropriate box) :

g ADDENDUM TO PROPOSAL FORM FOR PLAN SPECIFIC DETAILS
srgfEaT =

Premium Payment Type Benefit Option (Tick (v) the Amount of Premium
appropriate option)

Regular / Limited Premium | Option A : Level Income Benefit Annualized Premium Rs,
Option B : Increasing Income Benefit Annualized Premium Rs.

Single Premium Option C : Single Premium Level Single Premium Rs.

Income Benefit

Option D : Single Premium enhanced Single Premium Rs.
cover with Level Income Benefit

* Refer Sales Brochure for detailed benefits available in the respective Benefit Option.
2. Tick the appropriate Payout Mode for the payment of Guaranteed Income Benefit
Type opted (by ticking (V) in the appropriate box) :

Yearly [ | Half-yearly [ | Quarterly [ | Monthly [ |

| understand that once Benefit Option, Policy Term and Premium Paying Term is chosen the same shall not be
altered and shall become a part of the Policy contract.

Tobe answered only if proposing under LIC's Jeevan Azad (Plan 868)
a. Total existing (excluding the proposal under consideration) Basic Sum Assured under LIC's Jeevan Azad
Rs.

b. Isanyother proposal being proposed simultaneously under the same plan? Yes/No

If yes, give details :

Note: The total Basic Sum Assured under all policies issued to an individual under LIC's Jeevan Azad (including
Basic Sum Assured under this proposal) should not exceed Rs. 5 lakhs. Any proposal even if inadvertently
submitted shall be deemed null and void.

To be answered only if proposing under LIC's Dhan Vriddhi (Plan 869)

The options should be chosen carefully depending on the individual's specific needs as the premium & benefits

under the plan shall vary as per the option chosen and the same shall not be altered later.

Please select one of the Option for "Sum Assured on Death" (by ticking (v) in the appropriate box.

Option Tick (v ) the appropriate box

Option 1: 1.25 times of Tabular Premium for the chosen Basic SumAssured

Option 2 : 10 times of Tabular Premium for the choosen Basic Sum Assured

Refer Sales Brochure for detailed benefits available under the respective option.
| understand that once Option is chosen the same shall not be altered and shall become part of the Policy Document.

Signature / Thumb Impression of Proposer
y = RESsmOR a Signature / Thumb Impression of

Place & Date : Life to be Assured
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To be answered only if proposing under LIC's Jeevan Kiran (Plan 870)
Under which category do you wish to apply? (Tick one of the following :)

i) Smoker [ | i) NonSmoker [ |

Note: Non-smoker rates will be offered only on the basis of findings of Urine Cotinine Test

To be answered only if proposing under LIC's Jeevan Utsav (Plan 871)

The options should be chosen carefully depending on the individual's specific needs as the benefits under the
plan shall vary as per the option chosen :

Please select one of the following Options (by ticking ( v* ) the appropriate box

Option Tick (v ) the appropriate box

Option 1 : Regular Income Benefit

Option 2 : Flexi Income Benefit

Refer Sales Brochure for detailed benefits available under the respective option.
| understand that ence Option is chosen shall become part of the Policy Document

Note: The policyholder can change the option exercised by him at the inception of the policy at any time upto six months
before the beginning of the policy year in which the first Regular Income Benefit or Flexi Income Benefit becomes
due.

To be answered only if proposing under modified version of "LIC' Aadhar Stambh" (Plan 943) or "LIC's
Aadhar Shila" (Plan 944)

a. Total existing (excluding the proposal under consideration) sum assured under all versions of LIC's Aadhar
Stambh/ LIC's Aadhaar Shila :

b. Is any other proposal being proposed simultaneously under the same plan? Yes / No
If "Yes" give details :

Note The total Sum Assured under all versions of LIC's Aadhaar Stambh or LIC's Aadhaar Shila on an
individual should not exceed Rs. 5 lakhs

To be answered only if applicable as per Plan specifications and for LIC's New Jeevan Amar (Plan 955)
a. Under which category do you wish to apply? (Tick one of the following)

i) Smoker ]

ii) Non-Smoker (|

Note: Non-smoker rates will be offered only on the basis of findings of Urine Cotinine Test

b. Question regarding Death Benefit : Please select one of the options for Sum Assured on Death (by ticking ( v)
in the appropriate box) depending upon your specific needs :

Option|: "Level Sum Assured”, where Sum Assured on Death shall be an amount equal to | |
Basic Sum Assured and shall remain constant throughout policy term.

Option |l : "Increasing Sum Assured" where Sum Assured on Death shall remain equal to Basic | I
Sum Assured till completion of fifth policy year. Thereafter, it increases by 10% of
Basic Sum Assured each year from the sixth policy year till fifteenth policy year till it
becomes twice the Basic Sum Assured. This increase will continue under an inforce
policy till the end of policy term, or till the Date of Death, or till the fifteenth policy year,
whichever is earlier. From sixteenth policy year and onwards, the Sum Assured on
Death remains constanti.e. twice the Basic Sum Assured till the policy term ends.

Signatul'e { Thumb lmpre58i°n of Propossf SIQnature | Thumb |mpresslon of

Life to be Assured
Place & Date :

%:m T ISR PR IS ST 260 SR el SR .
T WA & @I I & (o Sl 91 81 e w11 S |

Note : In case of dispute in respect of inferpretation of tarms the English version shall stand valid.
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o st Mot sarer/ ﬁﬁaaﬁhm
et St g Rard [ A sifer Rard
AGENT'S CONFIDENTIAL REPORT / MORAL HAZARD REPORT

fam it / sifat @1 7m / e R/ e/
Agent's | Specified Person's / DSA's/ Sup. Agent's Name : D.0./CLIChief Organizer/ Intermediary Agency

@12 ¥eA /Code No.: 12 ¥/ Code No.
Hraréet B4 /Mobile Number |
T4 wawa / Club Membership : Harger @i / Mobile No.
g 5 [ License No:

e H9varEl o / Date of Expiry

! g, = T-I.l—‘i.l -
a | ST/ e [ fora famT Savaar o <R RS el = el e 5 il ___;A{
TG/ dmTehdt @1 a /
Name of the Proposer/ Life to be assured :

b. | a4 / dmsat 2 A : Age of the proposer / Life to be assured :

c. | drona gae / drern (i) 3 @@ /Pian (s) and Term

d. | R veem (Framed) / Sum Assured (in lakhs)

e. | s droiean it 3 vl seaae / e/ R fm Sevaraen e/ Rie S it amsa @2/
1 wAa A (Ae) & Pl 3R w6l @ oS /At o SHEET T ?

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

s o T Rt ———p— ———,
1yt Ao (Ao FRaTas/ S & Seedl ) A W 2 ? '
Whether the proposed plan (s) matches the objectives of insurance of the proposerilife to be assured?

g. | e/ s R R Sovearan s wre/ e el doRde e SeE Y SR @ 7
T I IR/ ATeat @1 SR Aot B o e w0 ver frar & ?

Have provided the Benefit lllustration statement of the proposed plan(s) to the proposer/
life to be assured?

W _ st v o R srerearen i i feft | e | s 3 4§ S nformation about the proposerLit
a. | s/ el foren i S e wre/ e S SEN s 7

ST/ ] B AT B S 7
How long do you know the proposer/iife to be assured?

b. | YA =T AR AR H? B A A .
T A I/ ITHE waree & ? e &, A Ao
Are you related to him/her? If so, give details

c. | e/ sgrE/ e fm Sormearar s e/ e Sefte g a9 IR ?
WEiTae/ AvEdl @) A draa Far e ?
What is the educational qualifications of the proposer / Life to be assured?

d. | werae] saren/ R R Sovean o 6 / & wRer e wE Amike/ shed Rt s
o1 I &1 ? A @ie a3 7

T D] A ChSES &, F9T SNSTE (IR B WA ARG ) F1E T & ?

If proposer/Life to be assured is FNIO, whether OCI (Overseas Citizen of India)card is verified?

e. | e/ e/ o fw AT s st A ARd Red e Renfngar v g
S R 38 7

1 TR/ AT A1 SHh] S ARAR & Hawd/ ARAaTE & R & sER e w9 3
frefera =fda (fEd) 27

Whether proposer/Life to be assured or his / her family member/s is / are Politically Exposed

Person (PEP) as per RBI guidelines? (As per RBI guidelines, PEPs are the individuals who are or
have been entrusted with prominent public functions by a foreign country.)
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f. | s | g/ R R Saare SR S a Hocdre Jfve! HRami Salte e
a9 FHIE el 38 B 7

T AN T A W G & s/ Al [ scwa ) T & g1 e 8 7

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

g. | e, s/ R i SoRarEr SR wreEEE HaEs)/ T THR T JETE Gl Hell I8 P17
1 R/ T & o Har/ ST AEes! @) g e S 8 ?
Whether KYC/ PMLA norms are fulfilled for the proposeriLife to be assured?

e Fiftss wia / 3 $1 wére i /Exact Source of Income
A | e/ Ferm awe Peom Se / o/ el & arew | e /

Income through employment/Business/Profession. (Rs.)
c. | fig v g 9 A o o3 /Gees & A1 9 3 [ Income through HUF (Rs.)

d. | o S Reom /R § o wEi $ we 3@ / Income through other sources in detail (Rs.)

o T S e G ARG TiRe SR/ S Sfewan S & W A S5 g1 Fediie 3 5
ST %7 Fooid &4 / Mention the proof of income verified by you in respect of income stated above

1. TR fAa<or /B 95/26 T @ FEAISR/DH 16 /26 U @ [TRs/Form 16/26 AS
2 W& audiei @ d TcHc @ Bank statement

3, PgEITFRE TR 97 Juar Fraagr Reet TR FHees

Fordre g =it fae 1o Rigfa o= 41 39 wvIeE & W 36 9ie

Salary Sheet with appointment letter or salary certificate issued by the Employer
4, Fer oraETre (R Q) ST [ S giReT g 3R @ a9

e s / o g I

CA Certificate / Audited accounts elc.
[ | P o/ S R SRR 3 Y 3 99 readie a% ) Gedme del e B 2
& a1 & 7 0 I S ST 4 3 W Wit SR gern B e 8 7
What is the PAN number? Whether verified and compared with the PAN mentioned in the
Income Proof? i
9. | e/ saren-foren v Sewmearn s s / fvem aftie Raftfied) s waw@: e e 317
3 |eTH fawT HeaTE SedTe A1 aredl @ 7
1 3 S At 3 R wwelan i Sae aoHH SR 3 ST 99 W Gge e ¢
Are you personally satisfied with the financial standing of the proposer/life assured and Justify
the current proposal? .

a. | e/ - fRnT SavearE e e / R s gdte dieriiead = Sl 38 F ?
T e 3 TS Upd! ST aE GSe) HCAIaNal Sl W Sel 38 @ 7
T T T/ Al & Wy Red aferid 2 Refy I F v 8 & forg = A1 o ik
1 A9 g & 1 Ros 9 36l & iR 31§ Tifers) i T8l @ 7
1 A S/ At 3 i S iR e aoH IR § ST 99 S Sge 8 ¢
Did you discuss with the proposer/Life to be assured the status of Previous Policies and are you
satisfied that no policy has lapsed within the last three years?
b. | e/ <ar-fRrm R Sovear s s / R g & s (e pocdi s
TESSIEIE SR Seifa/ T/ € el S Sal el el s SCe I HFIR
A ST 3T 41 et el AR e 3 7
T AT A ATt & i A weaa (2 R i & geg) F AR H A 8, S Seee
B 3 ST I T R SRR, g, wafer a1 Wgpa & 7
Are you aware of any Proposal (or Revival of any Policy) of the proposer/life to be assured having
been deferred, declined, dropped or accepted at terms other than those proposed?

__Health, Habit and Occupation/Avocation etc. ARy & = =
a | o are- R R o o wr /R iR sehee w9 s 7/ dereal @ e 3
T Reife ) AT 71 & 2 What is the general state of health of the life to be assured?

b. | N Fo TRIRE T S WS T e @ 7/ T I U DE TRND (@i a1 AFD
=1 2 ? Does helshe have any physical deformity or Mental Retardation?

(22)
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c | =R IR vER SR, SiEE A sreaeal faT due aureei el SOy Hifed] S F1 7
T TR IGS fedt A g1 A Y ST AR o fF R a i Sea aa S AR HuarE ?

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

d. | weamEes /e o Sovearn s/ e 3= (3ime) / Sl A s (3 )
Height of the life to be assured (in cms)

e. | @ /iR o (F.Faed) / St o g (e #) /Weight of the life to be assured (in Kgs)

L | S e R sawis, siftie e s Recht e far s Forid aRfterd ot Sidim areg.
Yichel e SO Aifec! e 31 7

T IR AFTRdl B aar, A 1 g S 31 Rafd, aud)/ews afdana sneal ar it
A a1 oRReRE! ot Siftew & Ftaen & St & 99 a8 3 99 59 7

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. | =g afEd/ =g =€ SER! /Any other information

B sored o Fa @1, R Rere R v 3 Ryl sxE & RS 7 Rasrger =9 ar.
# 3m 78 St v & 5 T FeE R 9 ok R F oeR I R R §)
| further hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief.

o1 | % /Place fray sfafrdh e 3 Rrasr/
festie / i / Date Tev % Wy it 5 wwmar/

Signature of the Agent along with seal / stamp

e afterd | Weasmag | Sedwrs ot w_raar s

A Foen o AR sara R B SaxeEgrn S /e el o @Eh geoh o 7 f Bifte aa /e @
T e A AfRdEER 3 Rasger 9 @ IRyt smee.

e afterst [ Hiveaman/dex g of w99 + fo

F 9 T[S gUOTE @ AR R 9AER D 9ga & g & | ¥ 39 99 ) Owon axan & B e sem R s m ek Raw
FIER T AR A 2 |

To be completed by the Dev. Officer/ CLIA/ Mentor

| am satisfied with the identity of the party on the basis of my independent enquiries. | hereby declare that the foregoing statements are true and
correct to the best of my knowledge and belief.

e /R /Date

1 / 70 /Name Rrere aifert /Hieeramg) STdvs aid wrad
g1/ 8/ Designation Fraprer siferrdt | Aearam) Fev 1 ERATR
Jgwa (awime) / sigwa (e §) / Standing / (No. of years) Signature

TR WEAS | I | 3RS O geye gie wREarEt it

H Soleqr o Areegar saran/ o fam Soregra wrE / e siewifaed) aEh e 9ee s @ 6 St wxa 9,
et e Az AfeigaR 9 Reergar v 9 9Rael anee.

wEees [Hien/aRe fiww g oof s & o

# 39 WA YPATS F AR R 9 Bl TEGH J AGE g A 59 919 B S R g 5, T Hue R 7 0k e &
IR T8 AR T |

To be completed by ABMS/BM/Sr. BM
| am satisfied with the identity of the party on the basis of my independent enquiries. | hereby declare that the foregoing
statements are true and correct to the best of my knowledge and belief.

f&ei® [&ia /Date
15 / s/ /Name

& | &=/ Designation RS T I wraT weye arEt e
Signature

g;mmmmmmmmmaﬁ
: ¥ 9T D DI A & [oig SN 915 8 o A S |
Note : In case of dispute in respect of interpretation of terms the English version shall stand valid.
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_ . oRfEre - 1/ Annexure - |
- WIS G HEHss
AYd - R Sha S Frm
LIFE INSURANCE CORPORATION OF INDIA
Tenta angfaaT AErHEs

: : ey £ ( HETE® Haar 994§ N =)
LIFE INSURANCE CORPORATION OF INDIA . der fPymy sty 1956 G i)
0 AT S 42111 MUMEBAI DIVISION1 (Established by the Life Insurance Corporation Act 1956)

SUGSIT Aveor FHT 993 | SIgETT faversor B
FORM FOR SUITABILITY ANALYSIS

1. aEeT ot 1 / sRaae @1 931 99 / Full Name of the proposer :
W foie /S=afafa/ D.O.B. 1

a7 [amg [ Age : ¥ /st #/ Year [Tt/ Frepem o= fif o) / (NBD)]]
gof g1 /9R7 9t / Full Address:

Aaifies Ref/ daifzs Ry / Marital Status : farda /fa=f@a/Married
T /afdafeal/ Single faerar /Rer@r /Window

Hewpifes / Gemeyar / Divorced
2. =g /=ear/ Occupation : (37 afawmsl gor aw1) / (S dfew T fé® &) / (Tick appropriate Box)

araam)} :rma?m%mll e o -

Business Govt. Service Pvt. Service Agriculture Housewife
fremsft / femeft / A [ | A3 3/ /

Shident Professional 3iferarell a7zt /NRI I%.a.%:} HUF 333&1‘2’

TR IR BT TIE B / 39 PIS 81 A fAaxo1 S | If Others, Please Specify
3. AAEe™ aite IO fhal o / = A s=arae 9 aifdes 31 / What is proposer’s yearly income from :

a) (i) =R /AR /Employment %. Rs. aif¥es Per annum
(ii) =9 /=a= / Business or Profession %. Rs. affes Per annum
(iii) o Bira/ 39 Bd / Other sources (to be specified) %. Rs. aiffes Per annum
(iv) Targus Iears /.31 9RaR, aflk 1 8 / HUF ifany ¥. Rs. Ff¥e Per annum
(v) T FTERETS Iea & SRaTahTel 37 Sraedrs /afe ifte =fd 3t 3 e 9 siw s a1/ Income of
the life to be assured if assured is different from the proposer. ¥. Rs. ¥ Perannum

b) IR fseraeT gRTaT HeTT 3MTe 1/ T AT ST S*giel < (o1 &/ Whether Income proof submitted :
#/Ef/ YES =1é/=E / No s /afREl/ Ifves

(i) ST SR He e SRRaeTs @ed/ g Sae) Sitg ag wetee SrTed @i @ire /Nature of documents
relating to income verification :

(Fra e guiaw) / (SR s af=a®)/ (Tickappropriate Box)

s s agEe e TR SO/ 36 SO g s/ T R & sy o R/ -
IT Return Salary Certificate WG WHIUIYA CA Certificate @i/ P&L Account

ST SO SR SHotel Hicw FHIOTIS/ TR TSRl GRT SNl H9<i &1 FHI9 [ sl

Property Certificate Issued by Govt. Authority Others

(i) A/ s Fraiie e o1/ 791 HRaas STEER @l (HiRvl B of Is he/she an Income Tax Assessee
/sl YES  =@/=E/No
SRE I/ a2 g / If Yes

(i) & e /9= 7=/ PAN
IaFR wa/ AgER e /3de/ Tax Bracket %
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4. writer fa=aren saeiter / g St 71 39907 | Details of Previous Insurance

T FRoary | S/ e T [T | e ] S v | i s | O e/
T | ot il o il s (o1 8 G | A | e e g1 (Mot
Policy No. | PlanPeriod #1ad/ | Selfl mq?,{ pSum | g | OIS e | Annualized
Year of issue BODVEIN o e lllnggg%!:ler AB Rider| Premium
T/ F | TOTAL

SR GHSAN! e AT SRR BUE Was Iae amw / Sierdral o Wl At 8F 91 g9 A 3w ukidee # o | Hie o/

(In case NOPs are more use separate sheet as Annexure to this form)

5. dIgf® sy /mRaRes 3fdgsr / Family History :

fSrda/sifaa/LIVING 3q/ 36/ DEAD
wau/ e IR sawen/ Wl 4 (e )/
Reialionsiip :';; (::?lﬁ) <aren 3 Reifiy / %‘f«ﬁww(aﬁﬂ '?%i'm
Age (Yrs.) | State of health | Ageatthe time of death (in Yrs) Cause of death

gete/ fan / Father

3/ e / Mother

S/ "'TFQ‘ | Brother

afzvi/@= / Sister

Too i/ St/ et gt/ Wife/Husband

germ/ 93 / Son

| 57/ 330 / Daughter
| 5. a) SrEERTET aueite [Shamaned (qRy-afSy) 371 9% | Spouse details:
/= / ) ) afes Sea/
Name Occupation mf}g’mme

6. fAverur smavasan/ smavgsar fAYAWr [ Need Analysis :
Yol e S /Fd afia 3 / Total Annual Income :
IFHATDIER SiA /THrEn S-EiRal / Outstanding Liabilities :
I) FfE oot /¥=fé &5/ Secured Loan :
1) 3rgRTERT ot /3iRfEr #wi/ Non-Secured Loan :

TS 9 IO I SR, SR i (361 S Rer Faarger Rer ors gl /asaes & g 3R 99 F SR W)
g Frawl & aga fteon 9 (FregeR) ea 53 ST 91 21 / Based on his age and income, the

maximum Insurance that can be granted as per existingruleis :

IRFR Mftics Sea=Ara ge/ 3w aftes 4 &
1 e/ airg g | Age Group 79 ¥ / Multiple of Avg. Annual Income ST S S 3/
35 auiqde /35 361 e / Up to 35 years 259 /25 T / 25 times sifrper wiigpa S/
36 O 45 94 /36 W 45 TF / 36 to 45 years 20 9€ /20 771 / 20 times ""a’“i‘.::{}la‘?.'t‘:":"’”"
46 1 55 99 /46 ¥ 55 T / 46 to 55 years 15 9€ /15 1 / 15 times
56 94 30T g e / 109 /10 71 / 10 times
| 56 T4 71 SE v /
56 years and above
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7. a) fawarar S/ S ST ST | Object of insurance:
(v v /T @ &) | Sf e &g diew/ o diew A faf=a &X) / Tick appropriate Box/es)

15 S drer / 9o Sifew gRem &g/ Pure Risk Cover

TadioE e weam ST ee aaa Wied/ Risk Coverage with savings

Sirdm e 4R oRe / o I i gea el
Money Bak with Risk Cover

Secured Return with Risk Cover

S e RIS YR A S e Sed/

TR HoT TRl A1 SN Seem/ qR Hag aradl
Sitfew e wiga/ Market linked Return with Risk Cover

Y31/ aiffes /e afée / Pension / Annunity

HRFY ¥iver | wed §Ra [ Health Cover

TeiS! A/ =i & forg S9geRi/ Suitable for Children

v [ = [ Others

7. b) T o/ SAIRET WrETE | Risk Profile :

FeeT § g/ 3 | #egm/ Conservative to Moderate

I/ i/ Aggresive

7. C) T9UT T NPT H WO IEra? 3 i F 3131 H17 How would you like to pay your premiums?

v (Rie Nfem)/ v g9a (Ta ffaa)/

Lump Sum (Single Premium)

Prafie 2=t (A Rivrer siftvam )/ Frafive el & wresm 3/

Regular Installments (Non-single Premium)

7. d) a1 feravprsh gEe?/ e St wwafaf? [ Time Frame for this Investment?

3-5 g4-iax /3 ¥ 5 a4 & @i /After 3 - 5 Yrs.

6-10 g /6 ¥ 10 99 & @15 /After 6-10 Yrs.

11-15 g9=a= /11 X 15 99 F 715 / After 11-15 Yrs.

16-20 g4=ia< /16 ¥ 20 T4 & @15 / After 16-20 Yrs.

21 QU Rbar e it /21 3 & =15 71 3if¥re /After 21 Yrs. or More

e Hegeiar / Ry §eg 94 / After Death only

T ARRE 3 F1E I P P v/ e SRG & Al s & af [9a<01 & /If other than above, Please specify
8. fmr SXvmreaT WaH) Ao Fifewor/d & SEea W Qo3 @1 0T | Categorization of Plans in refation to object of Insurance:

ST )

TG AT weav Sirdty dvevmae O ovE/ STt avITE i garE/
Sy 3R [ wifaw Ran & Wy T=w/ o= T & WY S g/ it ot % e S e/
Pure Risk Cover Risk Coverage with savings Money Back with Risk Cover Secured Return with Risk Cover
el & wegm/wR-g R Aisve TR o A [ oie-a & At Tee o ARl -
Conservative to Moderate Canservative to Moderate Conservative lo Moderate
e e ?@uﬁzmwmm e @ /T4 Qe aed ?mmimmm
Tech Term ew Endowment Plan ew Bima Bachat ew Bima Bachat
e swR/iE R = S JHra) T A S T e-20 8 [0 o A dree-20 | Sita SR/ e e
Jeevan Amar New Jeevan Anand ew Money Back - 20 Years. Jeevan Shiromani
= e w7 S st | = € a/ T S A is-258 A maddeT-25aa| sk /&
New Jeevan Mangal ew Bima Bachat ew Money Back - 25 Years Bima Shree
wrg wet (W wet [ R ity Gerie o/t it S T e T g & A IR
Bhagya Lakshmi @1/ Single Premium Endowment Plan | New Children's Money Back Plan
= ) de-20 36/ 57 At o - 20 adfa | St S/ S ae
New Jeevan Money Back - 20 Years Jeevan Tarun
= ) d-25 T/ o A o - 25 369 | Sive 9 /Sl S
New Jeevan Money Back - 25 Years Jeevan Umang
R weq | <= @ea [ Jeevan Lakshya | dmisit/d@wmsh /Bima Shree

Sigs @ / Sies ore [Jeevan Labh

e = [ 3R wiw [ Aadhaar Stambh

auR fren / amaw fien /Aadhaar Shila

ira= 95 /| <irg= 997 / Jeevan Umang

Frg Rmoh [ e Bl /Jeevan Shiromani

#rah / sl /Bima Shree

&) @5 /¥ed @99 / Micro Bachat
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AT HeAT= ITaT ATE ATy wvevy T AN Haw geraTd arg |
TSR Wag AR ST AT Wiea v/ e =i /
Market linked Return with Risk cover Pension / Annuity Health Cover Suitable for Children
s (8 e dnem/FE e | SRl dwen/E A aem | e o e/ e S e
Aggressive Conservative to Moderate | Conservative to Moderate | Conservative to Moderate
8 a2 Ao Sy S SR A feg o= qme Ao
New Endowment Plus Jeevan Shanti Jeevan Arogya New Children's Money Back Plan
e et/ i feit Foum wxav/Gey geen | e awn / e o
Jeevan Nidhi Cancer Cover Jeevan Tarun
tRaic g/ 4= Ao
ew Endowment Plan
w1 =5/ 74 9 g=a
ew Bima Bachat
R ifiem (ke Al v e et A
Single Premium Endowment Plan
m&-zuaﬂﬂmmm-maﬂu
Maney Back - 20 Yrs.
A 4 - 25 2/ o A 2o - 25 g
ew Money Back - 25 Yrs.
Sitg= @i | <itae @i / Jeevan Labh
JM9R 4 / SR ¥4 / Aadhaar Stambh
SR e / smar R / Aadhaar Shila
Sitg 3A7 /SiEs 97/ Jeevan Umang
dmsht /4wt / Bima Shree
9. IraATH! fAgs/=afe II=ET / PRODUCT CHOSEN :
AR i /difert e / Table No. | @i =it /4ie1 @1 M / Plan Name 75w /3@ty / Term
AT/ 4T / Sum Assured 9 /4 ffE / Mode Rffra /g / Premium
9. (a) JferT Il SITeT™, 91T Yo/ AT i ¥ WA &, T o /
If ULIP is proposed, allocation charges:
9 o a¥ /e a4 / 1st Year 233 /R i/ 2nd Year 3 Y34 /g @8 3 71/ 3rd Year onwards
9. (b) 3= Y= i fs gfAet =1 A &9 axge 9

Other Charges which will be levied by cancelling UNITs

e PaY Yo %0 BURGERISERIGT P HaRIG Yo
e SR o %0 qiferdl! FETIHG Yo PFUE AT
Life Cover Charges %0 Policy Administration Charges Fund Management Charges

9. (c) IJS | ¥ FPaewary | 3l =l S &1 wa= fFar 2/

If Annuity / Pension is opted

ofeq At sfcrad e it v/ me i et wfy o /
a8 T et At a9 Target Annuity Per Annum
Target Annuity Per Annum
T quree [ aerre ade! /Immediate Annuity | &3 / 3113 / Amount
T g/ it arfiesy/ et epremash/ R st/ T 3R/
Deferred Annuity : Deferment Period Amount
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9 o . FEATSAT SRATAT ST TE AT Uo7 T S et SR 1 ? / T a1 ey T 3/ ot Al 1 sl g4 Srod

2 ?/ Istotal insurance added to the present proposal reasonable in relation to income?

SR FE 31t BT AT FafRTs R SN IO ST SEEARIIS! 375 I ATETT 1 I AR g Hogrsie
e . S ATE SR BIOCIE! SIA! AN ST AT ST A NG Tt

SR TS S AT Reifey 3 AR 3 SR 3 A 5 W9 F & SR F 19 G AT SIS &) (ARSI @) e ] e}
& | ST R A T SIS ST SYANT 3153 il STE =T [ ST SR el i et |

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.

S/ oS gt o siaa dreE, & AfEdrer Heuia Aifedl Reearex A 91 Sowesl Sl gal
N 1 R & < o, SR, %fﬁﬂfﬂﬂ&gﬂ#%@;ﬁﬂ;ﬁﬁmﬁmaﬁmwﬁ%l
SR o s il el ot Ao & A o SR R '
21 Aredge/fHaRe @1 gt ¥ wafta demn, SiEeE, SR 9o
T i edi @) Ao & 99 ag See Rdi e |
I (name), || (name), having received the information
have explained the basis for selection of plan, premiums and | | With respect to the above, have understood the selection of product before
charges under the policy fully to the prospect/policyholder. entering into the contract. My preferred plan details are as following.
ol @i Ao Al A & Tl
Hifcin! am?raj;a No. Plan Nam:ﬁ 5501 /st Term
f&emr /=1 /Place :
e/ fafer /Date - v [/ Sum Assured | 957 /a9@/Mode | i [aRER/ Premium
e /zer= /Place:
Wlm‘ﬂﬂﬁl et /faif3r /Date :
iyt werey 3 wea | : IMETSTE Wal AT & FEIaN
Signature of Agent / Intermediary Signature of the Prospect

IR NI AR TS, FYAT Wit AU, e, i qrar i snger A serareE 8 995 9w
1. [TfE 1T SR TS BT AT TE qTES A PIAT AT HUT B TFHR, TR BN & iy fomw
HTATAT Y 3T AT HETE F G 9199 3 | [If 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.

e oerar ugaEeiE Je / AT Iugear ueaEet H ge [

Waiver of Insurance Suitability Questionnaire

B oS T S 2o A o AT st e A ik Seedre Hyol e SRl
# SR FIEE & ST A ST AR SR SR 41 Ao o e e o for & e foea e |

| will not answer the questions above, and | take full responsibility for determining the proposed Insurance Plan for myself.

f3emr /e /Place : ITYETHTHT T/ ATREE & AR
=i/ fafy /Date : Signature of the Prospect

gm - &1 SOFETET SR [aE SeNaeir ST YTl Al SR .
: S WYA B SIEN AT & forg SN 916 & Sifm /e S |
Note : In case of dispute in respect of interpretation of terms the English version shall stand valid.

A.Py. 25,000 Forms / 09-2025
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