
tj;'Jlf ";.300/F. No. 300 (Rev. 2002).1LICI ~1,<ffl4 vfiCA ·~t~i Pl41i1 ~ i'IT ~ w.t PROPOSAl FOR INSURANCE ON OWN UFE
lIiTc)

LIFE INSURANCE CORPORATION OF INDIA (~ t~ t ~ ~ ~ ~lIitjNotto beusedforInsuranceon!heUvesofminors)
Photo

(uft<A ~ f.lfJ1f ~ 1956 ml ~) /Inward ~umber I Date I(Established by the Life Insurance Corporation Act, 1956) ~~~.

~ imT ~ ~ ~/ To be filled In by the Agent: ~ ~For OffIce use :
~~:~~·If ~em.: lffiIIlI m Proposal No.:
Divisional Office : Delhi Division II Branch Off.:

~ <It ~ arrt ~<I>f 'IT'I fcI.3I."fl. :
iiPII mil AmI. of Deposit :

ClIA.1 Agents NAME D.O. Code No. : ~.3j):~. "6. B.O.C. No. :

~..;. ~M: ~Date:
Licence No. : Date of Exp. :

(~ \J'iR ~ ~ ~ I \J'iR ~ if ~ ~ I tm, ~ 1113Rl ~ ~ <f;~ \J'iR <f;~ q ~ "'Itl ~.;;ml1) I·

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

1. ~ 0fPJ (~ ~) ~ lI<fI ~ ~ h ~ I 1ft-.) em ~
(Full Name (Surname first) and Address to which commtmication are to be sent. .Object of Insurance

Ii' I I I I I I I I I I I I I I I ~~ ,
Place of Birth

~/Nationality I ~/Sex

~ ~ arrg JI1IIUI <rlI ~ I*I~

~.: "ER CllTJOfl. ~.l!\.~.m.
Nature 01 Age·proof submitted

Tel.: Res. ~JMob. S.T.D. CODE

f.l<rm lI<fI (3T1R ~,~ 31(;111.ID I) Residential address, if different from above.
3lT5 (~~tR) ~ ~/Date of Birth

l-~ E-mail: fiR ~IN CODE c:r=IJ:ITI Age (nearer birthday) =I I I '"VIS.

~0fPJ 11ffit em ~ 0fPJ (~ ~)/Father's Full Name (Sumame first)

Short Name

~ ~ em ~ 0fPJ (~ ~) ~ lI<fI 3lT5 am~~
Nominee's Full Name (Sumame first) and Address Age Relationship to yourself

.;wR ~ ~.~~, (I) ~ ~ em ~ ~ ~ lI<fI 3lT5 ~ ~<f;~ftmr
If Nominee.is a Minor, Appointee's Full Name and Address Age Relationship to Nominee

~ <f;~ if ~ ~ ~ tmfTaR

Signature of Appointee as token of consent

~ mur-n ~ ar.ml lffiIlflm ;ft1n mtr <:of ~ ;ft1n iA >i>IR~~"4\1!J1l'I itIIT~~ ~ ~ 1!"Ir.ml ~ lIR"I :uJ'Il~

Plan & Term Sum Proposed (~~~) (~~~) 1IIt~~1 ~f<if2t~~~ Amount Deposited

Term Rider Sum Critical iIIinessSum Is Accident If policy is to be dated
Proposed (If reqd.) Proposed (If reqd.) Benefit Required back indicate date

-

~ ~ (<nfitct;, 9:1f'Itl, ~, ~ ~ lI11itcm' • f/t1nTr iIi. ,~~"4. iIi.

111"4.•. m.)/Mode (Yearly, Half Vly.; Paying Authority Code Dept!. No. Badge or S. R. No.

Quarterly, Monthly or under SSS)

~ ~/~/Present Occupation ~ ~. 'IImIfitir; ~ /Exact Nature of Duties.

~-~ ~ em OfPJ/Name of present employer ~ ~ ~ ~ arcmt/Length of Service with him

"t\~~ <nfitct; 3Wl ~. 3Wl <f;mwt <fq'( am amfiIR <mfl t ?
Educational Qualification Annual Income Rs. Source of Income Are you an tncorne Tax Assessee?

~ am \MT/lI«'I/~ ~ <f; ~ t (I) ~ ~ em ~ cr;t : If you are employed in the Armed Forces, please state.

Wn ~ (flrJ) fuRm 3Il'I ~ ~ 'l'G'(h;) I1Prn~T~ trilm ilft ~ ~ trilm ~ ~.~ ~1Jft ~ 3Il'I lI>'fl ~ 1/-1 ~ ~ l<R lR

Wing to whicti you belong Rank therein Date of last Medical Medical category after . ~~~t:im~1/ .
Examination medical examination Were you ever below A-l category? If so, when?

.,
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~ f.t'llf ~ ~ ~ m 3Rf ~ ~ ~ 3f1ft 3TI'QCI\ ~ ~ ~ ~ ~ "in 3TI'QCI\

~ ~ ~ 1f; ~~ ~ ~ ~ In'f;n ~ ~ fct;m ~ t? 3tTR tft eft fctcRuI cf I

Is your life now being proposed for another assurance or an application for revival of a Policy on your
!ife or any other proposal under consideration in any office of the Corporation or to any other insurer?
If 'yes' give details.

~ f.ppf <t M ~ m ~ ~ ~ ~ ~ fil;ln 'IlII \n'R "t.!'I" m ~ \n'R '~' 1l eft ~
~ vfuR ~ ~ ~ JffiITiI "" (m 3fI'I$ vfuR ~ ~ -i; "~" -if ~ ~~
~ " ~ ~ llJ'4;u "") lI!1ft Answer "Yes" If Yes, give details
Has a proposal (or an application for revival of 'a Policy) on your me or 'No'
made to any office of the Corporation or to any other insurer ever been
(31) lIltffi elf~, WIT«\, ~ m ~ ~ ~ 1'JlII t?
(a) Withdrawn, Deferred, Dropped or Declined? ..................
(_) ~ ~ ~ m ~ <t ~ ~ fiIRn 1'JlII t?
(b) Accepted with Extra Premium or Lien? ..................
('~) lffiUflre ml<t ~ ~ ?J<i! tR ~ h 'IlII t?
(c) Accepted on terms otherwise than those proposed? ..................
~ 311"IA ~ ~ <f'f 1l f.t'llf <1ft ~ ~ ~ ~ ~ ~ ~ ~ ~~?~meft~c!l
Have you during past one year retumed any policy of the corporation as the same was not
acceptable to you? :f so give details

~ Wft fitm;ft ~ em ~fctcRuI ~ (~ etA 'ifIif it ~ ~ 'qm;rnfffi ~ -a;) ~ ~)

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

~~ ~ 1II"Alm <ffl """~ ~~ ~WI 3IlIff) <It>n ~ ~tfc;n iJl'rt\~ ~~ I~ ~~~ ~'Itlm
Policy Number tffiI~"'Ilf.m\m ~ ~ thuRt ~ ~ ~ ~iI1f

fititl1'fiI~ m~ iR-i;~ ~~
~~~~(~ WI mlI ~ ~ ~ I~ fcm~-{Ij
~"~~t!lm Table & Sum -4PIi Year of 'fll'IRIcro 'fffii t

Term assured Term Amount Issue Medica Whether ~m
lfR!I/'I.1IIl.1IIl"""~ Assurance ~ of tR.? or ir.torce 3fIMIUi fFiIiI

InsuranceCompanieslrom on Whether
vdlerethepreviouspolicy! main plan Rider Sum Critical Accident accepted as

Non- for full Sum II not, give
policieshavebeen Assured illness Benefit Medica Assured? al,e date ofproposedpurchasedwillla<t1ress(H Rider Taken at ordinary last premium

prev.poIidesaretromLie Sum paid ordateofIndia,givenameof rates, if not,
BrardvDO) Assured give details -' of Surrender

I

,

,

~: ~ ~ ~ lI'it it; ~ ~ ~ tIffl:rm ~ ~ 1lt ~m ¥",~if ~lfRl ~ ~ tm ~ ~ Of1llJmlllllf;(~~<IR<Ilt I
N.B.: Co!porationdoesnotentertainanyfreshProposalfor Insurancewherea Policyissuedby thecorporationhaslapsedor hasbeenconvertedintopai9JJP Policywithinthelast3 years,

~~ Family History ~/ Living 'l'l / Dead

3IIo/Age ffim! 11!\ ~/State of Health ~ <t; lI'I'I 3Ir!J ~ <Iij <mUr/Cause of death
Age at the time of death

~ IFather

lflm/'Mother

~ / Brotherts) ~ ~o alive No, -'l" If,!Dead No.

~ ~o alive No.
~ / Sister(s)

'l" If,lDaad No,

~/'Iffl /wlfe/Husband

~ ~o Alive No. ,
~ IChildren

'\ffl If,/Dead No,

7.

8A

88
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~ ~ IPersonal History 'liIHi'll"">1~ ~'T<R~"4m~~~
Answer'Yes'()(No If 'Yes' Please give full details

(~ _ 3II'f.I t'iI8a 'Iii! ~ ~ >1m ~ ~ ~ ~ f.tr-.) filffi1l 'I'" lI'<m ~ 3IfA ~ lI'iIi <I"I'IR

'iii ~ ~ ", ~ ~ it -.wm ~ t?
(a) Duringthe last five years did you consult a Morlical Practitionerfor any ailment requiring

treatmentfor more than a week?
(-..r) _ JIT'I ~ ri "OIi<I~, ~ >II frn <r4'1~ ~ Th"I ~ '" ~ ~ 3tl'I<IIC'I 'II ~

~ >1~I*'ll_tl
(b) Have you ever been admitted to any hospitalor nursinghome for general check-up,observation,

treatment or operation?

(..•) _ 3Il'I t'iI8a 'Iii! "'" ~ ii'RR "'"'" ~ 3lIiIR 'H JI1A 'I"I>l ~ ~ " t?
(c) Have you remainedabsent flOmplaceof wo<l<on groundsof haanh during the last 5' years?
(tI) _ 3Il'I~, -.re. FI'~' ~ ~ 1!'i ~ ~ ~ M ~ri~" t 'II

l"I~~t?
(d) Are you'sufferingfrom or have you ever sufferedfrom ailmentspartainingto Uver, Stomach,

Heart, Lungs,Kidney, Brain or Nervoussystem?

(11) _ 3Il'I ~. """ """ 'II f.\"! ~ _. ~, ~, JIia "","", $iI 1151~. ~ '!'i ~
3Rt WI ~ ~,,* 'IIl"I~ ~ t? ,.

(e) Are you suffering from or have you ever suffered from Diabetes,Tuberculosis, High-BloodPres
sure, Low Blood Pressure,Cancer, epilepsy,Hernia, Hydrocele,LeprosyOr any other disease?

(-) _3Il'I'Iil~~>1""''¥l'll~t?
(I) Did you have any bodily defect or deformity?

(9) _ 3Il'I ri ~p. 'II ~ -.Qc oA\t?
(g) Did you ,everhave any accidentor injury?

(ur) _ 3Il'I ~ 1151m m t 'II ri I*'ll t? I (h),Doyou use or have you ever used?
(i) ~ Alcoholicdrinks i) ........................- (ii) 1ITl:lI' l:'!I I Narcotics ii) .......................

(iii) "'" """ ~ 'R\J I Any other drug iii) ......................
(iv) ~ ~ 1ft ~ ill Tobacco in any form iv) ......._..............

(11) 'ffilIRI<I: ~ '!<mOll 'iii ~ $'Ill ~ t?
(i) What has been your usual state of he8Jth?
("I) _~ri"!,, liI'I(~~)'II~~~~Uli1f.'flOITl' __ lII'lI

ftnn t 3IIro ~ >1III'i'I ~ '" t/iR! # t I

0) Have you ever receivedor at presentavailinglundergoing medicaladvice, treatmentor tests in
connectionwith Hepatitis B or AIDS relatedcondijon?

ft;n ~ 1II'1I<'Il"4~ l!j\ ~ ~ "4~ lIUI'I 1m "4 fl:RIl (~tiJ.<\) "'ill{ lI\iA
In Non-Medical cases, please state exact Height in ems. and Weight in Kgs. (Wijhout shoes) Height Weight

~ ~ ~ ~ FOR FEMALE PROPONENT

lIQl 3iJtl1'f1fi1at t ? ~Jmlf~~~ ~ ~ w4llJliqm 111'1J1im11II m-~-f f!II 'IT?lift wi m~ ~ ~ ~ 'Ptlft _ ~I
Are you Pregnant now? Date of Last Delivery Haveyou had anyabortion()(miscar.age or oeasarian section7 H So,give delGils Date 01 Last Menstruation

qfi\ 1fij ~ OfI'I/Husband's Full Name ~ ~His Occupation ~ ~ 3ml/His Annual Income

qfi\ ~ 1lP1 'fl ~ fitlR"I!Detaiis of Husband's Insurance -

~~ t'II~CIij'll'!~lKII~'fl'llfilAftm~<fI1Jlj ~\R ~~~ ~-q\'\~~
Policy Number ('11~~ 'fl <fI"1l t4 mlmJI /'I,l$I. l$I 'lI'!i) 1000000_CorponIJonI Sum Assured Table & Term Prasent Status 01 the Policy

Offlc.ofIheothe,Inlurertromwherethl pre.loulpolicy1pollele.hi•• be •• purch.ltel
wllhadd,ea.ltprevioulpollel.l.re tromlie otIndio,glvoNlm,of8'.1 00.

CflIT 31ft! ~ 31ft!Cf; .GN1 '<* \ifA ~ ~ ~ f.'!<rli o/i -mif em ~ xqq ~ wm ~ 'g I I ',moo m '';jy''

Have you understood fully the terms & conditions of the plan you propose to take? Yes I No. .

11.

12.

13A

138

13C

w'ttUqcp iffiT ~ DECLARATION BY THE PROPOSER
1\ , ~ ~ ufuR ~ ~ ~ lffi1IfitcI ft;'tn >Pn t, ~ mfirn ~/~ t 1$ ~

~ ~ ~ ~ iffiIlIT-Il <I>T~ em ~ ~ ~ ~ ~ 'T4 ~ ~ lftl ~ ~ nvu ~ ~ qat t ~ 1\;\ ~ ~ ~"'" tl 4·~ 11I.r.'1 'fl
~ t ~ ~ <IffiIl/~ t fcl> -i\ ~ ~ ~ '£Il'I"II ~ 1I'i 1fffifuI ufuR ~ f.!I1J1I ~ 1fQl ii>n ~ ~ ~ ~ ~ ~ ~ ~ ~ lIiIR ~
um)tn m ~ ~ ~ ~ ~ ~ ~ ~ nvu ~ ~ ~ ~ "'1l 'fl'ffi1 ~ f.!I1J1I imT 11f1'f ~ i%l ~I .'

I... the person whose'life is hereinbeing 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 I have not withheld any
infonnation and I do hereby agree and declare that these statements and this declaration shall be the basis of the.contract of as.surance between me and the Ute
insurance Corporanon 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 Cotporation.

fiI;fll ~ ~, ~ ftmuI, "" 'lIT ~ ~ CfiR1JI~ ~, ~ ~/'lIT ~ ~ 3IIQR tR ~ ~ 'lIT ;frri 'fl ~ fiI;fll ~ 'lIT ~"Al
~ ~ m tR ~ ~. ~ -.\\ i\ ~ \3"H1~q;I~, iRfuIat ~, ~/!J'i'IR, ~ 3fQlfI 3T"Q <Ii11 ~ ~ " lIlIIR ~ -.\\ ft<t '" '\iI'ril <lit \iI1;\ ~
lJlfc:RIt ~ " ~ ~, ~ ~ eta ~ fcl> ~ CIIfcta 'lIT ~ ~ tJm ~ RiIif'( ~ ~ ~ ~, a ~ ufur;t ~ f.!I1J1I ~ ~ ~ ~ to\' ~ ~
~m>Tl ' .

Notwithstanding the provision of any law, usage, custom or convention for the time being in force prohibiting any doctor, hospital and lor employer from divulging
any knowledge or information about me concerninq my health or employment on the grounds of secrecy. I, my heirs, executors, administrators and assignees or any
other person or Persons, having interest of any kind whatsoever in the policy contract issued to me, hereby agree·that such authority. having such knowledge or
information, shall at any time be at liberty to divulge any such knowledge or information to the Corporafion.

. 3



• ft "{fl ~ ~ >ft ~ t fils lffiITif fiIil) 'GIR ~ fi'Ifil <i> ~ flIRI lII'fII Jftf1m ~ urm ~ <i> ~ ~ (1) ~ amnll -q ~ 'IftzRR " ;;mn t 'lII ~
~ ~ 3IIfIII ~ 'lII 1\t ~ ¥ filR\l "'IflIa <i> ~ ~ ~ ~~ ~ 'l<"A " ~ ~ 3lVm ~ (2) -.m .mt 1ft>n Jffi1V( 'lII'~ lfjT ~
~ • ~ f.tIJ'I • RAft ~ ~ ~ fiIi'lII1'JtIl ~ ~ 1p.if 1tJ1RI ~ ft:I'lII umn ~ 'lII ~. ~ 'lII ~ lilt ~ ;;mn ~ 'lII ~ ~ ~ 'lII
~ (Uen) • ~ 'N ~ fiIi'lII;;mn ~ 3lVm Jm'Ilfit<f licit <i> 3Wlm ~ fiIi'lII' ;;mn ~ .,) ft 1ft>n ~. ~ 'GIR lA"Ift licit 'N ~ 1II'R • ~ ~
~ 1\ f.tIJ'I -' ~ ~ ~ ~ lJ.ir-I'~ fttn~ I ~ ~ ~ lJ.ir-I'~ ~ 1\ filR\l JIlriR ~ ~ ~ 'N ~ 1ft>n ~ " umPn • ~ ~
pf ~ q;mftr f.tIJ'I ~ lilt ~ I .' . ,

And I further agree that if after the date of submission 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 fi~.ancial 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,
~ or accepted at an increased premium or subject to lien or on tenns other than as proposed. I 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
shal have been paid in ~ thereof shall stand forfeited to the Corporation.
~/Dated at. __ _ ~/on the :1ffi.:/day of 2O

lfIIIIB • ~/Signalure 01 Wrtness ••...•••.•..••..•.......••.••...••..•••••.•...

~/OCcupation .
'ltnl Address .

(1) ,.pt 1R'\ ~ ~ mT 1fRan (~ ~ \ftR ~/'lli ~

N/~ • ~ ~ RAft 1fl1Il 1\ ~ ~ ~)
Declarationby the personfiningthe tonn (in case fonn is filled up I signed in a
languagedifferentfrom that of the proposalfonn )
~ lIII 'fill ~ 'Itn OecIarant'sName & Address

~ <f; ~ ~ <f; ~ 'lII 31'i,oT f.mr'!

Signatureor thumb impressionof the Personon whose life is proposedto be assured

(1) fJ ~ ~ lIffin ~ t fils it;\ ~ ~ ~ ~ ~
-sn ~ J • ~ mT ~ 'll\ '""" -' • ~ 'fllf ~ t
Iherebydeclarethat Ihave fully explainedthe abovequestionsto the Proposer
and Ihavetruthfullyrecorded the answersgivenby the Proposer.

~eR/Signature .

ft ~ 1IRCfI t • .,ft/~................................................................................ (Qll'/amnll ~) i;RT ,.pt ~ ~
~ • ~ ~ ~ 1Wft ~ lI'IIIl ~ ~ t <I'll ft;'t lffiflfitT ~ <1ft ~ -' ~ ft:I'lII tl
ICertifythat the content of the fonn and documentshave b8en fuHyexplainedto me by (Name,designation,occupation)Mr. /Mrs : .
and I have understoodthe s;gnificance 01 the proposed contract. '. ."...
~ ~ ~ tl In case the'Proposeris illiterate: .

(2) ~ ~ ~ f.mAt ft;lt ~ ~ "'IflIa i;RT ~ ~ <f; ~ ~ <f; ~ 'lII 31'i,oT f.mr'!

~ mmn ~ " ~ " • un ~ ~ ~ " 1!\. Signatureor thumb impressionof the Personon whose life is proposedto be assured
'(2) fJ~~ lIffin /~ tfils~ lffiImJ~ ~ tI'JI.~~ CIil

lPIIfilr.t iIft UlRl ~ I _ (11m) " lI'IIIl ftlIT t. Jffi'IIIIIII" ~ ~ <mA
HisIherThumb impressionshQuldbe attestedby a personof standing ~ ••••• ,a ~ = ~ ~ ...m.n "'-- =- ~I
whOseidentitycan easitybe established,but unconnectedwith the ••• ~'" l" ,,'n ••••.•.•.• , _ .•..•• - ••-. ,•••••,•• " •••.•••l'
Corporationand this declarationshould be madeby him. Iherebydeclarethat I havefully explainedthe abovequestionsand contentsof this
~ lIII "'" ~ 'Itn Daclarant'sName& Address Fonn to the Proposerin languageandthat the proposerhas affixed
..................................................................... the thumb impressionaboveafter fully understandingthe contentsthereof.

................................ , PIN................................. ~/Signature

cft1n 31fil~q" 1938 ~ ~ 45 (~) SUMMARY OF SECTION 45 OF INSURANCE' ACT, 1938
~ JI'IIllft ~ • c:\ 1I'f • 1R'rnI ;;ftlr;t 1ft>n -' fitmt 1ft ~ 'N 1ft>n ~ i;RT ~ 3IIQR 'N ~ ~ ~ ~ fils 1ft>n Jm'IIlI 'lII ~ ~ 'lII
bit ~ 1ftIira • fiB' ~ ftI:m! 1\1II 3R fitmt ~ ~ 3IIQR 'N ~ ::J!' 1\ ~ ~ ~ 1II 3AI'(1J en I 1iR ~ ~ 'Il " ~ 1IR fils ~ -m:n
~~ In ~ ~ lfmi i;RT ~ ~ CIIQedl'lIiCli ftlIT 1'JtIl In • tfmI em ~ ~ 'flIrlI ~ 1Il<i" en fils ~ ~ 3AI'(1J t 'lII ~ ~ -.r-I ~.,q • 1J'IRII t filRiIJI ~ ;;non 3IIlftlIlII. ~ <I'll~ en I
~ : ~ lIII _ • ~ lIII _1\ ~ lIffin t fils. lfIR<l~. ~. ~~. un f.tIJ'I PI ~. 3IICIIWI ~ ~ ~ "'I
No policy of life insurance shall, after the expiry of two years from the date on which it was effected, be called in qI,NIStion 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. .
NoI8 : "Material' shall mean and include all important, essential and relevent infonnation in the context of underwriting the risk to be covered by the

Corporation. tft4fJ ~ 1938 ctft QRI 41 (~) INSURANCE ACr 1938 UNDER SECTION 41 (SUMMARY) .
(1) ft;lt~1Iil. fitmt 1ft "'IflIa mI '" ~ *" 'N 'lII 'GIItl mtN. ftlm>l 'fmI 1\ fWcf ~ 'lII;;ftlr;t lIII ~ ~ 1!\. JRQfi 'lII ~fi ~ ~ chi ~ 'lII ~ ~

"",1IilJftf1m ~1\ ~<t-\1II1111~ lIIIJmmI t;\ ~ ~ ~ t I" tl\ ~ ~ *"'iM'n 'lII 'GIItl m'iM'n"'IflIa 1ft>n?Iffliin'.fT~ ~ 1\ ~ l(Z.~
••• fitJ1ft 1ft 1I'lIm' 1Ift.~ ~ 1IIf I
adiIlIRftJrm 3iIA;;ftlr;t'N oft ••• ~ 'N ~ -' 1f.C:~ 1f'r;n ~ ~ JffiIIlf ~ • 'flIrlI ~ ~1'Irii ~ ~ m p1ft>n4ldt ~ ~ wnfilr<II1ft>n 3lflIlIrdt
1!\ I .

(2) ~ 1ft ~ ~ JIIWR lIII ~ ~ ~ ~ 'GIR 'N 500 ~ R' ~ ~ ~ ~ ~ h \ill ~ tl
(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 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 acceptance 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.
~ ~ ~ ~·liAt ~ ~ For Medical case Only

ii1Pllfill<lCllmt~lffi'IIIICII"~tlhRtaRn~~1fiTIf.~ 10d'n~~liillM<f;
wi ~ ~ wi fc!I8 ~ ~ aIR ~ alIA ~ fiIR)/~ ~ f.tm 0I11llIlI
I certify that the proposerhas &ignedlputhis/her thumb impressionin my presence
after admittingthat all the answersto questionNo. 10 and onwardsof this form have
been correctfy recorded. ../
....................................................
t-).~lffil1fiti't •• ~~aP.\illf.mr-! .
Signatureor :rhumb Impressionof the Life Proposed

::.::,~~~ I ~"';)~'*"~eR
t4.B. : Signatureor Thumb impression Signatureof the MedicalExaminer
should be affixed in presenceof MedicalExaminer

~ lp.f / Authority Letter

~ _ m 1I'ff.mt ~ ftmiI>J ]1>-. t. \ffi if; ~ m
~/f<Iq;m ~ ~/'j~/~ _ _ q;t ~ 'ifmIT~"

I authorise my Dev. Officer I CLiA , I Agent
ShrilSml/Kum to collect my policy bond
bearing No .

Ltf8 Assured (Proposer' •• Ignature

4T1I/Name
. ....-


