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Proposal Form for Life Insurance
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(Please fill the form clearly and do counter signature for any
corrections/addition. Do not use Tippex.)
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-

FAT 7. (Registration NO.): .......oovveveeeeeeeeeeeeeee

T AR, FIGHTST, ATl

20-9-¥ 9 RY, ¥280%¥00 www.sanimareliance.com

FARE 7. (Policy NOL): ...vovoveeoieceeeee

ARTHATRT AT (AGENt'S NAME): .....oveeeeee oo AfSeRaTer FI€ T SAT9d 99 7. (Agent's Code and Licence NO.): ............ccoccooeiiiiii.

=xfehTta faaTuT / Personal Details

J&qTdh (Proposer)

=T /TFUATRT (Child / Spouse)

AT IR ATH

Full Name In English (BLOCK LETTERS)

fers

Gender

QfeTes Frar:

Educational Qualification

Fatfee fercht

Marital status

5= fafq / SR
Date of Birth / Age

Years

Years

SV T/ qfteEar
Birth Place / Nationality

af =TT Je1E (ID Type) :

sré fafa

(Issue Date)

ST T

(Issued Place)

sré fafa

(Issue Date)

ST

(No.) (Issued Place)

FTSreRT ATH (Grandfather's Name)

AT/ ATHTH AT (Father/Mother's Name)

+frre / #fmefrer 9 (Spouse's Name)

FEATERH T T IHT
Number of children and age

Wl ST (Permanent Address) 9=eT (Province)

T 9. (Ward No)

.91, /9.91. (Rural / Urban Municipality)
A (Town)

fSTeaT (District) ....o.oovoveovevea

YT (Province) e (District)
9T, /9.91. (Rural / Urban Municipality)
ST 7. (Ward No) 21 (Town)

FEIT S (Temporary Address) T (Province)

el . (Ward No)

fereer (District)

9E9T (Province) STeel (District)
.91, /9.91. (Rural / Urban Municipality)
el H. (Ward No)

Hrasd . (Mobile No.) | |

®E A T

Telephone No. / E-mail

TR FTeT ATERE (Social Network ID)

Tt fa=@=OT / Insurance Details
AT TOTAT (INSUFANCE PIAN): ..o drar sty (Term Of INSUFANCE) & vttt
TS THH (Sum Assured): HFAT (IN FIGUIE): .....ovvoveoeeeeeeieseeeeeeee e FIETTHT (IN WOKAS): oot

it AT ATTesE (fege)

Yearly Basic Premium (Optional) : ........cccociiiiiiiiiiiiiiiiii i Premium Paying Term (Only for Limited Payment plan) :

A HTeTes AR Aatd (FARa SRl AT AT A7)

FHATIEw TRl afat (Mode of Payment)

i - S R
Yearly Half Yearly Quarterly Monthly Single
fardT ST (Special Request):
qT& ATHET (Rider Benefits) fo = =R (Interested) | W THA (Sum Assured)
FefeTaTe { @19 / Accidental Death Benefit (ADB)
FHEATETE §og @F T IU7 TITE FEHAT / ADB & Permanent Total Disability (ADB/PTD)
ThaATETe qog o, IU7 TS FE<hal ¥ AHTees ATl fF€r / ADB, PTD & Premium Waiver Benefit (ADB/PTD/PWB)

FuTeTed (HATET FfadT / Premium Waiver Benefit (PWB)

i e Eﬁﬁﬂ / Monthly Income Benefit (MIB)

wTae AT / Critical lliness




J™ fa@XoT / Income Details
AT ATETAR / ATOAART AT TEqTaH / AT T A fehant faa<ur f@n | (Note: Please provide Proposer / Payer's Detail in case of Minor / Dependent.)

geEdT@®ehl (Proposer) TFIE TR / WA T Safchal (Spouse / Payer)
o JLHTE AT,/ T GBI T, QAT JEHTE AT, TR qRHI a1,/ TG/ AT
Profession Government Service / Non Government Service / Business / Government Service / Non Government Service / Business /
Other ....cooveeeiiee, Other ...cooveeiiiiiee,

YSRET / AR qioTd AH T ST
Name and Address of Employer / Registered
Business

9T/ T T TR

Designation / Permanent Account Number
Nature of Job / Exact Daily Duties

afTF AT/ AT S (6T

Annual Income / Source(s) of Income

q A T HA(ER)
Other Income & Sources

ZTTBIEUHRT Afcha! faauT / Beneficiary Details
AE: ) ATATAFH! AT SHAT AT, FaT a1 JANTF GREF AT ST THAT TCd i g |
@) Tt AT g AT T A qAP (U WU AT 6 A g |
Note: a. In case of insurance of minor, Father, Mother or Legal Guardian are only eligible as beneficiary.
b. In case of Joint Life (Dampati) Insurance, applicable only in case of death of both husband and wife.

0 A & A I AR AH STATHRT AH
Full Name Address Relation Age Father Name Mother Name
%F JURE ZogIeUal ATK(ER) H U (BRI ToHide BRATEHeTTaT Yedel Gefi a7 I= 9aed @ik &8s ¢ I:I@Eq I:I@—rr
Is above beneficiary(ies) directly involved in any types of political activities or is Highly Positioned Person? Yes No
qEFg fa@<uT / General Details
EiSiEEd oA/ TN
(Proposer) (Child/Spouse)

g (Yes) T (No) | g (Yes) HT (No)

9. F JUIEH AT TAEHT ToaATET A ST, AT ST a7 T@reeq | a7 AP0 TAIH0T qEIfee TETa A Hd T, @R T,
fefeh 9Teab ATl AT By TehITel WM AUHN & 7 T & o o0 BRI | oo |:| |:| |:| |:|

(Has any proposal of your child or yourself for life insurance, accidental insurance or health insurance or proposal for it's renewal ever been
rejected or postponed or rated or amended in any way? If yes, give detailS.) .........ccviriiiiniiiii s
R F qUE B F GF TAFT GG g AT qUIE Aeel AT AT FA (BTHET AT, THAT A T STEAE, AT ST, FSAIRSE,

URE(Es, @A a7 S S5 91 970 FA GAATH TeAhS a7 PRATEATTH AN fF a1 el SRGHch T a7 JANTHT Gol e Bere
a1 T SR [ATAuE g AT o e AU & a1 ardTed edredard Mathd Semar Arel fad Se T A 97 o
TOAT TS Tgwg a1 T fa= TN g ¢ A g 99 Faor e 1 e I:I I:I I:I I:I

(Are you now a member of any military force or armed force, or do you now or planning to undertake or participate in any kind of racing,
scuba, or sky diving, hang gliding, para gliding or any other adventurous sport or activity, involved in any kind of hazardous occupation or
industry, or do you fly or planning to fly other than that of Civil Aviation Authority of Nepal? If yes, provide details.) ............................

¥, % qUIE AT TUEHT F=aT 9T TUTEH] URARHT B TG Pl U (BRITPT Ao BRATHETIHT Geael Tefi a7 S 9aed Ak &g ! I:I I:I

RSN

(Are you or your child or any member of your family directly involved in any types of political activities or is Highly Positioned Person?)

3. % qUE AT qUILH qeAT (I AHEAE T AT (X A A9 ggeg a1 At a|er T fagef i gaag ¢ I:I I:I

SR

(Are you or your child a Non-Resident Nepalese residing abroad or a foreign national residing in Nepal?)

Y. % qUTE AT TUIEHT F=aT &Tel Jaramg U 397 Ze¥ ARMHT 9 Afear {7 o= F9THT TR a1 a1 1= G0l AT T AT TS
qCH G ¢ A G 9 A [GRUH! (a0 T |:| |:| |:| |:|
(Do you or your child are planning to leave your existing residence and residing in any other countries or are planning to travel abroad
within upcoming 12 months ? If yes, please provide details as mentioned below:)

(1100

I (Country) FEE AT fafd (Approximate Date of Travel) FTLUT (Reason) J4TE Afer (Duration of Stay)
<. fagomr et quTerET T Tl’viﬁ IRl AT, ST T HIEE . (Name, address and mobile no. of a person to be contacted in Nepal while residing in foreign country) :

AUTE AT AUEH TATLRT TEETa! AT AT Jeqriaa siiaq AT {qauT (T& a1e) / Existing or Proposed Life Insurance Detail of You or Your Family Member (Except this)

aar Hrmrera . T g T sty fmry T it fHTeew gt feafa
Relation Policy No. Company Plan and Terms Coverage Amount Annual Premium Current Status




et & faa<uT / Personal Health Details

=% (fre) &= @) F TG AT =T/ TETATHT (G0 QR AEHATAT AT TPl a1 TSl G 7 A 5 9T Fookd TR [ ]® (ves)
Height (ft) Weight (k.g.) Have you or child lost/gained weight during past 12 months? If yes, please mention: |:| 7 (No)
At T (&5 et FgH (.5
Weight Loss (K.g. Weight Gain (K.g.
Y&d® (Proposer)| ... | g Kg) g Kg)
9&rd«% (Proposer): | ..
=T/ TS F=AT/TFA (Child/Spouse): | e |
(Child/Spouse) | .o | IR FERG THETEL (REASON): ... eeeeeosee e e e,
urfearfes fa=@ut / Family Details
JEATdEHT (Proposer) AT/ T TRT (Child / Spouse)
arar FEHT IAT wreey feurdt H WOHT FGEATAT FTHRT AT ereen feurdt A WUHT FGEATAT
Relation Present Age Health Status In case of death Present Age Health Status In case of death

g &I I
Age at Death

HIHT RO

Cause of Death

g & I
Age at Death

HIHT HIIOT

Cause of Death

I / Grandfather

59 / Grandmother

94T / Father

SATHT / Mother

ASTATE(2%) / Brother(s)

EEfel(@%) / Sister(s)

GIU(ER) / Son(s)

r(8%) / Daughter(s)

q. Frafua o siweioam 7 fafweas ar @ St AW T 3T (Name and address of doctor of health centre acquiring regular treatment, if any)

FTH (NAME): ot

STTAT (AAIESS): ..o

PISIEEs o=/ AT
(Proposer) (Child/Spouse)
oA B | T A

Yes No Yes No

. % qUTE favTd R WA qEUE A7 oA Gide qaTd a1 A a7 37 6EE GErde dad THEUH g ¢ A g 9, Jeold TR
TT .o TRARTRT ATAT oo
(Have you smoked, or consumed tobacco products or alcoholic products within last 12 months?
If yes, state: Type ...........ccovviviiicinninnnn, Quantity................. /day.)

L1 O

L1 [

. % TS HT THITHT AR T FAGHT FEAATHT AT a1 T BT FO FF AT PR w0 a7 afg g o, faae g |
(Have you ever been enagaged any form of drug abuse or have your health ever been affected due to consumtion of it? If yes, please provide
Lo =T = SRS

. TUTES T T9T A AT Glord JaTde] Jada! e daed 75 Feed STAR TSTIG! 3, a1 STAH FHHAT FeTdTa
A ETAE 7 A g A T e
(Have you ever been suffered from any types of illness due to consumption of tobacco, alcoholic products and cigrattes or have been treated
for or admitted at hospital? If yes, please provide detaiilS.) ........cocueiiieiiiiiiiiee et

. % TITE AT a7 ST Fieed B AT o7 TARRATCHE ST AT ATHRATICHE ehcaebi TReT TTHTH a1 Serdrer ST g AT
Pt 7 o % qUEATS F AERTAICHe T TG, ST ST &9 AT 9eAThAT TS Heelle fRguet fl, o i frea
(Have you or your child had gone through any medical or surgical treatment or performed any investigative medical tests or admitted at
hospital? Or had you missed any medical advice for performing investigative medical tests or admission or surgery?)

i
i
N
N

. % TUTSHT AT ST Hleed o Jocldd AN o7 TSES! &l el07 SRAUel & a7 &1 &l AT TUTee] higed Sr=, ST a1 edishar
T3] qTH G ? (Have you or your child ever had any indication of, diagnosis of, treatment or surgery for following diseases?)
() FTISAY =T a1 I THATI, G §aTE, g9, e, TIA a1 TId Fell Geaeell o F O a7 TSa<l

(Rheumatic fever, blood pressure, chest pain, heart attack or any disorder related to heart, blood or blood vessels)

N

(@) F (R FEEIT (FER), g AT v

(Any form of cancer, tumor or cyst)

() TgHE, AT A Tedfl Gradl TEael a1 970 F ofvd: T Tefiaraeel Teas!
(Diabetes, thyroid or gland related disorder or any other endocrine disorder)

(%) TUTSTSE AT elail, ATHTIR qAT U TFaeedl A= I a7 TSael
(Hepatitis or any other liver disease, intestine or stomach related disease)

() i, WA TRT a1 JoreTs gEa B IR
(Any kidney, urinary or reproductive disorder)

(=) I, G, TETATT a1 970 Bl @1 qraredl T
(Stroke, epilepsy, paralysis or any othre nervous disorder)

() HT THCH T el T

[]
[]
[]
[]

[]
[]
[]
[]

(Rny other disease related to blood)




(3T) &, &N, YATH-T9ATE a7 Rl el T
(Asthma, tuberculosis, any respiratory or lung disease)

(%) AT ¥ fEUaa aFmad Afae a1 waresiTe A
(Mental or psychiatric illness icluding anxiety or depression)

(3T) HeTrell, HEAUE, S ¥ FTAEET wERdl E TR
(Any disease or disorder of the muscles spine, joints and limbs including loss of feeling or tremor)

(T) ATt WiEIT, ECRIEECI Ml*ljlw gcutirﬁ
(Excessive consumption of alcohol, smoking and drug abuse)

T) B AR, g, B (RPN i@, S, A7 a7 GEredl I 91 W ook AHCHT AT FA AT AT BISAETIR

(Any chronic condition, infirmity, any form of eye disease, hearing or speech disorder or injury not mentioned above)

) o % T AT a7 TSAST AT AR
(Any other disease or disorder or symptoms)

% qUIEH! T=T a7 AU USH, TSHRT qrafedd Sfaerdr a1 TSHET qraiead 97 o el a1 Fder I AT fafsbeqsa deere,
el AT ITAR I THACH G, a7 TIMEHT TSH TIRETT TRRIHE TISUHT AT TUEATS Tl Tblg @, diel T aed FE@rer T
&, fov R el Fgel ar qEie THIANT s wue & 7
(Have you or your child ever consulted or been treated for HIV AIDs, AlDs related complexisities or Sexually transmitted diseases or
your HIV report had seen positive or have you had unexplained fatigue, weight loss, diarrhoea, or unusual skin diseases?)

©. % qUIE AT TYEH F=al U7 & gigrg 7 T A9 el o a1 ieucdhsl A9eaTe qoh A9 GOl G ¢ AT G S quf feraeor
T |

(Are you or your child perfectly healthy? And have you recovered from any previous illness or injury? If not, give full details.)

Q. F TUIEHN Bl ATHFT AT A @A faauran 3 2fg & A1 Seaifad yaerare Heed Nfed TuaT a1 Jo Tus g 7
afg &1 9 ad faa e
(Has any member of your immediate family ever suffered or died from any of the conditions stated in 2 to 6 above? If yes, please
provide the details below:)

o O (o
o O (o
o O (4o
o O (4o

JUT
(Age)

TATEY HAqEAT /

HIHT FTLUT T T AR IAT
(Health Status/Cause of Death)

(Age at Time of Diagnosis)

An

27
[} .
=3
(w]

AT
(Family Member)

@
o
8
3%

2

0. /fEAT JEAT@REHT ATHT AT / For Female Proposer Only

. & qAUTE Feed Pap Smear TS WU & S & AT R O AEATS qoelle KU T o1 S S€THT=7 arguer o 7
(Have you ever had a Pap Smear which you were advised to repeat within 6 months, or was found to be abnormal?)

@ F TUE THAN FErE ¢ AT BT T B HiEwTH T 7
(Are you pregnant? If yes, how many months?) ......... ...

T F qUEATS Fleed THIAT AT AT FHl AATHIA [HGHBT T AR AT Gt AT SAeiET qEEedl £ I A7 fwsr U g v

(Have you ever had miscarriage/abortion or other complication at childbirth or disorder of the breast or female organs?)

. qUTE Iiged qah wﬁr/u EATaTd WUF i Soorg T Flr? 9 (Last date of your delivery/mensturation): .........................

T (Yes) © (No)

e F{ AT I ‘B’ a1 ‘B faguwt wu faawor fogm ad aw food T SRR =t aft @ gyereEen |

(Provide details of any "Yes" answer(s) for above questions and also provide medical test reports and doctor prescription):

o | fafa

Question No. Date

STFET(ET), IETATART ATH, TFIHH! HILUT, TAUTH, TLEA0T, TATHRT W q1 ITA TH ETAHT AGed

Name of doctor(s), hospital(s), address and reason for consultation, test results, treatment and current condition

wrfe S| | @S / Term Life Plan

& quE FTe Saw S den ot foamer @i g T ? o fe faawor wegE T Sl
Do you also propose for opting Term Life Assurance policy? If yes please fill below details: Yes No
AT st (Term of Insurance) : .... EﬁWQlW E?Fl'vﬁ AfET / Mode of Payment: EULED (Yearly)

#HTE TFF (Amount of Insurance):

FFHAT (IN FIGUIR): «ovvvvveveeee e

FETTHT (IN WOKAS): oot
JIFk d1HeR (Rider Benefits) :

S% @ gt fqauT / Bank Account Details
T FFIAATE T ATHAT Theilg TFYU THHET (A [FaToT Sareehl H S @IaraT ST TiaTed Saadl Ja Tag

| hereby authorize to deposit all my proceeds in the bank account as provided below:
Pl A (BANK NAME): ...ttt ettt nnen

TTAT T (ACCOUNT NOL): e eee e eeeeseeeee s ees e ses s e e ees e seseseeeon

FFIHIHRT FTHEGHART ATRT AT/ For Company Endorsement only (if any):

QIET (BIrANCN): vttt neene



H9UT / Declaration

H AT T G fF A9 IRATEET QiU TeTetd SaThee Ao a9t I g4 | afs A SEErT R SaThet d9cd / Aqul a1 Je/ fguresr yaiia wuar a9 sfae i s
Teafg 7 TaX GG W RN Hel QURTHT T g T TG PN SO FFIAT Gf AT F Qe S[hRie I a7 SHTeTes Rt T 2T ST g g | TR T97 G
faferafeg @ar goam SHTEFFT [T T GIART IS TEaraq AHA(EE)HN T Gfeacde qUar a7 @ Rafqar & Jfdee e Soav WOAT T JErerdT S TMRUH F 90
F ARES AT FFIAAE Tordd WIT A TG T I TICAT STHIOR TG gaerieg T aa STl drareraer wFot gfq afaear & aeft bt T a1 frarses feat
T Ffred A T G | AT W0 T o 7T i o wedfad #3 afEsn seereE s e O @ g T 0 WeeX ey (6 gEard A adafy yedfaa frdee)@
AT AAfedaT F GfEdT TR AT T TEAE AR SHOER FIH FHATeF TU RTHT T[T GBI T SHIPN B FHAL ACHN WA G | § 47 6o T4 o6 79
T AT AT ANCHT B AT T, TIATEA G T [HEUHT qof a0 T STarhee U7 T ac7 G T AEGT SO @19 TUH 9 G&7ers aN gig | 5of a1 e
g foF Fraefiepr sifrebR Feaeiat i uTd Afaad aTed W B Afh, dfsdl o1 @red TdedeTE FUR T, FUL ATGT a1 FF GETd, ST T R F 9T a1 qearee
FATG AT ads T a7 JAEw Feur T a7 AT 2eraT ST ARTETE g, AT AT T el g [ F afdskal a1 @er qeders et gEr a1 S a9
TS AT JEHT ST g7 HA SR TAVHT Jookd THUEFH FFIATS [GEUHT GaT o1 THH T A G | #er A1 907 gshet g 1 Araierbars | foq, Taaw T, Tear
T AT AT AT AR ATFE g G, T AT Ui AR g [ a9 URAE AER AT g B SO “FEIRIE] AHEAE AT AT S @rell qiaus SSHT Jeod T
FEIAGIT T TEATEHT I qiepe e a1 JRaqae® qHder STt ST I g | 6 a1 = T8 o J a1 SR AT Jedtad 63 IRaE 9Reet/ aediel e qEed]
94 faer a1 SRadrer WA, STETIET GE B AR AT AT F B B G TR, AT, AHT FEA AT A R AUAT W1 oA g gy fafrgens
YA TG AIF AT RS G &g T AT JUeTeel TGP AT Tl ATTFT JaTH TR g | F ATHT ReATwe gt greiied fafHegers FFaicl ITaeh ST
F U e # WfAE T AT A qEAdT qY G A G GaRor aet SR I T AR YA TG | AT AR TAH RIEHT qahe 93 7 gg | |
At af droe g foF, SO OX R 0/ TeTE THIEAT SR aferd T g |

| declare that the answers to the questions asked in this proposal are true and complete. If the answers declared above are proved to be false/incomplete or hidden/concealed, | fully
understand that this life insurance contract will be void from the beginning and the void insurance policy will not create any liability to the company to pay any future claim or refund of the
insurance premium. Any change in occupation or health condition of the proposed insured(s) and in any of the declaration made in the proposal, after the date of proposal and before the
issuance of first premium receipt, must immediately be notified to the Company. Failure to such notification will invalidate the policy and the invalidated policy will not make Company
liable to pay any future claim or refund of premium. | hereby declare that | and my child/family member proposed for insurance are in good health and agree that there shall be no contract
of insurance unless full first premium actually paid thereon provided on change shall have occurred in the insurability of the proposed insured(s) since completion of this proposal. |
hereby declare that all statements and answers in this proposal together with those in any required medical examination, questionnaire or amendments are full, complete and true and
bind all parties in interest under the policy herein applied for. | understand that no agent or medical examiner or other person except an authorized officer of the Company is permitted to
make or discharge contracts or waive or change any of the conditions or provisions of any proposal, policy, or receipt, or to accept risks or pass upon insurability; that notice to or
knowledge of any agent or medical examiner is not notice to or knowledge of the Company unless stated in either this proposal or any medical examinations considered as part of it. |
understand that no right to borrow, surrender or assign or other privilege of ownership may be exercised by a minor; and that acceptance of any policy issued on this proposal shall be a
ratification of any correction or changes to this proposal which the Company may make in the space entitled "For Company Endorsement”. | hereby declare any physician and/or Hospital
and/or Clinic and/or Insurance Company and/or other organization that has any records or knowledge of me and my child/family members proposed for insurance (if any) from
professional secrecy and hereby authorize such person and/or entities to give to Sanima Reliance Life Insurance Limited any and all information about me and/or my child/family member
proposed for insurance and copy of records with reference to our health and/or medical history and /or hospitalization, medical diagnosis treatment , disease and /or ailment. | also
authorize Sanima Reliance Life Insurance Limited to obtain, from any source it deems appropriate, information concerning my financial and/or professional and/or personal status, as
well as information related to my driving, history. A photocopy of this authorization shall be as valid as the original. | also declare that, | have personally gone through/read the text of the
proposal and fully understood it's content before putting my signature.

AT T Afeh (TEATfaa SiHa aTgd 70 W, STIAaT AT A=) / Payer’s Details (If other than Proposer, In case of Dependent only)

FATEAT T AT .o Full Name In English (BLOCK LETTERS): ... oovviiiiiieie oo

T TR AT (Relationship with Proposer): ..o Frarer faaeor, afe 9T (Insurance Detail, if any): ..o

BEATETT (SIGNATUIE): .. e e

TEIGT TLHT T (Place-Signature SIgned): ...........oceeoveeoeeeieeeeeeee oo, faf (Date): ..ovvooeeee

(S /918X T Rfea) (Village/Town & District)

Aot / FEYATRT ATRT A (For Minor / Spouse Only)

TEAAHFHT AT EEATEAT [ A0 T 3% T TGP ATH EEITEHT I AT T 5 TET@AER
(Full Name of Proposer in Own Handwriting and Two Signatures) (Full Name of Spouse in Own Handwriting and Two Signatures)
FTH (NGIME): <.ttt ATH (NGME): o
T&gd 9 EEd R T&9d 9 qEEd R
(Signature 1) (Signature 2) (Signature 1) (Signature 2)

AT ART, T=ATHN T AW T AT ASTHN FT ATSTRIA |
(For Minor, Full Name and Left Thumb Print of Child)

areft / Witness
A iRl Tad TEATEE WOAT 30 F At @nefl S B | (Note: If Agent him/herself is Proposer, then the witness should be some other person.)

BETETY (Signature): ..........oocoviiiiiiiiiiiin, A AT (Full Name): ..o ST (Address): ......coooiiiiiiii
FATET FATSHRT ATRT W / For Official Use Only

FHATERT A (Employee NAME): ..............ccoooiiiiiieiie e FHATH! FIE (Employee Code): .................. T (Branch): ........................



==
e I fEeo SANIMAYRELIANCE

(FFIT g q9T ATTgaTal PR fafaa el famor e, 08y @ LIFE INSURANCE
1 ¥ E ) o i3

AfsTa qragRaE TEATEERER! qEEAHaEHS a5

T Sedfaa faavoes S A &7 | § HT 90 (Raner arat qiEew T ATTEE A SRATRArT e T FHEEAT §eli FAE SEUH G | a9 dHTer
e Hel FHTeTee ATTq THITH THH B &TAT AT T 2T | ITh 0 e EHT T A7 X Fell, ToE=R AIAH FAETE AT TR 2Ted | qraf qfgan
T grafead TAfeId FIA Avdvid ST HIdeed! qEedl fg 0T HEOA a1 AT B AAFICE Hprere T daear=ar #37 asod 7 |

TEATABDT BEATETT. ..o
At ST e
FATT FATAAHRT ATRT AT

e e qFeerd et fgeTT FRET (AML Safety) TFI=HT :
Siifew afif@r © =7/ wew /3= A A GG I A
THTNHTIT T FHATR

qH 9q

BETETT

AT T TR, FECH, AR B MG 9O ZqT A T, AR T=T Gerse FRETG qdT 1 GFeedl ATa99% HNNIG (FEeR JRT T TEd) T T |



G IR EGIE AR IRCCD]
Agents Report SANIMA\) RELIANCE

LIFE INSURANCE
513l

e

TETT@HDRT ATH (NAME O the PrOPOSEI): «..e.eeeereeucreeerseeeensassesnsmssesesessssssesssssssssssnsasssssensssnsnses

AT/ TFATAHT AT (Name Of the Child / SPOUSE): w.ureueerrecrcsesrssesssresesssssssssssssssssesssnsassssesssassans

o/8 | Bn/dEa
(Yes) (No)

q. & TUIE AR TSN AT AT/ TooATAE T AUHT 8T 7
(Did you personally see the applicant / child for insurance?)

3 & qURE AEEE/ TTATH GETEE T G BAa-g, 7
(Are you fully satisfied with the identity of the applicant / child?)

3. % e/ T @ SAUH g q9T MAE T AHEE TOAT TGesd g ¢
(Did applicant/child appear healthy, physically and mentally sound ?)
. AT AN ATaE e /== Hieed [l AUl a7 FafrcawdiT Godle [usr qraradr qugdrg e o 7
(Do you know if the applicant / child has ever been sick or consulted a doctor for insurance?)
Y. % qUIGATS ATaGsH /ToATH EAHed, Aida {Jfd, Taud, al e, FATHIT a7 ITETd Faer Trewdl & AT Fe
ATCAT e AT G AT 9 ARH G ¢? g 9 fqaor e |
(Do you know or suspect anything unfavorable in applicant’s / child’s manner or place of living, physical condition,
occupation, habits, personal or family history? If yes, provide details) .............oooiiiiiiiiiiiiee e
% % AEEF T IR AGER &Eg ¢ A gIETg W AT Jed e |
(Are the applicant and you related? If yes, mention the relationship.) ......ccccuuviiiiiiiii s
S, ATIEE /TG FEclaid (ArqTHl & TIT qeThl STCHT TITEATS FAHl AR & 7 AlG ATaqeH / ToATT ZTedlel TSl JUHN T Fleed T
EaRARUN
(How long and well have you known applicant / child? If the applicant/child was recently acquainted, when and by whom?)

S, THEHH] T/ AT ATCHT [0 (FRATH A T4T S G T 99 Hqeware g7 arse aMis A Soord THa |
(Give details about the applicant's profession/business (name and address of the organization) and mention the annual income
Lo 0Tz IE=To UL o= OSSP PP PPPPPPPPP

Q. ATATH,/ TTATH! ATHTAT SHT H(d g ! Jeclidd SHLAT a1/ odl 2fawg [ 7 afg ahawg o Hfq aver ¢

(What is the approximate age of the applicant/child? Does it look more/less than the mentioned age? If so, how many years?)

Q0. FFIHIH! ATFEATH 2fad aTes g Featad stad T TS 1% F Frevrare feerad faq auar 2 5 2
(Apart from being an agent of the company, are you interested in getting the proposed life insurance for any other reason?)

9. ATEH / FT=ATT SAET AT TSR I¢9T & 2l 7
(What is the purpose of the applicant/child getting life insurance?)

9R. SfEw TRl ART AR/ F=a1 ARG G T FUAAT & qUIs Ge0d aiegg T AR ST Tl AT [aiE e 7 Dnﬁg DWF&H

BIB

(Do you agree that the applicant/child is eligible for life insurance and recommend for issuance of policy?)
93, AT TRUHT AT (Calculated Premium): .........ccecececeeeeeeieeeeecceceeiee s
9¥. 99 AHEH (He qT) / Additional information (if @ny): .........coveeeeeueeeeeeeeeeeeeeeee e

T 41 qHITT T 6 Wi Sectfad oaed T a9 JiqaeTT Seifad Toeead! ATk dof A1 9% TFF G T il g T J997 Joold ANTHT STiaHese gl
A TS Ta FA FAHN AN G | AG T T SHST foraeor Te7 TN JHINIG TCHT FFIT Falad HA THIH T FRATE AelTE AR G |
| hereby certify, that the answers to the questions in the application and this report are correct to the best of my knowledge and belief, that know nothing detrimental

to the risk that is not recorded herein. If it is proven that the false information was submitted knowingly, | agree for the action taken by the Company according
to the prevailing law.

FfTRATRT TRT AT (FUll Name 0f AGENL): ..o
I (07T 1= L5 3 HE

fafa (Date): ..o T (Place): «.ovoveveiieiieciecece, ufveraieT TeaEd (Agent Signature): .........ccccoovviiiiiiin.



