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A Subsidiary of LIC of India -

PROPOSAL FOR LIFE INSURANCE
(Al Answaers to be filled in legibly in BLOCK CAPITALS. Alterations/Corrections o be initialed by the Proposer.)

For Office Use Only :

Date of Receipt of Proposal Proposal No.
Chief Agent Agent Code No.
DEPOSIT/COLLM NO DATE OF DEPOSIT AMOUNT CLURREMCY
1. | Full Name of Proposer { As to be printed on Policy Document ) | Object of Insurance 1I
2. | Full Name af Life Assured { As to be printed on Folicy Docurment ) Flace of Birth
3. | Address of Correspondence Mationality
Sex : Male / Female
4. | Permanent Address in Home Country Date of Birth

Age

5. | Father's Full Name [ As to be printed on Policy Document | bk ol Ags Bioot

Passport / lgama No,

6. | E-Mail ID
= Tel. Mo,
Educational Qualification Residence:
Office :

QOccupation & MNature of Duty Home Country :

Mame and Address of Employer Manthly Income ;
7. | Beneficiary/Nominse's Full Narme | As to be printed on Policy Document ) AGE | Relationship to Yourself

and Address

8. | I Beneficiary/™Nominae is Minor, Appointae’s Full Name and Address AGE | Relationship to
Beneficiary/Mominee

Signature of Appointee as a token of consent

_ Premium SUM PROPOSED [a You Require | Date of Commencement
9. | PLAN TER P-P- : q
. ERM T | MODE (At 5} , (US&) Accident Benefit | (If Dating Back Required)




10.| Are you engaged / propose to engage in
Aviation / Mavy / Military / Hazardous Sports Occupation ?
If *YES* give Details :

11.| Is your life now being proposed for another assurance ?
IYES give details ;

12_| Is there any application for revival of policy on Your
Life under consideration 7 If YES give details.

Answer
Yes f Mo.

13.| Has a proposal {or an application for revival of a policy) ITYES give Details
On your life made to the company ever been
{d} Withdrawn / Deferred / Dropped / Declined
(g) Accepted with Extra Premium / Lign

(fy Accepted on terms otherwise than proposed

14. Details of your previous insurance: (including Policies Surrendered/Lapsed during last 3 years)

; If mot give
Whether With or Whather In
T Yea cal due date of
Ao Name o | e of | afveiy | venow | N | Fomsier |7

Numbers Insurance Co. Assurad . t oedin Accident : full Sum premium

Tarm issUs @ ary : medical paid of date
rates Benedit Assured

of surrender

Important - Company does not entertain any fresh proposal for insurance where a policy has lapsed or have been converted into paid up policy within the last 3 years,

PERSONAL STATEMENT

{Mate: Angwar EVERY CQuestion. Do not use dots, dashes or ditle marks)

Proposers Name

1. (&) When did you last consult a physician?
[b) Pleass state reason to consultation:
(c) What treatment, if any, was prascribad?

(d) Plaase state nama and address of physician:

(&) Are you now in good health?

{ Who is your usual Medical Atlendan?




Tick in the approprate Dox
like this
][]
(TICK APPLICABLE ITEMS) 7. Have you remained absent from places of your work D I:I
2. Has any of your relations, living or dead suffered on ground of heatth during the last 5 years?
from any hereditary or infectious disease like B. Do you use of have you used narcolics of amy olher [:' I:I
diabates, insanity, epilepsy, gout, asthma, ‘—_-I I:I drugs? If so what?
luberculosis, cancer, leprosy, etc.? 9. Piease state current consumption of
3. Have you any bodily defect ar deformity? (i) CHgaremes ............... daylweek
I 50, glye detales D D (i} TOBREED oo, BywEER
(i) AREBROL v, DAY WEEK
10.41)  Did you aver have any opesation, accident ar
4. Have you ever sufiered from or are you suffering injury? D I:I
from: (1) Hawve you ever had an electro-cardiogram, X-Ray
{iy Persistent cough, asthma, bronchitis, of screening. Dlood, wrine or stool examenation? I:! [:I
preumania, pleurisy, spitting of U'md-l -,. |:| I:| {iff) Have you ever been in any hospital, asylum, or
tubercubosis or any othar diseases of lungs sanalonum for check-up, observation, treatment
{ii} High or lower blood pressure, rhaumatic ar any operation?
tear, pain in chist, Dreathlessness,
11 M ch AL Sk e d
palpitation, infarction, of any diseases of |:| D { Has your weight change - Gain
hearl of arteries in tha past year? LOSS: i
[ily Peptic ulcer, colitis, jawendica, anaamia, piles, {if) 1f zny loss, slate cause
dysentery or any disease of the stomach, i:l D How lang weight remained stationary?
_ liver, spleen, gall bladder, or pancreas? 12, Marks of [3entifiCERON: .......coivvereeimssserssies smimsssesraas
[iv) Any disease of kigney, prostate, or urinary i
(1 [ | rscwn —
(v} Paralysis, insanity, eplepsy, fits of any kind Height {without shoes) cm
of narvous breakdown or amy oiher disease
cf the brain or the nervous system? ‘:l I:I Chest on maximum inspication Ll
fvil Herria, hydrocels, islula, varcose vesns, skin Chest on mairmum expiration cm
eruption, filariasis, goitre, gonorrhea, syphilis D D abdomen at Umbilicus Ijl
ar any olher venesal disease?
. 14. Ara you now undar obsenvaton of laking treatment or
(v Cancer, leprosy, rheumatism, gout, enlarged I:' D e : :
i disease or disaordar?
glands or lwmars? medication lor any dseace or
{viill) Anvy desease of ear, nose, throat or eyes
including delective s o hearing and I:] El
discharge from the ears? R e Ea
5. Have you been suspected of diabetes or are you 15 H.mre you sver bean tested for, or !.'HI:Ei'\"Ed mdb&l
suffering from diabetes or have you passed sugar. |:| |:| ‘Eld“':e- ?D”mfrg:j"gﬁgr “E'E"C"r‘_'n"n";':u';??n“““m with
albwsmin, pus or blocd in uring? uman Immunodsficiancy Virus (HIV)T
B, Have you consulled a medical practiioner, within (INYES, please give details)
thie last five years for any ailmants requiring D I:’
Iraalmerﬁ Iur mDrE [han a week.:‘ .......................................
16. Family History
Aga it ang State of Health / Cause of Death Age al Death
Father
Muoiher
17. For Female proposer only @
(@) Are you pregnant now? !:I I:I [d} Have you arvy weaknass or injury resulting I____E I:l
froam child - bearing of miscarrage?
{b) State the date of last dalivary L1l L b
() Did you have amy complication i :
&) Date of last menstruation |
related o pregnancy? D E l
[h} 1 you are married, give particulars of your husband:
Insyrance on his lite:
Palicy Mao. Name of Insurance Company PlanTerm/Mode Sum Assured: Present Status of Palicy

If the Answer is “Yes® to any of the Questions, (a), (¢} and (d), please give details. For (a) no. of months of pregnancy to De stated.
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DECLARATION BY THE PROPOSER

| declare that the foregoing statements and answers are true and completa in every réspect and | do agres that these statements together with Personal

Statements attached, and this declaration shall be the basis of the contract of assurance between me and the Lite Insurance Corporation (International} E.C.

[Paid up capital BD. 5,000.000). ¥ any untrue averment be contained therein, the said contract shall be absolutely null and void and all monies paid in respect thereof,
shall stand forfeited 1o the company.

I hereby authorise any physician, hospital, Insurance Comparny or any other Organisation, that has any records or knowledge of me or my health to give to Life
Insurance Corporation {International) E.C. any and all such information. A photocopy of this authorisation shall be as valid as the original.

| further agree that the assurance propesed herein shall commence only on formal communication of assumption of risk by the Company on the basis of this Proposal
& Personal Statement and such medical reports on my state of health as may be required by the company

And | further agree that if after the submission of the propesal but beiore formal assumption of risk by the Company any change in my occupation of financial position
ar health, 1akes place. | shall farthwith intimate the same to the Compamny in writing. Any omission on my part to do so shall render this Assurance invalid and all
moneys paid in respect thereof shall stand fordeited o the Compamny.

| hereby unconditionally agree that the poficy to be issued, as and when this proposal is accepied by the Company, shall be written and produced in the English
language only and that there will be no requirement by me for it to be produced in any other language.

| FURTHER DECLARE that | hawe personally read and answered each of the above questions and that all the slalements and answers 1o 1he above questons are
complete and true 1o the best of my knowledge and belief, and | agree that they shall form & part of any Policy contract that may be issued on the strength thereof.

Db s e 1 N e TIPS IRty . -1 . Rt RNt K MW A eI S | | e T

Agent Code No.: Signature o Proposer

If the arswier 10 the questions and'or signature of the Proposer arefis in vernacular he should declare in his own handwriting above his signature that all guestions
were explained 1o him and that his raplies ware givan aller fully and properly understanding 1he same,

In case the proposer is illiterate: 1. | hereby ceclare that | have fully explained the above questions to the proposer and | have truthfully
The thumb impression of the propossr recorded the answers given by the proposer.

should be attested by a parson of standing
whose identity can sasily be established,
but uncarrected with the company and the Name of the Agant: Signatura of the Agant

declaration should be mads by him

2. | hereby declare that | have explained the comtents of the proposal form 1o the proposer i

AddpsgE. 0 O UTETERTERL L T e e i (Language) and that | have read out io the proposer the answers to the questions
of the dictated by the proposer and that the proposer has affixed his thumb impression to the proposal form
declarant: after fully understanding the contents theracd.

s.gnagu;e[.jmranu e

AGENTS CONFIDENTIAL REPORT

1. {a) How long you have known the LAY [ | e ey gl e A 1. (&) What is the general state of health of the
life: 10 be assured? a) ..
{b) Are you retated 1o the LA? If so. how? | o] S ——
: 1. (b} Has ha'she any deformity, impaired sighi
{c) Did you personally see the LA
an the date of proposal? | ] AT B or hearing, amputation? {n)

(c] Have you any knowladge of hisfher having

: i sullared fram any illness of ingury of
o 5] LA wanthly scome ; o has he/she undargone any operation of
N.B. State also income of the proposer, if T
hospitalisation? DB coniisasancempms s i asi s
hi fshe i5 diffierent from the LA
g Do you have knowledge of any
(o) Sources ] iy R ST T TE e urfavourable information about the [ 1 | ’
health, habits, character, mode of the
ngl bl VORI VHONS, GG, MOOQBOYWIE -
W Cmpoyme occupation of the propesed life
i) Business of Profession R e e e assurediproposer, Give details if “Yes®

| hareby dectare that the foregoing stalements are true and corect 1o the bast of my knowledge and belial. | have also personally verified the particulars and
measuremens in 3. Nos. 12 & 13 of the Perscnal statement and | confirm the same 10 be cormect

Dt By e A IR e B O e B A
Signature of the Agent

Premium Calculation 1o De ‘completed by Agent

Tabular Premium =

Chher Extras a

Total Premsum per 1000 For Office Use

far S of i = e K e = :I

instalment premium . S| 11 | Calewulation varified by

Currency

MNo. of instalments paid X Instalment pramium = Tatal deposil paid wilth proposal Signature



