AVIVA

Life Insurance

Married Women Property Act-Beneficiary Details

**Please select the relevant section as applicable

Section (A) Applicable for Married Men**

Proposal Number

First Beneficiary Second Beneficiary Third Beneficiary

Name Of The Beneficiary

Relationship to the Life
to be insured

Percentage of Entitlement

Date of Birth

DD MM YYYY DD MM YYYY DD MM YYYY

Address

Name of the Trustee

Date of Birth of the Trustee (applicable only if trustee is an individual)

DD MM YYYY

Address of the Trustee Signature of
the Trustee

(Signature of the Policyholder) (Date & Place)

Section (B) Applicable for Married Women**

Proposal Number

I hereby declare and opt for the policy to be issued under the Married Women’s Property Act .

I fully understand that this document shall constitute a part and parcel of my proposal form for insurance and I hereby further
declare that the above stated information is to the best of my knowledge true and complete in every respect and agree that any
incorrect information stated above may invalidate the contract.

(Signature of the Policyholder) (Date & Place)



