(An Individual Non-Linked Non-Participating Microinsurance Life Insurance Pure Risk Premium Product)
INSURANCE (v gffasgara, A -fofars, AF-mfERfET, age! Seaw s Seanw =R R Hiffaw sarg)
W Us Youre Sure SBI LIFE INSURANCE COMPANY LTD /widtars e SeaRw doeit frfes

Trade Logo displayed above belongs to State Bank of India and is used by SBI Life under license.
Registered & Corporate Office : Natraj, M. V. Road, & Western Express Highway Junction, Andheri (East), Mumbai - 400 069. IRDAI Registration No. 111
CIN: L99999MH2000PLC129113 | Toll Free: 1800 267 9090 (Between 9.00 AM & 9.00 PM) | Email: info @sbilife.co.in | Website: www.sbilife.co.in
TR TR T A AR T §b BT 8 SR IS & ded CHSIIE oS GRT NYF haT T 8.
Uofige 3R PR Brafed : T, . &t Ag R Ive tan¥ gd Siae, Nt (gdf), Ga¥ - 400 069. IRDAI IR . 111
CIN: L99999MH2000PLC129113 | Eief %l : 1800 267 9090 W (JaE 9:00 iR I 9:00 I51 & =) | -7 : info @sbilife.co.in | Js=TEE : www.sbilife.co.in

INSTRUCTIONS FOR COMPLETING THE FORM /%TH %R+ & forq fader

(1) This form is to be filled by the Life Assured in BLOCK LETTERS in BLACK INK in ENGLISH ONLY. In case the Life Assured is unable to fill in the form, the person filling in the form
must complete the declaration in vernacular section of this form. (2) Please tick the box M where appropriate & all Questions should be answered. (3) The Life Assured must authenticate
any cancellation or alterations in this form. (4) Insurance is a contract of utmost good faith, which requires Insurer, Proposer/ Life Assured to disclose all material facts. In case of any
doubt as to whether a fact is material or not, the fact should be disclosed. (5) All documents submitted with this proposal form must be self attested by the Life Assured. (6) Please
attach an extra sheet, where ever additional information is to be given.

(1) 78 wif smearfiyd Sftam gRT AT 31eRT # Bieft WITE A Faet o8 § oRT ST w1fRy. afS wRecaes B R H aramef § a1 i wReaTel afad B 59 i & RS sav fadwr § o guf et e
(2) Puar sT&f Ifud & gt @M § & forg o &R T mel b1 IR fIr ST ARy, (3) Smearrid Sfiad @ 39 i § frdt off re-sic a1 agemal o T SR IRy, (4) $eaNE waife fear
o1 3gey 8, R diwreafl, srads /smearid sfiae fry ST w8 Sfie ot w3ft avgfss qeal & Uae ST emaedd ¢. el deg & Al § {6 i e avgfiss § ar 7 e uahe fRar ST @nfen. (5)
S URITT WIH & AT ST Y G Wt GRS @l SeaTRid Sfiae gRT ¥ad eafid fomm S ARy, (6) STet adl ot arfcRed SRt St € agt o sifaRed o .

CHANNEL DETAILS (This section is to be filled by Sales Representative /3 faaxur (ag fam fasht afafsie gRr w1 i =)

“SBI sze SBI Life-Grameen Bima /THaiaig amg®-mior 41 (UIN No. 111N087V02)

Is this Proposal sourced through Distance Marketing? |:| Yes |:| No. If Yes, please state the Distance Marketing Mode :

T g TG IR AIGIET % SR ey 2 & Bl I & O puaT fEFCT AT W @1 Ioeid N ¢

| Agency [] Corporate Agency (SBG) [] Corporate Agency (CS) | Corporate Agency (Alternate Channel) [] Broking [_] Direct
PR okl (Teish) PraRe okl (o) HIARe okt (dopfetids aeet) Elit) ey

] Others (Pis Specify) /3= (U Seelg o)

omiriereave. L L L T T T e LT T T T T 1]

Sourcing Branch Name Sourcing Branch Code

I oTRET BT AT I TG BT BIS

For Alternate Channel/ Corporate Agency (SBG) Only/&de 3Tea-ic el /BIARe Yol (Twetoit) & forg :

e LT Ty e L -C ey s L -

PREFERRED LANGUAGE FOR COMMUNICATION /SidTe & forq deramgl T
[JEnglish [IMarathi [JHindi []Bengali []Gujarati [ ]Oriya []Tamil [] Telugu []Malayalam []Kannada [ |Punjabi

|:| Manipuri |:| Naga |:| Mizo |:| Marwadi |:| Assamese
g arm ot ARATE! It
ASSIGNMENT / 3RiTs-Hic
Do you want to assign this policy at issuance? O Yes O No If yes, please submit relevant documents/ annexure with Proposal Form
T 37T IR A R I Tiferd) 3RITS T d1gd 272 Hi EH IS &1, O o TRaTa Wi & A1 Wt gxdrast/aRfese ST an

LIFE ASSURED DETAILS /<% 3mearrid faexor: [ | Mr./sft [ Ms./gsit  [] Mrs. /sficft
FistNameysesam | | | [ | | [ [ [ [ [ [ [ [ ][] [[][[]]]
IS EEEEE.
tastNamey/siftwam [ | [ | [ [ [ [ [ [ ][ T[] [T P[P ITITPTPLTT]]
Date of Birth/<=q fafer | | | | | | |(DD/MM/YYYY)/(%=1/W/EN‘) Gender/fe : [[] Male/9%9 [ Female/®ft [] Third Gender /it geft
Age Proof : [] Driving Licence [ School/College Certificate 1 PAN Card [ Passport [ Birth Certificate [ Others (Pls. Specify)

Middle Name /5eg =74 :

3T BT T ; EIEiCURSIRN ] el [ Dletst THIOT & P BIR IS ST FETOT T (PUAT Il an)
Identity Proof : [_| Voter's ID Card [_| PAN Card [_]Letter from Recognized Public Authority or Public Servant with photograph verifying the identity
UgRIT ST qacrdr Uga| 9 99 Bre I 1 THIOIT e dlel AT ATdSTf=ieh UTRIBRT T SH-Aded 1 U=, hicHTh dfed
[] Current passbook/ Bank account Statement [ | NREGA Job Card [] Identification No.
TTe], UTAgS /e @ &R BSUSICE:AE] Tga e
] Driving Licence Identification No. Expiry Date
|:| Passport Identification No. Expiry Date
RIREICE RRGIERCTe] T feAiw
[] Others (Pls. Specify) Identification No.
3 (PUAT Seoid W) TgaM AT
Annual Income/arf¥s ama : 3 Source of Income/eT@ AT : — Occupation/eIair :

In case the total premium paid in a year under all policies held by you exceeds 310,000, then please provide proof of the residence mentioned and your recent photograph.
amass gRT e Wit aiferRal & oicfa v o # a1er ot e 210,000 ¥ &1f¥e 819 wR, Fuan afdfa faar war FRar &1 smTor oiR STUHT et BT HICHITE USH .
Document submitted as Address Proof : Recent Photograph: [ ] Yes [] No

Uo & YHIOT & ®U § ST BT AT SR BT BT BICHTS & &
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COMMUNICATION ADDRESS : C/o, W/o, D/o, S/o, Others /9=TaR &1 Uall : gRT, U, G, g,
House No. & Bldg : | | | | | |
Society Name /R sHi g

| HEEEEEEN HEEEEEEEEEN
eraaeda: | | | | [ [ [ [ [ [ ][] HEEEEEEEEEN
Road/ Sector & Landmark :
ssooresamanat: T [ [ [ [ [ [ [ [ [ [ [[[[[ [T TT[[[[]
oiyvinageatawka: | | | [ [ [ [ [ [ [ [ [ [ [ [ Joseyse:[ [ [ [ [ | [ [ ] ][]
IR’ /MG T qEHNeT ;
saefeer: L | | L L LT LTI Do L L]
CountyRer [ | | [ [ [ | | [ [ [ | Jreownarsmaem:[ | | [ [ JL L[ [ [[]]
woste . fames e[| [ [ | | [ [ ][] wwowsieriimm [ ] ] ] T[T ] 1] ]
Email ID/$8e amgel : | |
Educational Qualification : [] llliterate ~ [] SSC [0 Hssc [] Others (Pls. Specify)
Srerfre s fRaR TR TATATAT I (PUAT Seelg )
NOMINEE DETAILS (Beneficiary in case of death of the insured): D Mr. DMS. DMrS. (In case of more than one nominee, please provide details in the requisite annexure)
TRt faaRr : (Hfm 6 geg & A F Fmelf) st gt s (AR e v @ st f g wxer wEd # A, Puan smaeds uRRE ¥ e )
FuName = f | [ [ [ [T T]
Pk
mggress/r | | | [ [ LT ]]
Date of Birth :| | | | | | | | |DD/MM/YYYY) Gender:[_] Male [] Female [] Third Gender
S fifr (Ret/me/ad)  forT - o kel ity deft

Relationship with Life to be assured/anearRied f5y 1 v Sfa & Rear

APPOINTEE DETAILS : (Applicable in case Nominee is a Minor) [ | Mr. [ ] Ms. [] Mrs.

TS faaRor : (AT SfeueRRes g W R it gt sl

FuName = [ | | | | [P PP TPl
ORT A

pogress/ser | [ [ [ [P P T PPPPP T TPPPPP Tl
Date of Birth : | | | | | | | | | ©oommyyyy)  Gender: [ JMale []Female [] Third Gender

S Ry (Rer/mrg/a)  foFT g5y kel it delt

Relationship with Nominee: Signature / Left Hand Thumb Impression of Appointee :

freft & Rear BIER /4TS g1 & 3G T a7

PLAN DETAILS /% faeRur
Sum Assured /3TRaTRIT I () Premium paid /37eT Hiftrm (3)

DECLARATION OF THE LIFE TO BE ASSURED / 3meaTRya fq i1 %2 Sftae gRT &ivor
(i) Are you currently suffering from any disease? /@ 31d aca o foreft 7 I <1 €° I:' Yes /&f I:' No /=&

(ii) Have you been hospitalized for 5 or more days or undergone any major surgery during the last 5 years? I:' Yes /&f I:' No /&
7 st 5 auf & SR o9 5 I7 1fdew A1 & oIy erudrer o el 5 1 & a1 g 9} ot awars eft?

| hereby declare that the above statements, answers and/or particulars given by me are true and complete in all respects to the best of my knowledge. | understand that the
information provided by me will form the basis of the insurance policy. | understand and agree that the statements in this proposal constitute warranties.

i TiegRT BT et/ @l § 5 IR GRT SR T Y P, IR SR /A1 feRr TR 460 o1 & AR 7 g ofik aft gt o ol € F e/ wwew! § 5 TR GRT SRH 6l T8 SRt S
qifersit &7 aneR s+, § AT iR e o 3 weaa A fifed e anfear fffa e &,

If there is any mis-statement or suppression of material information or if any untrue statements be contained therein or in case of fraud, the said contract shall be treated as per
the provisions of Section 45 of the Insurance Act, 1938 as amended from time to time.

IR T& R P Told HUT AT TGS STHBN BT GF fpar ST & a1 T8t AR B Hor 3 8T @ a1 eharerd) & Tt §, o) Sa divede & A1 I GHG W Ffe 67 drg
1938 P gRT 45 F TGN & AR Iafq fpar S,

I understand that, the PROPOSAL WILL NOT BE CONSIDERED UNTIL THE FULL PREMIUM INCLUDING TAXES, IS PAID BY ME.

# wwerar/wmercht € 6 vRamg W 99 de AR T8 frar ST S e e afed @ S TR gRT ore1 T o fea S €

I understand that the risk cover and other benefits will not commence until a written acceptance of this proposal is issued by the company and THAT THE BENEFITS UNDER
THE POLICY shall be strictly as per the terms and conditions of the policy.

e & 5 SR Re 3R 377 a1 T 0 3RT T 811 o e DUl GRT SR} 39 IR b feRat gt SRy T bt St ok ag o5 wiferdt & e wRie wed! b ey wiferdt $
ot 7 oraf & R g,

| also understand that | am liable to pay all the Applicable Taxes and/or any other statutory levy/duty/ surcharge, at the rate notified by the State Government or Central Government
of India from time to time, as per the applicable tax laws on premium and/or other charges (if any) as per the product features.

§ gg «ff awerr/werh € 6 § Scurg 6 Gl F orgar Mt ok /A o7 wRT (I ) W A IR BRI b TR T G TR A9T WRPR IT R Bl P, TR GRT SRR R
R A R 3IR/AT g faftie ot/ SRIg) /oAt @1 ol a7 & forg RTiGR g,

| understand that the insurance contract will be governed by the provisions of all the applicable Statutes, as amended from time to time.

i /aecht € 5 S2aRT Figae T T R [T Wit A S S wEaE gRT SiiRid g

| authorize the Company to share the information contained in my proposal and the medical records of the insured with others for the sole purpose of underwriting the proposal
and/or for the purpose of settlement of claims and with any Governmental and/or Regulatory authority.

H ot @1 o TR ARk STHeRT iR it & AfSder YBIeH B dadt IR i SRS TR F TIoM 3iR/AT gl & HUeR & oM & fog et Rt @iR/ar fifame
TIIYERROT < T TS B & foru arfergoe epeett/avel &,
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| hereby authorize the Company to provide my details to banks, financial institutions, credit bureaus, insurance repository, third party service providers that the Company may
have tie-ups with and insurance intermediary for this proposal/resulting policy for verification of the details of this proposal and for servicing my policies or settlement of claims.

7 qacgRT Hu Al 3 R do, ol we, Shfee &g, 9w Reiiedl, e et e sigranell @1 e &/ & fore e awar/ @t § Rie a1er ot a1 39 IR b faont
P G & o 39 W /aRurq aiferedt & foru afik a9 uiferdt B iR o <l & Fuer & forw a1 qearey & d1er ToNs g Wb 2.

| hereby give my consent to receive any information relating to this proposal/resulting policy from SBI LIFE through SMS/Email/Phone /Letter and hereby authorize SBI LIFE to
send any communication pertaining to my policies through SMS/email/phone/letter. This consent shall hold good even if | register my number with the National Customer Preference
Register (NCPR).

# TegRT CHETa oreth % siva /R oifed § e SN TanE /$her /B & WA & & fory e ey /et & ok TaggRT Cadieng oew o v uiferelt < wisife
IS T I CHTICH /Sl /IF /0 GRT ST & foru a1fdige apeelt/aRalt €, A H Aerel e St IReR (TRIdeTR) H IR fdhm @ @ oft ag wefy o gt

Notwithstanding the provision of any law, usage, custom or convention for the time being in force prohibiting any doctor, hospital and/or employer from divulging any knowledge or
information about me concerning my health, employment on the grounds of secrecy, I, my heirs, executors, administrator or any other person or persons having interest of any
kind whatsoever in the life insurance cover provided to me, hereby agree that such authority, having such knowledge or information, shall be at any time at liberty to divulge any
such knowledge or information to the Company.

MR & MR W R Fgd, ISR & IR § $Ig f F9 a1 THGR SR 27 F f5eft elarer, e, <R /a1 Frarer a1 et aret 5t o, Ui, Tem a1 Wt & Hraeri &
Facpg H, W aIRE, URIaged, TaE a1 B oy @fad a7 g9 AT MY e 2R der § fot off oR 6 oftr werare e eahd od § 5 Y61 9 a1 STHeR) I@Harel Tt
Tt oft e Xt 1S oft STHRY a1 S Ut % T Hehe R & forg e g

| declare that | am presently in India and | understand that the insurance contract entered into while not in India, will not be valid.

7 aife war/@wat g fp # adam o wRa § g oiR # A/ aweri § o Ra # T Je<t gU fhar e i argey du @ g

| agree that by submitting this application, | will be bound by all the statements/disclosures of material facts made through the electronic process in the same manner and to the
same extent, as if | have signed and submitted the written proposal for insurance to the Company. | accept and agree to affix my signature (in electronic mode/tablet/mobile) here.
# Wend g 5 a7 e ST @t g A SR Re W iR IR 8% T geiargi e NfehT H1ed™ 3 AT e /RGeS deAl & SeciaRvil KT a1ed g R TR & ot & e feila I
FETERA 3R 1 b B H Tgi W ST SR N (Serargiep Ars/Seie /Aared ) & fo wieR Rar/@xet € ok wed g,

| agree to the above declarations.

F ST st F TEd g,

| hereby authorize SBI Life to consider details furnished in the proposal number specified above and in this declaration for the purpose of Central KYC Registry and to provide my
details to CERSAI in the prescribed format. | further hereby consent to receiving information from CKYC Registry through SMS/Email or registered mobile number/email address
mentioned in the proposal no. specified above.

H UgRT THEIRNE W Pl SHUR Jiofd TR SveT iR 3 O ¥ Gy U e}y @1 oot dargsit IR § S & oM & forg R e & forg aen fafRa wrew § Higereaend &
U FrRROT UG R & forg siferpa et/ avelt €, F vaggRT 6 wAipardet Rt @ SR P weama wear | aftfa wawies /e o geligd Aarse TR/ e T W BN AT a
¥ forg ety e/t &

Note : - Please provide your consent by ticking the checkbox above to proceed further.

feoqult :— o AT gt & forg @M | forg e QT wEHf €.

Signature of Witness Signature/ Left Hand Thumb impression of the Life Assured
TATE P FATER IMeARIT S T gTER /9T q1Y & 3G BT e

Witness Name & Address/TdTg @l =19 iR dr :

Place /¥ :

pate/Reiw - [ |[ ][ ][ ]I ][] oommryyy (Re/mre/a)

DETAILS OF PREMIUM REMITTANCE /8 sicRor o7 fiamur A

If Premium is remitted through Draft/ Cheque, then the same should be issued in favour of 'SBI Life Insurance Co. Ltd.- Proposal Form No.
Ife Nt gire /< & SIRT AR fpar STm & O S 'TA1ens g $2aRa . fol. wReta wid . " % qe § SR BT AR

Draft/ Cheque No./gI7e /3 Fa- Date /i Amount/31f¥r (%) Drawn on (Bank/ Branch) /(3 /9mRaT) W &1

If Premium is Remitted by Electronic Fund Transfer (EFT), through State Bank Group (SBG) Branch, Please provide the details below :
IS hiftrm e % gu (TadiSh) arar & SR Salagie the giamhe (STheT) gRT SiaRd frar mam 8 af o e faor ueM & .

Bank Name Branch Name Branch Code Customer State Bank A/c Number Date of EFT Amount
¥p &1 99 9TRIT T 9TRIT PIS TEh BT ¥ S WAl PHAID guhet @ feHid ifar

"Please note that SBI Life branches and its sales team are not authorised to collect cash from its customers.
BRI e & o werdtand dreh araTy ok IHh Ae’t I TR ITESl A G JeH & forg sifdpd T £
Is deposit for premium under this proposal paid by you Yes [ | No[] (if answer is no, please provide required information)

T 39 URATd b dad S8 & forg St 0fer 3y g 3rer A 1 & i gl (afe Sox =1 3 & O FUT SMTaLTd STHGRI S)

BANK ACCOUNT DETAILS OF PROPOSER/ LIFE TO BE ASSURED /R<Tad & d QT & faaxvr / amearfia fovar i Xgr Siias :

A/c No." : A/cType : [] Savings [] Current
awar L L LT o e o

Bank Name: Bank B h Name:

domam. LL L T T T T T T T T T T I T 1™ ammmm L L L LT T T T T TTITT]

Name of the A/c Holder :
aammewam: L1 1 1T T T T[T TTTTTTTTTTITITITTITTITITTT]

MICR Code : IFSC Code :
worgorears: | | 1T T T T T 1 awwwemime: (LT T TTTTTTTTT]
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Please submit any one of the below listed document for direct credit of any refunds / payouts if any, to this account :
FyT 3 @I § fed ff Rebs /1, Al &, & SeRae sive & forg = far mm B v qdraSt ST a9
O Copy of Bank Statement O Copy of Bank Passbook O Cancelled Cheque O Annexure 1
§o <R &t Pt dop yrIge Y prdt Fee AP aRfirse 1
| declare that the information given above is true and correct. | shall not hold SBI Life responsible for non—credit/non-payment of payout or refund, if any,

due to any reason including but not limited to incorrect/incomplete information. | hereby authorise SBI Life to directly credit payout/refund, if any, to the
abovementioned account.

F oiff vt € 5 oW & K TR T ok T8 2§ o /sl SHeR) |fed @ oy e oft prur § FH-5fe /s & oy wadiend @reh a1 RreR
TE SERISHM. H IGgRT SUGF T # e /R &1 /1 e & g cwetens arsh a1 sifdigd wwe g,
*Valid Resident Indian Account/de Fardt R @,

DECLARATION WHEN THE PROPOSAL FORM IS FILLED BY A PERSON OTHER THAN THE LIFE ASSURED/ LIFE ASSURED SIGNS IN A
VERNACULAR LANGUAGE/ LIFE ASSURED IS ILLITERATE /S\SUIT <19 YR<ITd BTH TLATRIA SiasT & 3retrdT fheil Qfed gRT RT ST 8. 3earia Sfiad
3ISTt & 3reATaT oY UTHT H ERRATER PBRAT &/ JNMEATRIT Sfta FAReR &

| hereby declare that | have read out and explained the contents of proposal form and all other documents incidental to availing the Insurance Policy to the Life Assured and that
he/she said that he/she has understood the same.

F TAGERT BSOSl § 6 HY 39 W B ofR dimn uiferelt afiet @ & forg v aft o qRamastl 1 omeatRad Sfiae @l Ugd] G SR e ¢ iR S a5 S
I A 2.

| hereby declare that | have fully explained to the Life Assured the answers to the questions that form the basis of the contract of insurance and | also explained to the Life
Assured that if there is any mis-statement or suppression of material information or if any untrue statements are contained therein or in case of fraud, the said contract shall be

treated as per the provisions of Section 45 of the Insurance Act, 1938 as amended from time to time and the Life Assured has completely understood the importance of giving
complete and accurate information to every question in the proposal form and the importance of each declaration in the proposal form.

F waggRT e et € 5 37 omeaRia Sfiaw & & @R & FHe 71 € 5 59 i Ffed e i F e @1 omgR & € ok I8 5 AR s FRT @i e o g,
7 TGS THBRT PY AT AT g A1 I BIS Tl FAMT Bl TS g A1 SRSt g8 ¢ A1 9o prpae & A1 99 T W AN dH1 B 1938 it aRT 45 & T@Em &
AR IER foFaT ST T SMeanfyd Siiae = ueara e J &% ued it quf iR Fcies THaRt <7 & Hged Bf 3R TTd HiF § g €N & qged B ) oRg | FHe for &,

I hereby declare that | have explained the contents of this form to the Life Assured in Language, that | have truly and correctly recorded the details and

statements given by the Life Assured and that the Life Assured has affixed his/her signature/thumb impression on the membership form in my presence, after fully understanding
the contents thereof.

F UIggRT N R € 6 A7 %7 i Y sicivg amearRrd Sfe @t a7 § J9ATS 8, I b A9 amearRia Sfiem gRT iU SR @Y Acgdn iR gt &
J oot fora & 3R 7% 6 uvectaes = S R el @ gofa: wem & a1g A9 Aol 5 uvra i Wi gRieR/ QRIS @1 e o &

Signature of the Person making the Declaration Signature/ Left Hand Thumb impression of the Life Assured
19T @R T AR BT EAER 3MeaTRIa Sfta T gwIeR /AN g1 & S &1 Fram

Name and Address /=™ g U :

Place/eer: — pate/feiw || ][I ] commryvy) (Re/eme/a)

Prohibition of Rebates: Section 41 of Insurance Act, 1938, as amended from time to time, states
Rearat 6t fAftgar : w97 w97 o= FerRien AT a1 A 1938 6t 4T 41 & AR :

1. No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take 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 of the premium shown on the policy, nor shall any person taking
out or renewing or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectuses or tables of the insurer:

2. Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.

1. PIg oft cafeq aRd & =it oft cafeq @, Shaa a1 Fufy & Al el off vor & Sifag & forg v axam a1 saer Fdi=iaxo axam a1 a7 afferfl IR W= & forg, weaer a1 anicger U A AT ar
PIS YA S bl 8, 7 & T P A Tl a7 oNifdes wU H B R § dopdn g, 7 & uifordt # garfy 1w hiftmm w el ag B g § T 8, T & €7 OifoRit o dTer et IR avar
1 R TR @ dren BiE off e et v Bt e wleR o Fadr 7, gt Taifid uiiaes a1 diarenal S difeter & MR 9 avg Y ge Y At & 7 @l

2. forefY off afeRd GRT 39 URT & WIGUT BT ST A g P TR I8 JHM BT I B i G oIRg ©UY TP & FhT g,

Non-Disclosure : Extract of Section 45 of the Insurance Act, 1938, as amended from time to time, states
STHSIHRUT : THY T IR FATANT T SifRrfem 1938 6t 4T 45 T WRieT :

a) No policy of life insurance shall be called into question on any ground whatsoever after the expiry of three years from the date of policy. A policy of life insurance may be called into
question at anytime within three years from the date of policy, on the ground of fraud or on the ground that any statement of or suppression of a fact material to the expectancy of
the life of the insured was incorrectly made in the proposal or other document on the basis of which the policy was issued or revived or rider issued. The insurer shall have to
communicate in writing to the insured or legal representatives or nominees or assignees of the insured, the grounds and materials on which such decision is based.

ot oft Sfa far oifert R uiferdt Hf IR & &9 9 FoTTd @9 & 15 fBt oft 3MUR W U9T et el fhar S Hepdr. uiferdt & i & i v & iy fooxft oft T aifordy R eianerdt & SMUR W AT
T STUR W AT IOTT ST |l ¢ o5 IRl AT 37T SISt § AfT & Siiae dF Ieamem 1 g e AT el agiISe IR BT GAe Terd ot | fha e € R snuR wR wifersdt S a1 geifad
&Y 72 oft ar ge SN fobar T 1. dureat @1 Aiftd a1 S faftes ufiREl ar At ar srasfal @ folad wu d 9 smURT sk STHeIREl I 3T BRT BT R W G FHofa s 8.

No insurer shall repudiate a life insurance policy on the ground of fraud if the insured can prove that the mis-statement or suppression of material fact was true to the best of
his knowledge and belief or that there was no deliberate intention to suppress the fact or that such mis-statement or suppression are within the knowledge of the insurer. In
case of fraud, the onus of disproving lies upon the beneficiaries, in case the policyholder is not alive.

B1g off dimreral dRaTaSt &% MUR W AT $eANY Ulferdt Bl g T e AfE i wEif o) WF 6 T ST A1 aRgTSS T @1 GRS A6 STHaRT SR fIearT & AR W o a1 39
TT B GIH F Y TSR DI WA el fhar T o7 a7 T 3 VAT ot e a1 fosura fidraat Hf THaR § . iforitaRe & S T& W& W, aiRargSt & Avel § 35 B Toid AT BRe Bl
S emffat oR B 2.

In case of repudiation of the policy on the ground of misstatement or suppression of a material fact and not on the grounds of fraud, the premiums collected on the policy till
the date of repudiation shall be paid.

TS F YR R Tel AfT T I I7 IS T2 BT fR5UM & MR R Uil DY IG8 H37 S 7el 3 Frediawor &1 feries ae aifersdt W Jerg v sl o srer o feam S,

Nothing in this section shall prevent the insurer from calling for proof of age at any time if he is entitled to do so, and no policy shall be deemed to be called in question
merely because the terms of the policy are adjusted on subsequent proof that the age of the life insured was incorrectly stated in the proposal.
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For complete details of the section and the definition of 'date of policy', please refer Section 45 of the Insurance Act, 1938, as amended from time to time,
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