TS ToISeH HURIH (Aume) fAfAe

Life Jnsurance Corporation (Nepal) Ltd.

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

(AT GHR FEURT AATRAT FE O, 043 TR at 78
HT T, 0% FTUR S HHT HEqE TH FoATSTT ITT)

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

Siidet dlaT udid BIRA
LIFE INSURANCE PROPOSAL FORM

(@Y I T AT | IO VeI {3 U6 q@d T@n, fag av aw 5 frfema fag et wn &fiew afe@ 69 )

(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.)

F. No.101| A

PESIERGREES mEr

Proposal No. Branch

AR T FrET
Agent's Name: Photo
SEZG fufe:

Code No. Date:

. A / Full N T ™|
‘}_ ES uiiName Place of Birth
Tt LR YA
. Nationality Sex : M/ F / Others
Englehf Fli frfsfr] Infafwfe] J I 1 T T TR 111
TR I
LI LT LT T O T LT E T T LT 1§ |fobectofmsurance
LIT TV TP PTT T TTETTT LT T || e shmem rme b : o smo
Your Telephone No.s details : (with STD Code)
TATELH! AT ST / Address for communication
(®) FAE
(a) Office
(@) frame
(b) Residence
=T / District ?1;) W
c) Mobile
Wt AT/ Permanent Address () AT
(d) E-mail
fStedT / District 5= ffeT / Date of Birth
SAT/Age ——: T/ Year HEEAT/ Month f& / Day fa./Bs. DI:":":' DD I:":l
AT (e ST=ARETAT) / Age (Nearer Birthday) : —_ ¥ / Year 0. [ ICICICIC1CIC]
Eﬁ?ﬁ ERUILRCES 9fEdT) / Father's Full Name (Sumame first) AT qq 9™ (I3 9f&=T) / Mother's Full Name (Surname first)
ANCAT o, /qRdE |, a7 ahed afeeg 97 . Eiriircalive )
Citizenship No./Passport No. or National ID No. Issued District
R.(®)| T=g@T AfHH A T / Nominee's Full Name FAT/ Age | kg T F=gET AfF fa=T AT/ Relation between L.A. & Nominee
2. (a)
Eﬁ{l@ fehe! T 3T/ Nominee's Permanent Address
TR AfchaT El'lﬂjﬁl‘ A 97/ Nominee's Father's Full Name
R.@) | T A TS TOAT GF frgen Afm@ T AR T ST | SR/ Age | HXF T TRUHT Afw fa=apr A
2. (b) | If Nominee is a Minor, Appointee's Full Name and Address Relation between Appointee and Nominee
Signature of Appointee as token of Consent
ST ISAT®! AW / Plan of Insurance . % TH TR HALAPdT g ?* G
Sum Assured Rs. Is Term Rider required ?~ Yes/No
T TEET v AWTE T
m W WT * 0
AT ?:Accidemai Benefit required "fi 383.;?_'[ Term Riler Sumssured Re:
HE=T/ Plan No. ! T TE] FH
Ed_’-'-_'ﬁ s Eﬁm ®. Amount Deposited
Ay / Term : T/ Years | Accidental Benefit Sum Assured Rs. &
@ Wl T erehaT A AraeaEdr g 2t gam | RS
mﬁ * i
il T /Mode of Payment Is Permanent Total Disability Benefit required 2 Yes/No m
YeariylfHaIf Yearly;QuaterlyI{Monthly il Tf I ST ST & ARTTAH HT
Permanent Total Disability Sum Assured Rs. Source of fund
* FHAT HEAAF TGRS Flie e | e ;. i yeE @i & gy AT SHEEE IR T g S g |

* Please cross out the unrequired.

Note : Please pay your Insurance premium only after the acceptance of proposal.
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F U e farr A B far FEEET Rud v T B e

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

(@) Rral faguar fuadl, wafita ar srediega wifvaar R 2

(a) Withdrawn, Deferred, Dropped or Declined ?

(@) afafee qoa wfea Ser T R 2

(b) Accepted with extra premium or lien ?

(1) G O =T FE AT @i Ty gy ?

(c) Accepted on terms other than those proposed ?

oy / fra

Yes/No

oy st T Redve

If yes, give details.

Ro.
10.

qifafe e

Family History

S / Living

¥ / Expired

IR
Age

S et

State of Health

EIRCL RS
Age at Death

T

Cause of Death

o1 / Father

HATHT / Mother

S / ST / Brothers
Sfiferq §&AT/ Living
A §EAT/ Dead

ﬁﬁ / ﬂ%‘ﬁ / Sisters
shfeer G&I/ Living
Hq WEAT/ Dead

et / 9fel / Wife / Husband

/gt / children

Sfifeer S&4T/ Living

Hd WET/ Dead

1.
1.

FfeRTTa e

Personal History

TG G R

Answer 'Yes' or ‘No'

% g e e |

If yes, please give full details.

®,

a.

% quiers fra ut= adf £ T ARt oF g W= 9E W STEREr
HraTaHar TR fl, e Fafecaaer geae foq woer Ry ¢

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

g.

F qUIE FHieed T, ITAR, AATA(HET a1 B AT TP fafebearar T
@' AT T T HET WA g1 TH G ?

Have you ever been admitted to any hospital or nursing home for general check up,
observation, treatment or operation ?

% qure o wie af R @ee S FEiEaET ST g SO g ?

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

st [o

# qUE FAW, Y2, {E, W, FET, AR a1 SR IR arEeE B
qwrare difed g a1 st g8 ¢

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

o

% qUTE WgHE, AN, 9o a7 (e The, R, g A, g,
TR, FBI, a1 I® B Aare ffeq gag~an a1 et g1eg ?

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

ar

F qUES NS T9EeHT Fe qfe a7 9T g 7

Did you ever have any bodily defect or deformity ?

&l

a

# qUE (1) TR, () AEF TR, (3) T TR AW (¥) B THR
o Tar® {99 T g7 AT T AUH G ?

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

qUTE /AT T AR I TR ¢

Do you/proposer smoke ?

FYER)

# qUIES FUTSTEEH At AT UEW qFl B TR JUAR T NS G AT &
TR AT G ? AFAT T GraSAT B A1 TS A 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.

— 2

& IS FETd IO WaT Jeanaa aoreT Yiaaes T I Tl g% J g !

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

~ o

YEITIT qUeH! @y fefe T @ T g ?

What has been your usual state of health ?




Date of last delivery.

Have you had any abortion or miscarriage or ceasarian
section ? If so, give details.

R. | PafermmiT st sEwme aIFT % SuE @H A T (&S SeEm ) | seE A |d= fep.am.
12. | In non-medical cases, please state exact height in cms. & weight in kgs. Height cms | Weight kgs
AfgeTRt ATRT ATA/ For Female Lives Only
93.(®) |# qurE ™Ed gEg ¢ | g TeF Gl | P quEd #feed MYad WoR g ¢ a1 aeateanrr | g afemarder fafa
13.(a) | Are you pregnant now ? |garer fafy \ TR & T@ G 7 g T e KR I

Date of last mensturation

93.@) |uferer v aw qfer sEEy afaer affe smar
13. (b) |Husband's Full Name Husband's Occupation Husband's annual income
SEi sfiad SwrET gwatead far G )
Details of his Life Insurance Policies.

13.06n ST AT T
13.(0) | g . AHHP! AH TS TPR T FAT e

€| Policy No. Insurer's Name Sum Assured Table & Term P < 5

E % resent status of the policy

§!
¥, & yeafad AT fEw T o aRET aftrEdale qurdarg quie RaEr g ? CTEL]
14. Has your Agent described the Rules and Regulations about your plan of insurance ? Yes/No
. THEA ST AR FROT gESTe |
15. Disclose the reason for obtain single policy.
9%, TUEST b QTP a0 (FUTLFATS BT ITo T )
16. Bank Account details to receive payment from Company.

@ % G fEkw : a=q graT /T gt

(a) Type of Account : Saving / Current

@ &% gmEr T\

(b) Account No. z

(M) AUESH GTAT BT SHHN A T S

(c) Name & Address of the Bank where you have your Account :
9, TS STERATRT T |
17.  Map of your Residential Location.

— Z

TEAEHETT TTHT ITEHUT

q

SHET

& flaw d=rEr

i gy ufewer g, ar

TN g fF ITAH fEr T ISOEE AN Tee TH iR U@ § T a9 SO Qe g 991 Gois fEtr O g T AN B T G@ET g ar
Hwgarg F1 1 TEREH TEa faveE i TRE @ TEeTd TWEEg | 7 a9 FIET 9g9 g T o T4y fe dr g, SEee qur s
@ gl HETE FREEE A T AEE S ORI (Aae) L S SR R gRe Al a9 B oEed REr g qr e
faraor wwir T dwEArs FHRETET AT A FR PR © §g T a9 Ao fafear qvel @wee fwegr T6a Teg |




F yataq w0, dfe-Rafy, =aw a1 e 1t £ fafecrs, A ar AsReTaETg MoeEarer srarer siee dwrar @iy i
FfHP! @R T JqET FHEET T TS B A% FIRCR FFww o diftrg T Afvasr Seafer, sFaET, aRE ar 37 £ e ar
wer S feq e yem afe S FoE e g, aradT TuEr £ af IReEd AEw g wuem Qo) A ke e
gg | o e snfie TamETE Tur aratie Teuft ATEEE T /TS T8N SR 39 @ew g wuiem (Aue) faa ffe g

yea v woE fafr ofg @ ofeel dmrgewr Wae STl e s Q) A T F aftadw s ar 3 s Rafr @ #0/80 wiEma
FY AR @Rt B TR ST II HOAT a1 Y (AT aq AT Qe a1 ©ida HOAT a7 FEta O ST 97 dST 919 @ S §
farer wrdee AT TIRER T SCET & S AT FIRAATE o AT ISI8Ag | 81 FAE @Y e g 6 vaw s T w & q@afy
1A T SifgH I g1 |

"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.

T / Day

I fafe / Date: AT / Year — HfEAT / Month
Place :

L1 S 1 e

Signature of Witness :

TEfHT A1

Name of Witness :

qrefiEr T

Occupation of Witness :

el 3T

Address of Witness :

Ty AT yETE T AfReT gEwR T e o qur dftHaer @ A

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

afs W Feofge TTEea! I AU e SAfther U@ 9T, MY IFifed TeeT Ao TG T RO § WA A SRRIRET SR I TG |

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.

1. ar G@‘TUT A 99 AfehgT TlﬂT"[ qﬁ | / This should be done by the person who fill up declaration form.
H A I e o ITAH WA GEFATE THE TR g T Fela Ruar I AF A% q@ar g |

| hereby declare that | have fully explained the above questions to the proposer in his/her language & have truthfully recordedthe answers given by the proposer.
ITET I JAfBEN AH T T / Declarant's Name and Address :

BTG / Signature

/2. AfE GEEF (AT WTHT / In case proposer s illetrate,
FURIET TFa TV FA gaikaa gfifed aafwere s dieT go Wi /e 19 |

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

“q Y A g e A yEEEeT SwE v awger 9 (WD) AT THAITH G T TQ@aA THA To0aRg AT
TR BICHAT ATaT FIT AT 8v |

"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 SAfeRaEr AW T BFT / Declarant's Name and Address:

BRI / Signature




FORM FOR ABSOLUTE ASSIGNMENT OF POLICY

Vs s e S e R Y S i in consideration of the sum of
REiaanamiiaiimmsimsnammsaaginmnminsrsaamnspald o me bY connansanansisnaiaiminasmmmsnnnmasathe recelpt

of which | hereby acknowledge, do hereby as beneficial owner assign(s) to the SAId ..........cccvveiiiriesciiei s sanns
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. ..o AN NOL i
and bearing date the .........cccccvveceeevivvvincecesnnsiesienne dAY OF s eeeneeennen e @0 SUM Assured thereby

and all other moneys, benefits and advantages to be received there under.
Dated at ......cooooviiiiiiiiiieiiiiieeeecciiiieeececcieeee e seneenes TS Lo eessmsnnnee e QY OF Lo,
Witness:

SIgNAtUNE: v mimin e e
Ul N aIO ] s s s e R s s s

Address!  casennrsannERE R R Signature of Life Assured

ASSIGNMENT NOTICE TO THE COMPANY

LIFE INSURANCE CORPORATION (NEPAL) LTD. Placew:ammmnmnnmmiiis

G.P.O. Box 21905, Star Mall, Putalisadak, Kathmandu Date nsnnmmmnnaimasn

Dear Sir,

| hereby give you notice* that | have assigned the 8boVE PONCY 10 ...t ss e s s s e s e e s ee s en e saees

o . Please acknowledge the receipt of this notice and forward the enclosed policy/Deed of

ASSIGAMENTO o R SRR T 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,

NEME © o.viveerieeereiereeree e s s e Signature/Thumb impression of Assignor

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



ST SeRived huleH (Aume) fAfAds
Life Jnsurance Corporation (Nepal) Ltd.
(A Joint Venture of Life Insurance Corporation of India)

(AT FLHTX IURT AA0HT FHIAT U, 043 THIH &ai 78
T ¥, 09 AR SfiaT T Fag™ T e J=)

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

sf\ratsT A8 T 3T

for life insurance business as per Insurance Act 2079)

F. No.102|A
T qH =]
Proposal No.
& T e
Branch where proposal is submitted

af\arater M gfeaeq/Afas Sifaw gfeaew
Agent's Confidential Report/Moral Hazard Report

FIT T

Agent's Name & Address :

T gIean fa=or

Code No.

Club Membership particulars :

yETEHRl ATH IAT

Proposers Name Age

gt ST

Proposed S. A.

Aiftrs T W IAT

Name

Age

yETEERT a9 T FEE GRfm

Proposer's Occupation & nature of work

1.1. .

o

qAIE TEFATE Hiedard o] g7 ?

Since how long do you know the Life Assured ?

F UK TEESH 0GR 18 7 % g1 W faaur feqee |

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

TeEES AT Aaar #a G ?

Educational qualifications of the proposer ?

o aloale 3

TEEES! aii® AT e e |

Given details of his/her Annual Income from :

RlEZy

Employment

A
Business/Profession

w7 A (T fEr e )

Other sources (Specify details)

ST &, / Total Rs.

IYURE ATHT TITES & ATAHEIT JAIVI T A G ?

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

% 4 qoEl FIA &, A A1 A ORI RS oy T A0 g

Is salary sheet or certificate issued by the employer ?

F A TS THPUSTeEI RGUH THIT 97 &Y ? &1 9 e favmrer fewar
Wt AT T (PAN) S RN |

Whether it is certificate issued by CA ? What is the PAN alloted by IT
authorities ?

# ya fratar gfafafr gt wfeeet g 7 g s sl s 7R (PAN)
I T |

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

a:ma&mmmnmwmmmmuw
ETCHT ez YT < g ?

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

3. @&
a.

g,

b.

Hftraar araar @ feafa wwr g ?

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

% difq FTy, e FAEIR, FW T, TS TTHT AT AT AiAE SO
fafre g 2

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

F AU ST At F Arare ffed o Ry 2 ar et o
@?mmﬁwﬁww?mm@mﬁam

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




¥, % qURA TRIEHHT IP! (AT W@ aIHT 991 T A0 g ? F qUs
TEEEP B P! a7 a9 =E [ &, F9ar fueg qad
HOH G T AT frvaed geg ?

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
3years ?

X, P TUES TAFTIAT TEEFH A T a1 g T S, @i a0
AEET TP AT NG GAT AR G 7

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 ?

% @ qUEAT difvaer FY W AaEE, aidE a1 gt fafe ar suer
FfeTd AT ST TAH G a0 T SR TG a1 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, % qUES TEIAT GG G TAEeH! S1CAT T s,/ Afaers qieqar
U T ACH G ?

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

G & YWEF 91 TAEF JENa 9 399 @ A §187g !

8. Is proposer a Politically Exposed Person or is proposer a family member or close
relative of Politically Exposed Person ?

% WEEES KYC/AML Féeee T T g 6 & 2
9.  Whether KYC/AML norms are fulfilled for ther proposer ?

90. & TR YA AGHATE T4 PRATHATTAT 1ag ST T HI Tq(L 5169 7

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

9. @ren Then AT vEEEe gHar

11. For non-medical cases only.

% fadw fo= g

a. Identification marks

g qwfes i T S A W dver fbam, a
b. Actual Physical Measurement Height in cm Weight in kg

7 4y IgEm Ty fF A o ivee wify See Tfege e o T atE g

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

™M / Place

fafer /Date: W /Year— AREAT /Month— 71d0 / Date:

ATl BRI / Agent's Signature

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

(FARIAPT FARFT T AR Ao

(To be completed by authorised person of the company)

T JEEHH! (AATOETE G g a9 ¥ AT SavF FIRiaqa! AT STENT T fF SIh Hates &9 S Fha 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.

9 / Place
fafa / Date:

A T 99 / Name & Designation

BRI / Signature



