I I c (raalS A8 08 38 pall fpapandl eliy ol e daadyag (Y1107 2l o o) gayast) dS0a0 (5 dlas 4850

fagdt — 3Ll e ppal Sl dS, it dayls 45, 0) i gl Y vainas o4 Jla ol Blaall e
INTERNATIONAL A Company incorporated in the Kingdom of Bahrain (C. R. No. 21606) and licensed by the Central Bank of
(Alade) w.p. o (Adlall) Sl e (nelill 48, & Bahrain as a Life Insurance Company with Paid up Capital of BD 20,000,000 (A Subsidiary of LIC of INDIA)

[ife Jnsurance Corporation (Junternational) B, 5.C.(C)

sl e crelilll Cdts Form No. PF 01
Proposal for Life Insurance on own life
s JS Jaud pdgilly cclomimintt] /edbaal! le 23skall Lo
Please write all answers in BLOCK capital Letters. Kindly authenticate alterations/corrections

Jasdl i, Jiao¥l s, ol &,
Inward No Date of inward Date of Proposal
ol Y aul ot 3 < a3,
Name of Consultant Consultant Code No
il LS s el s A Sl 505
Chief Agent Name Chief Agent Code No.

o Ly [0S bias [ Ul pa s [ Spel 80 fiams s ollllpladdlae | el g hof il
Proposal Deposit Currency : BD / USD / AED /KD / OR/ QR | Proposal Deposit Amount

il gyl g, s wllall a3,

Date of Proposal Deposit Proposal Number

olbll g la) alis aby 46y )k 1355 D R SEH e Jygas wllafl @as UlyeS
Proposal Deposit Payment Mode Cash Cheque Telex Transfer Demand Draft

(oLial 5y5Saall L) s Juualiill (<31 cllad (o) ailsa glo pajall /llal) asial duadidll oLl o £l
Part A: Personal Details of Proposer/Life to be Assured (Please provide details as per questions mentioned therein)

1. | Full Name of the Proposer/Life to be Assured slaadl e Oaalald [ auiall Jol<ILy 2
(please mention as appearing in the passport) (Sl 3l e ® 09Sde 58 L)
First Name J5¥1 awY! Middle Name .l 5 L¥1 aul Last Name ZisLall ol

2. |Father's full Name  Jol<ILy OYI ol

3. |Place of Birth Al l<s | Country of Birth o aall aly
sall ea s 3
Date of Birth
. e - .
ikl 55 W3] |Fepme | e b e
Gender Male Female Age : Years Months
4 | Address for Communication 33 >2) Jealgill Glgie | Permanent Address in Home Country a¥1 alull s aslll ol gaall
" | (please submit address proof) (O saall &Li3Y Juls | (please submit address proof) (Olsaadl &Ly Jals peads ﬁﬁ)
Led! / salyl
Country/Emirate :
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Sl LYl o\ 3 caslll a5 )
Contact numbers at present place of residence

Aol 3 a3l ol il
Contact numbers in Home Country

b,
ISD Code 255 | ISD Code 9
Mobile Jlsall isla | Mobile Jlsall casla
Office <3S4l | Office asall
Residence LYl | Residence LY
6. | oSN w0l
Email ID’s
7. | Nationality/ Citizenship/s: Lpisaia Jan3 k’,_'.JI Jaudl ;Lmi_,s.'a u_-;_,_. Gk gall /«__u....;.’ll
Kindly mention names of Countries of which you are holding citizenship
8. | Passport Number sl 5lea a3, | Date of Expiry £Lg3¥l 4,5 | Country of Issue Slaad 1l g
9. | CPR/Emirate ID/Citizenship Card No b/ gall Lilay /3L ¥1 Ll [3u8, jatll Gllayll a3, Date of Expiry LYl f, 5
10. | VISA issued by Country/Emirate ilawl s §)0as [ LaL5YI 5,505 | Educational Qualifications sl yull = a%all
11. | a. Occupation/Profession Zigall /L) | b. Nature of Duties ol 33l dagl
c. Does your occupation require you to work at heights  Jaall oi ,L5sl 10 je 0335 @ lelis, sle Jaall eltige iy Ja
over 10 metre, work underground, offshore, at remote e Rad iw R g e ok e R =
! 7 7 | gall 1d] 4Lis ol | |- ,Ladl | Wl euad
locations, handling or transporting hazardous materials Slaall Jis : s _‘9 a""""",c"‘"““"ﬁ" o “"'ﬁ:’ ”::"‘
or any other hazardous duties not mentioned here? SLa 8,583 i oal Ska olaly Gl 4 5kl
YES D / NO D If yes, please provide details.
laall Bl (o (g siadl Jall
12. Annual Income from all Sources: USD /BD / AED /KD / OR/ QR
| oalis oyl |
13. - 'I‘\Il;arieland a::l,g:;;stf T - b. Sources of Income/Funds for payment of premium:
D Salary Income D Business Income
E] Other Sources
(Please specify the source of funds for payment of
premium and submit self-attested documentary proof )
[ Lolast Jlae¥ das [ s Jas Jaall julas gaea
el s pdal Jlge¥) jume wasd o) oAl julas
(1oYW semnal USI3 3350 Julo aeaiss
14, L',._\..ci_-\." -V

Object/purpose of Insurance
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b). Have you ever had an application for life, disability or
critical illness insurance declined, postponed or
accepted at other than normal terms?

YES E] / NO D If yes, please provide details.

)cmL.Jun‘,ﬂ.n A, Juun ualymm L,MLJ ) gl 3aadl
[ e

n{

1.

Have you cancelled (under cooling off provision or
otherwise) any policy of the Company during past one
year as the same was not acceptable to you?

YES D /NO [:] If yes, please provide details.

wuu‘,musag«sfdum\_\wysumuuu@
wul?mldm_\(hu.,ﬁ_,l rlawdl 5,38 Mla) bl
o linll S5 a0 caads LlaYl slS 13

18.

Have you submitted any other proposal for insurance on
your life?

YES l:] / NO D If yes, please provide details.

iy Lla Wl el 1) selilaa e cualall al Gl (o cious Ja
,J.ua'l_h." JS.I w0

19.

a). Are you a member of the armed forces, either full time
or part time?

YES D / NO D If yes, please provide details.

S ol olS l,ml_,.,wl._.l,ﬂmﬂn ‘i‘_p
)

Vo

b). Do you take part in or have definite plans to take part
in any sports, recreations, pastime or activities that may
be considered hazardous? For example scuba diving,
motor racing, rock climbing, private flying etc.?

YES D /NO D If yes, please provide details.

PR OV el %Jlu La,Lizel usu Wil _,l b3
o Lay Gl ol poeaall L ¢ ol Bl - Lyl
Aall (63 Slasa¥) JUS] o ¢ paiy Lo @slS 13] sell

(¥/ pa3)

20.

Are you holding any honorary or regulatory or legislative
government position?

YES [:] /NO D If yes, please provide details.

21.

Is any of your close relatives — parents, spouse, children,
brothers, sisters are holding any Government, Judiciary
or Military position or holding a political position?

YES D /NO [:] If yes, please provide details.

Grllgll = ¥ Zasull e elldl e i Jers Ja
_,l Lalas by of L3 ol pa¥l ST Aol [z 55
c__u;_,mu__\,ei.,;ea__.'._}yi;.s'.suw/iu;

Name Relation

Position
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22.

Is any application for revival of any of your policies is 1.3 oy Lalall ;allsll 3Ly e sl sla Y Llb @l dlia Ja
under Consideration? e Ll S5 a5 aniy la ¥ LS 13 Skl

YES D / NO D If yes, please provide details.

23.

Travel : a). Please provide details of travel that you have 7.2 12 11 JMa Lgs cuas i Sl Jauals asu®s oay il

undertaken over the last 12 months: Laaball
n : ; e Lt cha i as : :
dall ¢ ddqull s La.dl s Liw ¢ Joe ) ol Cvw
ey . _’1 s oLy Na_ | Number of visits (u i ) ) i .
Country & City Duration of Stay Per Visit per year Purpose of Travel (Business, Vacation)

b). Please provide details of travel that you intend to . J,alashl <3 a0« Leolall |_A_:, 1200 UMa el (g 933 =aS 13l
undertake in the following 12 months: =

. " - witie L giw Myl sue - .

aall g & gall s Ll Ladi =S Uiy o ) 53l
e 7 _JJ e Na_ .. | Number of visits (s ) o )
Country & City Duration of Stay Per Visit per year Purpose of Travel (Business, Vacation)

24.

Please provide your Bank Account details, which you will (,r“b < qa_)_m‘u oluall Halall ausll ga_)_,mn Cluall Jaalss

be using to pay the premium. Payment of premium by i 1 e, g .
way of cheque and telex transfers must be in favor of dhmg el J ‘f’j"":"'“ - ”“u‘%d phap

el ‘....,l
Name of the Bank

eligdl g 8l
Bank Branch

ol gisadll Cluall o3,
IBAN

iraall Gluall a3,

Bank Account Number

(Question No. 25 & 26 are for UAE Customers) L33 SanIall Loy el ol LY o503

25.

Please provide details of banks you are dealing
with/holding account with. Please provide bank name | 1.
and type of account maintained (current/savings)

In case no personal account is maintained and all
transactions are being made from company account,
details of company accounts should be provided.

osd S 5l [ e Jolaxs 30 il ULy pad s g | 2.
prea lS)y padt jud Gluall HIS UL 3) Glasl [ g5ls)
(A, el Slua
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26.

Have you or your company availed any loan facility from
any banks?

YES D /NO D If yes, please provide details.

130 ey (gl oo 2l 381 @ Maguas (g e i€t ol il clas Ja
a3 /Y Jealath s 3 ga ya llIS 1S

27

Details of Nominee/s: | hereby appoint following
person/s as nominee/s under this policy to whom policy
monies will be paid in case of death of life assured.

oanidl il sia ey el rdtudll [ pliall Jeolis
[ el Loga aads (g5 ) BLagl Ala 3 Ll sla Jlsel 4ulf

(please provide identification and address proof
documents of Nominee/Appointee)

(Cranalt

a0 5 e pall LS 13] g sl Jaean i

it b Lgpll llay ) i yall Las
Pd":'hrll (c_‘-ﬁu DJ:J.I fN) c‘-‘}d dus Details of Appointee (Appointee is
SIEMES s OlonIeg required only if the Nominee is minor)
Name/s i...‘.}’l

Sale Gagall [ollall auda )l sic i 5 Glsiall Ja
Ol S5 oo s lliS (S, 1 13)
Whether the address is same

as given for Proposer/Life to be Assured.

YES /NO
If not, please mention the address

Nationality Ll
Age LWl fo, 5 /ol
Relation to s 31
Life Assured tle Gabaly
Passport Number/ [ ,aull jlsa a3,
Date of Expiry slen¥l f, 5

Lilal gl Ly [2aY1 Ly /2y pall Lallayll 3,
CPR / Civil ID / Citizen Card No.

Expiry Date  eLgmi¥l f,5 5 asiall L ga d5lky

Jlsadl /a3l
Tel./ Mob.

Local Number sl a3l
Home Country i.“z’t.;L_..ll

Signature of Appointee (if nominee is minor) (3skis < 131) L,.u..;.]l fadss
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ddlall daaall dlall Jea u.aaa.w Ola e ﬁJA."
Part B: Personal Statement about present state of health
Note: - Please read carefully and answer every Question. Do L ,lall ,i Lial paais Y a._.'._.,_. g JS Bely5 oy idliade

not use dots, dashes, or ditto marks. In case answer is yes, & el Jaalanll oy u_.ﬂ_, (pady LY Ul & Alalall
please give full details in the space provided or attach Lhadle 135y 3ta,) o 850 2 dakeall

separate sheet. :
(Glolaall dubaail faali 3ilig sgag ase Ula & =32l 138 2 da 3L ¥)
(This part need not be filled in case of without risk cover policies)

No. Question JI’swl! Answer LY
1 T -
Jskll pas ool pas
Height Cms Weight Kgs
Has your weight changed by more than 5kgs 131 ¢15¢& 12 jal & PS5 e <ty eliyg sais Ja
in the last 12 months? ol S5 o2 p ad LY @il
If yes, please provide reasons
2. | Have you smoked tobacco, e-cigarettes i, s<iyl Slall Jl J_.'._.‘_.., Cpaatly oal Ja
(Vape) or any other substance or used sl saiay gl cs' (LS ,n<IY Laaildl)
nicotine product within last 12 months? qﬂ_“, 12 5al 5 534Sl
poall 3 LaSlly g g3l Ay 083 oo s ¢ aady Ll Yl esl< 1)
If yes, please provide the type and quantlty per day :
L,nmlu;._u_,_..llm.;.‘sulu_-;_,n Ln..L...Lnu._..Sl.;l
If you are ex-smoker, please confirm when you stopped smoking
3 | Do you consume alcohol? oS ellgins Ja
TV | B PR S RPN I RPSPURT - PN PRPCLTR PG | JE LY |
If yes, please provide the number of units consumed per week :
1 unit = single measure of spirits or 125 ml 1253i Lag ol gyduall o aaly uliE=30a 41
glass of wine or 250 ml of beer 3yl fye o 250 Ji Aagall ul€ e o
Have you ever been advised to give up i / , S ST L SN
& tobacco and / or alcohol for a specific reason? fa 88 o fodaa ._,.m.J ,r sa<ll
5 Have you ever had beer_‘n treated_ f_or orhad alel fo cuile o malse of cite of Gaw Ja
" | symptoms for the following conditions Llull oY
a. | Diabetes or raised blood sugar? Saall 3 Sl g Ll ol oSl 2 50
b. | Any disease, disorder or condition related to ;JngJi Ll 3lass Ula o _,l_,JM',l_,i i ok gl
heart or circulatory system? : ' qx_.__,_,m
(including high blood pressure, chest pain, Ll uall ‘.]i cpall i plasyl el Lay)
heart attack, murmur, palpitations etc.) (@! e olaasll, slasdl, ddsl
c. | Any type of cancer, pre-cancerous conditions, .., . &Us yull i3 Le a¥la ¢ ol yuall (o g 55 &l
tumor, lump, cyst or enlarged glands? il Moiw-.‘s UK
d. | Any disease or disorder of lung or respiratory qq..mt;,\_ﬁjl_,i Ll __,l\,ln‘él‘,i g )
system? kil Olgilly ¢ gaylly ¢ uiiill Bad el 3 Lay
(Including shortness of breath, asthma, ' (&1 ¢ Ll sial) Mol 2l
bronchitis, persistent cough, tuberculosis etc.) 2 LA -
e. | Any condition affecting your bowel or ¢ el Slgall i el e 35 Ula
i i ? AT i i
3#%?32%2%2:&2 ulcers, hernia, recurrent j:c ‘i" L?m'lii;L{:;’-:“ii'lth? cus_d lfj Lu)'
indigestion, persistent constipation or e 7k . P A .
diarrhea, gastric banding or sleeve etc)) (ells M Loy paaSill yl Sl
f. | Any disease, disorder or condition related to _,i SSIL Glas Ula Ji okl _,i - 6!
kidneys or bladder? (including blood or i Js. & OsSal _,l RUEI R Lay) STl
protein in urine, kidney or bladder stones etc.) elly M '._‘,‘9 Glaall gl K ol genn
g. | Any condition affecting your liver or pancreas?  ally s Lay )¢ ool Sl of wiI JLe (3% Ul (Si
(including fatty liver, hepatitis etc. ) (els S Loy Sl Sl t:,._._g‘,dl R
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h. | Any disorder or disease of the muscles, JI is'._1=,_._|| _,l edall 3 (550 _,I okl (Si
bones, joints, limbs or spine ? dlld 5 Lay) Ss,8010 5 ganll ol SLLY i Jalaall
(including arthritis, rheumatism, slipped disc, 5, uaall 3¥350, pwsbegylly Jaladl Clgall
paralysis etc.) (ella M Loy Jliull g

i | Any neurological, psychiatric, mental illness ? T [ S IR
(Including fits, epilepsy, persistent headache, 1.l l;_i.m.ll_, grally abigll oy 3 Lay)
anxiety, depression, stroke etc.) (eld M Loy Latloall <y LLEISY 1y 318

j. Any disorder of the blood, skin or auto il u~'=-|,.=-°i _,‘i alalf _,‘i i,“\_u 5 okl 6|
immune disease? (Including anemia, s ,a,s. Lm.u)Ldl‘i..di_,u L.J.I.;g.n Lay) Sa51200
thalassemia, sickle cell disease, Lupus etc.) C-|!‘ P | QJ;_‘_.AH ia.adl

k. | Disease or disorder of thyroid, ear, eye, nose? c,_;._{‘gb Oaadly U_',“ﬂ_, I_&_,JJI sasdl oyl _,‘i uéu-n
(including partial or total hearing loss, tinnitus, ik 4 . QJSJI _,l I olada elly Lm)
partial or total loss of vision, optic neuritis ~ olgslly < JISU JI Q_._PJI Lol oladay « oW
etc.) (2l « gramsll cumall

. | Have you ever tested positive for Hepatitis B | 4 &l deliall yadi Gug,us ol C i B Il
or C or HIV or are you awaiting the results of fol,laa i slia pilas Hluis
such tests ?

m. | For male only : Have you ever had a prostate & s e Uls o LB o cile Ja ks <Al
condition ? S5l gl

n. | Any symptoms of illness, any physical defect & Ula i of (guwa wse 5 Lud yo oyl o Ja
or any condition not mentioned above ? S SeMel 3,800

6. | Are you currently taking any medication? Selgo ! aals Lils Ja

7. | In the past & years, have you been under Labyall cada Ja  Lualall ueaall olgiall 3
medical review or follow-ups with medical (51! caas whml e Ayl of Aglall
specialist or undergone any medical test or ¥ JUdl Jusw UJ.: coela yand _,l b olaal
special examination such as but not limited < wlejall ¢ aull alaal ¢ QL daybas ¢ juaall
to ECG, blood tests, biopsies, MRI/CT scan, g’Jﬂiﬂ"_J-.Umﬂ' [ guablidal Gl gl
PSA screening, mammography etc. e guill gelalull o 0aill  PSA (and s gaall

8. | In the past 5 years, have you ever been _,];\J u| Al Gaw Ja ¢« Lnalal uasll ub-““" &
admitted to a hospital or been absent from ‘.LJ dwad e w i Bual Jaall fe ._,...u_._,l il
work for a period of more than five days due “—!L-algi - (_sl ey
to any illness or injury?

9. | In the past 12 months, have you had any (si Ga ._,_uL; Ja « Lualall '.:4-»;-‘& g_g}'l ‘_j)l;
medical symptom, change in your physical or ?J ul5all _,l Ll eliaa s (9 S JI as Ual_,;l
mental health for which you have not consulted 4ty Ligls L Lae _,I GLMJI Ll Hi33
a doctor, hospital or medical practitioner?

10. | Are you awaiting the result of any medical Gi'_,i elyal Laylis ‘,ig_g.lnuaa..ﬂ(si dan®y BT
investigation, procedure follow up or any other ~ Sad pand ol il pand
medical or blood test? i

11.| Inthe next 12 months, do you intend to have i cl)al 5935 Ja « dosl@ll eh i ?_‘.n’l P
any consultation or check up in connection 7y al u}:'ﬁi il gy el bah 5yl
with any medical symptom or condition or ok i-' e —varnm
are you waiting for the result of any medical 9"19 © | e g
investigation?

12. | Please provide details of the doctor / clinic / hospital you

are visiting for your well-being (even if it is in a country

other than your current country of residence)

Name of Doctor [/ skl awl

Name of Clinic / Hospital 3alaall awl / 285wl

Address [ sl

Page 8
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13. | Did you ever have any accident or injury? qx__,L,a!Ji sl 6“;; Caedh 523 C’idu G JA
YES /NO If yes please provide details Jealazll <3 ;_._‘J__, ax LY el 1l
14. | What has been your usual state of health? 3oliaall Laall elilla o2 le
15. | Family History ailall f, 5
Please provide details of your family history below. C:i O\ x__m,"m 5 Aol elilite F Jaalas j,__,_,;; .
Particular importance is where your father, mother or any Lys itie helaad dlsleal of s gal oo ol of dliatly ol iy 0%,
kgt dbiglhaiagel it oo i e L e R L
. . ’ g .._.u.uu"l_:sll.c60' 5 davae UL al |l | '
diabetes or any neurological disorders before age of 60 i G J48 K : ;lt-s - ‘-5,,'_: ""a"f;
years or from a familial / hereditary disorder. e / *H" ek
O, dls g_-dl sl
Relationship Living Dead
Gl oliadl Loaall LY slagll sic Gyl sl i
Age Present State of Health Age at Death Cause of death
<Y
Father
a¥l
Mother
ey
Brother
ey
Brother
ad
Sister
ad
Sister
16. | For Female Proposer/Life to be Assured only: (Kindly fill in if applicable) (uSal Oleadbll l3a e fo o J;) slowill Gl u.a.ﬁ.a] s

a. Personal Details: FUVDREGH | C B I -
Ll ¥ =l 15) 609 Jola el Ja RS PRENF I E R - VPTG  SDVSP PN PEN kPP JERSN Y PR S VERUeN PIVIE
eall ik} g TR, I B (R, " 1L, (L L
( il 338 83 o2 ps State date of ; - "'“\"*_"u"s‘”_ I Date of last
Are you pregnant now? last delivery Have you had any abortion or miscarriage or | nenstruation
( If yes, how many months) Caesarian section? If so please give details.
b. Any Disea_tse orfdillsor(;ler ofl;cheobreastzs',\lcervix, 5l as,ll _,i aasll Bie J‘i @il b ol Ji ué::» (_s‘i -
uterus, ovaries or fallopian tubes? (Yes / No) (¥ / r’-")'?eoj"—i 503 5l G2l

YES D / NO I:] If yes, please provide details.

c. Any complication of pregnancy or childbirth or a olaghiy Jilall Llal o 30Y )l 5 Jaall claclas (e Ja S
child with congenital abnormalities? (Yes / No) (¥ / axs ) s3udls

YES D / NO D If yes, please provide details.

d. If you are married, kindly furnish following details. A Jeolanll K5 a0 s g)is <iS 13) —y
i. Husband’s full name : JelSILs 5l pl
ii. His occupation : iiga i
iii. His annual Income : (s siall sy i
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iv. Details of Husband'’s existing Insurance : AT SPPLL T

Crelall Lty a3, el &S5 ol el alie Baally Laall | ualall L350 Il s
Policy No. Name of the Insurance Company Sum Assured Plan and | Present status of the
Term policy

*If previous policies are from LIC (International) BSC (C) please  (Lallall) sLall e Gualill 3855 oo oLl Haalall 35l <ilS 13)
give name of the branch office (Please attach separate sheet if 13| Laiis 15,5 3L,) as0) 3Kl ¢ 5 pud S5 a0 ¢ (Aads) Cpo
space is not sufficient) (LIS a8 Taluall eI

Part C: peclaration by Proposer/Life to be Assured: 5 2l duls fagall [Cdladl anda ) &) 5:,9.”

Cralyall [ llall audo aul) Sl 1
Sl LS, mﬁn,m&mlwmuﬂmw.uamn_,_,u‘,;@.,.uw&unum_.\_m‘, abilall n.u._._x}u (aule
(Laallalt) sLaall e L,uun L Gy e placall gl Lalal A1 1iay Ll sda JSas ol Balgls coloslas Y iam puny
UJ;L,jn,n_,uLNJ_,Jng_ums Lgan s saead alall Laas gl e (gl oy 13 ol (2S00 L.mmq_dn_,wn)(m)%w
e ghaall Jlsa ¥ 5 j0lims 1S 2l By g by oSiall alinll oy o5 caiall 138 3 Lagais jué olaglas gl ugay Uls @i

Tal (Name of the Proposer/Life
to be Assured), do hereby declare that the foregoing statements and answers in part A and part B above have been given
by me after fully understanding the questions and the same are true and complete in every particular and that | have not
withheld any information and do hereby agree and declare that these statements and this declaration shall be basis of
the contract of assurance between me and Life Insurance Corporation (International) B.S.C.(C) (referred as “the
Company” hereinafter). | agree that they shall form a part of any Policy contract that may be issued on the strength
thereof. | am also fully aware and agreeing that if any untrue information be contained therein, the said contract shall be
absolutely Null and Void and monies which shall have been paid in respect thereof shall stand forfeited to the Company.

A ifall Aaall HUs) 5 Aa el SLaghl s 3LEaTwY) Lilje g da yidall dasll i.'.S;J_, byyb JolSIL ciags a3l 2
2. | have fully understood the terms and conditions of the proposed plan and maturity and death benefits available under
the proposed plan.

12hy ES, 500 143 e Ll Juni] wﬂ‘_jmwwm‘iu& Y L Jandl gy o a5 sl 03a 3 L ikl s Llacal -iu_!; ailsl .3
A il Ll 08 3 Lamall ey Lalall Baalall o laally oasill oLl = 1,35Y1 g
3. | further agree that the assurance proposed herein shall commence only on formal communication of assumption of risk

by the Company on the basis of this proposal and personal statement and such medical reports on my state of health
as may be required by the Company.
GJSJA_,IWU_LH_,IQ_.J.._“_.G\_.«_.\_.S ‘_]‘,Y%)Lm}’l‘_ijl_,lmiJ_m‘,ululﬁmc_._)L..n_.u_,s.llu_Lc.xS_,_‘..ch_!_.l l..Ll.sSybl_, 4
a...:_,.n.mll ‘leYlu\SaJ.;Lm«SﬂJJ Lg;_.J )LL.L. Oleall lia Jasy

4. | further agree that after the date of submission of the proposal but before the issue of First Premium Receipt, any
change in my occupation, financial position and the general health or that of any member of my family occur, | shall
forthwith intimate the same to the Company in writing to reconsider the terms of acceptance of assurance. Any
omission on my part to do so shall render this assurance invalid and all money which shall have been paid in respect
thereof shall stand forfeited to the company.

c_;MJ(5|‘u..\.n.uwmaa&aulduh}l:.n‘t,'uj_-uu6|Lg_l.l.lGJ;;'-LAJn.uG'J'L,ubdleu_ﬁau.mJ'_m.’n(silnthmwyl o)
5. | hereby authorize any medical practitioner, physician, hospltal, Insurance Company or any other organlzatlon, which

has any records or knowledge of me or my health to provide any and all such information to the Company. A photocopy
of this authorization shall be as valid as the original.

/ley:h’i‘_}__m.éi_-;_'n'niat_'il_g.l_g olas, i e dlall &3 islS;:)U JolS agd umy danfighy ailyas a3 03 1ia Qllall 25 gl ol el o sas 51 B
L plpal¥lg elliae G el wlillais

6. | hereby confirm that this proposal form is filled in and signed after understanding fully the relevant provisions of anti-money
laundering legislations and regulations and know-your-customer (KYC) parameters/ requirements and comply with the same.
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Al Lg_m..\‘_gl s ,J'J.AY' l_, ,le}’l Gt a0l olas i e St ojluiel o Kay bLES U_;i o '.S_.,Lm el 9_u| 'I..A:u'_).ﬁ' X
6! sy gll_,.ﬁ_. 9 s Adlaiall ._.LA_,.L._AH e wansl «SJ....M ,_]_,;l LS 4 g iually 45 55080 = Malaall olusle oo oA Spal sl Laaiy owd
o LeSalas oty o3 o leladll ¢ iJrqsijhquyl(siuuum_,S;Jl/wluwi i«jﬁ;f.hlg_ulus Aaaadans Al
daead [3alailllia ge mll_i&y(:;i JJL“.;(SILJ_,W«SJJ..JI‘_LDIUJ UENIPRT I ) mk;;]'._;w'ed.&ua\_mwdum(sy

. | also declare that | am not engaged in any activity that may be considered illegal under anti-money laundering
legislations and that funds deposited by me towards the premium for the life insurance proposal/policy are the
proceeds of legal and legitimate transactions. | also authorize the Company to disclose information relating to me and
my funds to any regulatory authority. | also know the fact that regulatory/ Government authorities may withhold any
policy monies/ funds to my credit and that transactions may be suspended as a result of any enquiry by such regulatory
authorities. In the happening of such event, | will not hold the Company responsible for any losses of any kind arising
out of or consequent thereto such holding/ freezing of funds/ policy monies.

aslggll f"—b',si o ua'._-tjl @_,_,..SJYI .u_‘,.dl Sl 3 aadll ‘Lua.t." ,_j_.'._u._,Ji / _”..S.IYI .;.._,.dl JBL-; (_,,a _.BL..IJ.«II .JLHJL. «SJ_.‘.JI u,a_,.ﬁ' .8
. | authorize the company to send the correspondence through e- ma|V SMS to my emall ids or moblle numbers provided
in this form and any subsequent changes in e-mail-ids or mobile numbers will be notified to the company.

e loan Jla by LS oYl Buatall oYl b Lu.u_,iuSJ_JAYIa.n_ull._.L.}",.IIQALI_,JJ;I_.‘AQJ\_-;M_AJJIQJQ_‘JIL&IJJI‘, 9

JULaY (5305 il ) un ey lathats gLy a3l ssyJJ,ﬂl oo xSl il by Unste cmnsal ol 2K 0¥ uatall o LYl Lot
(Galais ¥ HLS 13 il s iy *).am g O ¢ Sape ¥ (oas el

. | also declare that presently | am not citizen of USA or the resident of USA. In case | take citizenship of USA or become

resident of USA | will inform the office immediately and will comply with any requirement under FATCA regulations, if
applicable.” (*strike off if not applicable)

Date/ g0l -

Place [ o\Sall -

Signature of Witness saliull auiss Glaa e Gofall folbll oufe aaliys
ALt ol gie 5 pual Signature of Proposer / Life to be Assured
Name & Address of Witness

Name of Proposer / Life to Assured

Specimen Signatures of Proposer/Life to be Assured: Gagadl/lladl asha lasd gl x3gad
1. 2.

Liale faale Gaatsy 45l (JiLall c.a_,,....ll _,P.AJI ..J.L'J.m Gl s ‘Luua.\.a" 4.!..“.5’! oL 4_.'._-di_,l/_, u.a_,.a."/._ul’n." ¢m C""J" ;\A 13
If answer to the questions and/or signature of the Proposer/Llfe to be Assured is in Ianguage other than from the

proposal, he/she should declare in their own handwriting above their signature that all questions were explained and
that their replies are given after fully and properly understanding the same.

oralill d3 8y oleiiina askall GAgeds Glhd
AUTHORISATION LETTER FOR HANDING OVER POLICY DOCUMENT

Slaitie 25w (JS s aul) 158 G gy b gl
wollall ¢ s g0 il Hlalaall wa aalall e 283 pall Gie e L oaalill 33U, /353,

| hereby authorize (Name of Consultant)
to collect policy document/s on my behalf subsequent to the acceptance of risk under the subject proposal.

Signature of Proposer;/Life to be Assured  dule Go3all [ollall asis pa5 g
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sMax L] Q.JK\.H Gimanll
Common Reporting Standard - (CRS) Certification Declaration

Please complete and sign this form. For Joint Life Policies,
each life assured will have to complete a separate form.

s A ikl 3l e Gualill Slialys Bolatn¥l padsss flo o
Aitue 1l 5y Latul Ll 55K o ale (o Blaa S e

JolIL, {.‘.YI
Full Name
Sdips D 1D IMIMIYIY Y |Y BRSSE
Date of Birth Place of Birth
Saldl ol Laguall Uyl Lawiial
Town or City Country Nationality

PO | N ] W
Present Country of Residence

Are you a tax resident in any other country other than present
country mentioned above?

For details on tax residency of a country please refer to OECD
site :

SeMel 5, 5Shall jud (g pad Uga g 8 Lalsl Ly jaad sas il Ja

fos L o]

sl e g MBYI o Jgull Lald) Lppas e Jualisll (o aa)al
Ll I e Zpaiilly (uloazi¥I oy glaill Laliiay Galall 3y 51V

(http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency)

If Yes Please complete the following table indicating:

« where the Account Holder is tax resident and

« The Account Holder’s TIN (Tax Identification Number e.g.
PAN) for each country/jurisdiction indicated.

If a TIN is unavailable please provide the appropriate reason
A, B or C as indicated below:

Reason A The country/jurisdiction where the Account
Holder is resident does not issue TINs to its
residents

The Account Holder is otherwise unable to
obtain a TIN or equivalent number (Please
explain)

Reason C No TIN is required.

Reason B

(Note. Only select this reason if the domestic law of the relevant
jurisdiction does not require the collection of the TIN issued by
such jurisdiction)

i 2 g3 Ul Jgaall JLSI ooy anty LlaY Ul
Uiy Ly s Slaall cialis 408 sy g3l Jaall o
Aaslas Y,

Pl sl a5 e el Gyl @85 535 p e s

:ﬁLa._g.ig_,l wa d (e

¥ Sluall Calia L pady (2 LSLAE Y50/ Lgall T gt
Lind Gaaalall s pad 8025 a3, jaeas

heonill 45 e Jpanl e 5ul8 5ad Gluall calin o g
{rwa sill o2 5) dolag Lo ol s pial

RS GRSl osllas pud g gl

oall &Ll a3ty ol Ula 5 s Gl 13 5La3al a3y s galo)
Solall s puall iy el w301 e J gemal Liall ol olag yiall
(lall a3 K8Laiil LY 0 oy

Tax Residence

TIN or Equivalent

S aB) 85 8 & XE e SIS
50 e : RS At 6 5890 pue Ol s S o
n n . 202 RS - s Tt el
g pall Lga [ o ._ru_»j:;:.m '-r‘ '-;'_‘_ﬁ__\' (0) ol slal Ula 5 =Ulallsia b
LY e e If no TIN Please explain in the following boxes
Country/Jurisdiction of dolag Lo ol available tick why you are unable to obtain a TIN if

the Reason

you selected Reason B

JBE
By 0y 8
Bl O 53
i} Op 8
L1} O] I3
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| hereby confirm that the information provided above is true,
accurate and complete.

Subject to applicable local laws, | hereby consent for the LIC
(International) BSC(C) or any of its affiliates (including
branches) (collectively “the Company”) to share my information
with domestic or overseas regulators or tax authorities where
necessary to establish our tax liability in any jurisdiction.

| agree and undertake to notify the Company within 30 calendar
days if there is a change in any information which | have
provided to the Company.

LIS Laudy g Lanan Lo juall e laglaall o) dua gay il
dJLz.:t:,lu_ng:‘ijlﬂﬁl"__,LnJlL_d;dl;,:‘;l‘,ﬂl?lsai’ﬁ_,@i.\\__.
il G o o (Laka) g (Taalladl) SLaall e faelall 38,5
("0 Maaly Ylaal agall Hlially) (p,3Y1 alld b Lay) Ly
sie Luaplall ol Lol 3lpuall clbba o) Gaaliiall po oloslas

ASLas LYy 6 b L paall SLal3all asaat) 555 0all
Ula 5 @ls psa ¥ I8 LS00 sl Ly Jasily Sils

RUGENTJ IOt - JEN DR POV [0~ B PWWEL JUPRN

Name ‘.‘..YI

Signature 343l Date s\l

List of the documents attached with proposal form:

b dadle by oas) ol pogal e A8 pall Biligl daild

(Please tick mark the appropriate box) ( sealaall &= 3 yad|
: = - 5 wdlaldl {.\..\.i.a @..‘.. syl s
ol oLl s
A. Proof of identity N a Proposer Nominee  Appointee

1. Photocopy of CPR / Emirate ID / &4l &5l [ Bl Gl G 23
Oaailal NS) Tuile g &y gl A3y /L1, LeY)

National ID Card (both sides)

Photocopy of Passport

Others (please specify)

I I
Ll L L
J O 0

wasill s [ oAl

B. Proofs of Permanent Address and Present Residential
Address (if it is different from that of permanent address)

ol JHs mull ) LGSl Glgisg aslell olgiall oL
(adladl Glgaadl e Lilisa (LS 13])g asladl ) ghatl

1. Photocopy of Passport with VISA & 155 slads s il Hlea e

Permanent Address pages

2. Information printout of National ID dssell dsllay LS00 a5l e 45
Card Labll

3. Latest Electricity Bill or Telephone /[ &ila 5,40 _,i £ 4S 5,500 &aal
Bill / Bank Statement oS olua (85K

4. Photocopy of Valid driving license Lass el — 4L 30LE Laa
(Bahrain only)

5. Others (please specify) saaill s [ sal

O
U
O

O
0

Al & gall

D000

C. Proof for Source of income /funds for payment of premium

oelill ol adt aulall / olaall Jaudl

}

1. For salaried income: Copy of latest Salary
Certificate/ Pay slip or Bank Account Statement etc.,

2 For self-employed/Business Person:
a. Copy of Bank Statement for last 3/6 months
b. Copies of Audited financial statement of accounts
for last 3 years & CR or Trade License copy
3. Other Source / Income

(please specify and provide documentory proof)

Signature of the Consultant /
Authorised Official of Broker / Bank

w3l Balpds aal e s o il a3 sl

oo Laad g ol giu ¥ LAY BEaall

s Jaad) s bea
22 VY GAY Sl Gl (35S e Ba
el el RS s
Lolaall Las i i (g lasll Jaall

1 L) (O

Signature of the Proposer
/ Life to be Assured
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Name of Proposer/Life to be Assured:

(LEMAYI jlolaall 53,83) g ylduadd gpsadl 5 A0 18 25l
Part D: consultants’ Confldentlal Report (Moral Hazard Report)

dale Gopall [llall auds aul

A | Plan and Term proposed 3uaally dasll | Sum Assured Proposed beai—"-“ e Mode of Payment  as.ll ady b

4| How Iong have you known the ¢aide fofall/Cllllanis ijas @il 3o die
Proposer/Life to be Assured?

2. | What is Educational Qualification of the pais Lgale Joalall Luulyull o dlaball oo Lo
Proposer/Life to be Assured? Saale Golsall [ lball

3. | What is Residential and Citizenship Status Sesallfolbll auis Tusia & Lo
of the Proposer/Life to be Assured? L LU s e iy

4. | Areyou related to the Proposer/Lifetobe ) caule Oelgall [olbll ante 41,8 Lls ol Ja
Assured? If so how? ‘LL.:." sda ,Sil (X ol

5. | Did you personally see the Proposer/Life pude fayls S Gasi Ll paie obils Ja
to be Assured on the date of proposal? Saqle Gofall flball

6. | Proposer/Life to Assured total monthly income by way of following sources: Ul jsladl s ga & Glia e Gojall [ Ollall puile )¢l Jaall Jlaal
a. Employment L Qaaall dauls ol
b. Business or profession Ligallg 3,all JLA.:E’I
c. Any other source Ls,;ii Jao jolas
d. Total gty

7. | Are you personally satisfied with the puial Jlall psoll e Guadl ol el Ja
financial standing of the Proposer / Life faqle Gafall /bl
to be Assured?

8. | Whether the insurance proposed is 9_1'._.," C:“E'J'" e cuwlity O pllaall L-_,__.,,‘i_-._n Ja
justified with the financial standing of Saale Gaall [l il
the Proposer / Life to be Assured? )

9. | What is the source of funds being used  11a LUl sl Losiiwall le‘z’i sims e
for payment of premiums of this gpalill
proposal? Please specify clearly.

10. | What proof of income has been verified  3i~ 3L, piad Il Jaull oLl 83, o L
by you in respect of the income stated Sodlel 5,5 0all Jaall days e Lgis
above?

11.| Are you aware of any intention of the _i.1 paie alyicl L.... ¢ (5i plas Ja
proposer to assign the policy within 12 u,, et 12 s Ll sda G Ll
months of taking the policy for any reason <y _,'._u,m Cyo i ch Leas,s
other than for security against personal (5| Lom et 00 3 DB Sl €l gl A%
loan from bank or financial institution? s, ils wy_,l aliy

12. | Whether all KYC/AML norms are fulfilled 1al<o felliae el jalas psaay sLagh o3 Ja
for the Proposer / Life to be Assured? Seale Gafyall [l andal Jlga ¥l Joud

13. | Whether the Country of Tax Residence (.Y ~sl< I3l Y [ o5 Saaie yué Jaasll Ja
declared? Yes/No LolaYl ol Loy poall Joeo 5 prns 53 om0 pad

14. | Are you satisfied that the proposer is not 4,0, il & (uad Gllall auie o Slie o Ja
connected with any terrorist activities? siula ) Jlael i olalas

15. | What is the general state of health of the paial Ll Laall UM 2 L

Proposer / Life to be Assured?

Saale apall [ llall
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16. | Does the Proposer/Life to be Assured have any _aas o =lale 4_.| Go ollall anie alay Ja
deformity, impaired sight or hearing, amputation? T A us'q—u,s' paadl 5l L3I

17. | Do you have knowledge of any proposal _,l J_.;'._. Lo 131 ._,u,_u pole e ale cbal Ja
on his/her life deferred, declined, . L‘,_,.m Le_l_,_._. _,l Smalall alulhs (ye Ul e Lad)
dropped or accepted at terms other than S gllaall ells
those proposed? If “yes” give details

18. | Do you have knowledge of any unfavorable pais m oadd Al ._.La_,.lu a._.l bl Ja
information about the health, habits, s, i Guadl 5l hile ol ol
character, financial/ social position, S dsas C-'-J"-'J' agab g _,l g_cLA_.;_dllglLal
occupation, hospitalization of the Proposer <3 s 53 caaty Lla ¥l colS 1)) So Lt

/ Life to be Assured? If “yes” give details Jaslatll
19. | Have you explained fully the terms and conditions ~ Zlaall s34 f.'.sai‘, by paen cadyl Ja
of the plan to the Proposer/Life to be Assured? Sollall andal
20. | Do you recommend the acceptance of ¢ olbll aufe Jguly o5 Ja
the proposal? ;
21. [ Kindly mention 'Fhe height and weight of pais Saall padill a9 Jsb S3 s [ Jsbd e
the Proposer / Life to be Assured Sl e Gojgall [ bl | Height: Cms
Ol FENN
Weight: Kgs

_.L._._).‘...._, u'.S;i_, .L!n‘,J...._.dJ.-_‘.'_.L.ALuu.ai._,JLa;I_,;i.u_.u.mJ.muaui:c_‘j_,djl_,ululluuhmms?suuliuu;}uﬂl
LLmtslq_n.JJLuYul_,leg_..nﬁmﬁl_, k’,S_._‘,n’l _JJ@J'JULY'UJJLG uL\.UnJ.AJLJ.L.ALUPJL'&.ﬁ&J.yY'M asl<s
‘Luyll_ﬁ oNelas olaile (o 2 t_,ML..IIl.;..s.i.:.L.‘.sl.al.am.J Lg_c.;‘,l “rdl._ily‘z’l l_, ‘_jly‘:’l Jowe Ea8l<s olay i o $lS jue .;_,L._.;I o
Jsl ISy dale ogall adill Loudl AN o Liasss =883 43 9_‘..!_, Sy gale aa Misaia el Saylell sl L, e g duay

a)l.:l ESY) La c_u:;; 4.-;....-:.;
I hereby confirm that proposal form is filled and signed by the proposer/Life to Assured after discussions on relevant aspects
concerning the proposal, anti-money laundering legislations, know your customer regulations (KYC) and FATCA regulations.
| am satisfied with the client’s identity and he is not engaged in any activity considered as illegal under anti-money laundering
legislations and regulations and the funds deposited as proposal deposit towards the life insurance proposal are the
proceeds of legal and legitimate transactions.

| hereby declare that the foregoing statementis are true and correct to the best of my knowledge and belief. | have also
personally verified the particulars and checked the physical measurements of the Life to be Assured mentioned in the
personal statements and | confirm the same to be correct.

Date: folall
Place: oLl
Member of: TOT/COT/MDRT/Other TSy (ST
il el /5 luaw [ il o oyl G siall
Signature of the Consultant /
No of years’ experience & :all =l i Authorized official of Bank / Broker

asdall yasall audgs

Signature of Resident Manager
<Gy L]'n_..m.i sl s & 283l e &S0l iaall aady
Countersigning required in case of business from banks
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For LIC (International) use only

(dsalladl) 3laall o paalill dSpil b3l auada

CRS Checklist

#Mandl dagiy dolall Baaill dasld

Yes

No

Rl e LY appnila¥ida i | pas | Y

If Yes, answer the following

Yes No

¢ g oAl Laa Mo 5,500 5 aade jud Juaall Ja

Is the Customer Non-Resident in Branch

Jurisdiction ?

S pall Lli¥l Ugu e o MNe ¥l a3 Ja
Country of Tax Residence declared?

* If the answer is ‘No’, please contact the customer to

provide the required information

Sl slall 0ya3il ol po Jualgill gase Y Lla Yl @3lS a3

e 3aall Jamas allit (3laty Lags Ly sllaall

Name awYl

Signature a3l

Date )l

a8 e aas
Processed by

<l
Underwriter
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