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ElLIC

LIFE INSURANCE CORPORATION OF INDIA

(Shew &1 v affRaa 1956 &1 wvenfuq)
(Established by the Life Insurance Corporation Act, 1956)

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

yRNT Shaa a1 g Fola 89 W™ W PROPOSAL FORINSURANCE ON OWNLIFE
(orrra) @ &1 @ fore Fw@T ST 3 T /Notto be used for Insurance on the Lives of minors)

Inward Number
Aad H.

Date
s

Frafaa &g/For Office use :

W@ 9@ Proposal No. :

¥ Amt. of Deposit :

&3, 9.B.0C. No. :

Ifi@al g™t wRA @ W/ To be filled in by the Agent :
qusa Hraiad : Rt wvsa i M B
Divisional Office : Delhi Division Il Branch Off.:
5 ol
¥t Y Uol S Teive BT AW a1, :
CLIA, / Agents NAME D.O. Code No.:
e H. ity Al -
Licence No. : Date of Exp. :

&= Date :

(1IN BLOCK LETTERS) -~

N
>

2B,

4A.

4B.

(mﬂwwwa%aﬁar%& | SR W=l 4 3 9fR | ¥, fAg @ o 5l reR @ i SR @ w9 ¥ wier T8 R e |

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

ol W (e W) U6 uan e gEErR e SR | % 71 52
(Full Name (Surname first) and Address to which communication are to be sent. Object of Insurance
; o
Place of Birth
T /Nationality feiT1/Sex
s sfga wmg wEmr o @1 e
PN 5 f submitted
X Nature of Age-proof submitte:
o W 1/Off. WA B ge-p
Tel.: Res. "]Y/Mob. S.T.D. CODE'
farg g (3FR Sfeaf¥@ & e @ 1) Residential address, if different from above. e S——— S fafl/Date of Birth
Age (nearer birthday) 3
A E-mail : ﬁampmcooel ] [ l I [ —] [ ad Yrs. [ ] ] I 1 | l l 1
wfera T O @1 g1 9 (FAAE 52E)/Father's Full Name (Surname first)
Short Name
Tifa afda &1 @1 T (GoEr $0H) UE g g 9 N Y
Nominee's Full Name (Surname first) and Address Age Relationship to yourself
IR A Afdd A9aRS &, I Hgaa Afdd B G¥ T4 T gl g i aafda @ e Rea
If Nominee is a Minor, Appointee’s Full Name and Address Age Relationship to Nominee

wenfa @ ey d Pgw afk & swaeR

Signature of Appointee as token of consent

Quarterly, Monthly or under SSS)

#m1 Forn T sl sRafaa f wfe <o ey A o [k R e A o) an gEe R | Rk 2R e @ e St i .
Plan & Term Sum Proposed @R smagvas ) (@R emawe 2) B smaremmar 21 | Ao {2 o # Amount Deposited
Term Rider Sum | Critical illinessSum Is Accident | If policy is to be dated
Proposed (If reqd.)| Proposed (If reqd.) | genefit Required| back indicate date
e i (affs, o, fad, ol P ANPR DS 3w . ¥ Y91 A, w.
an A. 4. A1.)/Mode (Yearly, Half Yly., Paying Authority Code Deptt. No. Badge or S. R. No.

qoHE. AGEE™ /A9 /Present Occupation

P @ arafds gHfa /Exact Nature of Duties

aoaE e &1 J™/Name of present employer

SIS 9 [ar @1 3@ /Length of Service with him

Jafdre drgan

Educational Qualification

s I %.

Annual Income Rs.

3 B |EA
Source of Income

91 39 AIHY ST & ?
Are you an Income Tax Assessee?

IS 39 Fel/AA/aAg VA B HHEAN & O PUA 7 $1 Ieoi@ BN : If you are employed in the Armed Forces, please state.

A1 B () Roray sy wmafya €
Wing to which you belong

9z (%)
Rank therein

fara waren gdften @ [fy

Date of last Medical
Examination

Medical category after
medical examination

ey gien @ a7g. W@y Aoft

a1 3w A o1 & F TR W
e & afe & @ Bal/ ¢
Were you ever below A-1 category? If so, when?




8A

8B.

10,

7y fm @ Rl srafaa a1 o=g ¥ dwmeal @ el s Siiea €19 &1 $1E gxaET a1 g
Siaa & offerlt @ ghoom @ Wi o wrfa o aega O T 22 oFR & @) fAavo &

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.

w1 frm @ bl sriag @1 I B dmeal # g @
I Ham d% w1 BIF uwaE g3 (W 39D Shaw & g @
giaad § WAt w18 aei o) @i

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
(a1) amw of forn, W, wifla @ sdipa @) Ran wn 82

(a) Withdrawn, Deferred, Dropped or Declined?

(a) sfRaw & go> @ e B W™ wiwa fha ™ #e

(b) Accepted with Extra Premium or Lien?
(w@) wafda odil @ afiRew s wdl © Siga o = &
(c) Accepted on terms otherwise than those proposed?

IR uﬁu ar
g § &R
Answer "Yes"
or "No"

afe S E A @
faazo S :

If Yes, give details

T o fod o ad 4 w3 i difeRh aifte deE it a8 s Wer =@ oA 3l 7 9 fFawe &

Have you during past one year returned any policy of the corporation as the same was not

acceptable to you? if so give details

s wht Rod afaRed =1 A e AR (e f= ast # spautt ©d Feda afRid @ afEfe o)

Please give details of your previous insurance: (including Policies Surrendered/Lapsed during last 3 years)

oIt e r T TG | o i | A o (AR A ik [ g | g gyl FwRa [Rifbenien @ dwl aR @A
Policy Number | TwERimfesdan R dro | RSN | drd | Raem o | PURIFR |1 R o o foye| AR g
vl e (a? < aftr | TR | e | g | TR | e 1 2
adRmaa | Table & Sum a4 Yoarol iy : g ® !
TS e Term assured Term | ®91 |Amount| jssye 7 [Medical wpether | FRI®
R /A A E) Ak p R Hipa? !
Insurance Comparniesfrom o i o Whether o inforce | e R
wherethe previous policy/ mainplan |Rider Sum| Critical [Accident accepted as Nop— for full Sum £ pot, give
policies have been Assured | illness | Benefit proposed Medical Assured? | y o jate of
purchasedwithaddressf Rider | Taken atordinar last premium
prev. policies arefrom LIC Sul ey aid or date
ofIndia, give name of m rates, if not, p
anc Assured give details .| of Surrender

e : af w9 a6l & arex P qerR iferlt w8 T & a1 g uifered # oRafia w1 @ T & A w3 T R @ EieR T8 Fva R |
N.B. : Corporation does not entertain any fresh Proposal for Insurance where a Poficy issued by the corporation has lapsed or has been converted into paid up Policy within the last 3 years.

ke $fga Family History

wifae/ Living

T/

Dead

amg/Age

e & Rufi/State of Health

T B 9 Ag
Age at the time of death

¥g &1 o1/ Cause of death

fren /Father

A1/ Mother

Sifda wo alive No.

wr$ / Brother(s)
#9 ¥o/Dead No.

o alive No.

x wifaa
afd / Sister(s) 3 :
¥ wo/Dead No.

gefl/9fd /Wife/Husband

g Ho Alive No.

=3 /Children

74 o/Dead No.




| owE m A AR IR I § 4 N @ R AR

ol
11. e Ttu /ool Histoy Answer Yes orNo If 'Yes' Please give full details

(®) = a9 Ao o a6l 3 A BBH | At 3 o Prel @ var 3 Ifs ¥93 76 SwEr
# sIEwda @ 8, BN e 9 wed B R

(a) During the last five years did you consult a Maylical Practitioner for any ailment requiring
treatment for more than a week?

(@) = Y B PN oG @A, STER a1 Il g S wew fiowm @ e R0 swgara @ da
7® § afiwa B wa R

(b) Have you ever been admitted to any hospital or nursing home for general check-up, observation,
treatment or operation?

() @ w9 ReA gia 761 3 WA @A B FUR W I I § oguiem @ ¥

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

(@) T e RrR, ¥, FEw, wws, Yef wRaw 14 wghved waie Rl 9w @ o R @R @ ¥ @
™ difda ¥

(d)  Are you suffering from or have you ever suffered from ailments partaining to Liver, Stomach,
Heart, Lungs, Kidney, Brain or Nervous system?

(®) = 39 AR, &9, 9@ A = @ am, Ty, AR, S Sa, 99 @ A, P T Rl
I I ¥ Gifda w» & W 3w @if¥a @7

(e) Are you suffering from or have you ever suffered from Diabetes, Tuberculosis, High-Blood Pres-|
sure, Low Blood Pressure, Cancer, epilepsy, Hemia, Hydrocele, Leprosy or any other disease?

@ @ I wARE aae d o 38 @ S #?

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

(8) = I TR ARG @ @ A9 Al TR R

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

(&) T e frfafa &1 ¥a 339 & 31 i B &2 / (h) Do you use or have you ever used?
(i) ¥/ Alcoholic drinks 2 e s
(ii) wre® == / Narcotics
(iii) ®1¢ sa 79N azg / Any other drug
(iv) = f&¥R w9 4/ Tobacco in any form

(w) wEE: A9 W @ Rufa B8 @ &

(i)  What has been your usual state of health?

(o) @ oS T aga W (Rucesw ) W vIH ¥ wAfg Bfen wie, o svar SwEr we
B & s adaE A W IR W@ &/ W@ 2 :

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

T Rl amel 4 pom w8 SuE Wfex § va o R # o) (Re 5R) Sarg T
12. In Non-Medical cases, please state exact Height in Cms. and Weight in Kgs. (Without shoes) Height Waight
wit dril & faw FOR FEMALE PROPONENT
13A | ¥ 9w wiad § 2 [ReQ gwa A QAR R (e s o we @ w2 feie g o R @ @ e i) fed aie o # (R BR
Are you Pregnant now? Date of Last Delivery Have you had any abortion or miscar ‘age or ceasarian section? If So, give details Date of Last Menstruation
13B |9 @1 gx1 r/Husband's Full Name 9P FARR/His Occupation IAa affd His Annual Income

13C |ufa & 4 | w=fa f@aRoUDetails of Husband's Insurance

SRRl s A AN o1 T G el v ) foreit 2 it o8 & LI e aferer 3 safy | ofer® @ wwE Rufa
Policy Number (af2 TeramERet N oft 77 2 S IRAT /3.0, 1 A <) /Officeof the Corporstion | Sum Assured Table & Term | Present Status of the Policy

Office of the other insurer from where the previous policy / policies have been purchased
with addres. If previous policles are from LIC of India, give Name of Br./ DO.

14 | 1 a9 § SUS gRT o W arell Ao SRl R v wdf o qul wu 9w form B G i
Have you understood fully the terms & conditions of the plan you propose to take? Yes / No
‘wedgs &R =S’ DECLARATION BY THE PROPOSER
e L T R s Siles @ @ fon nwfae B v R, wagem 2t ava/awen € & SR

maqamﬁ%amMﬁ(ﬂmmzﬁ$mﬁﬁw%mww%mmmgtmﬁaﬁimwwmﬁmzmnmﬂ

gmmm/mz%ammwmﬁ@mmmmasm m%w:‘hm ﬂﬁwﬂimmw

TE Igey IR ¥E o4 Red 8 g G g6 W | ger T wEe e e g aw a) o am

the person whose'life is hereinbeing proposed fo be assured, do hereby declare that the foregoing statements
and answers have been given by me after fully understanding the questions and the same are true and complete in every particular and that | have not withheld any
information and | do hereby agree and declare that these statements and this declaration shall be the basis of the contract of assurance between me and the Life
insurance Corporation of India and that if any untrue averment be contained therein the said contract shall be absolutely null and void and all moneys which shall have
been paid in respect there of shall stand forfeited to the Corporation.

it A, 9 Ras, = a1 v @ s e, sRyara SR/ M & SR W 3R W@ a1 A5a | T R awe a1 g3
% uBe XA W Afaad T gY@ A W ITier, aiad v, siR=/ger, sl sm o i aftn e B mer @ A B9 73 o @ 9 ael
mf%ﬂﬁ;:ﬁa#ﬁﬁa% qmw%éﬁ%%@wﬁammmﬁﬁ%mgﬂmaﬁﬁimﬁ 3wy e far fFrm @1 O R g *F 3 fam
w\dA BRl

Notwithstanding the provision of any law, usage, custom or convention for the time being in force prohibiting any doctor, hospital and /or employer from divuilging
any knowledge or information about me conceming my health or employment on the grounds of secrecy. |, my heirs, executors, administrators and assignees or any
other person or persons, having interest of any kind whatsoever in the policy contract issued to me, hereby agree that such authority, having such knowledge or
information; shall at any time be at liberty fo divulge any such knowledge or information to the Corporation.

A g .




i % m%ﬁmi&m%ﬂaﬁ@ﬁha?m?mmmmm% aﬁug)ﬁ%mmuﬁah{m:}m%mﬁ
e Rafa N 71 R RaR @ R ARG P @Ra § watag o1 Aol SRR S @ it @ s afk (2) 3 91 fa aam @ viferfl &1 gigem
T @ faw frm @ R safaa o swga B ™ o1 seT 93 amw A o o @ W v, @ @ sdipa o) R o @ @ R @ ar
e (Lien) @ amRr w Wiwa B o @ @ gwaa il @ ada Wer B o @ 9§ A EHier: 3R o sl wdl ) gefder w0 @ fog 3w
wea § fm 9 forma w9 3 oo Yo ARE Fem/aen | 38 3R ¥ g R a9 3 B R @ swEerE 2R w® 27§ 3 8 e ik gae g

g T o fFrm om 3R ami

And | further agree that if after the date of submlssmn of the proposal but before the issue of the First Premium Receipt (i) any change in my
occupation or any adverse circumstances connected with my financial position or the general health of myself or that of any members of my family occurs
or (i) if a proposal for assurance or an application for revival of policy on my life made to any office of the Corporation has been withdrawn or dropped,
deferred or accepted at an increased premium or subject to lien or on terms other than as proposed. | shall forthwith intimate the same to the Corporation
in writing to reconsider the terms of acceptance of assurance. Any omission on my part to do so shall render this assurance invalid and all moneys which
shall have been paid in respect thereof shall stand forfeited to the Corporation.

HIg/day of.... 20

e

9 @ g @ S SRR 41 el e
Signature or thumb impression of the Person on whose life is proposed to be assured
M A TR 9ifRT ava /axd § B R gwee ® Swee g wdi
wozn RY € 3k cud ZrT RA W SN B A v ww o @

| hereby declare that | have fully explained the above questions to the Proposer
and | have truthfully recorded the answers given by the Proposer.

(1) o A I =l zFr Gwen (@R Sfafe s wW/o TR
R<A/30ch @ IfRe g >l ww 3 By 7o })
Declaration by the person filling the form (in case form is filled up / signed in a
language different from that of the proposal form )
wiyoneal &1 ™ Td a1 Declarant's Name & Address

BRI/ Signatire -t - S e T

# ymfra s g @ /st (/=g wfga)
TSl B Rva weelt g9 el AR s R T 3w A awaRa sge A TEen @ www R 2

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

gf? uwa@a® A9 Bl In Case the Proposer is illiterate:
wae @ el Rt 5 W st il zm e
TEEH W ¥ A 9edl 8 AR W e S wma a9,
W @ SR @Y |

His/her Thumb impression should be atiested by a person of standing
whose identity can easily be estabiished, but unconnected with the
Corporation and this declaration should be made by him.
HunEail &1 9™ U@ 9 Declarant's Name & Address

9 & yafed Afd @ SRR A e FeE
Signature or thumb impression of the Person on whose life is proposed to be assured
% gage 9T T /@ & & R awee 3 vwe 93 @ fAvg ag @
(). S e 3w R 2 3R waEs A 52 s dHiR TR
3 T & TR 99 W A9 e s o # )

1 hereby declare that | have fully explained the above questions and contents of this
Form to the Proposer in.........cc.coc.oceeeeenas language and that the proposer has affixed
the thumb impression above after fully understanding the contents thereof.

TR/ Signature

w1 afefRaw 1938 Pt URT 45 (WRTY) SUMMARY OF SECTION 45 OF INSURANCE ACT, 1938

diferft il 29 3 A 3 @ grEw Hiww dw B B B Rl = S T g 3H AR ® el T T Sem @ @ o @ R aRerd @
Mmmsmm?mﬁmmmmmgnwm@m ,ﬁ:’:}émgaammm w%wm%zmﬁaﬁ&ﬁm
wEaypl/afcrs o uiferft aR® a™1 a7 WH FUCAED T a9t HRE P TqE 2N TG T8 WA 41 & I8 79 I6T ¥ A I |H 97 AEAqol
Mﬂmtmmmm we@yel @ aifes @il

: WEayel o1 3R - AEagel o1 R A WY wval ® 5, W aEa, dawe, wEtia gEen, @ T W ilm @ aees 3 | 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 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 makmg 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.  gr; ifafers 1938 # &1 41 (Wri™) INSURANCE ACT 1938 UNDER SECTION 41 (SUMMARY)
(1)Mmﬁa$} et A = g 1 WieRR A or 1 ol v oR, R s 3 R sl @ wiaw 1 s e 81, 5ee 71 sves 9 9 27 sHvE a1 9us
o1 ) HifRrEE 0 3 g 3 31 31 9RE 31 9wE 29 2 saf T8 219 & 0 wiferd 99 aren 0 s v aren afd deat gra v wifee 3 <3 g @ sfaRe
I e oft vk A g Rer |
Wmmﬁ%waﬂﬂmﬁﬁwma\@wﬁwmmmm @ W il (aiRe w1 2 gu wva g et g fRges wnftve d st
1
2) % M =G SWeE TaEF F SedEd I FY IR IF W 500 ® a% B o uf § ePsa B w1 v ¥
(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 o 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 renewmg or continuing a policy accept any rebate, except such rebate as may be allowed in
accordance with the published prospectuses or tables of the insurer.
Provided that acceptance by an inusrance agent of commission in connection with a policy of life insurance taken out by himself on his own life shall not
be deemed to be acceptance of a rebate of premium within the meaning of this sub-section if at the time of such acceptances the insurance agent
satisfies the prescribed conditions establishing that he is a bonafide insurance agent employed by the insurer.
(2) Any person making default in complying with the provisions of this section shall be punishable with fine which may extend to five hundred rupees.

@3 ey Ta v f91 @ Y For Medical Case Only

F ynivr e § & weaas A T8 Wiew 3 5 39 o @ v 10 7 999 A @ Al @
il R w8 we o R & R TR St s 3 /3 aRgen e R

| certify that the proposer has signed/put his/her thumb impression in my presence
after admitting that all the answers to question No. 10 and onwards of this form have
been correctly recorded.

(¢

(&)

@R 93 / Authority Letter

M 3 faw waRa afa 3 e @ e fem
Signature or Thumb Impression of the Life Proposed.
¥ snER T A1 ST (R S
e T 3 SuRf 3 & 8 iy |
N.B. : Signature or Thumb impression
should be affixed in presence of Medical Examiner

WA 6T D ERIEN
Signature of the Medical Examiner

B e L o authorise my Dev. Officer/ CLIA , / Agent
Shi/ St U e e S to collect my policy bond

fHIER /XS & SRR
Life Assured / Proposer’s signature

M /Name




