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| Form No. 360 (Rev. 2003)
PHOTO OFFICEUSEONLY 38073251
OF BOC Date Amount
PROPOSER
(Entoblishind by the Lite Insurance Cotparation Ao, 1956)
BANGALORE DIVIBION-I!
Initial
PROPOSAL FOR INSURANCE ON ANOTHER LITE it e
(Tobe used whars deferment parlod Is 10 yasrs o mars under CONCAP Plan) - L2-lc0nce
Brangh Oftice Dato ol Rogistration__ Proposal Nos
Agent's Name LicowoNo ___ Datedo Expiry ol Liconca Agenl's & D.O.s Code Nos.

(All anawers 1o ba fillad In Imgitly Anawers must be given In

words. Strokes of pen or dots or dashes will not be accopted as roplies)

Lo Full name of the Proposer

(IN BLOCK LETTERS) -
Hhon name of the Propoaur

_DateotDinn____ Age_

Yoar
Addrens whioh will be incorporated i the polioy and 1o which notices will bo sont

Nationality

Parmanent Rosidential Address

Prasant Occupation

_Langth ol Service
Incoime Par Annum

—Retationship 1o the life 1o be Assured

proposal of an application tor revival of a

poly, on hishot lite under consideration in this or
any othar oftice of the Corporation 7

i 80, which is the office and what s the amount ?

. —_ Qualification _
W proponer te FemaleMustinnd's Name e Ao Whather Employed/Business
¢ Full name of the ifa 10 ba assured _— ’ e e
(IN DLOCK LETTERS)
Bhort nama of tha lite to be assured e Sex_____ Nationality
Full name of the lather of e lite 10 be Annured S i
3 Table and term of Sum 10 be Azsured Mot of Payment Amount of Deposit I Polcy is to be dated
Asturance back, Indicate such date
Ns Rs
4 Dalo of birth of he Age Inst Matura of PA Code Place ol Bath of LA
lite 10 be aseurey Dirthday Years Age Prool smibrene i
5. Whatis the object of this assurance? T e e
6. In any othet Proposal on tha iile of the Ife 1o ba AsILr] Now baing made 10 of is any other

Binle below detaily of all previous pdicion of tha life 10 be assured

Naime of the Div

Peiks _ Panot | Year o [Whether acceptod Whether in lorce. | if not, give due cate of
Oftice of tha Corp. or Nur Y . ‘,.d o 83ua of | a3 proposed at | for the full sum | last premium paid and
of any othor Ineurer - Uranoe Polcy | ordinary ratos assured mode of payment

up policy within tha last 3 years

BA. Has a proposal on the lite of the life 1o be Assured or an application lor revival of a poicy (a)
0N his life made 1o this or any other ofice of the Corporation of to any ofhar Insurer {c)
over baon | (n) Withdrawn or dropped? (b) deferred or dectined? (€) accupted with )
an exva premium of len? (d) accepted on lerms otherwiso than those proposed? (@)
e
If yeu, state proposavpolicy No Name of Office and yuar

B0 Have you duiing past una year returmed any policy of the Corporation as the same was not acceptable lo you?

0. Famiy Mistory of
the Lite 16 ha
Ansurmi

LIVING DEAD

10. Omwmhmmudllmmmh
Mkrc.mhmndwm.mw
Siaters of the life o be assured

Mate of Health Cause of Dgath Rotationship Policy

Number

Father

Motas

Drothors
Living No
Dead No
Gature

i Living No
Dmad No
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71 Has any of Te reiatons of e B2 10 be assured Iving o dsad suferad
o any Perecitary of rfectious dssase ke Sabetss nsandy.
epdesy goul 2shma LOSrOUCSS, Cancer. BproSy e

12 Has Se ¥e 1 be sssured come n contact during e ast Tree years,
wih ary person suferng fom LbarTuicss. ROroSy Of 2ny oher
rfecsos dssese 7 ¥, gve celals

Lad
(M

ks Te i#= 10 be 2ssurad now N 2000 Ne™ and frse Fom any (2)
csaase”
. Is De ¥= © De assured of good constuaon?

(2] Has he Ee D be assured any bodily Osfect or deformity?
it so, greo cemds

®

< Has te ifs  be asswed had () Smal Pox o (i) Successu &)
Vacoraton and 7 50 (&) when 7 (d mn m ()
14 (2 Hes Te e D e essured suSered fom any diness or dsease ?
¥so pve cenis (al

=] Has =e if2 1o be assurad ever had any cperation, aocoent of
mury ? £ sc, give ceals.

() Has e Ha2 1 be assured sver had an Bectrocarciogram X-Aay

ammmu&:ﬁw?um.wm

Has se E= 0 be assured ever been in any hospital, asylum or

[£3

Sananrium for check-p, cbsenvation, Taatment or any operason? @

¥ so pve deals
15 fa) Is ™ #a o be zsswred 3 student? F 50, in which sandarg? (a)
o) mmmbmmmMMnmd .

mmmr\emdw
('5] Dup;wmnnaveTmﬁwM (<)
g mngﬁbmmmmmlmmmﬁdm
m&ﬂamﬁhwshﬂﬂenbewaﬂmhe
deferred cats?
1T m;»mwmmmsﬂmdmpﬁnw

propose D ke,
DECLARATION

cormrect of 2ssurance betwesn me and Life Insurance
rammuwmmuwmw

Mal*u'heta;reetnz‘.aharmc‘azdmdmmmmmmdﬁﬂmﬁmwmhmwmm
dhnmmamdwmﬁadhﬁmﬂmlyﬁlmwrhamnmmhmnmm_
ters of accegtance of essurance. mmmwmbmmmmrnmwmmwwmmmmm

nmwﬂs’ﬂﬁmmnmw

Dated at__ on the. day of 200
Signature of withess
Occupation and Address.

MWMWNWW
e Proposer ara’s vemacular then he shoukd declare in his own hancwriang

mmwmummmnmmmmmwwmmmmNm,
n |wmmt|mﬁmmum@mnu

n Tris decarston should be made by the parson fling in e form
wm:uumwnmmwn
Aagress of e declarantl P

unmmmmbmmafdummd

Sigransre

In case the Proposer is iliferate <
(4] Iwmntlmmmmdmm

@ mmmdmwmmmw- :
wdmmm:anaasﬁbem. form  he proposer in___ ... (language) and that | have
mmmmmmwmm read out to Proposer e answers o the questions dciated by the
shoudd be maoe by ham mmu:ummmmmmn

uwmmmmmnmw

Adaress of the declarant

DECLARATION -
lm;mnMdmm&wmmnmm Sonature
nﬁwmwm)uum
mlmwmnmdmwm

WQMmdm
mm&smnum

ug,;'Raua&snwﬂm“ﬂhmmmgmhhdedmmmnthacasamlybo
nmmtmmwmmoﬂaumdmmmmwwmmmwudmm.'

mPchdLn‘emmmmmdmmmumhmmamm.baulechqwsnmwmmmw
gumdratummwlm“mpwumahmmﬂdamm.umamdhemed.othm
“wmnhemdl\epﬁ:y.mmhahba.mmmmmismhsnmtmmamw
mawmm:mmﬂnmwummhmmwnmmmnmmpmm
mnnmdmlmummmaumwumnmmwum_
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Note: “Material® shall mean and include all important, essential and relevant information in the context of underwriting the risk 1o be covered

by the Corporation.
INSURANCE ACT 1938, UNDER SECTION 41

(1) No person shall aliow or offer o allow ither diractly or indirectly, as an Inducement to any person 1o take out of renew of continus an Insurance
In respect of any kind of risk relating to lives or property in India, any rebate of the whole or part of tha commission payable cf any rebale of
the premium shown on the policy, nor shall any person taking out or renewing or continuing a policy accept any rebale, except such rebates
s may be allowed in accordance with the published prospectuses or tables of the insurer, provided that acceptance by an insurance agent of
commission In connection with a policy of Life Insurance taken out by himsalf on his own life shall not be deemed fo be acceplance 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, f

(2) Any person making default in complying with the provisions of this section shall be punishable with fine which may extand 1o five hundred
fupees. !

PROPOSAL CLAUSE No, 10A F.No. 3293 (a)
With reference to the proposal for Ris...........oooooooooooo on the Iife 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 loan (if admissible), surrender, cash option, or for any other reasons whatsoever,
belore the policy has vested In the Iife assured, | shall utilise the moneys thereby received for the benefit of the minor or hisher estate

Signatura of the witness

Signature of the Proposer

Name : Occupation :
Address :
PROPOSAL No. Fvg. SRUSMT.
Pleasa provide the following information to help us to serve you better :
1. Whether the terms & conditions of the proposed plan have been explained to you by the Agent ? YES / NO
2. Bank Account details :

(a) Type of Account : Saving / Current

(b) Your Account No. L l l I I I I |

[ ]
e BN P | N S N G N O

(d) Name & Address of your Bank :

{Attach a photocopy ol cancelled cheque with the form.)
3. Your Telephone Nos. (with STD Code) :

(@) Ofica : LS T T 3F T T s |
(&) Residence bl L3l PR -F ST 1T 1T T T -1
[ ]

epemar 2 el T T 1 F T T T T 1

‘ 4. Signature Box :

Full Name of LA :

I-lc1 Form No. 380 / 3251
/ Agency Code :
e Bl Sds brisd -
wrreviies ofresy €rery Pyeyery Dav. Officer's Code :

(Established by the Life Insurance Corporation Act, 1956) Branch Code :
BANGALORE DIVISION-I

AGENT'S CONFIDENTIAL REPORT / MORAL HAZARD REPORT| Proposal No. :
Agents Name & Address and Particulars of Club Membership : |

Licence No. :
Date of Expiry of Licence :

Scannea By 5am§canner




Namo of Proposer & Age

b

Name of Life Proposed & Age

gl

Sum Proposed

Occupation & Nature of Duties

1.

(a) Since how long do you know the life proposed?
(b) Are you related to himher? If so, give details.
(c) Wnat is the educational qualification of the life proposed?

(a)

(®)

(c)

(i) Give details of annual Income from :
(a) Employment
(b) Business/Prolession
(c) HUF
(d) Other sources (specity details)
Total

Rs.
Rs.
Rs.
Rs.
Rs.

(i) What proof of income is verified by you in respect of
income stated above?

(a) Whether it is salary sheet or certificate issued by the
employer?

(b) Whather it is certificate issued by the C.A.? What is the
permanent A/c. No. aliotted by 1.T. authorities?

(c) Whather copies of income tax retums verified? What is PAN?
Are you personally satisfied with the financial standing of the
Proposer/Lile assured and justity the current proposal?

Proposer

Ferrares

(a)

()

(c)

"
(b) Does he/she have any physical deformity, impaired sight
or hearing, physical impairment or Mental retardation?

{c) Do you have any knowledge of his’her having suffered

from any lliness or Injury, or undergone any operation,
hospitalisation or medical investigation?

(a) What Is the general state of health of the life
proposed

(a)
(b)

(c}

. (a) Did you discuss with Proposer(Uife proposed) the status

of the previous policies?

(b) Are you satisified thal no policy has lapsed within the last
three years?

(a)

(v)

Are you aware of any proposal (or revival of any policy) of
the life proposed having been deferred, declined, dropped or

accepted al terms other than those proposed? If yes, give details.

Are you aware of anything in the occupation, financial or
social position of the Life proposed, hisher personal habits or
any other circumstance which are likely to add 1o the risk?

Under Non-Medical case only, give :

(a) Marks of Identification
(b) Exact Physical measurements :

() Girth of Adbomen over Naval level

()

Girth of chest at Nipple level

(a)

(b) Height

in cms.

Woignt
in kgs.

noms

Abgomen  Chest

n ang.
On Expiation

'I

Have you explained fully the lerms and conditions of the plan
o the proposer?
hereby declare that the foregoing stalements are true and

comect to the best of my knowledge and bellel.

g

Signature of the Agent.

To be completed by the Dev. Officer

| am satisfied with the identity of the party, and, on the basis of my independent enquiries, | hereby dedlare that the foreguing siatements sre

true and correct.

Dated al..........cccorvenicninrriiensiinsranen
(Place)

Name & Designation/Standing (No. of Years)

Io be completed by the ABM(S) / BM / Sr, BM / Chief Manager

| am satisfled with the idenlity of the party, and, on the basis of my independent enquiries, | heretry dedlare thet the for. v
true and correct 10 the best of my knowledge and beliel. 6QOlg slaloments sre

Datad at

on the

Day of

{Place)

Name and Designation

00

Signature
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ADDENDUM TO PROPOSAL FOR ASSURANCE ON THE LIVES OF
MINORS AND NON-EARNING MAJOR LIVES

- a— e e — e

Namo of Lifo to bo Asnutod Proponal No,

Namao of the Proposoi/Paront Sum Proponad

———— S — ——— - m———

1. I tha life to bo assured Is atlending Sohool / Collage, plensa give |

(1) Nama & Addrons ol the School / Collagae he / she attends ;

() Class In which ho / sho lo sludylng :

(1) 1t studying In college, hismor subjocts of study : (6.9. Chemlcal/Mochanical/Clocitical Enginoaring,
Mining, ole., And whother tralning In hazardoua protonsaos)

2. Full particulara of Insurance Policlon in forca on tha dale of proposal Insued by any Existing Businoss
Unit or Corporatlon on the livos of olhar membars of the family :

Moembare ol ) Due Dale fotal Pram
the LA's !‘.n'i'.-:::;:unl'.l:rl:::ch Pallay No. A:::::::d A::::‘n:t':o of last pakd/payabla
Family Pramlum Pald during the yoor
Indicato 1 ) ) ~
Fathor,
Mothor,
Brothor,

Sislar, el

Total / Premium (per yoar)

3. Plesse stale whothor tho promium under the rasulting Policy would be financed from HUF Funda or
individual incomao. (Il paid through HUF tundn, pleaso submit the relevant addondum.)

I haroby doclare that the above statements are lrue In every parliculars and agreo that thay shall torm part of tha
basis of the contract of Assurance belwoon me and the Lite Insurance Corporation of India,

| also agree to pay the Promium undor the Policy, It and when lssuad, 1ill tha life assured starts earning hersell /
himaall.

I am awara that the Policy o be lssued on the basla ol tho abovo proposal givon by me will automatically ves!
in tha lite o bo nasured .

(1) On the delerred dato In terma of spacial provislons Incorporated In the Policy.

(1) On hia/har atlaining tho age ol majority as providad for In tho policy, and | agree to I,

Placo

Dato Signature of Proposer
(Father / Mother)

*N.B. : Il the proposar signs in any othor language or affixea hix / her thumb impression, usual vernacular declaration and
/ or ililtaracy daclaration must be oblained over hia / har aignature / thimb impreseion as (he case may bo.
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TO DE COMPLETED BY DM / ABM(S) / DO / Agent authorised to give MHR

Marms of Lite 16 bo Assured.. .............

.................. P T I L T T T R L LA L ]

Naime of the Proposer / Patent.. ...,

Bniide i eaniaenidig sehadta bR RaRRdans T LT T T T T R T T e

Full pamoulare about the Soclal, Cullural and Educational background of the proposer and his family :

(n) Hoenlth and habila

Monthly inoorme from !

(h  Empleyment

(1) Businees / Prolession
(i) Agriculture

(v) Olher Sourcoes :
(Sources 10 be specilied)

(ty) Parniculars ol the business and employment

-
(o) Finanoial indaltedness

() Btandard of education and outlook

(#) Il the ciher Insurable membarg

ooverad, reanona theroof

of tha tamily are nol adequalely

tjunstions have bean gnthered.

() Detalls of Sources from which the
informations givan agalnst the above

I thia Gnse,

Flace

ate

Hame

Cotle No. .

I hetoly docinte that the above Information s true In every respect and affirm that no moral hazard is involved

Signature of
Sr. / Branch Manager / ABM (S) /
DO / Agent

0] 1] Ay SO T AN

WITNEGS !

faignature
Marme
Ougupation

Adelrnas

Vo soeatrab it b rosa il s e s ANV S authorise my Agent / Development Officor Shri / Smt. / Kum.
. . 1o collect my policy bond bearing No. ........ L Namel
o the Lite Assuted / Proposer @ ...

awEiias e Radanbadaa Chesiis iR s e e R AR e iaa s R LR T T T T T T TR P .

...............................................................

Signature

Privabsra/] ) 01 |09

Scanned by CamScanner




