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" Life Jnsumnu Corporation (Jnternational)€.C.

C.R. No.21606

NON-MEDICAL PROPOSAL FOR LIFE INSURANCE UNDER PROFESSIONAL EDUCATION PLAN

Please write all answers in BLOCK CAPITALS. Allerations/

Corrections to be initialled by the proposer,

| | | Currency D

Office use only Name of Agent I
ReceiptotPpl | | | [ | | [ || CodeNo. |
pateoiDepost | | || | || | | Pol No. |
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1. MAME OF PROPOSER MR./MRS./MISS

AR R R N R R R R R R R R S A E e e

LAST MAME FIRST NAME

2. PARTICULARS OF THE LIFE TO BE ASSURED

MIDDLE MNAME

(i) FULL MAME

ELLL LR L P E R T R P T L] ]

LAST MAME FIRST NAME

MIDDLE NAME

(i) ADDRESS TO WHICH
CORRESPONDENCE

| ]
L]

l
SHOULD BE DIRECTED E
I

$e
i W
i &

-

PROOF OF AGE

DOCUMENT N DATE

(AUTHENTICATED COPY TO BE
ENCLOSED)

(iil) PERMANENT ADDRESS .tiiactiemicctierimineamscovece et sse et smsassns T e SR S
IN HOME COUNTRY
. ATE OF
(i) SEX [wae]  [FEmALE] aero L] (1 [T
MATIOMNALITY
AGE LAST
PHONE : OFF: RES: BIRTHDAY m
PASSPORT NO. PLACE OF BIRTH
(v} FATHER'S MAME
3. PARTICULARS OF THE POLICY PROPOSED FOR
SUM ASSURED CURREMCY
i o8 uss
Plan of Term (¥rs) Mode of Premium Payment
assurance ¥ - Yearly H - Half-yearly

Q - Quarterly M - Monthly
ED 5 - 3ingle Pramium.

EENERE

FPolicy to commence from

(] 1O O

(it dating back required)

{I) Do you wish to secure Premium Waiver Benefit YES
{ii} Do you wish to secure Family Protection Benefit YES




4. FURTHER PARTICULARS OF THE LIFE TO BE ASSURED

(&) List all policies on the proposed life.

Paolicy No. Mame of Insurance Co. Amourt Year of 1ssue Accident Benefit Last Premium Paid
{b) List all proposals anytime declinedipending/accepted at other than normal terms
Cause for declinatural Pendancy
Proposal Mo. & Date Amount MName of Insurance Ca.
i = fAltered terms offerad:
| LIVING DEAD
5.Family History of '|h9| Age State of Health Age at Death Cause of Death 6. Give below the particulars of all the assurances in full force on

the life 1o be Assursd

lives of parents, brothers and sisters of the life 1o be assured

Redationship Paolicy Mumber Surm Assured
Father
Mather
7. Has any of the relatives of the e to be assured living or dead suffered from any hereditary
or infectious disease like diabetes, insanity, epilepsy, gout. asthama, tuberculosis, cancer,
leprosy etc.
8. Has the life to be assured come in contact during the last thrae years with any person
suffering  from tubarculosis, leprosy or any other infectious disease? If 3o, give detalls.
9. [a) Isthe lile to be assured now in good health and free from disease? 2]
{b] Is the lite to be assured of good constitution? ()
(g} Has the e to be assured any body defect or delormity? I, sa, give datails. =)
[d} Has the life to be assured had successful vaccination {d)
10. (a) Has the life 1o be assured ever had any liness or disease? If 5o give details, la}
{b} Has tha life to ba assured ever had any operation, accident or injury? If 50 give details | (b
{c) Has the Hfe to be assured ever had an Electro-Cardiogram, X-Ray or Screening, Blocd ic
Urine or Stool Examination? if 5o, give details.
(d) Has the life to be assured ever been admitted in any hospital asylum, or sanitoriurm for 1)
check up ohservation, treatment ar any cperation? If so give details
{g) Has the life to be assured ever received or at prasant availing undergoing meadical (8]
ardhvica, traatment or 1813 In connection with Hepatitis B or and AIDS related condition.
11, Is the ife to be assured a student? 1! 50, in which standard
12. De you agree to the condition that the Policy if issued on basis of this proposal will
automatically vest in the life to be asured on the deferred date?
13. Have you undersicod fully the terms and conditions of the plan you propose to fake?

Dated at

Signature of Witness

Oecupation and Addrass

Declaration

[Mame of the Propaser), do heraby declare that the foregoing statement and answears have baan given
by me after fully understanding the quastions and the same are true and complete in every particular and that | have not withheld any information and | do hereby agree
and declare that thesa statements and this declaration shall be the basis of the contract of assurance between me and Life Insurance Corporation {Internationzl) E.C. that
if any untrue averment be contained thersin the said confract shall be absolutaly Null and void and moneys which shall have been paid in respect thereol shall stand lor-
feited 1o the Company.
And | further agree that afler the date of submission of the proposal but before the issue of First Premium Receipt any change in the general haalth of the life to be assurad
or that of any member of his famity ccour | shall forthwith intimate the same 1o the Comparny in writing to reconsider the terms of acceptance of assurance. Ay ammis-
sion on my part to do $o shall render this assurance invalid and all money which shall have been peid in respect thereof shall stand ferdzited to the Company.

on the day of

200

Signature of the proposar




PERSONAL STATEMENT REGARDING HEALTH OF THE PROPOSER

1. Full Name of the Proposer (IN BLOCK LETTERS)

CCCUPATION MATURE OF DUTIES MAME AND ADDRESS OF EMPLOYER MONTHLY INCOME

2. DATE OF BIRTH: e e i i

AGE NEARER
BIRTHDAY - [ T ] easspontno: | |
Yes M
3 Are you at present in sound haalth I:l |:|
4. [Answer ‘yes" or 'No'. I “Yes give details of ailments such as nature of Hiness, onset, duration of liness ets.]
Yes MNa If Wes' details
{a) Have you ever suffered from any liness [ disease D D

{b) Did you ever had any operation, accident oF njury D |:|
{c) Have you ever undergone, ECG, X-Ray, Screaning D D
Blood, Urine or Stool Examination ¥
5. Has a propesal or an application for revival of a policy on your life made to this or any other Insurer evar been:
i) Withdrawn or droppad?
i) Accepted with an extra premium or lien?

L]
Ll
i) Deferred or declined? D
U

i) Accepted on terms ctherwise than those proposed
If so, give details

&, If any proposal or an application for revival of a lapsed palicy on your lite under consideration by the company 7 (If answar is “Yas' give the lollowing details:-
i} Froposal Mo. (ii) Policy Mo.
7. {1 State your height (without shoes) I:I cms.

{2) Your weight { with thin clothas)

8. State the numbers of ali your Poicies issued and/or revived by this Company during the last cne year.
Policy No
8. For Females only :
&l 10} Have you been mensiruating regulary 7
{il) Have you had any miscarrages?

fiii) Have you suffered or are you suflering from amy

Desease of breast, ovaries or utarus 7

(b} State the date of last menstruation
e State the date of last delivery
td Are you pregnant now 7

DECLARATION

| do hareby declare that the loregoing staternents and answers ara trua and complate in every particular and agres
and declare that these statements and this declaration along with my Proposal for Insurance between me and Life Insurance Corporation | Intematicnal) E.C. shall form
the basis of the contract of assurance and that if any unirue averment be contained therein the said contract shall be absclutely null and void and ail moneys which shall
heve been paid in respect thereof shall stand forfeited to the Compary.

Dated at an tha day of 200

Signature of Witness

MName & Address Signature of the proposer




AGENT'S CONFIDENTIAL REPORT (LIFE ASSURED)

Mame of Life Assured :

1. (a) How long you have known the LA -0 e e {¢) Have you any knowdge of LA having iy o 1o b
sufferad from any iliness or infury or
I 7 If 50, how? .21 has LAundergone any operationor
(b} Are you related to the LA? If 50, ho hospitasation’?

{c) Did you personally see the LA

on the date of proposal? @ A EAC YA s TGRSR G ATt @

............................ ~  Unfavourable information about the
health, habits, character,
octupation of the propased file
asgured, Give detalls f Yea® 000 ——

2. {a) Wnais the general state of health of the
Iife to be assured? a}

{b) Does LA have any deformity, impaired sight
or hearing, amputation?
hospitalisation?

| hereby declare that the forgoing statement are true and correct to the best of my knowledge and belief. | have also personally verfied the particulars and | confinm the
same 1o ba corract.

Dated at on the day of 20

Signature of the Agent

AGENT'S CONFIDENTIAL REPORT {(FRCPOSER])

Name of Proposer

1. {a) How long you have known the proposer R e o] 3. {a) What is the general state of health of the (a)
proposer?
(b} Are you related to the proposar? If 5o, how? e
{b) Does proposer have any deformity, impaired 0@
{c) Did you personally see the proposer sight or hearing, amputation?
on the date of proposal? ic)
----------------------------- {c} Have you any knowdge of proposer having
suffered from any illness or injury or
2. (&) Proposer's monthly income (ay . .. g has proposer undergone any oparation or {<h
,,,,,,,,,,,,,,,,,,,,,,,,,,, hosghtaisalion?
(b} Sources {d)
|] Emplu'!lrman! l:b-:l ----------------------------- {d] Dc‘ .!Il.clu hm knmdga &1 m,, ||||||||||||||||||||||||||||||||||||||

Unfavourable information about the
health, habits, character,
accupation of the proposer.

Give details # "Yas'

ii} Business or Profession

| hereby declara that the forgoing statement are true and comact to the bast of my knowladge and befial. | have also parsonally verfied the particulars and | confirm the
same to be corract,

Dated at on the day of 20

Signature of the Agent

Premium Calculation to be completed by Agent

Tabular Premium = Table [ | Tem [ | Mad ]:l
Pramium Waiver Banafit =

Family Protection Benefit ]

Total Pramium = ] For Office Use

Instalment premium el e R e e | ] | Calcutation verified B..............oormmnns B R
Currency

Mo, of instaiments paid Instaiment premium E] Total deposit paid with proposal Signature



