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LIFE INSURANCE PROPOSAL FORM

(A IEX T AEID | IAY T & 96 qwd @, R ar s v fefme fa s s Elier afw &)

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

q. | sifwaer @@ Tm LT LT LD L] || s e s O ..
1 Full name of LlfeAssuredl | | | | | | | I | | | | | | Nationality of the Life Assured and Proposer
[clalslo] Injadule]l T 1 1 1 I g ere
Sex : Male / Female
Father's Name
Y| qmaw | | [ [ [ [ [ ] P[] ]]] ®Fw:q/e
2: Full name of Proposer | | | | | | | | I | | | | | | Sex : Male / Female
[lals]r] Infafmie] T 1 11|
.| vETEEw s fafa
3. DateofBirt:lz?Proposerl | | | || I || | |
¥, | YEEEH T STEAT (T Ff=) TEAEAHH! ATHAETDBT ATAT oovereveveneeenene
4, Full address of Proposer for correspondence Relationship between Proposer and Life Assured
............................................. PR/ DISHICt 2o v ene
5. Present Occupation of Proposer
% | it s fafa HHTPT IA oot FRSIAD! (GG | FTHT @ FH fafe
6. Date of Birth of Life Assured Details of Age Proof of Life Assured Amount Deposited Date
et IAT Hrg AT qT T Ay
Age of Life Assured Sum Assured Insurance Plan No, Term
WOl RSummameniiyy  sooliiisarasingy ot
o, | ywmawgra fraee et QU AW, 3T, AT q9r HfFaerer awr | qRme T arer
7. Full name and address of Appointee appointed by Proposer, Age and Relationship Mode of Payment
With lesured T / A / At / Aitae  wfas
Single / Yearly / Half-yearly / Quaterly / Monthly
FHT AEAAF TACHEATE Fliead e |

Please cut which is not necessary.

* qq RS GHAT AT S0 IEE BH (FL 7. 109) TS Aa™ g |

* |t is compulsory to submit Life Insurance Proposal Form (F. No. 101) with this form.,
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Declaration by the Proposer

.. by whom this proposal of life insurance is proposed of ...........oociiiii i

hereby declare that I have read and understood all the aforementlened 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.

Place

Signature of Witness

Name of Witness

R & e TN wsmisarissn s Mlbsmmae
Date : Year Month Day

Address of Witness

AT AT TR T Afehae! L AT A18T T

Signature or thumb impression of Proposer

sfssrater e gfedew / Afew sifew gfedew
Agent's Confidential Report / Moral Hazard Report

TEATEIHERT ATH JAT geatfaa ST

Name of Proposer Age Sum Proposed

difea=wr T T geaTERE! QU T FHHT (W

Name of Life Assured Age Occupation and nature of job of Proposer
M. ®. AU TKEEATE Fedang PagEeg 2

R./2.

3./3.

¥./4.

4./5,

%./6.

9,77

a. When did you know the Proposer ?
g ¥ qURE TCEFH ANIR gIeg ¢ A gagg oW faaeer g
b. Are you related to the Proposer ? If yes, give details.

TEEEH! qMF AFS fHar RTER | Hd a1 Faue &1 #7 9 |

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

IIATH AAHT TIEA T HIAHG A TAATS G 2

What proof of income is verified by you inrespect of income stated above ?
F qUTE ARAIa TeEHS! A feafaufy e TS 2

T EH! ITATCAT (50T Jeaqmd A€ Ta g 2

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

Hfaer amTaaar @ fafs F@r g 2

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

¥ faferer arary, gfte FeiT, 9 g7, AR T I9TF AT AR
TauT faferer g 2

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

F AUER TEAT G Gt qeed! ST & / fifaears
o7 T AU TICEH G 2

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




5./8. W A IV g fF R S TIREER AT I TRUS faatuieE §r T EE g0
| hereby declare that the foregoing statements are true and correct to the best of my knowledge and belief.
L2101 fafer . &= HigwT T
Place Date : Year Month Date
EIRETIED
Agent's Signature
a1t Jouifel AloTolldh! FET fadwar
Features of Baal Unnati
F) A I AT AT A ST AT T AT FeAF qHT FrAAT frATE S s i Sfwrg e ann 1w ateg |
a) Under Baal Unnati Plan, guarantee addition of as mentioned below will be added per 1000 sum assured for each year the policy is in force.
® oW Ha 94 W W A = ® 10/~ Wi FAR i Frg
L Policy term 15 to 25 years = Rs. 60/- per 1000 sum assured
o Al & ¥ 9¥ AT = F UL/~ T TR e Ay
L Policy term 8 to 14 years = Rs. 55/- per 1000 sum assured
) AW I AT AT FRT TS SEe shiew I @ q8 e 16 |
b) Under Baal Unnati Plan, proposer's life is covered.
M AT DA FAG FEAABR {eg HT HACATAT Tl HATPT SAHLeFE® (7] A9 | TTIHA 8F AW@@! AieAT GqaqAT g
1% @ EHT GHT FEfrEE HiE SR AT TR ST A G |
c) In this Plan, in case of death of proposer, the remaining premium need not to be paid. There after a monthly income to the extent of 1% of the
Sum Assured on the death of the proposer will be provided.
W) AFEAr a9 agA AR
d) Eligibility and Desirable Conditions :
AaH EI 15 : ®. ,00,000/=- (TF AE@) Aterwaw farg :  § 9,00,00,000/- (T& FUE)
Minimum Sum Assured : Rs. 1,00,000/- (One Lakh) Maximum Sum Assured @ Rs. 1,00,00,000/- (One Crore)
ATH AT FALHT : o e (g R afread SAT yATwT ¢ 99 A (gt sreAf)
Minimum Age at Entry . 0Days Maximum Age at Entry . 17 years (Last Birthday)
dar srafy : o dfEy ad forged G qafr ;o Afg W AT ar g
Insurance Period . 8to25years Premium Payment Period : 8 to 25 years or Single
TAaw afrE I ¢ 95 a¥ (ARt SR afpaw oftrdd SAX ¢ R AT (YfgeRr SR
Minimum Maturity Age : 18 years (Last Birthday) Maximum Maturity Age 1 25 years (Last Birthday)
¥  TKEFS AT GGAT 97 AEGA ATERE
e) Eligibility and Desirable Conditions for the Proposer:
AT FAT JALHAT ;RO qY (IRFEET FFHIET) HfaFaH AT GAGAT KO FW (YiFeRT SIHIE)
Minimum Age at Entry » 20 years (Last Birthday) Maximum Age at Entry : 50 years (Last Birthday)
iuwaw afegd SR @ &5 A9 (e SieE)
Maximum Maturity Age . 68 years (Last Birthday)
T A AT AR A el Qe afe FRTEET STt T 9 |
f) Medical examination of life assured may be required on the basis of sum assured.



