LIFE INSURANCE CORPORATION OF INDIA

AFTQR 581 NAGPUR DIVISION
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- Branch
gefear faaam &g e Taq AIfaw & aryon .
DECLARATION OF HEALTH AND RISK FOR ACCIDENT BENEFIT
(Siq geen feaanm arfed ot I &)

( To be used when Accident Benefit is desired)
mf%ﬂﬂw‘@m POLICY NO. woiias.. OWN LIFE
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: willing
to pay an exira premium of Rs.1/- per-thousand Sum assured per annum to secure payment of
Double the Sum Assured in the event of my death by accident or an amount equal to the Sum
Assured in instalments in addition to the benafit of waiver of prmiums on permanent total disability
as provided in the ciause relating to the said Lenefit.
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My present occupaﬁon is : : and | have no intention of changing my
occupation in the near future.
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(Shamagiered )

I hold the fellowing policy / policies and have placed the following fresh proposals for asstirance
which are under consideation. (Delete where not applicable)

- g1/ Rega sdvran fadeny & sfaa grferiral / wear -

Policies / proposal covering Accident / and Extended Disability Benefit :
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drarat Insurer iRt /s @, | St d afd sreTIferT 1 ST mgda’m"/laiﬂ"
Hdl Hraferd &AM Policy / Proposal Sum Assured Sum Assured Proposal/under the
Name of Div. Office NG o1 Proposal/ Accident and extenced disability

w92 - Rs. benefit covered by the Poiicy / to be
covered by the proposal

w9d ~ Rs.

AT %. - Total Rs.
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I do hereby solemnly declare that the foregoing statements and answers are true in every
particular and further that since the date on which proposal for the above policy was made by mode
of life has been the same as stated in the proposal that no Divisional Office of the Corporation has
since postponed or declined to assure my life against accident risk, that since that date | have not
been affected by any disease, physical defect or infirmity and that no otheér circumstances calculated
to increase the risk has occured except the following :
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| Further declare and agree that the above policy shall be null and vold if this declaration is not

true.
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Signature (in English only) : 3
: 31T S BT e
Signature or thumb
impression of the
Policyholder

g¢ ‘Designation :
o Address
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B if any proposal on your life with Accident Benefit is under consideration with this or any other
office of the Corporation, please state particulars, viz. name of the office, proposal number
and the amount of such proposal/s also alongwith particulars of existing policies.
rarepar eree ¥ wraRor =1 e, S o et craaT @van 8, o afffaa @
The terms Insurer used includes a General Insurance Corporation also doing accident bussiness.
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Please state any disease, physical defect or infirmity whether considred by you to be important or.
not.
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= If the policyholder has filled in this form in any language other than English/Hindi he should

further declare in his own language above his own signature that all the questions where
explained to him and his replieds were given after fully and properly understanding same.
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In case the policyholder is illiterate the following declaration should be made by the person
filling the form :
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"I hereby declare that have fully explained the above questions to the policyholder and | have
truthfully recorded the answers given by the Policyholder.
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Form No. 3772 (Received 1975) : ar/ Name
MME/ 50 x 100 / P#/08109 Address




