FTETh ToHINeH HURH (A fAfdAee

[ife Jnsurance Corporation (Nepal) Ltd.

L | c (A Joint Venture of Life Insurance Corporation of India)

(AT QLT TJUNT AAAEHT FPH1 U, 3043 FHIWH a1 7%
FaT 0, 0¥, AR G AH AGAE T AT )

(Registered at Company Act 2053, Under Nepal Govt., Ministry of Industry
As per Insurance Act, 2049 License given o do Life Insurance Business)

a1 Jaftie (et Afga) Asren
CHILD ENDOWMENT PLAN (WITH PROFIT)

(349)

Faq | g\ wrH
LIFE INSURANCE PROPOSAL FORM

EISIERGEE TS IET
Propasal No, Branch
AT AW

Agent's Name

g&q . fafe:
Code No. Date:

Telephone Nao.

ELE I A

E-mail Address

(F I O AEATS | IO el fa 9% awd @, famg @1 aw w4 fefawwr fom v ' &fww ofa g )

(Please write answers clearly. Kindly give your answers in words, Strokes of the pen or dots or dashes will not be accepted as replies.)

Full name of Life Assured

gaiagl '“" D R R L I D S T T

Father's Name

Natignality of the Life Assured and Proposer

m:"_{lFﬁ

Sex : Male / Female

Full name of Proposer

YRITEES [ ST (T i)

Full address of Proposer for correspondence

Present Occupation of Proposer

mzﬁf'ﬁﬁ

Sex : Male / Female

Relationship between Proposer and Life Assured

Hifwasr sw faf Hifaaar IHT THOYAS faaeor | T TS @ fafer

Date of Birth of Life Assured Details of Age Proof of Life Assured Amount Deposited Date

Hfgerar IAT Ei1E &7 AT qe Haty

Age of Life Assured Sum Assured Insurance Plan No.  Term
L A s e

TEEFE (AT SRS T AT, ST, IAT 79T AHqETET AT | R T arar

Full name and address of Appointee appointed by Proposer, Age and Relationship Mode of Payment

Wlriemiseg e ¢ e ( Ftee ) At

Yearly / Half-yearly / Quaterly / Manthly

FIAT AEAAF THUFIATS Flaia] @ |

Please cut which is not necessary.

a7 s FATET AT IEvTEaT g & 7

Do you need Premium Waiver Benefit ?

aE G AT FH 7. 409 T TS a |

If yes fill up Form No. 101.




TETEHETCT TCUHT ITATTOT

| T S A R B ST A Il (3 B et vt it atn i g R B
Tew#T g A1 IgETT T fF Ik fET T geeE Twd qine Iue RuEr € T 9 IO 99 g a9T Yoe faaeer oof g T A 39 gEe
AT AHHT G | 47 T G9T IEE A T AEH FRIH IR (e . S Fear dmn gage T Ak genr 1 9w
feraroT STEwRT 47 FOR T T4WT @ g9 | 9 ¥ 47 9fq Sgum iy e dfaaer @ feafy T g o

Declaration by the Proposer

e U e e S o S s I T S oo & by whom this proposal of fife insurance is proposed of ..........ocooiii s
hereby declare that | have read and understood all the aferementioned questions properly and given the answers are true in every particulars and that | have
not withheld or concealed any information to the Insurer. This proposal and declaration shall be the contract between me and Life Insurance Corporation
(Nepal) Ltd. and if any untrue averment be contained therein, the said contract shall be absolutely null and void. | also hereby declare that health condition
of Life assured is normal.

|G P e PO RO |- | SRR S L TR
T 1 00 s o sis b otn avibmy € ex e ree W s A R LR At s st S S0 RN Date : Year : Monty Day
Place
Signature of Witness
Name of Witness
HUEN SO e s b S v M B el T AT TEE T AlHST FETEL AT 15T FY
Address of Witness Signature or thumb impression of Proposer
afirater T afqdew / Afaw sifew afqazs
Agent's Confidential Report / Moral Hazard Report
gEATEHERT ATH FAT geATfas dTATS
Name of Proposer Age Sum Proposed
Fifaasr 9 ELEd gEaTaEHI TN ¥ FEFT fwAw
Name of Life Assured Age Occupation and nature of job of Proposer
LA, & TUE IEEEATE Hecang fHeEg 2
a. When did you know the Proposer ?
g % U TEEES A0ER §1Eg ¢ A gerg W (49T e |
b. Are you related to the Proposer ? If yes, give details.

/2. JETEEE AMNE AFE faEeer R | AEd a1 gaew a1 a9 9 |

Please state yearly income of proposer. Employment or Business or Other sources.

3./3.  IYUH AP TUEA A ATANGI THINTT TAHCE G 2

What proof of income is verified by you inrespect of income stated above ?

¥./4, F U AT FaEFS! (e feafaafy e a1 2
T ES! ATUHAT Gguar TEE AEEAq g 2

Are you personally satisfied with the financial standing of the proposer
and justify the current proposal ?

/5. difaer amHTaaT ey fufy ww@r g 2

What is the general condition of health of the life proposed ?

w6, @ fafwa oy, gfe FweR, F9 g1, WifE T 9y a1 awtes
w1 i g 2

Does he/she have any physical deformity, impaired sight or hearing, physical
impairment or mental retardation ?

©/7. F AUES TEIET SR GEEaT et AT YEES [ fifaens
F EYAT JUT THHCH G 2

Have you explained fully the terms and conditions of the pian to the
proposer/insured ?




o./8. W AT Igam ey fF & T ginae Wife Seere aiceE PraceE wor T At g

] | hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief.

= fafer « | wfgaT T

Place Date : Year Month Date

ufwats! e
Agent's Signature

are arafas (RATET @fgq) drearnt g fagmar
Features of Child Endowment Plan (With Profit)

F) AW yed Peemer s i i e Jead TEEeE! §o ST AT aidl S EEat faq 799 |

a) Incase of death of proposer during premium paying term under Premium Waiver Benefit, the premiurm need not to be paid.
®) 9 AT ST i ST M qiE T 9E |
b) Medical examination of life assured is not required under this plan.

Non Medical Special ¥7aid T4 W 19T Yo famer @ foaar of semaser w@meer afean T 9&7 |

If PWE taken and the case belongs to Non Medical Special Scheme then also Medical Examination of the Proposer is not required.

T a9 AT A7 AT HH IJULHT TASIAHIEGH] AT FAT a1 AE(aF (FATHT qiEq) qremn

New Child Endowment Plan (with profit) for children aged 10 years or less than 10 years

" GTRATHT |07 A1feA aTaaEs
Eligibility Conditions for the Plan
qATH sftsweas
Minimum Maximum
T T o TY (JfgeaT STeATETA) 90 a9 (fgesit SFATETHT)
Entry age 0'yr. (Last birthday) 10 yrs. (Last birthday)
qitgs g7 IHT 0 79 @7 fam At ¥y % (7 fam Al
Maturity age 20 yrs. (Last birthday) 45 yrs. (Nearer birthday)
& waty 94 79 W Ay
Palicy Term 15 yrs, 35 yrs.
ATy T €. 40,000 ¥. 40 A (¥. 4000 F VA
Sum Assurad Rs. 50,000 Rs. 50 Lacs (in multiple of Rs. 5000)

HfEd gTFd § T\

Risk Commencement

T TORT 9URT g8 AT T L a9 IAT [l (FF weAr vigee ueg) dife fafaer S fawae few wa g |

Risk under the policy will commence after 2 years from the date of the policy or the palicy anniversary falling after 5 years of age whichever is later.

gfyueaar S
Maturity Benefit

o st wHT wuyly Of dEfaer A SEer 99 A6y @ S e e |

Sum assured along with vested bonus is payable on survival at maturity.




