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PROPOSAL FOR INSURANCE ON ANOTHER LIFE
(ot Refm g Ao 3 ot 10 T 1 TR sl fiafed sl o el & wame)

Bl b S ﬁfe Jusnmnce (qu)omﬁon of Jndia (To be used where deferment period-is 10 years or more under CDA Plan)
Photo ; - -
(sftam diw form siffem 1956 g wivenfia) T . i
(Established by the Life Insurance Corporation Act, 1956) Inward Number Date

sfwal gR1 WA @ fow/ To be filled in by the Agent : wraiera ¥/ For Office use :
ol BEie : el Jvsd | AT B : WX %HIP Proposal No. :
Divisional Office : Delhi Division | Branch Off.: =

S r : T Sl Amt. of Deposit :
sl w@ 9ea @1 T a4, /fa afa | e
Agent's & D.O. Name : Code No. : d.30.9). 9.B.0.C. No. :
EaT 4. I fafy - 915 Date
Licence No. : Date of Exp. :

(wft SR W faws @R | SwR a=l A 21 WA | ¥, g @ o 5 v @ e o @ we A wWier T8 53 e )

(All Answers to be filled in legibly, Answers miust be given in words, Stroke of the pen or dots or dashes will not be accepted as replies.)

URad b1 WA HH/Short Name of the BIoposeie= oo s o BT /AQE......ovoceirerereen e T / Years, RISEIIRT/ Nationality...........cooooveeeee.
a1 (B9 aiferft # sifda fvar 9w sk /9 W g@=rd 9f¥w a9 WERf) /Address which will be incorporated in the policy and at which notices will be
sent : ;

TAHH AR / Present Occupation.............

2. dmiefi &1 Q1 AW (FI J&RI ) /Full Name of the Life to be Assured (IN BLOCK LETTERS)

AR AT/ Short Name.........ovooveoeeveeeeren. foin A=/sex........ AT/ Nationality..........oovvveeneenne.. Td9M  =gadId/ Present Occupation.............

fmefil @ fOer &1 g F™/Full Name of the father of the Life to be Assured

3. 4 B aifere g s@Ef wwnfaa v e faft (@, T af? wierf i Roa
Table & Terms of Assurance Sum to be Assured oA, fA A Amount of Deposit. f&Ai® | ARY $RA AR §
%./Rs -Mode of Payment ‘& /Rs o i R
: (Yly, Half Yly, Qly, Mly)-

If Policy is to be dated-back state such date.

4. deff 9t 9= Al
Date of Birth of the
Life to be Assured

Age Nearer Birthday

Freear s=1idT = ang

Nature of

Age Proof................

Y THO 9 &1 fdaRu

Smeff +1 o= zem=

Place of Birth of the
Life to be Assured

5. U8 dA1 AN P SLYY W T / What is the object of this ASSUIANCE 7....v.v..ooreveirirenr, e R R R e

71 e @ 390 Bt siran e s wrfaa @ P e et 3 Seff @ shaw =

TrafE BIS 3 IRATE-T RGBT S XET ¥ A1 WS Sa W BT I Gra-u 4l
aferft % e @ wafE a1 mefa-aa faemd= & ok & 9 5w erfaa | & s

oot Yu @ ford &7

Is any other proposal on the life to be assured now being made to or is any other proposal, or an application

for revival of a policy on his - life under consideration of this or any other office of the Corporation or any
office 'of the other insurer? If so, which is the office and give details?
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7. - drmefl @1 Wit Rod afeRmal @1 = olRkR:-

State below details of all previous policies on the life to be assured.

frm & wsa - aifert do Srrer oo S s w1 TR R T afg 78 & sifem
 prEtaa ar - / Sl 2 STER AERY TR R| G o | B0 fva @ 3w faly
o AW W B : : - whage g forg are & | O A fafy feeg

: 3afy ‘ear of 3 ; .

s St/ Sum Elanior ot Whether accepted as! Whetherin If not give due d_ate of-

Name of the Policy Assured Asuiatics Policy proposal at force for the | last premium Paid and

Divi. Office of Number ordinary rates _ full sum mode of payment.

the Corp. or of : : Assured

the other Insurer

e : qﬁﬁwﬁ?ﬁﬂﬂﬁﬂﬁaﬂﬁﬁﬂimmmﬁﬁémwmﬁqﬁaﬁawﬁﬂé%a\ﬁmﬂmw

YRATd 9 eVl e BN )
N.B. Corporation does not entértain any fresh proposal for insurance where a previous policy: has lapsed or has been converted into paid up policy within the last
- three years. :

8= ﬁmﬁwmmmﬁﬂﬂmmmmmmﬁmﬁamw
: c Al B Slied @ B Txae s @ SEe ot @ aiferdl @ gien @
Y TR i W 9 B (@) 9w o form e @ v o) R w7 (@) wifiE
Nk T Rdiga Y R T 27 () SRRed S Yew @1 e & A wiga e w2 (9)
mﬁawﬁ%aﬁmmﬁw«ﬂmﬁmw%’uﬁaaﬁmﬁmﬁnﬁmm
@1 4w qon af faflg - '
Has a Proposal or an application for revival of a policy on your foe made to this or any other office of

the Corporation or any office or the other insurer ever been (a) Withdrawn or dropped? (b) Deferred
or declined? (c) Accepted with an extra premium or lien_(d) Accepted on terms otherwise than those
proposed? If so, state proposal/Policy No. Name of Office and year.

8B. T I fUBA o af § frm o B wiferdt afw e w®ifs 98 s @er
&l 0i? afe = 9 fAaRo <)

Have you during past one year returned- any policy of the corporation as the same was not
acceptable to you? if so give details

o dmeffm ' 10. S Gl & e, R, wEal @ 9gAt @ Wi g

uiRaiRe sfiga/ : : G : =1e] 41 B @ S
Family History of Sitfasi/ Living © 7a/Dead Give below the particulars of the assurance in force of
the life to be Assured the Lives of parents, brothers and sisters of the life to be
¥ assured.
wred 31 Rt/ i TG BT BRI v | oferd do & o= S R
State of health M | Cause of Death | Relationshiy| Policy Number] Sum Assured | 1om Assurance
Age at Death )
Rider Sum
Assured
: fien/ Father
A1t/ Mother
m'é/Brbther(s):
sitfaw «./Living No
7@ 9./Dead No
qfe /Sister(s) :
<if¥s €./ Living No
Fa 9./Dead No

11;-'Wlﬁmeﬁmaﬁéﬁiﬁam§aww#ﬁwgﬁgw A, w T, Wk,
© o ARR B e SN A g W wwiEe R AT v w2

Has any of the relations of the life to be assured living or dead suffered from any hereditary or
mfectnous diseases like diabetes, insanity, asthma, epilepsy gout, tuberculosis, cancer, leprosy etc.




12. mﬁmﬁﬁ%\?ﬂaaﬁaﬁmﬁ:ﬁa&ﬁmmmﬁﬂﬁmmﬁdﬁ%ﬂ
e =afdm & wa 4§ vere :
Has the life be assured come in contact during the last three.years with any person suffering
from tuberculosis, leprosy or any other infectious disease? If so, give details.
13 % - 7o fmefl om ol TRy @ AR W A | g 2 /(@) Isthelifetoassured now | T - e
in good health and free from any disease? (@
- a)
g - g1 Gl @1 oS ST st %7/ (b) Is the life to the assured GRgGAAICONSHIUtioN? | =N~ ...cciuiviciacisecinbiesomnecarasaas s anaaen
T - 7 el MART T § B IR w R 2 AR @ @ R | O
ST /(c) Has the life to be assured any bodily defect or deformity? If so, details. T 7 e Sasiatiseanee e SRt
= : 3 (c)
g g1 il 31 (1)3as Faet ot ()8 &1 fors SWR siran an afe & 9@ a7/ T -(1) 0)
(d) Has the life to be assured had (i) Small Pox (i) Successful vaccination and if so, when? @ e S B s ERRERR T
14. @ (@)- 70 Sl fowll dfard @ A R dieq e g7 AR S W REOART? | F L s
Has the life to be assured suffered from any iliness or disease ? If so, glve detalls @
@ (b) - mﬁmﬁaﬁwﬁmﬁrﬁwmgﬁ%mwﬂgﬁzﬂmgm%m i ................................... :
SEH e oft 87 af & at fRawe Ml Has the life to be assured ever had any i (i))"“’ i : e
operation, accident or injury? If so, give details. - b2 Eh \:;"f
T () - @ dmeft A B mwm WAt v mwwede | g o D T .
= AR 5 S z - 3% -
- gl HRars ¥ R E at faavor @R | Has the life to'be assured ever ad an 5 st : = -
Electrocardiogram, X-ray or Screening of Blood, Urmeo;S;qol exammam ? e give detils. - e SRR 5
° () - 1 e &0 s e, mm%ﬁmaﬂmﬁ%ﬁ I3 P et e’
o S e e i ;
o it s, wmﬁmmﬁm(ﬁaaﬁm)ﬁm%?‘&na Le ' s :
faamr AN/ Has the life to be-astiired everbeen in hospital: asylum or sankoriuem f8r gr Dpor o anz ] A PR NI wh TLR *.
checkup, observation, treatment or any eperatlom If so, give detaﬂs : : : ; e
: Bl R e
M(e)-MMmeu(mﬁ)mmﬁmamm "
AT AT SUAR Ui fhal 3141 oo # 911 3% V& &/ = &/ () '
Have you ever received or at present availing /undergoing medical advice, treatment or tesis in
connection with Hepatitis B or an AIDS related condition.
15. @ - 991 SIERi B 87/ A & @ fdaver §fSw/(a) Is the life to be assured a student? W s S MESER e e
If so in which standard? @)
EC B | K< 1 B e e o s O i i R B o s 1 e B i e T -
aRerT o o= TTEd %?/(b) Do you wish to secure the Premium Waiver Benefit in case b
of your death before the commencement of risk. (®)
T - o1 am e Rt R o vy o wrea € R g A vax @ ol v o EERPTPRRRS
ford | (c) Do you wish to secure Term Rider on your life and if yes, Pleac~ specify the Cover.. (c)
16. T U 39 I N WEEG € U TR U9 B AR WR uiferyl SNl @
SR R Al swe fRa facfaa RAfY o w@a: dweff @ AfRka & w&E 22/ 0o
your agree to the condition that policy if issued on the basis of this proposal will automatically i
vest ln the Iife to be aSSured on the deferred date? -------------------------------- . ------------------- c
17 mm%mmaﬁmﬁmﬁﬁmﬂmﬂﬁmﬁ@wﬁaﬁ!ﬁmﬁmm%l “gl A
Have you understood fully the terms & conditions of the plan you propose to take? Yes/No
18 & @ran fdarer / Bank Alc Details :
(%) @ &1 9BKR :(a) Type of A/c: §9d /=Te] Saving / Current :
- (@) 3muesT W@ | (b) Your Alc No.: B | | | | e |
(1) THIMERAIR & 9 3® (c) 9 Digit MICR | [ l 1 | l | e | = ]
(1) 3mus & @1 1 a 9 : (d) Name & Address of your Bank: :
BT & A1y 3T AP AYGT SHB! Biel F1Y Fe= B Attach a photocopy or cancelled cheque with the form
19 3muml g H. (THER) @i wfka) /Your Telephone No. (with STD code)

(@) Prafera / (a) Office . Edl e - ] ] ] o
(@) a1 / (b) Residence PN e 1 1
() ¥4/ (c) E-Mail SN Eesnee. | | ] -




HIY0T DECLARATION

o e e S (mmm)mmﬁamg%wmw?wammﬁmwﬁaﬁ
@aﬁﬁwﬁﬁ?ﬁaﬁﬁﬁW%aﬂ?ﬂgvﬁ%wmmaﬁfﬁr@%sﬁ?ﬁﬁwmaﬁ%smﬁsﬂmﬁmamaﬁﬁamg% ;
awamussﬁqmﬁ%aﬁ?nwﬁuvﬁmﬁmﬁm%méﬁmWﬂ%mwmmuﬁmmmwwmmwwﬂm T A
mawgﬂmﬁgﬁd%‘mﬂwﬁrﬁwmmmvﬁml
(Name of Proposer) 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 of the proposal form and declaration related there to shail be the basis of the contract of assurance between me and the Life Insurance
Carparation of India and that if any untrue averment to be contained therein, the said contract shall be absolutely null and void and all moneys which shall have been paid in respect
thereof shall stand forfeited to the Corporation.

3R 7 78 A 9t o=ar § & uwame wxga 52 o @t Ry @ e g vom s wie ord 20 @ 3 ok dmeff @ e oRer @ ff = 5w
wen 4 B aRER @ W ¥ @ fi ier 2 om wedt vl W gaier e @ e i ol ol w9 9 e a9 semi ged W ey 9 o 99
iﬁ%wuatﬁmwsﬁmﬁmsﬁvmﬁﬂgmﬂéamﬁ?mwmém|

And | further agree that after the date of submission of the proposal but before the issue of First Premium Receipt any change in lhe general health of the life to be assured
or that of any members of his family occurs, | shall forthwith intimate the same to the Corporation in writing to reconsider the terms of acceptance of assurance. Any omission
on my part to do so shall render this Assurance invalid and all moneys which shall have been paid in respect thereof shall stand forfeited to the Corporation.

XUTH. e, T8 200 ’
Datedralmrser=n iy - e e e onthe—mi s dayrel e e 200

TEN B BRI/ SIGNALUTe Of WItNESS. .. o eeeeeeeeeereeeeeserinieeneeins e

T /OCCURaloNS e e e e ' YEAEE & sENER 1 PR e -

Tel/Addressias ot st as e e s e Signature or thumb impression of the Proposer
aﬁnﬁmmwﬁ%mﬁa‘:waﬁvwmﬂ%%mﬁﬁﬂsﬂ?wﬁ%ﬂm}/ﬁﬁv&%aﬁm$mm$wm:ﬂmﬁmﬁ

Siffe s IR & SN @ft ueal @ ar § wuen Ry @ o SR IW SUR SR UEEl &) OH 99E weltiih 99s @ 9 8 [ Al

If this form answers to the-question and/or signature of the proposer arefis in vernacular, then he should declare above his signature that all questions were explained to him and
that his replies were given after fully and properly understanding the same.

(1) g% Hon B WY 9@ @l @ g @ W =iey/ This Declaration () ¥ tosEm ST oXal [ 09 UWAe B N[ 9 e
~ should be made by the Person filling in the form: o=l 230§ IR 9o ENI Y A SwNl Bl wd o

U] BT AT G4 9 Name & Address of Declarant *| hereby declare that | have fully explained the above questions to
the Proposer and that | have truthfully recorded the answers given by
the Proposer.

Tfe yxaas m % / In Case the Proposer is llliterate: TR/ Signature of Declarant.

(2) wwEE B IR FEE 5 3 sfafea afm gmr e geme (2 A tager ART @ & 9N Twee @ TwE 9= P A
T ¥ D TFR D R A Fm Q@ wRivE 7 @, gwita # S . avg'waé......(m)ﬁ'mﬁm%sﬁvmmmﬂﬁ‘
afee e 9= g wiwon N @ wfw Ul P Sud B SR UeeY g Ral ¥ 9u waEe 4 9%
The Thumb impression of the‘proposer should be attested by a person of 3 1 AHEH @ A @ U 9 9 S 3 JEUERRIL ¥ 1
standing whose identity can easily be established, but unconnected with the *I hereby declare that | have explained the contents of the proposal
Corporation and this declaration should be made by him. form to the Proposer in................oeeeeee .(language) and that | have

read out to the Proposer the answer to the questions dictated by the
HINUIBdl &l AH qei qdl Name & Address of the Declarant proposer and that the prapaser has affixed the thumb impression to

the proposal form after fully understanding the contents thereof.

BXIIER/Signature of Beclarant..................iiian.

d1 s 1938 @ g 45 (m) SUMMARY OF SECTION 45 OF INSURANCE ACT, 1938

aﬁéﬁvﬁmﬁmﬁ%ﬁmﬁtﬁ%%zmﬁm,ﬁmmaﬁ%ﬁﬂﬁm,h%mmﬁrwﬂmrzﬁﬁmemma}ﬁaaﬂmmmaﬁémmm
ufferelt @ o1 Aol N T8 Told A FB & A 9Y AR YN AHBG] DS GAId 6l SOl WHal €1 91 Sl $i 98 [iied B 8 @ uiferd yRe @ A (s
ﬁw%aﬁﬁﬁwmm#ﬁmaw%%mmagaﬁ@ﬁ%mm)mmmwmnﬁmmﬁ;mmgp% (@ S dive @ foud &
Rl qarm wed an)

feuft : ﬁﬁmwwmmwﬁﬁ’wmmﬂaﬁmm%mzﬁmﬁQﬁMﬁWﬁW 8 sl wafte wFeTd Wl 2 Wik
No policy of life insurance shall, after the expiry of two years from the date on which it was effecied, be called in question by an'insurer on the ground that

a statement made in the proposal for insurance or in any report of a medical officer, or referee, or friend of the insured, or in any other document leading

to the issue of the policy, was inaccurate or false, unless the insurer shows that such statement was on a material matter or suppressed facts which it

was material to disclose and that it was fraudulently made by the policyholder and that the policyholder knew at the time of making it that the statement

was false or that it suppressed facts which it was material to disclose.

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

Corporation. . : : .
v aifafaae 1938 @t a1 41 (WRie) INSURANCE ACT 1938 UNDER SECTION 41 (SUMMARY)
(1) f&<h afm o, B0 @ afl g =38 aferd on ) 21 o8 @ W), el ara 3 Rua wuf @ s @ oifes fBifte 21, 37 ofivm o s B am

D TAH A I Gu A Wfiftmm ¥ d gE &7 @ gaHT @1 TWE 39 @ agaf el 81 9 @ 4 wiferd @ aren @1 W xws gren @few el g1
iR, wiere § 39 we @ afilRe o 6l f ser A ge wer =)
mmmﬁﬁaﬂwsﬂnﬁwﬁ?ﬁWmﬁwqﬂwmuﬁmﬁmﬁﬁmaﬁmﬁﬁﬂfﬁamﬁaﬁwmgﬁzﬁwﬁm
g st Sim afiwat @1

(2) fpxit M <afds &1 SWIad Y@L BT SeolET G §Y I WH TR 500 T 9@ @ A N § sfisa fm on weer @

(1) 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 prospsectuses or tables of the insurer.

Provided that acceptance by an inusrance agent of commission in connection with a policy of life i insurance taken out by himself on his own life shall
not be deemed to be acceptance of a rebate of premium within the meaning of this sub-section if at the time of such acceptance the insurance agent
satisfies the prescribed conditions establishing that he is a bonafide insurance agent employed by the insurer.

(2) Any person makmg default in ' complying with the provisions of this section shall be punishable with fine which may extend to five hundred rupees.




