Proposal Form Mo, |

AVIVA

This reporl should be completed by the parzon to be insured LIfE |n5uranGE
dd mm Yy
Full Name of the proposer | Date of Birth |_ l_l l l l i

1. How much life insurance cover |s currently In force on the Life to be insured 7

|

Pleass state the vanous sources of income

:| Salary D Business & Profession

D House Property ] Others

Ny

3. Personal inanclal information

Income belore taxes Currant Financial year-200 Previeus Financial Year-200
{Rs) (As)

Income from salary and business

Banus/ Commission

Other Income (Interest. house property, others)

Perquisites

4, Estimated value of your Asseis and Labilities

~ Assets Armount (Rs) Liabilities Arnount (Rs}
Cash/ Bank/ Deposits Morgape
Investments; equities, bonds, elc Personal Loans
NSC/PPRUTVathars savings
Heal gslate B Other liabilities
Movesble property

I Others {please specify)

Tatal Total

Met' Worth:
(Assels-Liabililies)

| declare that the answer | have given are, o the best of my knowledge, true and that | have not withheld any material information that may influsnce
the assessment or acceptance of this proposat.

| agres that this form will constitute part of my proposal (dated. . } or life Insurance and that failure to disclose any material fact known
to me may invalidate the contrac! between me and the Company

Signatureaf the Proposer Date Signature of Witness Mame & Address of Wilhess
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