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PROPOSAL FOR VARIABLE '"NSURANCE PLANS

e WreT FAeTe PHOTO
LiFE INSLMANCE CORPORATIONR OF INDULA

FOR OFFICE USE ONLY Divislon : Branch Office :

PROPOSAL NO TRANSACTION No DATE : AGENCY CODE NO,

DENTITY.NO. CASHIER'S INITIAL IS AGENCY INFORCE?

POLICY NO.ALLOTED INWARDNO. | . AGENCY INFORCEUPTO AR S o
NO.OFUNITS ALLOTED i DT. OF RECEIPT IS LICENCE INFORCE?

AMOUNT PAID/BOC Details : DEV. OFFICER'S CODE LICENCE INFORCE UPTQ

AMOUNT PAID ON

{ All answers to be filled in block lettars. Answers must be given In words, strokes of pen or dols wili not be accepted as replies.)

Amount Paid by Cash / Cheque/DD ;
QObject of Insurance:

Crawn On ;

(Name & Address of The Bank )

Bank Braft/Chegue No. :
Amount : Rs,

{In Words) Rs. :

2) Fathers' Full Name :
3; If minor, Name of the Proposer :

4) Relationship with the L. A. :

1:| a) 1) Name In Fuil of Life To Be Assured : [ ]
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b) (1) Add. (for Communication)| | ]

[ ] (i) Permanent addresa: 1

I
HREEE

TetNo. [ ] ] ] [ ] IHE-msﬂAddIIIIIIIIIIIII [ 111
¢} NOMINEE'S DETAILS:
NAME: DATE OF BIRTH / AGE:
Aelationship With Life To be Assured : Address :
d) APPOINTEE {IF NOMINEE IS MINOR): _
NAME: DATE OF BIRTH / AGE:
Relationship With Nominae : Address :
2.| PLAN DETAILS :
A) MODE OF PREMIUM PAYMENT: YEARLY;‘ HALF-YEARLY / QUARTERLY/ MONTHLY({ ECS)
B) SUM ASSURED UNDER BASIC PLAN : Rs. {IN WORDS) Rs.
C) OTHER DETAILS :
PLAN NO. DOB OF L. A. AGE TERM MODE AGE PROOF
SEX SOURCES OF INCOME DISTRICT :
QUALIFICATION WHETHER IT ASSESSE TALUKA
DCCUPATION AUAAL/URBAN VILLAGE :
EMPLOYER'S NAME : FIRST / SUBSEQUENT
ANNUAL INCOME NATIONALITY
3. DETAILS OF EXISTING POLICIES INCLUDING UNIT- m@mwmﬁmwmmmsm;
Poucv ENOSﬁgmgg TABLE SUM TERM CRITICAL | MODE | AMOUNTOF § YEAR | WHETHER MEDICAL | WHETHER | F NOT, GIvE
#0, EFOMWHERE | AND ASSURED ASSURANCE |  ILLNESS ACGIDENT o | acceptep OR WFORCE | DUE DATE
THE PREVIGUS | TERM ON MAIN _RIDER SUM | AIDER SUM BENEFIT ISSUE AS NOW- FORFULL | CFLAST
POLICY/ PLAN ASSUAED ASSURED TAKEN PROPOSED { MEDICAL SUM | PREMILUM PAID
EEI'FE:IEEEN AT ASSURED | ORLATEQF
PUHCH&SED OF;I‘?‘%ASHY SURRENDER
IF NOT THE
JIFD;IREESV?OUS TEAM OF
oucuz ACCEPTANGE
INDI GIVE

aF
BRANCH f0.0)




a) HAS ANY POLICY ON LA'S LIFE LAPSED OR SURRENDERED DURING THE LAST 3 YEARS?

b} Has a Life Insurance proposal on the life of life to be Assured Ever Been '

i) Withdrawn / Deferred/Dropped/Declined Yes / No
i} Accepted with extra pramium or lien : B : Yes / No
i} Accepted on terms otherwise than those proposad | _ ' ; Yes / No

c} Is your lite now being proposed for another assurance or an application for revival of a policy on your life or any othar proposal under
consideration in any office of the corporation or to any other insurer ? If yas, givé details.
FAMILY HISTORY:

LIVING DEAD

MEMBER PRESENT AGE_ STATE OF HEALTH YEAR OF DEATH AGE AT DEATH CAUSE CF DEATH
FATHER '

MOTHER

BROTHERS

SISTERS

WIFEMHUSBAND

CHILDREN

PERSONAL STATEMENT REGARDING HEALTH OF LIFE TO BE AS3URED :

PERSONAL HISTORY ' ANSWERS | IF 'YES', GIVE FULL DETAILS
‘YES’ OR ‘NQ’

&) During the last 5 years did you consult a Medical Practitioner for any ailment requiring
Ireatment for more than a weelc 7

b} Have you evar been admitted o any hospital or nursing home for ganeral check wp,
observation, ireatment or operation 7

) Have you rernained absent from place of work on grounds of health during the last 5 years 7

d) Are you suffering from or have you ever suffered from ailments peraining 1o Liver, Stomach,
Heart, Lungs, Kidney, Brain or Nervous system ? :

8) Are you suffering from or have you sver suttered from Diabetes, Tuberculosis, High
Blood Prassure, Cancer, Epilepsy, Hernia, Leprosy or any other disease 7

-]

Do you have budily defect or deformity 7

g) D¥d you ever have any accident or inury 7

hi Do you use or have ever used:

) Akoholic drinks :

) Narcotics

¥) Any other drugs -

iv) Tobacco in any form:

i) What has besn your usual state of health 7

) Have you ever received or al prasent awaiting / undargoing medical advice
/ remtment or tasts in connection with Hepatitis B or AIDS related condition ?

k) Are you wearing glasses ? i so, power of glasses. :

I} a) Missing testh if any, if sa number missing

b) Are you wearing weil fitting denture 7 If sa, for how many teeth ?

PHYSICAL MEASUREMENTS OF LIFE TO BE ASSURED (IN CASE OF NON-MEDICAL):

Ht. (in cm) | wt. (in kg.)

TO BE ANSWERED iF LIFE TO BE ASSURED IS A MARRIED FEMALE:

ARE YOU PREGNANT NATE OF LAST HAVE YOU RAD ANY ARORTIOM OR MISCARRIAGE OR SATE OF LAST
NOW 7 DELIVERY CAESAREAN SECTION ? IF SO, GIVE DETAILS MENSTRUATION

HUSBAND'S FULL NAME

HIS OCCUPATION HIS ANNUAL INCOME

DETAILS OF HUSBAND'S INSURANCE :

POL. NG INSURANCE ZOMPANIES FROMWHERE THE PREVIOLS POLICY/ SUM ASSURED TABLE ANDTERM PRESENT STATUS
POLICIES HAVE BEEN PURCHASED WITH ADDRESS {IF PREVIOUS : OF THE POLICY

POLICIES ARE FROM LIC OF INDIA, GIVE NAME OF BRANCH 0.0}

WHETHER THE TERMS AND CONDITIONS OF THE PROPOSED PLAN HAVE BEEN EXPLAINED TO YOU BY THE AGENT -YES /' NQ

| HAVE YOl UNDERSTOOD FULLY THE TERMS AND CONDITIONS OF THE PLAN YOU PROPDSE TO TAKE? YES / NO = )

~
s



&)

No policy of life insurance shall, after the-axpiry of two years from the date on which it was effected, be caliad in Question by an Insurer on the ground that
astatarnemmadeunmepmposalforinswanceorlnanyupoddamediealufﬁoar.ormfem.orﬁendothhw.urwmdmntmwmm.-
issué of the policy, was Inaccurate o faise, unieas the Insurer shows that such statement was bn 8 material matter or suppressed facts which it was materil
bdb&sewﬁ&mlwummmwmmmmtﬁapolbyhold«howatmdﬁmeofmldmnﬂmhmtmnentwasfalseormt
it suppressad facts which i was material to disciose, ' . :
Noln:'.Matarinrshwmanancllmudaa_linwmnt..amnﬁaiammbvmﬁnhmaﬂonhmeoonm-dundemmudﬂbbemmdbym

: h S ' "+ Insurance Act 1638 under Section 41

in mmmﬂm-&mrbam.eMﬁmaWy,aan’mwnenmanypeumwmanormeworcmﬁimanmumlnrupe_ct
ofanyk‘ndofrlskrelatingwMsorprupeﬂyinIndia.anymbateolmewhdeorpmmmpoomnﬂsﬁonpayaueoranyrmuﬁ:apramiumshownon i
Ihepollcy.norai‘nllanypemonmkhgm.ﬂormv\gingoroonﬁmhgalpdbylmptwrsbate.emmmrebaleasmlybealowedinacoordaneewim
the pubiished priispectus or tables of the insyrer, - i " ' '
Prowdsdmalacceptanoebyanimumhco-agen'tdcomnissbnhdbnnocﬁonmmapdicyoﬂﬂeiriéurahcémkenom-bywﬁehnhisownliremm
bedsamed-wbemaptanceolarabateofpmmlumudﬂmmemmingof-mmmﬁonifatheﬂmadsuchmphmahelmuranceagantsaﬁsﬁes
the preacribed condiitions establishing that he is & bonafide Insurance Agent smployed by the insurer, , _

2} Mypetsmnukhgdaiamtinconplyingmmﬂwpmvisbmdmhsecﬁmdmlbewwnuevﬂmmmuchmayemuhhshumﬂdnmees.

N.B. Rabate of premiums shall be allowed only in accordance with the details g ven In the prospectus of table of premium rates or, as the case may be, the

; relevant document, and that an offer or acceptarice of any other rebates shali be an offence under Section 41 of the insurance Act, 1938

Eor Medical Cases oniy

1 certify that the Proposer has signed/Put his/her thumb imipression in-my
presance after admitting that all the answers to Questions Nos 6 and onwards
of this form have bean corroctly recorded.™

| Signature or Thumb impresaion of the Lila Proposed
3 |

N.B. Signature or thumb Impression shouid be Affixed
in the presence of Madicai Examinar,

(Sigratur of the Medical Examiner]

AGENT'S REPORT / MORAL HAZARD REPORT

NAME OF LIFE TO BE ASSURED : AGE : SUM PROPOSED :

NAME OF PROPOSER (IF LIFE ASSURED IS MINOR) : AGE :
1 CCCUPATION OF LIFE TO BE ASSURED / PROPOSER ;

1 i} HOWLONG DO YOU KNOW THE LIFE TO BE ASSURED / PROPOSER 7 :

) ARE YOU RELATED TO HM / MER 7 IF 50 GIVE DETAILS : ,
iil) WHAT IS THE EDUCATION QUALIFICATION OF LIFE TQ BE ASSURED / PROPQSER 7 :

2 1) GIVE DETAILS OF INCOME OF LIFE TO BE ASSURED / PROPOSER : .
) _WHAT INCOME PROOF IS VERIFIED BY YOU FOR DETAILS IN (2) () ABOVE ? :
3 i)  WHAT IS THE GENERAL STATE OF HEALTH OF LIFE TO BE ASSURED 7 :

¥ DOES THE LIFE ASSURED HAVE ANY PHYSICAL DEFORMITY / IMPAIRMENT 7 :
i) DO YOU HAVE ANY KNOWLEDGE OF LIFE TO BE ASSURED HAVING SUEFERED FROM
ANY ILLNESS OR UNDERGONE ANY OPERATION, HOSPITALISATION OR MEDICAL INVESTIGATION 7 :

4 DID YOU DISCUSS WITH LIFE TO BE ASSURED THE STATUS OF PREVIOUS POLICIES
AND ARE YOU SATISFIED THAT NO POLICY HAS LAPSED IN LAST 3 YEARS 7 :

5 ARE YOU AWARE OF ANY PROPOSAL {OR REVIVAL OF ANY POLICY) OF LIFE TO BE ASSURED
HAVING DEFERRED, DECLINED, DROPPED, ACCEPTED WITH EXTRA 2 :

6 ARE YOU AWARE OF ANYTHING IN OCCUPATION, FINANCIAL / SOCIAL POSITION OF PROPOSER
HIS / HER HABITS OR ANY OTHER CIRCUMSTANCES WHICH MIGHT ADD THE RISK 7 :

7 &) MARK OF JDENTIFICATION OF LIFE TO BE ASSURED -
b) PHYSICAL MEASUREMENT : HEIGHT (!N CM) : WEIGHT (IN XG.) :

1 hereby deciare that foregoing statements are true and comect to the best of my knowledge and belief.

Pated at on the day of 20

Club Membership Agent's signature and stamp

TO BE FILLED BY D. 0./ ABM / BM / SR. BM.
| am satisfied with the identity of the Life Assured / Proposer and on tha basls of my independent enquiries, | hereby declare that the
foregoing statements are true and correct to the best of my knowledge and beliaf,

Dated at on the day of 20

Nama and Designation

Signature




- 11,

DO YOU AGREE THAT ON ATTAINMENT OF AGE OF MAJORITY BY THE LIFE TO BE ASSURED, THE POLICY WILL VEST IN M ABSOLUTELY 7
(APPLICABLE IN CASE OF LIFE TO BE ASSURED IS MINOR) YES / NO ) i

DECLARATION

| . the proposerfthe parson whose life is hersin before being proposed to be assured, do heraby | -
dectar'ethalmeforegohgs:atementsandmmmhnbunolvchbymsmulyundermhdhgmmmmheumeamtme'ahd-
eomph‘leineverypnnicqlarandmatlhavenolm“yhfomﬂonandldohereby.ngreeanddoclaremmmshmmmandthis
uedarauonwlbemebasaofmeconmofmummmpwmm_lm_mmmﬁbnoflmwﬂmumymuuemmm'
beconlahodihereinﬂ'lesajdoontrlctahaﬂbelbsoluhlynullindvoidanddlmmayswhbhshgll-hamhunpa&dhmpeclmareofshalt'
stand forfeited to the Corporation. : S . :

: Nommtandingmspmws.id\'ofanylaw.usage,mswmq_rme'nﬁontormunsebemmomprmmmgahydom.h«pumndmemployer

from divuiging any knowledge or Information ebout me conceming my health or employment on the grounds of secrecy, |, my heirs, execulors,
administrators &nd assignees or any other person or persons, having interest of any kind whatscevar in the policy contract issued to ma'
hereby agree that such authority, having such knowlsdge or information, shall at any time be at liberty to divuige any such knowiedge or .
informaticn to the Corporation, ' :

And | further agree that if after the date of submission of the proposal but bafore the issue of the First Premium Receipt (i) any change in
my occupation or any advarse circumstances connected with my financlal position or the general haalth of myself or {ii) It 2 proposal for
assurance or an application for revival of policy on my e made 1o -any office of the Corporation or with any other life insurer is withdrawn
or dropped, deferred or accepted at an increased premium or subject 1o a flen or on terms other than as proposed | shall forthwith intimate
the same to the Corporation In wriiing to reconsider the terms of acceplance of assurance. Any omission on my parl o do so shall render
this assurance invalid and all moneys which shall have been paid in respect theieof shall stand forfeited to the Corporation.

I hereby give my consent for undergoing medical examination / tests Including test for HIV as required by the Corporation.

Dated at : on the day of 20
Signature of Witnass ’
Name

Signature or Thumb Impression of the person whosa life
Cecupation is proposed to be aasured or the prmposer (il different
om— from the iife jo be ssaured). When lile to be assured

is & minor, proposer's signature is required,

] -f-l- I 18 2 k-t 11 B FAf]
Declaration by the person filling in the form : '
* |- hereby declare that | have fully explained the above questions to the proposer / the Life to be Assured in
have truthfully recorded the answers given by the propose+ / Lifs to be assured “,

Name of Declarant ;

Address of the Declarant ;

G

language and t

Signature

Declaration by the Proposer / Life to be assured :

" i certify that the contents of the form and documents have been fully expiained to me by Mr / Ms :
and | have understood the significance of the proposed contract. .

Signature or thumb impression of the person

whose life is proposed io be assurad or the proposer

" | hereby declare that I have tully explained the above questions and contents of the proposal form to the proposer / life to be assured in_._____
language, and that the proposer/iife to be assured has affixed his / her thumb impression above after fully understanding the contents thereof. *
Name of the Dectarant ;

Address of the Dectarant :

Signature

DECLARATION BY PARENT / GUARDIAN (IN CASE LIFE TO BE ASSURED IS A MINOR)

"With reference to the proposal for Rs, on the life of my son/daughter, | hereby agree and undertake that if
under the policy that may be issued, any payment is received by me by way of surrender or for any other reasnns whatsoever
betore the policy has vested in life assured, | shall utilize the maneys hereby received for the benefi& of the minar or his
estate.” _

Signature of witness : Signature of Parent / Guardian :
Name :
Occupation :
Address :
AUTHORITY LETTER
fws .authorise my Agent/Dev.Cfficer, ShrifSmt/Kum to
collect my policy bond bearing no. -

Life Assured / Proposer's Signature
Name :
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