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Life Jasurance Corporation of Judia

(el g werrem AP 1956 B0 A=A Weenfa)

(S dim fr fRTAIRm 1056 BWT W)
(Established by the Life Insurance Corporation Act, 1956)
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PROPOSAL FOR INSURANCE ON OWN LIFE

(srevadils reiten Rrerardt arRm a9 1)
(armavl & 4 & 53 3 Swa A )

(Not to be used for insurance on the lives of minors)

Toie WU R / AREaE W1 S / To be filled in by Agent
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Date :
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{All answers to be filled in legibly. Answers must be given in words. Strokes of the pen or dots or dashes wiil not be accepted as replies)
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9T AR (P W ) v v R TReR R amm o 1 1 9t ?
Full name (Surname first) and address to which communications are 10 be sent. Object of Insurance
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I
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" | Residential address, if different from above :ﬁeﬁ;:r;oz::s?md
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R 5 X O T e T
§ / o-mail R/ PIN I I I [ I | | Age (nearer birthday) Date of Birth
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wfta =7y / dfdra AW / Short name afsoi Syl wia (srsma we) 1 Ream &1 YR AW (T W) / Father's full name (Surname first)
friifra sfderd (SRR qiq (WreAE W) a 7 | el s T
?ﬁamﬂaméﬂngzgimwé)@w ) 3y | sme %

2B. Nominee’s full name {Surname first) and address Age | Relationship to yourseif
el (Frfsa afde) awm sde o Sadea iy (adEde) Sl vma v | 9T | =il e YwerE AR WAl ovie Wi
I g =fda e §, o P =1 W T @ T Y | i = % wm R | weaiy % @ #§ Py afle § v
If nominee is a minar, appointee's full name and address Age | Refationship to nominee | Signature of Appointee as token of consent

Note : it is in the interest of the proposer to avail the facility of nomination. 1
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Plan & term Sum proposed Termn rider sum proposed Critical iiness sum Is accident benefit | If Policy is to be dated back,| Amount
{if required) jproposed (if required) required? indicate date deposited
R @ &Y wWuR? (Fifts, wer, R, @R R aaa.) Y AMaRE v (3o T Raed) | R &, R apmT A
wrar R (afis, sdaifs, R, @ife o 3a) P MRER €. o w. it s A,
Mode (Yearly, Halt-yearly, Quanerly. Monthly or under S55) Paying authority code Deptt. No. Badge or S.R. No.

T SEOH / 499 99 / Present occupation

=R FAfE @9 / T B Tarl TR/ Exact nature of duties

WA AIGET A9 [ T9AH R 9 S/ Name of present employer

e Adia FeER / 9ud W 9 B 3/ Length of service with him

o o / Heafrs dram

Educational qualification

affs wi 5./affs s 5.

Annual Income Rs.

wifly are / 3mg & 9

Sources of Incorne

3mqor MRTHET WL B 7
T AT HTaBT ol § 7
Are you an Income Tax Assessee ?

ST S St SreeTTa RSl iRl wn / 7R g e % e # o e e 1 IR B/ 1 you are employed in the Armed Forces, please note:

Hrlte g
STeqTe ST WY e
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Wing to which you belong

i - e ey | | cares SRS g ol | a1 Y B i e S da Y
it arde AR vhan ¥ A e FET?

w (¥7) fma e 9Ra & fadt | TErea 2o N g 9 A0 v F A ww e 87

Ranktherein | Date of last Medical Medical category after Hfzdl S za?

Examination

Madical Examination

Ware you ever below A-1 category? If so, when?

TErESTn SRR FEded T o Sl SRRES Wl ANYed SRy
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Is your lfe 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 o any other insurer? Hf yes, give details.
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WA f o g @ R o wRE / Has a proposal {or an application for revial ofa | # RRRA o RBA

policy} on your iife made to any office of the corporation or to any other insurer ever been.

Answer Yes'or No' | If yes give details

A, TR Svar I, Resfa svoar s e il s s 517 afga Boaw ared F?

T & fswn, worE, wfa a1 g sy RaT g ?
Withdrawn, Deferred, Dropped or Declined.

7, I g FugA R den 3

SN B ?

srffaa i o e & W Wi R T E ? ) Accepted with extra Premium or Lien ?

3.

% T/ #? / Accepted on terms otherwise than those proposed 7
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Have you during past one year returned any policy of the corporation as the same

was not acceptable to you ? If so give details:
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Please give details of your previous Insurance: {including policies surrenderedsiapsed during last 3 years)
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numiber where the previous | Table & - B Whether et ‘
policy/policies have term Sum Term Ciritical Amount Year of accepted Medical | Whether If nat give
been purchased assured | assurance | illness of issue as or in force dlllile dtaie
with a.ddress_ (lf on rider rider accident proposed | hon- tor full o EIS‘
previous policies main Sum Sum benefit at ordina medicat | gym premium
aretrom LIC of rssured | Assured nary paid
Indlia, give name of plan u taken rates, i not Assured | or date of
B DO) {000) {000} {'000) give details. surrender
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N.B. : Corpcratron 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.

fﬁﬁﬁiﬁ sfaem / wiRarfe Sﬁﬁjﬁ [ Family history
Rrga ; TR / Living 4 / Dead
PR shem | aRaRs sfaga qa | ag e [ s R T WA T/ TG F | SR [ g9 B HRY
Family history Age State of health A ATY [ Age at death +  Cause of death
afEw | R / Father

ard / AT/ Mother

Wfﬂﬁ’ ! Brothers
Forder / FAE 7 Lving. e

vl ; &R sisters-
Fores  fafda [T o OO

A [/ HA [ Dead. ...

AR | FERT / 94t / 99t/ Wife / Husband

& | G5 | Children
Rora / FIfaa /Living. e,

A/ T [ Dead. ..o
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duftrrr gRiga / duftas 3RFS / Personal history

2R fbar It SEe W
g9y B m T § Rftre

Answers ‘Yes' or '‘No’

TR B FHTE W queie w
I S g7 # 8 9t ya1 faww Rivre

If *Yes', please give full details

U ASESE AN fiaw SUNR AEE SIS T Tegl g auid
3o derefty weon B 26T 1 7 1 A fies dia Tt & Wow R Tl S S
forty Forml v warE W R FHY 9% IR o smavaEa 8 A, R R & wnt
e & 7 | During the last five years did you consult a Medical Practioner for any
ailment requiring treatment for more than a week 7

fiftem, IR R TR o CEEr eI AT IR aNaa 5O
2 H? [ T AW F GEN S, e, IR a1 B ser B o Ridem
& fore B orae 1 YarE # e W wn €7 Have you ever been admitted
to any hospital or nursing home for general check up, observation, treatment ar
operation ?

WEpTre FROTAES TR I qu Ivr Ft SHEEA Avee i ek 7/ w®n
o fig 9 a9t & SNE | ¥ IR W A S § IufRE I # 7/ Have you

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

B fba1 wen AR B17 / T AW 44, e, §98, Y6, T, AW W@ wgevee
Hif G I @ R O ¥ o 5w ww fRa # / Are you suffering from or
have you ever suffered from ailments pertaining to Liver, Stomach, Heart, Lungs,
Kidney, Brain or Nervous system ?

g, &, ARG/ YeE, FHEN, Y, RS, TGRS, TERM A1 T BRI
AR sren arerdt Fen A wen e @i 7/ @ AN WS, &4, 9= 41 e
am, R, Feh, g, weniE, o W 50 o tm 9 fRe @ wowm
fafem & ? / Are you suffering from or have you ever suffered from Diabetes,
Tuberculosis, High Blood Pressure, Low Blood Pressure, Cancer, Epilepsy, Hernia,
Hydrocele, Leprosy or any other disease ?

s e made i R 2 e @ ? /o oy e e § e R
71 €9 & ? / Did you ever have any bodily defect or deformity ?

STV B IATE /5 TS S Fi 7 F AW TN UG §Y € W U d@re

&M & ? / Did you ever have any accident or injury 7

HIYoT I e AEE a1 A0 F IUET FEW P/ A9 ST S § AW HAE
IFRT W £ 7 Do you use or have you ever used :

(i) WE9M / W9 [/ Alchoholic drinks

(i) oG YRl / TS =R / Narcotics

i) R TR TS FRY / I BE Wed 7 | Any other drugs

(v) SPRe Tk Frg / B8 f o 3 9=y / Tobacco in any form

I Sehny vl s awd? £ ameR: Iy e B R R W g

What has been your usual state of health 7

Bl o1 b wem e @ TR IYER O AR F¢

A9 T TF Gad @ vew b waw ¥ i § o, SwER @ S aRen
FH B IREsa @ & 7 wam ¥ a9 57 S 5 B oER 9 w #

Have you ever required or at present availing/undergoing medical advice,
treatmant or tests in connection with Hepatitis B or AIDS related condition.

o W Yot wediRer (Rdedi) ofes W ald @ ?

famRien wret § gen o Je I fer ¥ o 3o o, # Ry (R o)
in non-medical cases, please state exact Height in Cms, and Weight in Kgs.
(without shoes)

EAPIRER T AT O
A4, / 99 / Height

o FISTNE I ISP T

&3, / 399 { Weight

fariveg wiarandt / @Y €t / FOR FEMALE PROPONENT

TYOT e TRIEY Vgeo IR
3rgid @i ? A o
T 9 T 8 P aifest woe faRr

Are you pregnant now 7 | Date of last delivery

e et i far o swe g @ ? i RERe
IS B 17 AT TS T / T ST A T
e a1 el g en ? o2 & < favor R
Have you had any abortion or miscarriage or
Ceasarian section ? If so, give details

T e qiNE
s i o,
frea wifte i &Y Al
fafa

Date of last Menstruation

afr @ 9 / 9 T @ AW / Husband's full name

W WENY /I A9 [ His occupation

@ afts I3 / 97 A% S/ / His annual income




e iy auehi®s / 9% 4 F weiRa Aewor SR / Details of Husband's Insurance

13C ot g simiiem famn G o1 f3H FUAiEE ENdl FEn I frarht wrrm | R s @ qea | difedtdt sochidt Ry
il AR afen o (o) e aisedio TeseraR ot Sfem
T AT IS X /AT Fratea 419 )
wffdsedt s frm & Friee =1 ™ o wiesd o smfl | ol ot g Rl

Insurance companies from where the previous

. policy/policies have been purchased with address (if previous )
Paticy number policies are from LIC of India, give name of Branch/D.0.) Sum Assured Table & Term Present status of the policy

14, T ¥ YRS st w1 Aorred 64 it T PR sveTen quivey FEeen amed #1799 O o ¥R g9 O § faw
™ v s qofa: v ot § @ 7 Have you understood fully the terms & conditions of the plan you propose to take ?

WAl Ty TEeiES A R it /ael & 9eR o o @ 1 B waa & 3 T 8 1/ANSWERS TO QUESTIONS ARE GIVEN AFTER READING THE QUESTIONS CAREFULLY.

FeiEeHTE! ¥ies / HedIa® ST SO / DECLARATION BY THE PROPOSER

“warea v e R mmaﬁmaﬁammmﬁﬁ ) e gy
ﬁaﬁ Rer ¥ o 1 9ov Rl amvd, avdiiear & w3 w9 3 g sm s i smde iR ssg o . ﬁrmﬁmﬂhmnﬁmﬁﬁmﬁm&ﬁ ﬁaﬁ%nﬁmﬁ ﬂanﬂaa
muﬂmﬁlﬁ?ﬂmﬁmmmm TR gre R e 3rve R a9 TRR 99 v 2 T i) Y SRR RO T Y TSRS
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e, &, ;‘[@m i, defifez, e B R Somm ey Ravde swoxs s B s o 7 e ) o wie B qudie sernes arie i i senisere Yl
SRR P T Wk

aﬂﬁﬂa@vmﬂﬂ Hﬁmmmmﬁwﬁmﬁmﬁmtaammﬂmmmﬁ%mﬁmmﬁmmmﬁwmaﬁmmm IR AR
HREAIT TR JUIR AR IR W SEar e site wRiRd B e wa:an sem A TR TG IO 3 R 19 IR i
e weer R ol 3R JIRR (R 2 SN 3 TERSOrr SITE Sates, a1 B arirn TR R, ﬁmﬁmm T SRV AT, T THIT S TSI AR,
T AR W] S R SRERT TR0 Sqre R i rcoun PRIar SiC W1t Ar S0 IR T i O, et 3T gareeniies Sornd) ik s Yok A1 U At e
i e wn P il S A PaRierra w1 BT T B9 SR W v TR IR e Wl 2R,
# SRy et e e o R e Fbar o €, o ow @ § B ST e O et I ER v B R
mm@ﬂtwﬁqwtﬁmwﬁ%mmﬁ«qﬂ%m*ﬁﬁw aﬂiﬁlﬁwﬂmimﬁmmmﬁﬁiimmmm%wmmﬁmﬁm
¥ vy R arpra i e Y ol 2R el v s TR I SR @ TR S el o Ao o) ST ot 5 e A T 1§ e SRR R g o Y o Gl |
ﬁ'ﬁmﬁﬂ , R R, v an vy oy R, :ﬂmafﬂmmﬂmtmwﬁme%mWMNwtmmwm%ﬁﬁ ﬁﬂ%mﬁmﬁ
. Sl SR 9 3 A, Ry R v 3 4 R v o 6 ey A s s 4 R €, waegm e 3 € R O ot 1 v T 34 YR 3 3%
?ﬁ‘ﬂ?:'l ¥ el et e e ) O e 3% % R vdA AL
aﬂv#m,mﬂﬁmiﬁimﬁwmﬁaﬁﬁnﬁﬁmﬁamﬁﬁmﬂﬁzw&mﬁnﬁ1) I ger 3§ T uitEds & o # o 3 afde R srm W W
Rar ¥ 0 ot ¥ w3 wEe oE vhogs ifafl 9o @ ol & s R 2 ﬂwa\éﬂmmﬁmwﬁnﬁaﬂ T G & g fom & Bl sy 51w
fur o o e T aw @ Rrm s € o v, e @ adiga o Ra S d & W ugT (ang g I W Wi B e § e e i ¥ s
I vt W wer A o # & & fw Hen e M Gad IEw ﬁmmﬁmwmﬂﬁmaﬁ T q FosT o AT womyme | B SR § e
ﬁﬁamﬁﬁﬂﬁmaﬁmmWﬁﬁmnﬂmmﬁ?ﬁmmnﬁmmm“ﬁm| :

I 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 averment 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 comoration.
Notwithstanding the provision of any law, usage, custom or convention for the time baing in force prohibiting any doctor, hospital and/or smployer from divulging any knowledge or
information about me conceming my heatth or employment on the grounds of secrecy. |, my heirs, executors, adminisirators and assignees or any othar person or persons, having interest
of any kind whatsoever in the policy contract issued to me, hereby agree that such authorily, having such knowledge or information, shall at any time be at liberty to divulge any such
. knowledge or information to the Corporation.

And | further agree thad if after the date of submission of the proposal but before the issue of First Premium Receipt (1) 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 famity occurs or (i) if a proposal for assurance or an application for revival of a policy on my life made
to any office of the Corporation has been withdrawn or dropped, deferred or accepted at anincreased premium or subject to a lien or on terms other than as proposed Fshall 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.

Dated at ___ fa=i / on the day of / AIE 20

wrilerrh W / Wefl & TR / Signature of witness

4/ 9 [ Name s e SavraarEn el wdft b aiouran am
t@F / FWW / Occupation a1 & feg HEHIIH‘EI afdd & grwr ol sifer Ferr

Signature or Thumb impression of the person whose life is
9 / 91 / Address ; proposed to be assured.

. WS WO e EYeuIT mmwwrawnﬁﬁméfw ﬁmmmﬁamaﬁrﬂaﬂﬁﬂﬁmmwhﬂmﬁ%m
N o e 50 o e b o St FeeR Sy e A oo :

A AEER AfRr B Ao (mmwaﬁ mm ﬂ IR ), 4 yagE YT a7 A a1 S e wehifa T R ¢ st
Her K uos gl e & @ e R 2 % g1 A T IRl B Wi wd R §)

Declaration by the presence filling in the form (in case form is filled ’ “I hereby declare that | have fully explained the above questions to the proposer and |
up/signed in a language different from that of the proposal form) have truthiully recorded the answers given by the proposer”

HEE T 9 9 / SYIEsat @1 M 9 9691/ Declarant's Name & Address

N /eee Signature




1 4 Tee F6 gl & A/ A (Afa, ge1, ToauM) TiFN § WO e SEaaend e Jrd
e quiqut FaTae & SR 30 yEaifad SRR |4 aftome R wneE o e,

§ 78 yAdE v € & o/ fh (M, 97, EEar) A 39 YO 91 SRaEs § R R e @ g
oo A @ AR SR IR & W oo A% THe A 8
| certify that the contents of the form and documents have been fully explained to me by (Name, Designation, Occupation) Mr./Mrs. and | have

understood the significance of the proposed contract.

e gty e Terh an e sivogm S| /@ & i uEde @Ed B R @1 99 & 8 & e

Signature or thumb impression of the person whose lite is proposed to be assured

2. oY waET Frar oo W IREEEEn oA oW1, W dwe | i wn od S v @Y R waeTEe v st woR swaas / Rt

el ues oy ol TR Wef AU sen ufifR @l wegifea P affeim WG yeiver grary wiffaen ame i ardles augY
B T fdr & Sweras & Al $ TR ol FrSeaFaT FaEE g @i il sPemran o Sneldon s,
R weaEE 3YE ¢ <@ seaEs @1 el frer, fft @ aRdie v gager BT s § B A9 aeares sl Al a e e el
I &R Foramt vgam Tom @ @ Wadl d iR W M A Weltm ) s Rwagaerl s A yuia: s R @ silv wes | Sl
A |, st @t ot e qen 9w aw uEen A el A | B WHEA & T WSS 3¢ 3947 3FpeT Frem o #
in case the proposer is illiterate, his/her thumb impression should be “I hereby declare that | have fully explained the above guestions and contents of
attested by a person of standing whose identity can easily be established, the proposal form to the proposer in language & that the proposer
but unconnected with the corporation and this declaration should be ) has affixed the thumb impression above after fully understanding the contents
made by him. thereof.
WYUITRY i 9 91/ HINUIEl &1 AT 9 9
Name & Address of the declarant

waner)/ewer; Signature

& arftferm 193¢ =0 e ve @ FRiY [ dim T 193¢ F AW v B BRI | SUMMARY OF SECTION 45 OF INSURANCE ACT, 1938

St oefer et & areree A A8 Y, Rea weTE A i s wareed aftarn, O a1 fram Rt ahe a1 o SivTardl SRIEST 9T et ATl B Freemeft e

STk AT IEENTRE TR0 ST SRTTATEY e AR e Saquaria elt anfr ¥ A R i Svarem el ot 81 anifor anek axben & 3t Rriteen wd % 3 T

e amk a1 Axeayqet Ak oft AT arae ek = wafet B, A ada aieldl wrretiE eneaTHeR 3 auiFER SuRRae R R awmd T a1 @ sa 9% wiE

fmmeat Shaw e st afeiiien sdien 46 oy Fein o e i,

foa . “Awcagel” &1 aref AETHBEEN SRR oerarEd! Retee aRvaran e dddia arwoell, amaeas onfdy Aecagef R s vfie it wove g wd A A,

T Hmrmet I T R & i S w3 A oare & warees aftes a1 o 31 SR & S g R gan awher A amg 1 AR ¥ § gl ared g wEeguf faeg

# Wi & @ 75 9Yfta F= amaeTs B £Y it OW e B FEET T AR 98 SRER Oran 3 & a8t @ fir ur i are a3 W AR A 9w ol o w B ag
war T A T HIFET & TN qe 1 S I 1, TG T Wenw! Tege o ¥ 21 af g IuRiaa FronRie R ey g et an go o O SEaR et e
& frdy o pfer WY wa sl Prfor 3 wenar |

feauft : “Aecagel” @1 ad Frm a1 AfEe 9o &g, Rmie T & 2R de wEeaTett, e iR Aewget SeeTd St 2em st e a8 o any st )

No policy of life insurance shall, after the expiry of two years from the date on which it was effected, be called in question by an insurer on the ground that a statement made in the

proposal for ingurance or in any report of a medical officer, or referee, or friend of the insured, or in any cther 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 relevant information in the context of underwriting the risk to be covered by the Corporation.

oo AR 9%3¢ =N FEH ¥ A=H / A1 DI 1938 B ERT ¥ BT AN / INSURANCE ACT 1938 UNDER SECTION 41

1) mmmmmmmwmmmmmwmmmmﬁmam
U BT WA EU[E Aead 41 sMeeiien 37 gofa: a1 sier: g fhar giiiay sfdem ramye e 2w Al fa S arfed
HoA Puifa Foen ot e woies T Fear oem wEeE anftn RereTee P Foo1 @ TRIE T 9Ol gL
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, THE] RO HYA_ spran uiferdt &1 @Y % forg o ot we A A MR &, g o ye F &) dweal & s Raeiva @ aferesd]
¥ aew Wied # | v @tw sifgEl g2 o & ofted W e g Sitas e o fam ‘@), 79 99 g0 & ofania, ifiaw § ge @
AH ST Aty g o & Wieh ¥ <M, 98 s o @) deat & wmd S sfiwal & ou § v ) €

No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person 10 take out or renew or continue an insurance in respect of any kind of risk relating
1o lives or property in india any rebate of the whole or part of the commission payabie or any rebate of the premium shown on the policy nor shall any person taking out renewing
or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectuses or {ables of the insurer. Provided that acceptance
by aninsurance agent of commission in connection with a policy of life insurance taken out by himself on his own e shall not be deemed to be acceptance ofarebate or premium
within the meaning of this sub-section if at the time of such acceptance the insurance agent salisfies the prescribed conditions establishing that he is a bonafide insurance agent
employed by thainsurer.

2 BN B aXgE 4N FHeard 41 g 3 U F. Y ofa 43 @ .
#d W aaffa o 8 de § N F oqueE ¥ gFW € 9% Yoo TUY GF & oI I IveAg O |

Any person making default in complying with the provisions of this section shall be punishable with fine which may extend to five hundred rupees.

EETd el e s ow/ WA ¥ OREeY W TS @ e/ Signature or thumb impression of the proposer

Faw Jerdia qurltae sedan fan sramd) 1 Saa e vl wal §5 & R / FOR MEDICAL CASES ONLY
) 3 Tftm gl #l, NWE ITAE AWE TEEE 59 $. 90 3 ® eI HeaEl I ot A8 srweardt T S99 Favm W=
m@ﬂf‘ﬁéﬁm/aﬂmwﬁmm.)“/"ﬂmﬁmmﬁﬁsmﬁﬂfﬁm 5 ¥a o & 5o 90 T BUS GG F W
¥ wit Ior wE-ud forg T § i agui ae swew Ry/erer sRper s @ |/ ¢ certify that the Life Assured has signed/put his/her thumb

impression in my prescence after admitting that all the answers to the Questions Nos. 10 onwards of this form have correctly recorded.”

s Ren oo @ Wi TR s saydia & e weanfda wfm & Jeaita qurendt BYon-AnR W wWRey gl FoEvaer
TS A1 S A / Signature or thumb impression of the proposed Signature of the Medical Examiner

faq, / Ao ) NB. 98 fhar sivoaranr o dueie auell SO SAREIT IRl IETEE IR, [ SRR B 31 el P ol W@
gfiges ot aofRrdl § £ @0 Fif¥T | / Signature or thumb impression should be affixed in presence of Medical Examiner.
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oSiceT Ao Heard [ SHae s\ sEae
yfveal @ Mo Rue /1 S iy Rard
AGENTS CONFIDENTIAL REPORT / MORAL HAZARD REPORT

oAl WA %,/ AfAeal Wha W@ / Agency Code e AfET . %, / B A& W= / Dev. Officer Code

wwied q41g anfr e ; sfivesat o s o 4y Yo [ |H A AR F. / FgHE T

Agents Name & Address Club Membership Licence No
Tt Rt [ wwreh fafy
Date of Expiry
W TaEn  wefad afdr
Sum Proposed .

TG A | WEad &1 99 / Name of Proposer Y/ 3G ] Age

1) (&) 3o geeamagTen SR e ? [ fhat sl @ sy AR P e 8 7

How long do you know the life Proposed ?

@)

oy e fmaren Arcr WEftd e B 7/ F Y 99 / 99 Rwaer # 2 afy € o faw S

Are you retated to him/her 7 If so. give details

(%) wfan afdad duftes gmm g o 7/ waEs 3 Al S e d 7
Whalt is the educational qualfications of the life proposed ?
2) {I) gie GRIRARN afiE It davite wn [ E srgl & flavor g TEE [ | Al afda f weafda | 9w ot
Give details of Annual Income from Proposer e / Lifeproposed Remarks
(@ oraEm AFY / WEA Y/ Employment
(@) o<, FEUA / AN, AGH [ Business, Profession
@) Rgakwwgda, Rgakwmaga/HUF
(¥ el (e ) / 39S (@R R 7 Other Source (specity details)
TgW/ gl f TOTAL
2) (1) IR STARRERI BT T S0 T e 61 7/ FR A TR S F T H S S v i forn ?
What proof of income is verified by you in respect of Income stated above 7
(@) e A B P Ry v v / 2@ & 69 T3, A € 7 A PR E R0 g W nE # 2/ Whether
it is salary sheet or certficate issued by the employer 7
@ a3 arptesd Raa § wamr um ang @1 ? ey et e wirlt @ $Hie g e ?
&1 R e fRan gon s o # ? arres R | femn gan wrdt Sy wipa wem @
# 7 whether il is certificate issued by the C A.? What is the Permanent Afc. No. alloted by 1T
authorities 7
(&) amaae fageor nlreren ofy FurawEn aMRE BT 7 AR W hHiG GG AR P/ ST [Raw0 9F oY
wita &1 £ 7wyl S e den wn # 7/ Whether copies of income tax returns verified 7
What 15 the PAN 7
() wraidd arfgaan e fedtaaq Ao afeas: WHEE JTeTE ST 3T FeAreT WeeTd IR o
@1 ? | o I ¥ Afdana w0 o swaas At ) A Rt % an § dge # 7 e adie
W4T &1 A9 AReiA @ # 7/ Are you personally satisfied with the financial standing of the
proposer/ife assured and justfy the current pronnsal.
3) () wafda srgrnd) adarRvi add 9 A 7/ el wiiee B AT WRey saee $a 2 7

What s the general state of heaith of the life proposed.

ana / fra e sk @, SR fhar sy, wiie e e geoet A el s
& 2/ wm IwE mgtae Refd & ar 2w 4o 3 o Reh & semr orttis m amfis Rem 4 3
annm & ? / Does heishe have any physical deformityimpaired sight or hearing, Physical
impairment cr Mental retardation ?




3) O/ R rER serew, s A fha vart et e dafy qunedt e s A s w2
(3) T I F AN R ¥ R T e R R a1 <ie A @ 3 O B e g @ 7 W arware § i R
m o Taedt @ 5 £ 7 / Do you have anyknowiedge of his/her having suffered from any illness or
injury or undergone any operation or medical investigation ?

4) W B wald AR s I ok seRtdaee s e e S8 R 5 iy e 9 T s R
o A T R I TR I AR F 7/ F A TS S A SR Fias 3 o i Rt ¥ an
¥ e b o 70 o wge ¥ o i TR e 39 o 3 sk wodi (B T8 8 # 1/ Did you discuss
with the Proposer/Life Proposed the status of Previous Policies and are you satisfied that no policy has
lapsed within the last three Years 7

5) W AR F SIS YEad (R G GOk FE) SRR e, T, el [T ik s S
YRR A S I SN BE] S B ¢/ T A WA & B A wean (1 e ¥ o) § o i arerd
% ot sreifia, srdiga, @ Bs &t v, W1 wenfda & arerar oy it W Wiiga @t 7 2 | / Are you aware of any
Proposal (or revival of any policy) of the life proposed having been deferred, declined, drepped or accepted
at terms other than those proposed ?

6) WY wgdR A fiE B annirs R mmn / frar $ofRrs ol B og Sordél TR <t SiRem
YRS BT YR STV ST I 61 7/ 0 ST IS § S0, SN A Ao fRd 3§ A § aee & @
8 froht snedl 1 o R B sl & o € e SiRm gz e | /Are you aware of anything in the occupation,
financial or social position of the iife proposed, his/her personal habits or any other cirumstances which
might be likely to add to the risk ?

7) = dmeE o FE it P s weaa s g g e dRa @ 7/ 39 dee & w19 o Frm
WEIEE B g OXE wHe ¥ & T ? [ Have you explaimed fully the terms and conditions of the plan to
the proposer ?

8) f dafts wewvia vx W Wl =/ R Sl S & arrie, B amer Rt |

Under Nen-Medical cases only, give :-

(&) SV gu / 9EAE ¥ R [ Marks of identification
(7) Pivera e w1 / & RS AN / Exact Physical Measurements

kgl T e aretaR deran R T AR T g vt Y AR ¥ ORI R
i) Weight A2 T ORI AN T :va9H I ol o R W/ 9 CRREEER
Height Girth of Abdomen at Navel Level  On Expiration Girth of Chest at Nipple Level On Inspiration
AR /Cm. .3/ Ka. 3. /cm. A4 /Cm. A4, /Cm.

A & s i v B e fam s aidger o Reamrger w6 aft awEr ok, 7 f g% g aear € b gEiferdla faawor 38 Seen s
favar 3 araR W SiY wE | /1 hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief,

oo wm_______ fasiw Afesn e ¥ 200
at : On the day of 200

Toredl waedl | il B SR / Signature of the Agent

(e sfEar gf = (oY [ LA / FEu A gof &)

n e st Redt arsh ard vl o snfy f o) P defen w afRem s Rl wsh @ vl s anfor & e e dediem

ﬁ%gﬁﬂﬁﬂﬂﬁaﬁmmmﬁmaﬁm %jﬁ?ﬁamﬁaﬂaﬁaﬁwmﬁéﬁmmmaﬁm

(T R g oot o sme) N (@, / . / a.:gx.w. g1 gof fsen wme) ‘

¥ 3 gRT WA T R BT & MR TX 9T B IFEE A WIE § # I EWT A W R B F HHR W 9IS ) 9EEe 9 e § v
ol s e el

%ﬁlgwmﬁﬁi@%faa I AT s Rea ¥ ageR w9 siv %ﬁ%wmiﬁ@%ﬁa SR v & agar e siv
| H
(To be completed by the Dev. Officer) (To be completed by ABM / BM / Sr. BM)
| am satisfied with the identity of the party and on the basis of my indepen- | am satisfied with the identity of the party and on the basis of my indepen-
dent enquliries, | hereby declare that the foregoing statements are true and dent enguiries, | hereby declare that the foregoing statements are true and
correct to the best of my knowledge and belief. correct to the best of my knowledge and belief.
o / w1/ dated ot e PRI/ ONthE e W /@M /datedat____ Ri®/ Onthe
R/ S /dayof 200 W/ AE S fdayol 200
18 Ity 21 / HgWa (3wt / A o g ra foT g1/ AuE (F8) /A SR v
Narme & Designation / Standing (No. of Years) Name & Designation / Standing (No. of Years)
TWENT / FENER / Signature waierdl | §TER / Signature

TN ¢ S RAAEd SRS e Sqacars §uel aie SN e oV RS [ 9 : 39w B St arem $ R sl o @ st [ s |

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

WA { W W | Form No. 3231 8 A Py. 3000 Forms 5/2003



