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Report on Information about LIC Form

Name of the College : Vivekanand College, Kolhapur (Autonomous)
Department : Department of Commerce

Subject s Insurance

Class and Division : B. Com. I (B)

Day and Date ~_  :Monday, 30" December, 2019.

Name of Subject Teacher : Miss. Mayakumari Mﬁdanlal Purohit

Name of the Activity : Information about LIC Form

Objective of the Activity : This activity create awareness among students regarding basic

information regarding LIC form and how to fill the LIC form.
Activity Details : Two students from B.Com- I year went to LIC office and visit the
office. They studied basic information about the LIC form and how
to fill the form what are the required documents to attach this form.
After two days they give basic information about the form, how to

fill it, which presented in front of all students. All the students get
practical knowledge about the LIC Form.
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Shri Swami Yivekanand Shikshan Sanstha’s
VIVEKANAND COLLEGE KOLHAPUR
Department of Commerce
NOTICE
Date: 26" December, 2019

All the students of B.Com-I are hereby informed that the Department of
Commerecc organize the Presentation of Information about LIC Form on 30-12-2019 at
10:00 am. Hence, students should present,

For mare details contact Miss. M. M. Purohit.

§\

Qe

Dr. M. V. Charankar

HOD of Gammerce

[iepartmant o' Lomimearce
Viyabarana M pgregs )

Hoihp ,ur

e |

(¥ Scanned with OKEN Scanner



\ ik A1) N g
3 om iy me ] SN clags,s . Bg(0m T
" Aliendante Sheet
Name of student Sign
; L Najmin Adilshah Gehudubhai Najmin ]
2. shrilekha v‘ajmjlaumow 'Pn.‘l‘” bl '
i 3, . PRallayf. Sudhgkar, Sumlijl:m.'t Aﬁ"
® <. Noishnaus Qaputﬁr} lchot \IQMA. |
5. .Sonald  uilam kusdle . AUk — |
6. Shivan)  Namders  Jadhars /‘Cg:@;' 4\
7. WMatwli Ghowd o Sl
g Sabo MukHour DPwale Slonade
q. ﬂ*rpi-'cd ‘truqannculh Lo heusr &é@_
1o Manoui ﬂ:}H— Pari\ . Wil _|||
W\ Shauh curresh ‘Pdl—ﬂ M | 2
9. Rudda . Ansadmad Ahaneteod . __@u:l‘.h@- 5

\% - Snn‘x?)w'ani Deelip Nodhan
V-’) ]AF}%M}B\J /Mﬂ:rﬂfﬂ./ g?m.mg W
5] Pgmdmm Dadtatvay fn‘rlf-\ny - @mﬂfl}—‘
6] cheenta  \ijay JR3nbhole - j—@alzh@
@ I ]
e
e

Al Akl Ananda  Dyavale
f@ MWshiKech "R{{jnh Mith 41
4} Vikyoed Dadu lokake
20) Shrivatse f)l’h’df‘wﬁ _Daldtm’

:-E‘D \.llrﬂn:in'!.n_dr’ﬁﬁ‘l-\. U-Mﬁh\}ﬁﬁﬂ_ \
% Yok, Gafle

) Mackde Bhow e N _Z//;qu fefes,
2] pahul Pawag [N T

| ™
(27 Ko Ken gom) Bjwemd ol 1L SSEANI )

2t, Mphapnredald ?o?\.\f&-aﬂ-"- @{e.-.. Sy ==
L—':'_':—.E'-S;'i;.': E‘ﬁh‘ﬁ“—-:@gﬂ?da"_--_:gﬁrr_;: e —'_— — T3 s __

(¥ Scanned with OKEN Scanner



2—“0 Rm\fﬁ'\'du\ﬂh ‘E.amre_g‘nmn &'ﬁ\nwnaole R b 35

l 10312 Wapbaa i

3 1]
{ = - I J . 1
PG| Fnabidd g Gaasll

ol indabbusy  fodelhip u}.’nl:"j 1
b, . : TR -
T vy ! Yoy fLals ) :
:ii:': Ilff"- PN LNy H.l_;hi,r__;_l\_ i
M b MoKy A o G .
: IL‘ .?-l-ll g -I-I ";l'":I,ia - = .'I..p\l‘| ~”\l" & _J'.*I'“l“[ ,"""
' i .l " . Y e,
akd v ] Lrdal i gl ade ol < 8
l."{“'ﬂ bzl vnlh 113:137 - 2
b - e |
_14'-5‘ - - :II_- = ‘,|-II — r 3 (e
'-I TETY - ! ] . ~ = —
] ' o) .
‘—‘-? o ‘..]' ] ,’.” 1 Iii;" .{."l' .'l” { ) !/ l’ ”-f f . \
"'||.‘ ‘.11_.:[. .|'-'-_-"'I T WA T ,\l,.i Jll': ! i . b II
| |
'§i\_;".l> ‘r‘.::‘-P'lcl \'Jﬁr‘{r{l.'}p oy ) ral |qr|\ o j

“|~L-']-\’ﬁ o fuﬂ irnan/Yl of

s ) (dnd Adoms Hiwdd M

Ditaand ; ;\ 3w e Al

ik SRR e d D NoadnW 3 Ji whi (M

.'-_-‘II!.,‘:I Vg . 1“.*1 b | 'hi L Ii)l (11

! .
] |l""'|

Zlnidaf sladdnS§. yniiv opsads B0

- n’_ik ey u-JJi v l-' _nj;g u:-f\«. ‘! inﬂ f\- “’l A

. [ 4 . !
\_.gm‘l.‘.u({éﬁ:ﬁ- '.k}%qi.f'(\ -i-l?\'-,t‘l}q.' AxsMirlade (%l

.
f ) " o
» | ' § f

_ “‘Llﬁm ‘\.n}fﬁ' 0 Mmay \.«';r[:" ;‘P'ﬁnVHAP rog

s !
.T‘&,Ii.i,.r- ; _.)r‘} .'f.'r'r”i 1% I‘}ﬁlf vl :'\U'./ (ﬁﬂ:

/
cr

7 ‘. ?;\ . "-Wﬂf]ﬂ Al Dnl’ o

) . = Seadlt alolse ({}'9

. : \ \
RSN W IPwpq  Iiidpg s

RN R 1 g 1 I
a . VLI, _ A
S - (W Lewd rlesX Lo &)
——e 4 ]
] e L B My
I — ____,___,_______..,_—-—-—-—"'_'_._

(¥ Scanned with OKEN Scanner



VIRIDA- 2018 + 1 40 000

E wid w300 {‘ﬁﬂ'lﬁ'-'l 2014} /Form No.300 (Rov.2015)
—— {srmamfta crreften Rregrardl anoe 7)) qTNTE ST
wrrfta smqfday wETHTm PROPOSAL FOR INSURANCE ON OWN LIFE e
At At o (Mol 1o be used lor Insurance on (ke lives af Minors) Latesl
LN sy COserOEE TRON OF RO 0 -
3 . (rereefty g wEfEE, A0y e wrn Rt Established by (ha Lin irsurance Corporation Act, 1558) Passport
-2 ; Size

g A o e et R SR/ TR L Are you regiatersd with LIC Portal : YaeNo T g | Fg;rf Photo
FETE VTS 5 @ [ N yes, give Customer - 10 -

e $4F ST o7 [ M no, give your E-Mall (0

i arftrrratd vt sTaras [ To be Rlled by Agent reterdi TR [ For Officer use ;
e wa watEm Rz /dmmyesd /e addrmsm: | el
Division : Branch Officer : D.0JCLIA Cada No/Mantor & Mebile Ne. ; Prapasal No.:

wFErgY/ Kolhapur

i wfirer fosom L /AL on L /st e o Ahfa AL
Agent's/FSEsDSEwSup Agent's Name & Moblle No.:

T T
Amount of Deposit :

" : ftid==
e s/ /B s a A AT BT - Y 8.0.C, No:
Agenl e FSEDSESup Agent's Code No.: Licenca Mo. : Date of Explry : s
Date :

29[

(wrd Wit ot geaw Rerfta. ot e R, d, fy, e f merd o awee AR )

[All answers to be Flled In legibly. Answers must be given In words, Strokes of the pen or dota or dashes will not be accepted as roplios)

T AT ( 3EET W) @ SR
Full Name{Surname First) & Address to which communications are 1o be sent

P waviE=ana

Cinjact of Insurance:

e

Natienality:

|
psal | | [ [ |

TS | Place of Birth :
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LI LI T s B 7T
=i | ) f Tel.; (With STD Code): =

?Tﬂﬁ-: ' wratad | Office: AT 7. 1 Mobile No.: T R

#-85 | E-mail; Agn(nearer bithday) _ yrs

wraT qen(deE 3T saT) / Residential address, if different from above:

WG [ Dato of Birth:

(cfofwl- ) viv ]

LI [ ] 1 I i A O O
l

| T e

[ | | [ | | | |
SEE

l
|

Pinl

BE

l | Maturs of Age-Proof submitted:

wiftr 1@ / Short Name:

FfEAT el 41T (TSI WUR) / Father's Full Name (Surname First)

L

Fratfora aifderd (itata) oof Am (smeam wum)a o el SRR T /Rolationshipt "
Nominee's Full Name {Sumame First) & Address Age /Ralationship to yourse

T (Fretfora aredll) T SR a1 eeen @il (et ) Tt e A @ g | AR A 7%

i Nominee is a minor, appaintes’s Full Name and Address Age | Relallonship to neminee | Signature of Appointee as \oken of consent

2 : S erre g an G sfere fawER® SR, / Note ;
1

It is in the |nlerest of the proposer to avail of the facility of nominatlon,
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= Tt | R [
wes werf st afifen wenflm | iR AT S2 #17 (AB) g} sk w17 vy
T g R veem T (TR) e (CIR) AccidentBenafit [ HpolicyIs o be
Sum Torm Rider Sum Proposed _ Crtcal linass Rider 11820000 0,1r0q7 | dated back, ndicat datg n.""""";
& Torm Proposed ( required) Sum Proposed | e
o samA i L
Rt 2 ) v (o, W, R, et R w2, () o Authorlty Code Dept. No. Badga or g iy
Mode (Yearly, Ha Yearly, Quarterty, Monthly of under 58, E.C.S) Paynd x\i\
P o PTG R/ Exact nature of dutiyy
4.(A) T &AW [ Present Occupation —-___\‘\
4T(8) WIIT STHETE 777 / Name of Present Employer e At / { me“"@
AT OT TTE TR RS By,
amyc| T G T R SR S s a7 S ST G e i den it Fo Gl i
TC) ith any & ific hazard or do you ep n hazardoyy
TS W74 ? WY N HAE a¢ aqvita um, Jis your occupation assoclated with any spec
activities or have hobbies that could be dangerous In any way? if Yes give detalls.
—
4.4(0)} srom v el s w7 (o fham. f-ﬁ’lfﬁﬁ;‘f dizd)
Are you a Politically Exposed Person? (PEP as per RBI Guidalines
__—‘-_‘""‘--.._
5. ety qrm arfies wdt € e W Are ym !ncn:'nq -’Eﬂﬂ;uﬂ
Educational Qualification |  Annual Income ¥ Source of Incoma
——_
dorprd A HUR w7 A
PAM No.: AADHAR Card No.:
6.| s A=um Avrdia arweaTw @TEis R ©r / M you are employee with Armed Forces, Please stale: :
e - B e fia teen dfra e b gt EREREL S R E T —"
O R S & i s | Cat atter Ware you ever mruﬁ:c.m
Wing to which you belong | Fa7k (RerEi | Date of last Wedical eadical E e aticn Hso,when? V!
_
7.| mprzETen s vt i s S B dwfed e syeren R TR
e i ot T m e s SRRt A W 2 Swer awi o,
Is your life naw being praposed for ancther assurance or an application for revival of a policy on your
IHe under consideration in any office of the corporation or with any other insurer? I yes, give details.
8.0 wEvizETEn ST wied f s Stveed fm ded S s fvm st s R 2 B T o—
(AN ot g e v ook vt TEA IR L. T T
Has a proposal (or an application for revival of a palicy) on your life mada o any office of tha Answer W Yes',
Corporation of Lo any other insurer ever been: "Yes' or No' giva dala’y
F) wA tvum W, fasda e s fin wefa s s w7 sRega soom s e
a) Withdrawn, Deferred, Dropped or Declined ¥
w) o pen awgA f aton 335 Wana $17 b) Accepted wilh extra Premium or Leln
7) et et ffan s areffa wftemren #an @Y ) Aceepted on lerms etherwise than those proposed?
8.3 g =t 572 #17 W & I o wng Avvd o
(B)] Have you during pasl one year, relurned any
policy of the Corporation as the same was nol
acceptable Lo you? If so give details,
2 ‘e
L
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:I‘“'-’m “l A R R ——— uite ] )
eas4 glve detalls of your pravious Insurance (including pollcies Surrendarad { Lapsod during lasi 3 yoars)
it HW W‘[ﬂ'm - = m
Policy No. = uﬁ” 'i“!ﬂ ety ‘m’-ﬁ T m Ll it | mhsww | dwren a'::n Ll I Pl ) Ty g
andt 1 o Emamﬂw Annuallsed e faf T ﬁ'ﬁ;m A Cm:!- R fleay = ot kg
biEsiederosib s Promlum | 70 3 cement =i fe (AR i
A ¥ v e, & Torm Zm :m ﬁrr::tli:l e T.,,' :” i r!,,'._,: ’| wam
foT rafermedt am ) Ailullird on Mamu Rider nlﬁ:gll:ir;tnl accepled Mo i ferta '3:.? -3
Insurance Companies from whera Maln Plan | ridar Sum Sum bonafit Wu "n' fee %l m“
the pravicus Policy [ Policies have Asaursd Assured takan, prdl mun. Sum Hd-r
been purchased with g W peceery ' Assores AT
address (If previous Policles are iom -
LIC of India give name af Branch | 00

fog - it i anfa vardt o ol e sweare s e ol e S sweam apmes wiE aem e .
N.B. : Corporation does not enlertaln any fresh Proposal for insurance whero a Policy has lapsed or has been converied into Fald up Pollcy within the last 3 years.
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e ee——— | 77 { Daad

fortn f Livi T wa [ Ago a1 death Ty
10 | gagfen yfp / Famity History —/‘ﬁlﬁﬁ_ﬁ“—"——ﬂ e

nT 1 Age |
T
_#_-—F_

H
7

wftn / Fathat
st [ Mothet
Ty [/ Brother
Pran [ Living

51 [ Dend e
o2 / Sitens
forem [ Living
T / Dead
T}/ T | WiteMHusband —

g3 / Children
forga [ Living
g% / Dead

11. | & gfiqm / Personal History
T}mumnﬂmmmﬂmmﬁmm
] mqm;mmmmmm?

i Higner
a) During lost 5 years did you consult a Medical Pract
; for nr?j ailment requiring Ireatment for more than a week?

Elﬁﬂn,mmmﬂ:ﬂmﬁmmﬂmmﬁmmm

T A pR

b} Have you evir been admitted 1o any haspital oF
for general theckup'observatian trealment of 0

:;mﬂmmmmmmmm Lisdail
¢] Have you remained absent from place of work on ground of health
during last 5 years?

o) oy, €, R, TR, T 7, gt e AT S W
Frard Em fEn T s e

d) Are you suflering from ar have you subtered from allments perlaining
to liver, stomach, heart, Lung, Kidney, Eraln of Nervous system?

2) e, w, ¥iw/a= T, w4, 3, e, T @

mmﬂmmmmﬁmmmm

¢) Are you suftering from of have you ever sulfered from Diabetes,
Tuberculosis High Blood Pressure, Low Blood Pressure, Cancef,
Epiepsy, Hemia, Hydrocele, Lepresy or any ather disease?

¢) smvmm ) s wfi /i m

| Did you ever have any bodity defector deformity?
) SR e R T EE g #7
q) Did you ever have any accident of irjury?

a;mmﬁmmmmmmmmmmm

h] Did you use or have you ever used,

Ny

W fo il T TR ST
Answ-r"\'u'or‘ﬂn‘ "T“'I*"ﬁllm -

Ui

nursing homa
peration,

B

(iAo [/ Aleoholic Drinks

(i ATy aerd [ Narcotics

(i) ¥=1 @ A 7 [/ Any cther drugs

(iv) FTEUTEl FEATAA dqre,/ Tobacea in any form

) anea A mfmE & sl ?

i} What has been your usual stale of health?

¥) sTeorw i wirdigrre dt fefedta @ R ogm Wl dede
wee, Jwre R awmend) e el g @ ?

i] Have you or spouse ever required or at present availing /
undergeing medical advice, trealmenl or test in connection with

Hepatites B or AIDS related condition,
——

77 war fariodig aie @ o o (e s S (FfRm ;
se2) 2 27 (P ) (g (e avear) S/ Height T/ Weight
fu /¢

in Non-Medical cases please stata exacl Helght In Cms.
& Weight in Kg. (without shoues) #.M./Cms.
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firrog_ fewaiwT® / FOR FEMALE PROPONENT

| s STV W et andt by ke v T v w7 STaEm A i
(4) 'Fﬂﬂkfm""“ HITJﬂHﬂfT- R Rt W R w7 s warfE o, mmn;ﬁ:“m.
Pregnant now? tant Gatvary Havt o ha e Ahrton of nisoriage s st
'-"[; o Wl =72 / Husband's Full Name RaTergia 1 / Maiden Name

ri @I [ His Occupation

wi wits 5095 / His Annual Income

1

eften B Tmvffe / Details of Husband's Insurance

(€)

Qe FTeteT witer wa e ST wee de SRR w A i fiftm whew Ff qiTai

FE ¢ e Wi GeoTa] STw SERTEE e swdie w o, Al e v
Fam arat A, Sum Table & Present status

HPuder Insurance Companies from where the previous Pallcy f Pollcies Axsred Term of the policy

have bean purchased with address (Il previous Policies are from
LIC of India glve name of Branch / DO)

14, | st g e m At 3 3 Fraw sen qeled e e w7 P/
Have you understood fully the terms & conditions of the plan you preposed to teke? YeaNo
) 15. | P dorim ol ST S8 s GoER /580, 3 WG Wi 3 w? g/
Whether the lenms & conditions of the proposed plan have been explained to you by the Agent/CLIA? Yes/Ho
16. | zroome sftve e d dvarard gva gfta ik g F0 / Please provide the following information te help us Lo serve you batter.

o& wreaT @aefid [/ Bank Account Detalls

%) W] NER-T8a /91, / a) Type of Account-Saving/Current : 3) snged T 1G4 Gl / e) Name and Address of your bank,

¥) sar & T / b) Your Account No.

7) § 3$ qAEER w0 / ¢) 9 Digit MICR No.:

) Fraveyadt 15 / d) IFSC Code :

W1 SNATARAR 12 ST 9% {31 areft oTEiwe WivEn,/ Attach a photocopy or cancelled cheque with the form.
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S By iy (== ) 20y e iy e o] A A AADHAR o kg arte gt Authesrsty of india (LAY

[ WS dat
LI ol wfia s Aaka =Y
sy mwanmmambww'ﬂlw”"“‘mhu

oy
sasured ey BT 53 GACIME Tl Tt st B
o b wnr.m-n-'l.anmddn W'w"”"”m“'ﬂha:
-

. gy diocine, Peoaptal anciior ampkiysr om rauging sy

or P et bating 11 ﬂ"“‘.“"m“":_dnwm”mr-pnﬂﬂw::hm.mm:::"‘hu
BT vy e et 1 Wy i i s A Wiy P
change in My CCLLEIEON & By Bty o By

1
= il prson shoss U 0 hered o
” [ —————————— AL AU T UL L L i
Srud b P Buac, ﬁﬁmdmmmmlﬁwwmd
B e prmann of Sescthon 45 08 S imwrsnos | ases [Semsncmen Ao 2015

7E [ Dated ot

Fstermd} wh
Signature of Witnets
A/ Mama
021 / Decupation
s . T R ST 378 T 7 oy
B P v B R o P v e SIS W

Declaration by the person flling in the form formn s filled'signed Signature of Thumb impression of
hlumﬁlﬂ?dfﬂwmf‘rmlli:‘ﬂdlh mﬂ“;."]’ﬁm; ' iqn\ﬂmll life ks proposed lo be IW

“1ft 3t ol e @, whE A e S e R m:ﬂﬁﬂ—ﬁlr;;ﬂﬂnmmmﬁ#m -
"I hereby declare that | have fully axplained the above questions h:uﬁ;'!:::I proposer and | have truthfully recorded the answers given by tha proposer,

A¥zar 17 / Name of the Declarant

frd=arat qon / Address of tha Declarant

“ﬂfﬂim

waran fawr ey o Wt
# 53 5 o @, R i e o ol R () o /e Wrﬁ'ﬁla?;a'r il
ﬁwm{qﬁmmmmﬂ:mmhmmmm Signatura or Thumb Impression of the perses

whose life |3 proposed o be sssured
| cartfy that the contents of the form and documents have been fully axplained 1o me by N
[Narme, Des Fgnation, occupation) Mers,
and | have understood the significanze of the proposed confract

T B i d = T A ard) wita § ot s wea o, TR ST T & SAE g s a o gfte i v,
In case of the proposer s illiterate hisMer thumb impression should be attested by a person of standing whose identity can easily ba established, but unconnecsd
with the corporation snd this declarzbon should be made by him.

st 3 e W) B, TR W T AR A e ... T WA W A e wem Rad e mmm'{-lcmﬁ?hmtﬁmml

*'| hereby declare that | have fully explained the above questions & conlenls of the proposal farm to the proposerf Life to be Assured In....... T ]

that the Proposer/Life ko be Assured has affixed his thumb impression above afier fully understanding ihe contents thereof.”

fr=m® 7@ / Name of the Declarant :

== v / Address of the Declarant :»

‘el\' ———

W / Signature

L5Y

T - AT WA FOrETE} Farg I FA! Mrieie Y I 4w o,
Nole * In case of dispute In respect of Interpretation of terms & conditions tha English version shall stand valid. e

6

———
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- SECTION 45 OF THE INSU

—— iy RANCE LAWS [AHEHDHEHT] ACT, 2015
1) Ne policy urance § u'hdlnmhononlﬂrmmiymmihilmﬂihﬂwlﬂm“ﬂ“'“""‘
pelicy Le,, From the date of Insuance of the or
pot g arbedy policy the date of commencement of risk of the date of revival of the policy or the fata of
@ APWH"“""'mmhHﬂodhmﬁunumymmmmmmnmmm-dmom-umuﬂh-wlcwﬂr-dmﬂ
menr-rr:nirr“un-dahotmmlﬂlh-pnllwmtmmu.unh..ﬁduinlmwlcy.whkhwhllm.ﬂﬂmrw""“
Hhﬂrdfhﬂfhvlmmvﬂhlllhlnhmnmm.hmm lo Lhe Insured or the Ire entatives or nominees or assignees of
n..lmu.rr-r-dmlnfwmundlhumtmhnnwhlchw:hd':fllmhbnm‘ rorirepres
EgplmhmI-Fmthowmo“unhu:ublmhn the ex EV S
: pression “fraud™ means any of the following scts committed by the ins
of by his agent, with the intent to deceive the Insurer or te induce the Insu ref to Issue a life Insurance policy:
(a)  The suggestion, a a fact of that which Is not true and which the Insured does nol belleve to be true;
) hnmhrm:hmtn\‘Ihr:lhﬂythlinsundhﬂngkmﬂodgnorhlhlﬂmrm:
(4] #nynthrtctﬁutdmdmh-u;nﬂd

(d) Any such act or omission as the law speclally declares to be fraudulent.

Explanation Il - Mere silence as to facts likely to affect the assessment of the risk by the Insurer Is not fraud, unlesa the clrcumatances
01 the case are such that regard being had 1o them, It is the duty of the Insured or his agent, keeping silence to speak, or uniess his
silence is. in itself, equivalent to spoak,

(1] Motwithstanding anything conlained In sub-section(2), no insurer shall repudiate a life insurance policy on the ground of fravd ifthe
Insured can prove that the mis-statement of or suppression of a material fact was true to the best of his knowledge and bellef or that
there was no daliberate intenti

on to suppress the fact or that such mis-stalement of or supgression of a material fact are within the
knowiledge of 1he insurer.

Provided that in case of Fraud, the onus of dis proving lies upon the beneficlaries, In case the palicyhaolder Is notalive.

Explanation : A person who solicits and negotlates a contract of insurance shall be deemed for the purpose of the formation of the
contracl to be agent of the insurer,

(4) Apolicy of lite insurance may ba called In
commencement of risk or the dale af rev
statement of or suppression of a fact ma
document on the basis of which tha poli
Provided thal the insurer shall have 1o
the insured the grounds and malerials
Provided further that in case of re
ground of fraud, the premiums

question al any time within three yoars from the date of Issuance of the policy or the dato of
tval of the policy orthe date of the rider to the policy, whichover ia later, on the ground that any
toriallo the expectancy of the life of the insured was incorrectly mada in the propesal or other
Yy was issuad or revived or fder lssued.

communicate in wriling to the insured or the legal representatives or nomineas or assignees of
onwhich suchdecision to repudiate the paficy aflife insurance is basad:

pudiation of the policy on the ground of misstatement or suppression of a material fact, and n?l ﬂ':
collected on the policy till the date of repudiation shall be pald to the Insured or the lega
representatives of nomineas or assignees of the insured within a period of ninety days from the date of such repudlation.

Explanation - For the purpose of this sub-seclion, the mis-statement of or suppression effact shall net bo considered materialunloss

it has 3 direct bearing on the risk undertaken by the insurer, the onus is on the insurer to show that had Iho insuror been aware of the
said facl no life insurance policy would have boen issued to the Insured.,

(5) Nothinginthis section shall prevent the insurer frem calling for proal of nge at any time if he is entitled to do s0, and no policy shall bo

deemod to be called in question merely because the terms af the policy are adjusted on subsequent proof that the age of the lifo
ingured was incorrecily stated in the proposal,
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T et e taor aer fan are daarn anf g fErsrem . am R dosren aefia i i sl gffdem
& TTw svag sl wv&ﬁm.mmﬂﬁﬁmqﬁmﬁﬂmﬁmﬁmmwmmwmﬁaanHm
mﬁ.mﬁmiﬂﬁﬁﬂmﬁﬁmHﬂMFAﬁmemﬁﬁﬁmhﬁt&ﬁ?ﬂﬁﬂmﬂuﬁ?pﬁmmmﬁ!ﬁ. )
Froft exfdert m aversrean avedlan i Feam Sra aTeE | Fearn e afRi ol g ararda €3 e .

i he Insurance Laws (Amendment) Act 2015
1513«::01::::‘:5:1 sol'lfatlr ;lbw, or offer lo ultquither directly urindirm:.'t!:.r.as an indu!cuml:z_nt to any person tolake out Gfmnun;r
continue aninsurance in respect of any kind of risk relaling to Iwes.rpm!:urty in India any rebate of th‘:.\._ whale or part_u o
commission payable or any rebate of the premium shown on the policy, nor shall any person ta ing oul renewing or
continuing a policy accept any rebate, except such rchate as may allowed in accurltlan_::e with pu‘bllshfgd Pmsll'mm?i'?r
tables of the insurer. Provided that acceptance by an insurance agent of the commissionin connection with a policy of “:14.'.‘
Insurance taken out by on his own life shall not deemed Lo be acceptance to a rebate !:rf prnmlum_wuthln 1hnlrnn?ning ulh Is
sub-section. If atthe time of such acceptance the insurance agent Eatlisﬁ_r.-slha pres_v:nhed conditions estab |5h. r:glha h eis
bonafide insurance agent employed by the insurer. 2) Any person making default in complying with the provisions of this
section shall be liable for penalty which may extentup to ten lacs rupees.
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MEDICAL i i i i i Mer admitting that all the
¥ = | certity thal the Lie Assured has signed/pul his'her thumb impression in my presence a
anﬁs o ﬂugﬁnﬁﬁgﬁ'ﬁ and mftm:rf;:ﬁ s of this form have been cnmﬂ’y recorded.

Ry : w8 i smew am dofdw auradiren sefecda
:!?mmmt.

e I wd W R smearn @@ dufen wivandt ward
MB.: ﬂﬂl:hﬂ amumhi::gmsslm shouid be affixed In Signature or Thumb impression of the proposer Signature or the Medical Examiner & Date
presencs of Medical Exam
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wmm applicant
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PinCode:
Country —————
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Mﬂﬂuﬂhmhnpﬂbcmmwnmmumndmﬂhﬂwuww o time1o time. | suthorize the Insurance R o
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policies | unders QT T relat) 1n-r-ypn'iruul.'.-pahq-illh-rn
l e g uruc;“ m:n::nlmﬂdhmillofmmdmmlaldqhyml sald reposiory shall not be labla In case i acts on iy

sd Further, in case lupdats mml:-ﬂhmmuumumpany.llulhw| them to submit the same to you ke
:—m::ﬂ::;”; aald update will be applicable to 8l policies of any insurer Lhat | holdhwill hold In the sald account. | suthorizs ba
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What Is Lhe educallonal qualification of ihe lifo proposed?
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¥.A) Areft / Empleyment

e
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e
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e
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What proof of Incoma s verified by you In respect of Income stated above?

() e e o et R e
(A} Whethor it Is salory sheet or cortificato lssued by the amployer?
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1. T .authorities.

(B) Whether It Is centificate tssued by the C.A.7 What is the Permanonl Accounl Ko, allated by | |

() ST P afret 6 A e 2w R s e ank?
(G) Whether coples of Incoma tax return have boen verified? Whal |3 the PANT
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R

(D} Ase you personally satisfied with tho financlal standing of the proposer/ (ife assured
and justify the current propasal?

() s oot el /o A & A =t
(E} Whether KYCIAML norms are fulfilled for tha proposer?
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{F] Are you satisfied that the lile propased and/or proposar is not conneclod with any
terroris! activities?

| (w0) st ettt o i 2 Ak ?

{A) What is the general stale of haaith of tha ko proposed?

() e o i i, o i oy, e e R e TR
fRer) it 2

{B) Does helshe Hu any J{:hy:lcal deformity, Impalred sight or hearlng, Physlcal [mpalrment
of mental retardation

(m}mﬂfﬁrﬂwﬁm,mpﬂrﬁ Py vaTd et P & Al e
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[C] Do you have any knowladge of his / her Imlnq suffered from any lliness of lnjury,

undorgane any operation or medical Investigatlon?
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#l?
{l]mmmwﬁmﬂﬁmmmﬂmﬁrﬁm“mm#MW
Did you discuss with the Proposor/Life Proposed the status of previous policles?

F;I Ara you satisfied that no policy has lapsed within the last threa years.
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