e T . ST

%) F.NO.680
ALIU (Rev.2022)

e o, o INDIA
COIMBATORE DIVISION

PERSONAL STATEMENT REGARDING HEALTH InwardNo.

(Revival of Lapsed Policies on both Medical & Non-Medical basis)

Date of Receipt

Agent's Name : Agent's Code :
Policy No

Divisional Office : Branch Office :

1. Full name of the Life Assured
Mr./Mrs./Ms./Mx.

2. Gender:

Male Female Transgender

Address 1
FullAddress Address 2

Address 3

E-mail Address Phone / Mobile No.

Present Occupation

Length of
Servicewith | ... years
employer

3. Personal History : A“so"r’,e';o'Yes' If‘Yes’ please give full details

Name of Employer

(a) During the last five years did you consult a Medical Practitioner for any ailment
|_requiring treatment for more than a week?

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

(c) Have you remained absent from place of work on grounds of health during the
last § years?

(d) Are you suffering from or have you ever suffered from ailments pertaining to
Liver, Stomach, Heart, Lungs, Kidney, Brain or Nervous System?

(e) Are you suffering from or have ever suffered from Diabetes, Tuberculosis, High
Blood Pressure, Low Blood Pressure, Cancer, Epilepsy, Hernia, Hydrocele, Leprosy
or any other disease?

(f) Did you ever have any bodily defect or deformity?

(g) Did you ever have any accident or injury?

(h) Have you ever required or at present availing/undergoing medical advice,
treatment or tests in connection with hepatitis B or AIDS related condition.

Yes/No If yes, please specify quantity

(i) Do you use or have you ever used - and duration of consumption

Alcoholic drinks
Narcotics

Any other drugs
Tobacco in any form
(j) What has been your usual state of health? Good / Not Good .
(k) Is your life now being proposed for another assurance or an application for YES/NO ?fﬁ gilv; detmls'N
revival of a policy on your life or any other proposal under consideration in any . Policy / Proposal No.

. X 2. Branch
office of the Corporation or to any other Insurer? If yes give details. - Yea'r'c

; iy YES /NO IfYES, give details
(1) Has a proposal (or an application for revival of a policy) on your life made to 1. Policy / Proposal No.
any office of the Corporation or to any other Insurer ever been :- § srand,
, Year

(i) Withdrawn or Dropped?

(il) Accepted with an extra premium or lien?

(iii) Deferred or declined?

(iv) Accepted on terms otherwise than those proposed?

4. In non-medical cases, please state exact height in cms and weight in kgs
(Without shoes)

Height (Cms) Weight (kgs)




5. Please give details of your insurance policies under proposal / revival from LIC as well as from other insurers.

Name of the Divisional Policy No. Plan & SumAssured Status of Policy / Last
Office/ Unit Term Premium Paid on
Branch Office .

For Female Proponents only :

Are you pregnant now? Date of last Delivery (yyyy-mm-dd) :

Have you had any abortion or miscarriage or caesarian section? If so give
details :

Have you ever consulted a gynecologist or undergone any investigation,
treatment for any gynaec ailment? (If yes, give details)

DECLARATION BY THE LIFE ASSURED

I the person whose life is herein being proposed to be assured, do hereby declare that the foregoing
statements and answers 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 the basis of the contract of
assurance between me and the Life Insurance Corporation of India and that if any untrue averment be contained therein the said contract shall be dealt with
as per provisions of Section 45 of the Insurance Act, 1938 as amended from time to time.

employer, reinsurer/credit bureau from divulging any knowledge or information about me concerning my health or employment, occupation, insurance,
financial etc. on the grounds of privacy, |, my heirs, executors, administrators and assignees 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 Corporation, and the Corporation to divulge the same to any Authorised Organisation / Institution / Agency
/ and Governmental/ Regulatory Authority for the sole purpose of underwriting / investigation / risk mitigation /fraud control and / or claim settlement. And
| further agree that if after the date of submission of the health declaration but before revival any change in my occupation or any adverse circumstances
connected with my financial position or the general health of myself or that of any members of my family occurs or if a proposal for assurance or an
application for revival of a policy on my life made to any office of the Corporation is withdrawn or dropped, deferred 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 Corporation in writing to reconsider the terms of acceptance
of assurance. Any omission on my part to do so shall render this contract to be dealt with as per provisions of Section 45 of the Insurance Act, 1938 as

amended from time to time.

Dated at ” A ONIBE o iciibarssissansatiiisesss (o 1:\YH ) SRR ST o B SIS SR 20

Signature of WINESS .........c.ccovuriieecenciiiiniiinininenns

Address and Contact NUMDeT ..........c..coveverereevesecenns Signature or Thumb Impression of the Life Assured

Not-withstanding the provision of any law, usage, custom or convention for the time being in force prohibiting any doctor, hospital, diagnostic center andlorv ] i

In case the proposer is illiterate his/her thumb impression should be attested by a person of standing whose identity can easily be established but
unconnected with the Corporation and this declaration should be made by him.

1 hereby declare that | have fully explained the above questions and contents of this form to the proposerin.......cvwevsivnennns language and that the
proposer has affixed the thumb impression above after fully understanding the contents thereof.

" Name and Address of the Declarant :

CINAIATI IDE



Form No.5074/ PS

/] L I c Life Insurance Corporation of India
e Divisional Office, Coimbatore

Ry
LIFE INSURANCE CORPORATION OF INDIA

Name : Place :
Address : Date :
- | I
LIC OF INDIA, ...cooerieeeeerceeccceee oo
Dear Sir, et
B8 FPOUCY NG. conmnnsmsma s dm)
Please grant me the Surrender Value under the above Policy and oblige.
Please Credit my Surrender Amount in my Bank Alc Account Type [ ] |[_':|[ 1 J[:]
4

rscne. [ IO
Bank A/c No. WWDF—IDDDDDDDDDL—JDDDD

Policy Holder's

Mobile No. 1L LI Yours faithfully,
" Bank Pass Book Copy / (Cancelled) Cheque leaf with Name enclosed. ®

ID PROOF & RESIDENTIAL PROOF MUST BE SUBMITTED Signature

FORM OF RECEIPT FOR THE SURRENDER VALUE OF
POLICY" Nou s imibimmmmsmesosss . COLHHE ST LREIEE s s i A LR
RO B i o o i SV b ieme e e s et e sy e e aas e (SR dated oo

being the Surrender Value including Cash Value of Bonus of the above mentioned policy which is herewith delivered

unto the said Corporation to be cancelled. In witness where the presents are subscribed by me/us at .............c.c......

(o]g §14] : (BRI LR s dayof ....ooovvieviriirinnnns 20. (Name of place)
(Date) (Month)

Surrender Value (Inclusive of Cash Value of)

Bonus A/c Code 112551/ 112558

ADD:

Accident Benefit Premium Rs.

Occupation Extra Premium Rs.

Sex Extra Premium Rs.

IN ORDER

LESS ; Total
Loan A/c Code 111651

Interest thereon

Alc Code 3863

Others (Specify) Rs. Rs. T
Total amount of deduction

English - Knowing Witness :

Signature B R SRR VRSO LS

Full Name
OCCUPALION  © ceovcrveeremsasassussssisemssssssniassassssiasessssesssssantssasnes Affix Re. 1/-

Rev. Stamp if
Address o
............................................................. oo
Rs. 5000/-

Mobile NO. oo Signature of Policy Holder
(If iliterate details of witness given under specimen signature over leaf.) Signature of Assignee(s)

DECLARATION

I'We hereby declare that | /We have not assigned the above Life Insurance Policy to anyone nor | / We dealt with the same in
any manner, except for any assignment / reassignment already registered as on date by the Life Insurance Corporation of India or
the Insurer who issued the above Policy, upon due notice. | / We hereby further declare that | / We have not served on any office
of the Life Insurance Corporation of India any other or further notice of assignment or reassignment in respect of e above Policy
nor shall 1 / We serve on any Office of the said Corporation any notice of assignment or reassignment before payment of the Loan
! Surrender Value / Survival Benefit.

BOOrBES T .oovvverseesssssssrrsssssansssisssssansrerssrsssssasssssasnarssssne Signature of Assured : .........
Signature of Assignees :
NAME Of ASSUMB. ...ttt et ee s easene et st esesses

Mobile NO. .....ccccceiveiinimneiinins



Annexure |

lication / Discharge Form.

Policy No. : Name of Policyholder :

Question No. Question Options

1. Urgent Financial need
2. Nol satisfied with terms and conditions of the plan

1 Reasons for Surrender of the LIC policy |3 noyt satisfied with service
4. Any other reason
2 Are you aware that‘ Surrender of policy shall Yes / No
result into loss of Life Cover? ) N
3 Are you aware that Surrender of policy Yes / No

may be financially disadvantageous?

Are you aware of the approximate Surrender
o] Value for your policy? Rs. Signature of Policyholder

| hereby declare that | have understood the various aspects of Surrender of my policy and | am singing the discharge form after
understanding the same.

Name of the Policyholder: Signature of the Policyholder :
Annexure 11
Date :
EXIT INTERVIEW
Certificate of Exit Interview conducted at Branch Office / Divisional Office
Policy No. : Name of Policyholder : Date of Request for Surrender :
Question No. Question Exit interview undertaken by Branch Official
1. Urgent Financial need
; 2.N isfi itions of the pl
1. Reasons for Surrender of the policy 3 Not satisf:ed with service n i
4. Any other reason

Is the Policyholder aware that Surrender of LIC policy

2. may incur a loss of life cover? YES/NO
3. Is the Policyholder aware that Surrender of LIC policy YES/NO
may be financially disadvantageous?
4. Is the Policyholde - aware of the approximate YES/NO
Surrender Value? SVAmountRs. _____ /-
| hereby declare that | have conducted the Exit Interview (Personally / over Telephone) at (Place),
on ___(date), at hrs.
Signature of the official who conducted the Exit Interview :
Name of the Official who conducted the Exit Interview :
SR Number : Cadre
Branch / Divisional Office :
FORM FOR SPECIMEN SIGNATURE
Poloy NO: ovsanmnsimnmmssmssms s SPGB SIHATIRE O ST BINE cmmmussryimisiovormis s conmay s s s aiees
1. & 3. &~
2. @ 4. B~
Office seal or Rubber Stamp WITNESS :
2 ARESIEd DY .o e
\ (Signature)
WITNESS :
T M s e ey ) PR L s
DICBTORBHON  11.0smmmumn s eavussessnsnisas irassaissbasy soonssb) Vet s asmsiio
PHBEE ... conivinstussansosrassrsssssocisanissysane AAAPESS ovveerseersesssrecssessasesnrossrassrresssssrassstssssssssssasessassensssrmnsess

D s R
If the receipt is signed by more than one person and payment is desired to be made to only one of them, then a Letter of Authority as under
must be completed and signed by all of them except the authorised person before a witness. The letter of Authority will also be required if
payhent is to be made to any person other than the party signed the Receipt.

NOTE OF AUTHORITY

(Applicable in case of minor life / Joint life policies)

| | We hereby authorise and request the Life Insurance Corporation of India to pay the above mentioned amount

of RE&. ..o rirerssresesss (RUPBES) v visicsmismimsisnssssnsrarasrasnens T a———

English knowing witness :

0 T
Signature
Full Name i D S e S O T
Occupation s
Address
...................... Signature of Policy Holder
----------------------------------------- Signature of Assignee(s)
Mabile No . :
i . ntents of Application for Surrender Value, Discharge for Surrender Value, Retention of Insurance Cover
:yggge:gerfelrdajf:sttg:E:c:h:n:jcz;;}:;ined b;;rpme (PR e TP SRR PR e and | further declare that he / she hasaffixed his / her

signature / thumb impression after fully understanding the same.

Name, Designation and

Address

Signature of the Declarant




. t o |
« LIFE INSURANCE CORPORATION OF INDIA
NATIONAL ELECTRONIC FUNDS TRANSFER - MANDATE FORM

LIFE “ SURANQE CbRPORATION OF*INDIA |
Branch :- . : :
Sub : Receipt of policy payment thro'ugh NEFT '

[

I am giving below the details of my Bank account for receiving policy payment through NEFT. i

(1) Policy No/s

Néme?.of Policy holder /claimant : R :

(2) .
(3) BankBranch ,Address : ;
(4) AccountType: Savings/ Current/Cash Credit /NRI
(5)

5

Bank Name :

Account No.

(Bank account number should be written from left to right)
" 1
(6) IFS Code :

(7)" Mobile number :

BEAE-E ) :
(8) E-Mail ld : | .
(9) Are you willing to receive SMS / E-mail, on matters Ezlated to your LIC policies.” : "

Yes No

<

| have enclosed the following document to this effect. (Please vappropriate item)

A. Cancelled cheque leaf sty %
B. Original along with Photo copy of the page of Bank pass book page con_talmng details of I::l

Bank accounts number, IFS code etc.,
(Please seeinstructions overleaf)

; . S DTS Branch office)
(In casejof change in Bank details, please fill this mandate form again and submit the si:rée trLongf::S money B yoLr
* If your:answerto Q no 9is ‘Yes', then we will be able to send you a message “éh?nrence) number which can
Account through NEFT. This message will contain the UTR (Unique Transaction Rete

used to make any enquiry regarding the payment.
\ .. a i

Neft InStructions .........



| ﬁ-q-l- Form No. 5204 / 5205 /5200 Combined
LIFE INSURANCE CORPORATION OF INDIA

7y Ay f

s of
LIFE INSURANCE CORPORATION OF INDIA COIMBATORE DIVISION
APPLICATION FOR LOAN / FURTHER LOAN
Name & Address of the Policy Holder NEFT DETAILS
Bank Name: .........coceevvinnenne
-------------------------------------- POLICY NUMBE
DR DranChiACHINER © ...coiinivniassmisiiimiags o
1).
Account Type : Savings/Current/Cash credit/NRI | %"
ACCOUNENOD. et eeeereessessssessesssessessesssessssans ) s
i IFSCOGE : .ot B
LIC of India Mobile No. .. 5)
Branch Office .........ocevevenencnnseccvenn | E-mail ID - . .19
Encl: Cancelled oheque Ieaf! First page of Bank pass book 7)
Policy No.
Dear Sir,
Please grant me an advance of Rs. .. i veeeeeeee. OF | MAXIMUM|  available by way

of First/ Further loan against the above pollcy on whu:h I agree to pay mterest @ 9.5% * per annum compounding Half
yearly. | am aware of the terms and conditions on which the loan will be advanced, | am also aware that the said terms
and conditions will be those as contained in the clause headed “Loan” appearing in the conditions and privileges
printed in the policy. | request you to credit the eligible loan amount to the Bank Account furnished above.

Yours faithfully

Signature of the Policy holder
* Subjectto changes. '9 icy

RECEIPT FOR THE LOAN ADVANCE aLen Cgnenassnen 1 3l

I do hereby acknowl- o dlu mrsn, sreng
edge receipt of an amount of Rs uneSAllein 1831 eneols Peineipyprsinev aniliQUICresr gy B S
(inwords) paidtome by |l s s Gprenswmen aumi

the Life Insurance Corporation of India as an advance |-G QuppisQareinzpe Bz apebd glLms sefladCpen.

against the policy No. uneS\A ereger.
s 5000/.
g s
Place : "’“2153‘ ® ‘:z:;u
Date o lf:.c.'iel'mﬂ?- s'l_l.qm o
' Signature of the policy holder ureSlfgngi enaGwriiub
For Office use only
LoanRs. Settledon TotalLoan
INORDER
INMALS
Assignment of the Policy in favour of the Corporation Form No. 5198

for the purpose of loan against policy
igned... S .. (full name) the life assured under the within Policy of Assur-
lantlc:: ;r‘;ders ’ S o do hereby Ass:gn and Transfer all right, title and interest in the within policy of
Assurance and the money thereby secured and all the benefits thereto, to the Life Insurance.
Corporation of India, their successors and assigns absolutely for value received and which may be received hereafter.
Dated @t ...eccviieiriinisee s RIS, ooreosmmsansssiviisitissnsaimes AW Of e 20 ccisessnananns

Witness
Name:
Designation &

@eﬁnned with .
CamScanner Signatura 8t the Assured



F !
(LOAN UNDER MONEY BACK TYPE POLICY) RN 00

Dear Sk,

Loan Under Policy No. ............ccna. ,
With reference to my application dated..........................for a loan under the above policy which has been issued under.................c...........plan,
I hereby agree that in the event of a claim arising under the above mentioned policy which may either be periodical survival benefit, maturity
claim or a death claim, the Corporation may adjust the instalment sum assured then payable towards repayment of the accrued interest and
loan outstanding, if any. However if any balance of the aforesaid instalment of sum assured is left over after the entire accrued interest and
loan outstanding is liquidated by such adjustment, such balance should be payablo to me or to my nominee.

SIS -« smsinsniamis s, Bfter my death, as case may be. Yours faithfully
Signature (LA)
—— FORM OF LETTER OF AGREEMENT (Educational Annuity Policy) Form No.5214
I,
With reference to my application for Loan of RS. .......... ....sunder the above policy which provides for payment of Policy

moneys by annuity instalments on expiry of term of years selected, i‘ﬁt;?;b ree that on expiry of the term of years selected, The Corpora-
tion may immediately call for repayment of the loan with Interest thereon gizizg the person ar?li‘l.l);d tothe Policyyr?\oneys. however, the option
to have the loan and interest due repaid in cash or to have the benefits reduced to such an extent as would be necessary for liquidation of the
!oan. provided a reduced annuity of not less than Rs.100 a year Is hereby secured and provided further that the amount to be so repaid by
instalments under the aforesaid policy together is not less than Rs.100.

Yours faithfully

Signature of the Life assured / Assignee/s

Form of letter of agreement (loan under minor lives policles) . Form No.3599 C
Dear Sir, ' !
Re : Loan under Pol No. '
With reference to my application dt. ......................For a loan under the above policy which has been issued under............couvevene plan, | hereby

agree thatin the event of a claim arising under the above mentioned policy which may either by maturity claim or a death claim, the corporation
may adjust the instalment of sum assured then payable towards repayment of the accrued interest and outstanding loan. However, if any
balance of the aforesaid instalment of sum assured is left over after the entire accrued interest and loan outstanding is liquidated by such
adjustment, such balance should be payable to me or to the legal heirs after my death, as the case may be. | further agree that | shall utilize
the money thereby received for the benefit of the minor or his/her estate.

Yours faithfully,

(Signature of proposer) / Name

NOTE OF AUTHORITY

Ifthe within receiptis signed by more than one person and payment is desired to be made to one of the Signatories or to the Bank, the
following Note of Authority should be completed and signed by all of them.

1/We hereby authorised the Life Insurance Corporation of India to pay the within mentioned loan amount of / out of within mentioned

loan asumof Rs. to

PHECE ! cociuanaiinninia )

Date : ..o Signature (s)

ATTESTATION OF SPECIMEN SIGNATURE Cbe - 223
Policy No. , '
This is to certify that | know personally Sri/ MS. ...c.ccoierimmensssnsecssssssssnsssanssnsnnas Ruscal Slo, Dlo.
residing at coh and that he/she has signed in my presence.
SPECIMEN SIGNATURE
1 ; 2
3 ' 4
Ofﬁcial Seal or Rubberstamp Aﬂested by R R R R R R DR
Full Name ................(Signature)........

Place «:ucisineismmcisauinais Designation .........ccceeeiecieeceeecreninns
DALE. s.coiviviisississssinssismsmmranresn . AAAresS cuiiiGasiisiigitimeati g

Note : The specimen Signature is to be attested by any one of the following persons : 1) anAdvocate 2)anAgent of the Corporation (whois a
member of the Club at the level of Divisional Manager's Club and above) 3) ABank Manager 4) A Block Development Officer 5) A Commissioner
of Oaths 6) A Doctor 7) AGazetted Officer 8) A Headmaster of a High School 9) AHead Postmaster or Department Sub-Postmaster (butnota
Branch Postmaster) 10) A Magistrate 11) an Officer of Development officer of atleast 3 years standing or confirmed Development Officer
recruited from Agents / who were D.M. or B.M. Club Member before joining or development officers recruited from Agents who were ZM. or
Chairman’s Club member before joining the Corporation, or 12) President of Village Panchayat or Local Board.

DECLARATION TO BE COMPLETED WHEN BORROWER/S CANNOT READ ENGLISH

| hereby certify that the contents of Application for Loan Assignment form, special declaration the Receipt for loan advance has been translated
and a%ialm by me to ol g:d | further declare that he/she they has/have affixed his signature / left thumb

Impression after fully understanding the same.
6, Doilgraton and | | :
addrssn Scanner | Signature of the Declarant




LIFE INSURANCE CORPORATION OF IMDIA

The Chief/Sr/Branch Manager,
LIC of India,

Sir/Madam,

Re: Reinvestment of MATURITY / ULIP SURRENDER for NB Proposal Deposit

| wish to reinvest from the proceeds of Maturity of Policy / ULIP Surrender under my
Policy No. , the Amount of Rs.
(Rs. )

towards NEW PROPOSAL on the Life of

(Name of the person on whose life new insurance is proposed) relation to self

(Wife / Husband / Son / Daughter).

| hereby confirm that | have been educated in respect of reinvestment of proceeds of
Maturity / ULIP Surrender and have given my consent for the same.

Yours faithfully,

Signature of Life Assured
Date:

Certification of Branch Official:

Life assured has been educated about the reinvestment of proceeds of Maturity / ULIP
Surrender towards Proposal Deposit and He / She has given consent for the same after
understanding the concept.

Signature & Seal of the Branch Official
Date:



R Sigd 91 A
@ Life Insurance Corporation of India {FenmNo.3750)
P |

(Established by the Life Insurance Corporation Act, 1956)
FORM OF NOTICE OF CHANGE OF NOMINATION

Address:

................................................................................................

................................................................................................

Dear Sir, RE: PONCY NO.....coreeceeeceeeieeeeevareaeses s sesses s sssessssessassessssasssess

| hereby give you notice that | have NOW NOMINGALEA............ccuiiimiiiirs e as the person to whom the

moneys secured by the above Policy shall be paid in the event of my death, vide endorsement on the enclosed

Policy / *enclosed WIll, in lEU OF ..o Named in the text of the above Policy/*

endorsement dated........cccovereeerererienrininii e on the above Policy. ;
Yours Faithfully,

Encl: As above (Signature of Life Assured)

* Strike out the words not applicable.

FORM OF NOTICE OF CHANGE OF NOMINATION

(For instructions Re: Execution of a Change of Nomination, see instructions)

l,
hereby nominate my*
aged years and whose address is

to be the person to whom the moneys secured by the within Policy shall be paid in the event of my death in lieu

of named in the
text of the within Policy/ *endorsement on the within Policy dated at the
day of 20
(Place) (Date) (Month)
Dated at the day of 20
Witness:
(Signature of Witness in English) (Signature of Life Assured)

* Certified that the contents of the

' Change of Nomination were explained

Full Name: by me to the Assured .......................
in Vernacular and that he affixed his
signature/ thumb impression thereto

Designation: §
in my presence, after thoroughly
understanding the same”.
Address: ; :
(Signature of Witness)
* Strike out the words not applicable.
(Seal)

@ here mention relationship and full name of the nominee you wish to appoint now.
* Strike out the words not applicable. .
(See Instructionsl)

(P.T.0)



I I c LIC OF INDIA
Annuity No.

HRA™ Siras Er s

LIFE INSURANCE CORPORATION OF INDIA

Name of the Annuitant:

CERTIFICATE OF EXISTENCE

(The below mentioned Form should be signed on or after by the Annuitant and ATTESTED by any of the following:
Bank Branch Manager/Gazetted Officer/Registered Medical Practitioner/Post Master/ School/College Principal/Class-l Officer of any
Government, Semi Govt. / Quasi Govt./Govt. Undertaking, Public Sector Undertaking/LIC Officer / LIC Development Officer/LIC
Agent DM's Club & above (STAMPED ALONGWITH THEIR REGISTRATION NOS./CODE NOS./AGENCY NOS.)

il , hereby certify that

Shri/Smt S/D/W of

personally appeared before me on and has signed in my presence and his/her

signature is attested below. | am fully satisfied about his/her identity”.

Dated at this day of 20

Signature of the Annuitant

Address :(Same/New)

Annuitant’s Email ID:

Mobile No.:

Counter signature of Certifying Authority

(Stamped) Designation

Address

The mandatory requirement of EXISTENCE CERTIFICATE after Vesting as per Options is : Annuity with ROC option: Once every 5

years. Annuity Certain: Yearly (after completion of Certain Period) Other options : Yearly



Che - 2213

m'l. IC s shast @ o
G s g f.':’.““. LIFE INSURANCE CORPORATION OF INDIA
COIMBATORE DIVISION

| ATTESTATION OF SPECIMEN SIGNATURE |

R EEER———s.

Policy No. . N AR NN R o Moblle No
Thisis to cartlfy that | konw pulaonnlly S/ Ms, R
SI0/DIO. e TSIING

..............................................................

and that he / she has signed in my presence.

SPECIMEN SIGNATURE

1 2

3 4

Official Seal or Rubber Stamp AUMOBIOE BWV....occcocciiiinsiinminiimiiman
Full Name............. (Signature)............

Place .....c.coceveireenninneininieeiineins DOSIONBUDN...oncencnscanmmanenssmssonisss

Date ..o AdAress...........coooeviiivivnniiciiiiiiinnnen

Note : The specimen Signature is to be attested by any one of the following
persons : 1) an Advocate 2) an Agent of the Corporation (who is a member
of the Club the level of Divisional Manager's Club and above) 3) A Bank
Manager 4) Galaxy Club Member 5) A Commissioner of Oaths 6) A Doctor
7) A Gazetted Officer 8) A Headmaster of a High School 9) A Head Postmaster
or Department Sub-Postmaster (but not a Branch Postmaster) 10) A Magistrate
11) Development officer of atleast 3 years standing or confirmed Development
Officer recruited from Agents / who were D.M. or B.M. Club Member before
joining or development officers recruited from Agents who were Z M. or
Chairman's Club member before joining the Corporation, or 12) President of
Village Panchayat or Local Board.



DR - 224

LIC WRART Siaq 4T -

-w B.’mrn srtiounlpupd o Bngan

TRy LIFE INSURANCE CORPORATION OF INDIA =
COIMBATORE DIVISION

LAT“TF%TAFI()N OF C;F’!—(“H\/II"N Hl(gNAi URF ]

gy e s

Policy No. .. oo ot e Mobile No S
This is to certify that | konw personally Sri/ Ms. .
S/o,/ Dfo TR PORRRRE IR T e res |d|ng at

.............................................................................................

...................................................................................

and that he / she has signed in my presence.

SPECIMEN SIGNATURE

_ Attested by

) . ) Full Nan‘_le”.‘_ ........ (Sngnature) ........
Place ....ooooeeeeeeeeeeeaeaans I Designation ...
Date oo AAAresS.. vz ssivama o —

Note : The specimen Signalure is to be attested by any one of the following
. persons : 1) an Advocate 2) an Agent of the Corporation (who is a merber
of the Club the level of Divisional Manager's Club and above) 3) A Bank
Manager 4) Galaxy Ciub Member 5) A Commissioner of Oaths 6) A Doctor
* 7) A Gazetted Officer 8) A Headmaster of a High School 9) A Head Postmastei
or Department Sub-Pos master (but not a Branch Postmaster) 10) A Magistrate
11) Development officer of atleast 3 years standing or confirmed Development
Officer recruited from Agents / who were D.M. or B.M. Club Member before
joining or r.le\/alnpmem officers 1ol fded from Agents ‘who were Z.M. o
Chairman's Club member befor: joining the Corporation, or 12) President of
Villzge Panchayat or Local o
k] 3 ]

LIC TRA Gﬁa-—f T o

um""'"‘%%a“q“""?mﬁ,‘"ﬁ“’,‘,: LIEE INSURANCE CORPORATION OF INDIA.
COIMBATORE DIVISION

ATTESTATION OF SPECIMEN SIGNATURE

Policy No. ....... ey ) feeerrererneeennes Mobile NO. e .
This is to cemfy that | konw personally ST NSyt L .

Bl OB, L E e L e TESIdING B

an‘d that he / she has signéd in my presence.

SPECIMEN SIGNATURE

Attested by, sssmsassrses

Full Name............. (Signature)............
Place .........c..... s SRR Designation ... ... i
DALE oot Address.........

Note : The specimen Signature is to be attested by any c;ne of the followin'g
_persons : 1) an Advocate 2) an Agent of the Corporation (who is a member
of the Club the level -of Divisional Manager's Club and above) 3) A Bank
Manager 4) Galaxy Club Member 5) A Commissioner of Qaths 6) A Doctor
7) A Gazetted -Officer 8) A Headmaster of a High School 9) A Head Postmaster
or Department Sub-Pos master (but not a Branch Postmaster) 10) A Magistrate
11) Development officet of atleast 3 years standing or confirmed Development
Officer recruited from Agents / who were D.M. or B.M. Club Member before
joining or .development officers recruited from Adents who were Z.M. of
Chainman's Club member before joining the Corporation. ar 12) President of
Village Panchayat or Local Board.

] L 3



$2)
drem o - E INSURANCE CORPORATION OF INDIA ~ COIMBATORE DIVISION

UL INSURANCE CORPOMTION OF oW GG @mmwmm anruGurGragsr gt @FShur - Caremeu Gamrl L
ITPUSSTE LeT / Lreflef)

TiU Uigauls Girey 2 fls gy INT. No.
Discharge of ursSi#l eremr / Policy No. mrst / Date
w\eleOf arisHEiu srer / Mty / SB Due on

Mobile / Phone No. :
soalud) / OgraaBud) stamr :

gerGuniipart / sriu Qéeuas /Mo wnpbgibeiuai / spisrae aip seguh sre / prisd Gopsan. urddsr €§ seois
9uhs elglympsafidng mergow / misgou sooradgorar 2 Aeooses Camamanesh wymours Sapy Qs Feouk
Nerumorg  auphisiiu@io Qsrevaswmahy  epumi uemerr - enanfhelr iy eir e
srii@urlreya e Qupgs GarmiGLer / QuppéQsTeCLT reughaner qué sy purdly Ssmar esdCpm.

Life assured / assignee(s) / Trustee do hereby acknowledge receipt from the Life Insurance Corporation of India

a sum of Rupees

the gross amount of claim in full and final satistaction as my/our claims and demands in respect of
the following payment under the above policy in terms of the policy contract.
Policy is hereby delivered to the said Corporation for cancellation / endorsement.

Sluisbes FEGusNE CupGIiy BOusHE LTl ubdrbogub Daprar SEiuEtoer / sigindSpri.

by declare that I/We have not served on any Office of the Life Insurance Corporation of India any notice of assignment or reassignment in
1/We here 1)}'\ above Pollcy except those, if any, already registered by the Life Insurance Corporation of India, or the insurer who Issued the above
resl::ec:‘:: sh:ll /We serve on any office of the said Corporation, any n'otlce of assignment or reassignment before payment of the Survival benefit
%"s? 1¥ $ g et Qraflary, aoLmin) gLy EQUIILAY G 2 L anpurs mag) emarée @ massa. NEFT (o

erarg usiufaiggeoar) upahsd S@ON eassrd o fu Hassay shemg aidssamrssio ara oassiuG.
Cugld S56MNEESS Sever gQassms ATy Gsrdrarejh seeg Call Center 022 6827 6827-g Qsm_iny Qamerarayi.

s@QuriafilL i e ozl LG

of

Dated at.......... this day ), RS

Signed by Shri/Smt. ;

in the presence of (stsit gpeireaflensoiiv) 1es

L& enaQuumiinin Graflsiryy, "

SIGNAMUE OF WINESS.....evvrsrsrrssesssrsmsssssnssssssssssssssssmssesss ] .. Mlc:‘“’ﬁm Yy ysaf

Particulars of Witness 5. 500005 {Present Address)

AT Cué
Full Name.... T T
et

............ (Signature of the Claimant/s
in full in English/Vernacular)

e ———— e
Llc ‘J-T]m gﬁaq fl"ﬂ ﬁqm Form No. 5180/3825/3510 |
M o

e © © © ¢ 9 9 9 9 9 9 9 9 9 9 9 9 9 o9

O W W W m A Sy

UNIVERSAAL PRINT FORMS CBE. PH : 2565064, 2562609, 96433 19084
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r-i ’ Anpexure - |

DIA
) LIFE INSURANCE CORPORATION OB:AL?H
[ — COIMBATORE DIVISION .....covcnmmmmunmmranisssenss
£ e :

CTHRATION O ma

..,,__“_“.__...,.,..“.........---------rr""'““'"" sk b ERE
(TO BE COMPLETED BY THE LIFE ASSURED / PROPOSER / CLAIMENT UNDERA PO ggﬂ; e
DUPLICATE POLICY IS TO BE ISSUED OR DEATH CLAIM / MATURITY CLAIM/ SURRES
IS GOING TO BE SETTLED WHERE ORIGINAL POLICY BOND IS LOST/ MISPLACED)

POLCY NUIDET : ........oooooreescesssmsmssssssenmesssres NAME OF lifle BSSUIEd cooovvvvvviinnncnnsissassnnns T

1) Under what circumstances the policy was misplaced or lost?
2) What efforts have been made to trace out the policy?

3) Have you assigned the policy to any person, Bank, Institution ete. or dealt with the policy in any other
way? If so, give particulars thereof

4) Did you/ proposer claim cash option / surrender value or loan under this policy earlier?

5) 1 enclose last letter / receipt reccived by me from Life Insurance Corporation of India (If any)

1 hereby declare that the above Information is true to my knowledge and request Life Insurance Corporation
of India to issue Duplicate Policy or settle the claim / surrender value without original pnlufy document.
1 am ready to execute Indemnity bond duly notarized and also ready to complete other requirements.

Dated 8t .....oovsrsisensisrarsmassmssasasenss this ... i QR O siarssissmmrmrieissns 40
Witness :

Signature of life assured / Proposer / Claimant
Signature :
Full name Name :
Occupation Occupation :
Address Address :

* (If the person signs above query form in vernacular or affixes his / her thumb impression, the witness
shoule also certify that the contents of this form is explained to the declarant in vernacular and he / she
affixed his / her signature / thumb impression hereto after fully understanding the same.

* This declaration must be completed before the authorities who are allowed in settlement of death claim
discharge from no 3001,

* Declaration may be obtained in regional language, but in case of dispute in Fiva _
contents, English version shall stand valid, Toapoct ¢ interprotation of the
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LIC Form No 3756

LIFE INSURANCE CORPORATION OF INDIA

(To be stamped with RE. i M ettt at the
! Stamp Officer or Collector's Office BEFORE EXECUTION,
§ or 10 be copied out on a non judicial Stamped Paper of
equal value.)

TO ALL TO WHOM these presents siall come

.....................................................................................................................................................................

........................................................................................................................................................................

.........................................................

...........................................................................................................................

inhabitants send Greetings WHEREAS a Policy of INSUrance NUMDETEd ...........ooovvvvveeeeeeerereeeeer e
&r £ S S - O WES OTAMEEOM ..o sirasinstiveassinmnsss smmmm s onsamismn ilonnians : AR < by the

LIFE INSURANCE CORPORATION OF INDIA (herein after referred to as the Corporation) on the life of

' AN!> WHEREAS the said

...............................................................................................................................................

b

............................................................................................

....................................................................................................................................................................................

undertaking to enter into with the said Corporation a Covenant of the nature hereinafter appearing agreed to ‘ssue

.............................................................

1O M SN, o .cvmveieoiieriinstrmnsomsassimusssssansesusrossis s o iy e Rl s
the duplicate of the said Policy No. ..............c.cccccvvnniinnniinnn.. NOW KNOW YE AND THESE PRESENTS

WITNESS that in pursuance of the said agreement and in consideration of the said Corporation having at or

} ﬁfore the execution of these presents agreed to issue the duplicate of the said Policy
R T ST A e IOIIESAIE Gistismmstonms syt iamiiires i o Tl o ccais
B R (Name of Policy holder) -
do hereby for themselves, their heirs, executors or administrators Covenant with the said/ Corporation, its

Sns L oY SAIY s iniiisivissmns it sotich ok et e 7%
successors and as g y (Name of Policy holder, Assignee and Surety) T e

their heirs, executors or administrators will from time to time and to all times save and keep harmless anc
indemnified the said Corporation its successors, and assigns of end from all actions, suits, costs claims and
demands of whatever nature and kind so ever which may be instituted, preferred, claimed or made against the
said Corporation its successors or assigns by any persons or persons by reasons of r?is, er or their possession

of or right to the said original Policy/ies No. ......... B AR IR e LN and by reasons of any: g in relationto the

premises.
(PTO)

£



WNWITNESS WHERE OF the said ...................... T e e

(Name of Policy holder Assignee and Surety) .
have here unto ~ut their hands

.................................................................................

BRI s s s nssons TS ..o ceernrncene e sienncenns day Of c..oorrrersenisnnniiniecnnenenaees 200
Signed & delivered by the said
1) T L
(Name of Policy holder)
| T
(Name of Assignee)
BY .. cnisvusssigisses st s A, R A
(Name of Surety)
In the presence of :
WITNESSES : I LA BPE AR .. .
{Policy holder's Signature)
Full Signature OTWWBIESS.......c.ccversemsmsmmmasasssssessessss ) JO e
(Assignee’s Signature)

NEBIIIE ..ot eana i easshin b i 5 <sin i sk s owarasd
8 12 OO R — 3) Full signature of WINESS.......ccovurmiemmnsinnincinnntinns
AGHIESS et MBS e st b
""""""""""""""""""""""""""""""""""""""""""""""" DESIGMRION . i rmipssaniss, sipsnsarissssssssssnvsaaseons
Full signature of WItNESS........ooeseiemsiimaensesseneess S T - /

NZITIE «.o.vceecesaesesssescasrenasssssssssassssmsssssasissrssansssaseaseas [

CUNEET J TR e el RS S k\ -----------

AQOIESS .oonevvresssnsmsssasesssssssmsnsssmssisssssamssssmsssssssionss

Note : Itthis Bond is signed in any Regional Language one of the a testing witness should be requestea 2
|

certify that the confects of this Bond were explained to the party in the Regional Language before excursion.



