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Has any of the relations of the life 1o be assured living or dead suffered from any
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Has the life 1o be assured come in contact during the kst three years, with any
person suffering irom tuberculosis, leprosy or any other infectious disease 7 If so
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Do you agree lo the condition that the Policy if issued on basis ol this proposal o
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i We e (Mame of the Froposer), do hereby daclare that the loregoing
statements and answers have been given by me alter full: understanding the said questions and the same are true and compiale in every
particular and that | have not withheld any information and | Vo hereby agree and declare that thesa slalements and the declaration shall be the
basis of the conlract of assurance belween me and the Lite nsurance Corporation of India and that if any untrue averment be cantained thergin

the szid confracl shall be absolutely null and void and all moneys which shall have been paid in respect lherect shall stand lodeited 1o the
Corporation.
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Ang | further agree thal alter the date of submission ol the proposal but before the issue of First Pramium Receipt any change in ha
general health of the fife to be assured or that of any member of his family occured shall forlwith intimate the same (o the Corporation n wrifis a

te reconsider the terms of acceplance of assurance. Any emmission on my part to do 50 shall render 1he assurancs invaid and all moneys whoi
shali have been paid in respect thereof shall sland forfeited 10 the Corporation,

T Placs © 1291 Data - TR WAk - e



HISH o ETIEH,
Signature of witness ;

18, FEAEE T T
Mame, Occupation & Address ;

e SR R S ey ANSWER TO QUESTIONS ARE GIVEM AFTER
AEADMMG THE QUESTIONS CAREFULLY

A F for e =afE & wEa W e e
Signature or thumb impression of the person
whose life is proposed to be assured.

1} g oo nf ) =t =4 6 g R S R | (R wmEH R 1) f wag g e R s ) awie w e
WA -4 % 9 & A R s A s A /eeam R ) o mivm s s M R s e A v A ® e 2
AR =6 AR F T |

1. Declaration by the person filling in the form (in case form is filled | hereby declare that | have fully explained the above questions to
up/signed in a language different from thal of the proposal form) the Proposer and | have trulhfully recorded the answers given by
Declarant's Name & Address : TP e
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| certify that the contenls of the forms and decuments have been fully explained to me by (Name, Designation, Occupation)
Mr./iis, and | have understood the significance of the proposzed contract.
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Signature or thumb impression of the parson whase life is proposed to be assured,
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impression should be allested by a person of standing whose identity
can easily be established, but unconnected with the Corporaion and contents of this From to the Proposer in

“]:'5 sueiatationshonid.be mads by hif. : language and that the Proposer has affixed the thumb impression
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Summary of Section 45 of Insurance Act, 1938

Mo Policy of life insurance shall, after the expiry of two years from the dale on which il was effected, be called in question by an insurer on the
ground that a statement made in the proposal for insurance or in any report of a medical officer, or raferes, or friend of the insured, or in any other
document leading 1o the issue of the policy, was inaccurate or false, unless the insurer shows that such statement was on a material matler or
suppressed lacts which il was material o disclose and that it was fraudulently mada by the policyholder and that the policyholder knaw at the time
of making il that the statement was false or that il suppressed facts which it was material 1o disclose.
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Mote ; "Material” shall mean ard include all imponant, essential and relevant information in the cantext of underwriting the risk 1o be covered by the Corporalion.
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Insurance Act, 1938 under Scction 41
i1} Mo person shall allow or offer to aflow, either directly or indirectly, as an indugement to any persen to lake out or renew or continue an
insurance in respect of any kind of risk relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate
ot the premium shown on the policy, rer shall any person taking out or renewing or continuing a poficy, accept any rebate, axcept such rebale as
may pe eflowed in accordance with the published prospeciuses or tables of the insurer. Provided ihat acceplance by an insurance ageni of
commission in connection with a policy of life insurance taken oul by himself on his own life shall not be deemed 1o be acceplance of & rebate of
pramium within the meaning of this sub-section if 2t the time of such acceptance the insurance agen! satisfies the prescrbed conditions establish-
ing that he is a bonafide insurance employved by the insurer,
(2} Any parson making defaull in cornplying with the provisions of this Section shall be punishable with fine, which may extent lo five hundred
rLpEEs.

M. B Aebate of Pramiums shall be alowed only in accordance with tha details given In the grospectus or lable of premium rates or, as the case may
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