MARRIED WOMEN PROPERTY AVIVA

ACT-BENEFICIARY DETAILS Life Insurance

Please select the relevant section as applicable

|:| Applicable for Married Men* [Section 6 of MWPA] |:| Applicable for Married Women**[Section 5 of MWPA]

Do you belong to any of the following religions? Yes |:| No |:| Do you belong to any of the following religions? Yes |:| No |:|

a. Hindu a. Hindu

b. Muhammadan b. Muhammadan
c.  Buddhist c.  Buddhist

d. Sikh d. Sikh

e. Jain e. Jain

Do you reside in any Indian state other than Jammu & Kashmir? Yes |:| No |:|

Proposal Number

First Beneficiary Second Beneficiary Third Beneficiary

Name of the Beneficiary | | | | | |

Relationship with Life to be Insured | | | | | |

Percentage of Entitlement | | | | | |

Date of Birth I | e

Address

Name of the Trustee*** |

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

Address of the Trustee

Signature of the Trustee

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

| fully understand that nothing herein contained shall operate to destroy or impede the right of any creditor to be paid out the proceeds of any policy of
assurance which may have been effected with intent to defraud creditors.

| fully understand that this document shall constitute a part and parcel of my proposal form for insurance and | 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.

Name of the Proposer Signature of the Proposer Date & Place

*Applicable to a married man who belongs to Hindu, Muhammadan, Buddhist, Sikh or Jain religion and resides in any state in India other than Jammu & Kashmir.

**|s not applicable to a married woman who belongs to Hindu, Muhammadan, Buddhist, Sikh or Jain religion, or her husband is from any of the aforementioned religions and
resides in any state in India other than Jammu & Kashmir.

***Claim amount under the plan shall be paid to the named trust UW_MWPA_V1.0_March 2013

Aviva Life Insurance Company India Ltd.: Head Office: Aviva Tower, Sector Road, Opposite DLF Golf Course, DLF Phase V, Sector 43, Gurgaon-122003.
Tel: +91 (0) 124 270 9000; Fax: +91 (0) 124 257 1209



