TATSTH ToAIeeA HURYH (Aute) AR

Life Jusurance Corporation (Nepal) Ltd.

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

[F. No.101]A

(AT GCHIR TN AAAHT S U, 3043 SR gt 65

T U, 309R AT SfE AT AT T FoeTa 9TT)

(Registered with Nepal Govt. under Company Act 2053 & received permit
for life insurance business as per Insurance Act 2079)

Stiadt dlonm udia BIRA

FESIERGEEES mEr
Proposal No. Branch

T R
Agent's Name: Photo
THa . fafer:
Code No. Date:

LIFE INSURANCE PROPOSAL FORM

(@ IO TL AEIH | ST VoWl o U6 qwd {@n, fag av o wo fnfewar famg st T & it e 1)

(All answers to be filled in legibly. Answers must be given in words. Strokes of the pen or dots or dashes will not be accepted as replies.)

9. A / Full Name S
1. i\ Place of Birth
AqTett o R
engisn [T T T[T T T T T T T T T f Sox M7 ioters
TS LT
LT DD LT LT T T T T ] obiectof insurance
LT DL DT LT LT ek s ey oot - ottt e o)
Your Telephone No.s details : (with STD Code)
TATALH! AT ST / Address for communication 3 {
(&) FEET
(a) Office
(@) frama
(b) Residence
=T / District @
(c) Mobile
W 3T/ Permanent Address (7)) &-
(d) E-mail
=T / District = fafeT / Date of Birth
SE/Age — — a9/ Year Af&AT / Month f&/ Day ﬁjJBs-DDDD DD I:]D
AT (Frepaa® ST=AfewT) / Age (Nearer Birthday) : ____ W / Year $.9./AD. DDDD |:||:| |:||:|
TSN G AW (G IFE@T) / Father's Full Name (Surname first) HTHTHT T AT (I IFET) / Mother's Full Name (Surname first)
AWREAT 7. /q@9E q. /qard=ee qqEta 99 |4, a1 9 99 1. ST T Re
Citizenship No./Passport No./Driving License No. or ID. No. Issued District
R.(F) | TSI ATheT TU ™ / Nominee's Full Name IAT/ Age | it T =FUHI AT fa=@T AT/ Relation between L.A. & Nominee
2. (a)
TERUH! ATha! @R ST/ Nominee's Permanent Address
W’Qﬂ fchep! aﬁa?r A 9T/ Nominee's Father's Full Name
R.(@) | FeEH AfE AEEE ACHT GAF I AR T T T ST | SA/ Age | §W&F T FoRH AlH (a0 Arar
2.(b) | If Nominee is a Minor, Appointee's Full Name and Address Relation between Appointee and Nominee
EAlT @EY GEE W SRRl e
Signature of Appointee as token of Consent
T ASAT®! AW/ Plan of Insurance w STFAT TR @H
Sum Assured Rs. Amount Deposited
F e AV JEIHAT G 2 G/ -
ST &1/ Plan No. Is Accidental Benefit required ?° Yes/No Ré,
ToeAT A Hi9Tg ©.
At / Term : a¥/ Years Accidental Benefit Sum Assured Rs. fufr
¥ TH Tged aEIEar g2* g/8w Date
L *
ST T AT /Mode of Payment Is Term Rider required ?* Yes/No
Fifties / srefenfiies / S / wiferes TEET AT FTE AT O
Yearly/Half Yearly/Quaterly/Monthly o A ®. Source of fund
Term Rider Sum Assured Rs.
* FYAT AEAF TS Fie RS | e : T g ©ied & g3y A fATed G T & Ay g |

* Please cross out the unrequired.

Note : Please pay your Insurance premium only after the acceptance of proposal.
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o

F AU S FHTHT AT F AT FEAT TR TR T F A

Has a proposal on your life made to any company, ever been -

(%) fmat forguer R, wafire ar

seftaa e R ?

(a) Withdrawn, Deferred, Dropped or Declined ?

(@) sfafer oa afea @ar e Ry ?

(b) Accepted with extra premium or lien ?

() GEITE T W= B AT Wi T Ry ?

(c) Accepted on terms other than those proposed ?

fory / fagw

Yes/No

Forit st ferarar fere

If yes, give details.

0.
10.

e gfrem

Family History

S / Living

Hd% / Expired

IAT
Age

@regs ffa
State of Health

ELES
Age at Death

BT
Cause of Death

&1 / Father

THT / Mother

I/ TE / Brothers
Sfifere g&a/ Living
A &A1/ Dead

ﬁ.’ﬁ / aﬁ:‘-ﬂ | Sisters
Sfifere d&am/ Living
Hd H&AT/ Dead

et / 9feT / Wife / Husband

BT/ Er8 / Children
Sfifad &/ Living

Hq &A1/ Dead

1.
1.

e gire™

Personal History

TG G TR

Answer 'Yes' or 'No'

2 TG W Fa Rpe |

If yes, please give full details.

F.

a.

% qUIEeTE FTe i TR B A AT OF @ Wl w6 9T SUHRa
AT TR Ay, T Pefepearepay Geeie e WC@T R 7

=

During last five years did you ever consult a medical practioner for any ailment
requring treatment for more than a week ?

F IS Fleed i, ITAR, Tearaehedr aT B J7F ThIa! rafpearay AmT

F AT AT AR GTHT T & W G ?
Have you ever been admitted to any hospital or nursing home for general check up,
observation, treatment or operation ?

% U fra uiw af e @res SR FETEEET AT g U@ g 7

g1
Have you remained absent from place of work on groundsof health during last 5 years ?

o

# qUTE FaAS, Je, qL, B, @mmmmmmﬁ
rmare difeq e a1 afed eeg

Are you sufferting from or have you ever suffered from ailments pertaining to liver,
stomach, heart, lungs, kidney, brain or nervous system ?

@«

F qUIE WEAE, AU, oo a7 fe ey, |, g A, &,
TR, FBU, a7 7% H Aare Ned gaga ar afeer

Are you sufferting from or have you ever suffered from Diabetes, Tuberculosis, High
B.P., Cancer, Epilepsy, Hernia, Hydrocele, Leprosy or any other disease ?

~4

F qUIEH! MR FEeHr FE Ffe ar quFA g ?

Did you ever have any bodily defect or deformity ?

@

@

F AUE () TR, () ARF TS, (3) B TR A (¥) BN THET
giis TeM@ §99 T g a1 T TH g !

Do you use or have you ever used (1) Alcholic drinks (2) Drugs (3) Narcotics
(4) Tobacco in any forms

qUTS /T T A G e

Do you/proposer smoke ?

474

F AU BUTCE(E At AT UgH TR B IS JIAR T ACH G AT &
TRTET T G ? AT I AT Ff AT TS W G ?

Have you ever required or are at present availing/undergoing medical advice,
treatment or tests in connection with Hepatetis B or AIDS related condition.

F AU TEE B el FEqiiaa Aorer qioaee T 9 Tl g5 S0 § ?

Have you understood fully the terms & conditions of the plan you propose to take ?

~ o

AT TUTSS! @reey feafy w5y @Y R g ?

What has been your usual state of health ?




3. | PafecamT srwafaa @@ T A% 99 @@ T dE @A deEE | | 9 A | f= fep. 3.
12. | In non-medical cases, please state exact height in cms. & weight in kgs. Height cms | Weight kgs
Afgersr AfT AT/ For Female Lives Only
93.(F) | % TUE A TIEg ¢ | e UeE TEHd | B qURST Fecd THIAT ACH G ? AT TACKAERT | Tigee Afewmarder fafa
13.(a) | Are you pregnant now ? | garar fafir | P g WCH G 2 G W FraTor e | |
Date of last delivery. Have you had any abortion or miscarriage or ceasarian Date of last mensturation
section ? If so, give details.
3.@) | @ am aferer FEEE aferer affe s
13.(b) [Husband's Full Name Husband's Occupation Husband's annual income
SeteT oftaw T Twafeaa faawr R |
Details of his Life Insurance Policies.
93.41) faeES FAH FaEn
13.(0) | e . TS TH ST TFR T AT )
) Policy No. Insurer's Name Sum Assured Table & Term (AW "
EE Present status of the policy
.
EE E
2
B
9¥. & YRINEA AEAR] A T qAHT ARAT ANHA TIEATS AU @ G ? CIER]
14. Has your Agent described the Rules and Regulations about your plan of insurance ? Yes/No

9%,  qUEST o Grare faRuT (FURHETE JRH T T ff)
15.  Bank Account details to receive payment from Company.

(@) ¥ GaTer HRE T @ / Sed g

(a) Type of Account . Saving / Current

@ & grar T

(b) Account No. ;

() JAUTET GTAT A Febepr AH T ST :

(c) Name & Address of the Bank where you have your Account :
9%. TUES STHIE®! 44T |
16. Map of your Residential Location.

— Z

-

FETEFHEIL TTH ITATHUT

EEF

# W fwrEr afn gwE afewar g, ar

I e P ST Rraver T SuEE A9 qeEe THd g R € T Y SO% 9@ g aur ys REwer qof g T AR E gET @ 3 ae
frerd B 9 TERE T EoEe I TRE qe TMeEd TIEEg | 9 99 SUET 989 g 1 e g B 47 g, STENer qur e
@ R R Fraee A3 T AEE T wuiem () 6, Sfod FE R ghg T af a9 £ s faater g aun Tew
feraor FFOT T AWeATs BRSS! TITHT AT FAR TETHT E ENg T A9 AT [GIG@T TR @HEt SMEEIT SThd T, |




F gt Fm, df-fafy, =6w a1 e &t B M, aegae a1 AsEraErd e st stee darer it g i
el @ a1 J9ET FHEfEg B TEEd & A% TR sawmn gt e s dftaer Saaiierd, geamT, aRE a1 a9 Y Afw ar
wer s feq s g i aeEer o fifed 8, SrEdT W@ 9 TEerd aEw g wuiem (Aue) R 9 R s
gAg | T dfifraer sife weEftE qaT siie TN SIERET T /TS ISR AfEI a9 St g wateem (Auren frar e gt |

g a1 wu fafy oRg qar ofe fergeedr dae @ g s () A Jar HA afEdw seEn a1 A aiis Rafr ar 330 afEma
7 fchep! AT HA IRTEeT J@edT I HTAT a7 I faaT a9 ST qeebal a9 &iehd HTAT a1 eI 90 eaT 3w Srdepr qre &@fiad SqeAT
ST TdER AT R T TCAT A TS AT SRS qord AT TSr87g | 918 #elg at e g ff wow dwiees T e ¥ aautg
AT AT S T g |

"Answers to Question are given after reading the questions carefully”
Declaration by the Proposer

| the person whose life is herein being proposed to be assured, do
hereby declare that the foregoing statements and answers have been give 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 the basis of the
contract of assurance between me and LIC (Nepal) and that if any untrue averment be contained herein, the said contract shall be absolutely null and void.

Not withstanding the provision of any law, sage, custom or convention for the time being inforce probihiting any doctor, hospital and/or employer
from divulging and knowledge or information about me concerning my health or employment on the grounds of secrecy, I/my heirs, executors, administratiors and
assigness or any other person or persons having interest of any kind whatsoever in the policy contract issued to me hereby agree that such authority,
having such knowledge or information, shall at any time be at liberty to divulge any such knowledge or information to the company. Further, LIC (Nepal) shall have
full authority regarding the investigations in terms of policyholder's economic, administrative and criminal background.

And | further agree that if after the date of submission of the proposal but before the issue of F. P. receipt (1) any change in my occupation or any adverse
circumstances connection with my financial position or the general health of myself or that of any members of my family occurs, (2) if a proposal for assurance or
an application for revival of a policy on my life made to any insurance company or any office of this company has been withdrawn or dropped, deffered or accepted
at an increased premium or subject to a lien or on terms other than as proposed, | shall forthwith intimate the same to the company.

Tq / Day

oI fufer /Date: &1 /Year — ®fEAT / Month

Place :

il TR

Signature of Witness :

qefier 9

Name of Witness :

arefieT T

Occupation of Witness :

rEfier ST

Address of Witness :

farer it g T Afher g T AT g a9r A @ Aw

Signature and thumb impression of the person whose life is proposed to be assured

afy TR IR TeTERET I AU T Afh KU 9, A Jeaiad TITee der THA TIRL RS § TAT AT BT IEENT T T |
If the above declaration is signed in any language other than the languages in which it is printed then the person withnessing the signature must also fill the declaration below.

9.1, ar G{Eﬁ"l“T FRA 9 ARRgIT "Iﬁ_f[ "I€§' | / This should be done by the person who fill up declaration form.
H A I Tig o STAE T TEHATE THA TERCH g T Jeia e IuT S SiF a@w g |

| hereby declare that | have fully explained the above questions to the proposer in his/her language & have truthfully recorded the answers given by the proposer.

ITEOT T SAfHaEr AH T FT / Declarant's Name and Address :

BTG / Signature

/2. O yEEE MR HTHAT / In case proposer is illetrate,
FUATET qFawe THUPT FA Uit gfafe aferate Teamasar dier g i e 95 |

His/Her thumb impression should be attested by a person of standing whose identity is unconnected with the company & the following declaration
should be made by him

‘7 Ay W g A TEERaTS T A R T o (ATST) AT GEHITSHT G T TS THA ERATeg A
YT RICHAT ANST I TR 8v 1"
"I hereby declare that | have fully explained the questions & contents of the proposal form to the proposer in language & that

the proposer has affixed the thumb impression above after fully understanding the contents thereof."

ITET I Afehal A T 3T / Declarant's Name and Address:

BT / Signature




FORM FOR ABSOLUTE ASSIGNMENT OF POLICY

| st i o A A oA R SRR AR R SR S e R in consideration of the sum of
RE: o snssveaass s DAt TEMBIBY om0 loGolpt
of which | hereby acknowledge, do hereby as beneficial owner assign(s) to the SAI ...
its executors. Administrator(s) and assign(s) the policy of assurance on the life of myself granted to me by LIFE INSURANCE
CORPORATION (NEPAL) LTD. assuring the sum of RS. .....cccooeiiinninirecrceeeseennesesereeneneeee AN NOL e
and beanng date the .......ccuecnmmesimmmemasiasmssnsnsisssise GAY OF rivinnennisimiommsennirmsnesnsssisimsmssissansssessisssnsnmanssrsssssssess QNG SUM ASSUred thereby

and all other moneys, benefits and advantages to be received there under.
Dated at-.onnamnnnamnannisiniasiiiimianae i IS sananamimnnnumaimmavdnnsaane gay O wasaunnaawsuiisnnaaii
Witness:

SIGNAIUIIEY: ovvvvanvinasmiiusiss o im sy s ooV s awa R R S VY SRR

FUIFNGME: ucoviivsimmuinssimmbiminimmsivny sss visk s s oo do v sk citns

PAATEEST cciinmminmsnssn st D v s o s S e e Signature of Life Assured

ASSIGNMENT NOTICE TO THE COMPANY

LIFE INSURANCE CORPORATION (NEPAL) LTD. Place ....ccocceviiiiciiniiciiieeiiiiceas
G.P.O. Box 21905, Star Mall, Putalisadak, Kathmandu Date ..o,
Dear Sir,

Re: Life Assurance Policy NO.: ......ccoevcvveevveeerenrennees

| hereby give you notice™ that | have assigned the @boVe PONCY 0 ... et
O s wwmwimasvmeinsnsns fur s as ius  vumi Nop svss Eps s M snER SRR . Please acknowledge the receipt of this notice and forward the enclosed policy/Deed of

AESIEIEIMBIED s o s dnsvimtvassnssiansnsnbsas pesnivims s RimRess VR T SRR after registering the Assignment thereon in your ledger.

Certified that the thumb impression herein is that of
.............................................. who admit having affixed the
same after understanding the contents hereof.

Witness: Yours Faithfully,

T e Signature/Thumb impression of Assignor

* Notice should be given by the Assignor/Policy holder.



Life Jnsurance Corporation (Nepal) Ltd.
(A Joint Venture of Life Insurance Corporation of India)

Llc TS Towived halIer (Aur) ffdes

(AT TLHTT FANT AATAHAT HFIAT U, 043 TR aar 95
#HT U, R09R FEAR fiaw T FaEE T g ged)

(Registered with Nepal Govt. under Company Act 2053 & received permit

for life insurance business as per Insurance Act 2079)

F. No.102{A

JEE =T
Proposal No.

yeara T gy wman
Branch where proposal is submitted

sfvaraiet T gfaaga/Afas sifew gfaaes
Agent's Confidential Report/Moral Hazard Report

sfwaratsr am T 3T FIE TG
Agent's Name & Address : Code No.
Foa gaegar faaor
Club Membership particulars :
gETEERT ATH JEY gETta ATS
Proposers Name Age Proposed S. A.
Fifasr W I TEaTEE S I T FEA R
Name Age Proposer's Occupation & nature of work
1. &, qIE THESATE Fledarg o] §9 7 .

a. Since how long do you know the Life Assured ? a.

. * qUE TEHH AR geg ¢ a gigg oW e R | @

b. Are you related to him/her ? If so, give details of relationship. b.

T, yEEES e deEar # g 7 .

c. Educational qualifications of the proposer ? C.
R2.() yEEHSH afe AT faEwer ReEe | % ®

(i) Given details of his/her Annual Income from : a. Rs.

F. AFY

a. Employment . R-i X

g, FEEEA

b. Business/Profession T, &,

T F (O e R ) c. Rs.

c. Other sources (Specify details)

SHAT ®. / Total Rs.

(i) I AT TS T HTEAWGIT THIVI T HC G ?

(i) What proof of income was verified by you in respect of income stated above ?

# @ 41 gl B &, AR & Y ASREae Rt q@a gl T o g o

a. s salary sheet or certificate issued by the employer ?

g P U 9GS (HSveregRT RguA YA 9F & 7 & R e} e fuar

Wt A@T T (PAN) Fe0E TR |
b.  Whether it is certificate issued by CA ? What is the PAN alloted by IT
authorities ?
T, % AL Rparer giafats yafre TRt § 7 g a =l ST = (PAN)

FeoE TR |

Whether copies of Income tax returns verified ? What is the PAN ?

%Mmmmmmmmﬁmm?tm
AT fegua e A g !

Are you personally satisfied with the financial standing of the proposer & justify
the current proposal.

3. %,
a.

g,

A amTITET @ fef Fr g o

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

% HiAa ATy, 3T FANR, FA T, TRINE ST AITF 91 AANS ©HT
fafere g!?

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

& qUTEST maETaAT v B e e wewt oy 2 ar weatEET SoH
Rt 7 a1 Flewdr srqaTErHT WAL WO Y 7 AT SEe B Afgww wite @
foaiy 2

Do you have any knowledge of his/her having suffered from any illness or
injury or undergone any operation or medical investigation ever ?




¥, ¥ QU TRESHT P! [H] AP aAT T4 T AR G 2 B qUE
TEEER FY ARG R T A AR T 3, oAt e g
WUH G W AT P gy !

4. Did you discuss with the proposer / proposed the status of previous policies and
are you satisfied that no policy has lapsed / been surrendered within the last
3 years ?

Y. @ TURP! THHOAT Tl H TEdTd AT AHOE AT AP, ST a1
ol N a1 T TR AU g !

5. Are you aware of any proposal (or revival of any policy) of the life proposed
having been declined dropped or accepted at terms other than those proposed ?

% P qUEATE ANaR F AW AqEE, A a1 qraie (T ar gEer w
AT ATHTATHE AT TS G TS AT AMGH TG AT G 7

6. Are you aware of anything in the occupation, financial or social position of the life
proposed his/her personal habits or any other circumstances which might be
likely to add to the risk ?

o, F AUES YR AR FHEfE Tdeed! AT ywEs,/ Afraers qureTET
U T P G ?

7. Have you explained fully the terms and the conditions of the plan to the
proposer ?

6. ® YHES a1 TEFH TERE 969 I°9 T Ak TG !
8. Is proposer a Politically Exposed Person or is proposer a family member or close
relative of Politically Exposed Person ?

R, YEEE KyC/AML freres q M g fF g ?
9.  Whether KYC/AML norms are fulfilled for ther proposer ?

q0. ¥ U T AHAR THa=H PRATEHTTAT ATEE G 7 FTAT T G163 ¢

10. Are you satisfied that the proposer is not connected with any terrorist activities ?

9. @ e T ywmEEe! g

11. For non-medical cases only.

%, frd fave (gl

a. Identification marks

g qmtae i T e 4. W dwr fe.am,
b.  Actual Physical Measurement Height in cm Weight in kg

7 A7 IET g fF A T R AT SeorE TG e 9o T iE g |

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

M / Place

fuf /Date: O™ /Year— AfEAT /Month__________ 7197 / Date:

AT EETET / Agent's Signature

qYF B 7. (STD FIE qAQ)
Contact Tel. No. with STD Code

(FUTI ARHR It fergr o)

(To be completed by authorised person of the company)

T TEEHH! FATOEIE G g a7 H AT @awa Fa-a! T IEN g {6 ST Hates i9 I Fhaw 9 g |

| am satisfied with the identity of the proposer and on the basis of my independent enquiries, | hereby declare that the foregoing statements are true and
correct to the best of my knowledge and belief.

M / Place
fafe / Date:

A T Y% / Name & Designation

BHTET / Signature



