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NIPPON LIFE
ReLI/A\Nce INSURANCE

COMMON PROPOSAL FORM

Application No. | AC

IN CASE OF UNIT-LINKED POLICY THE INVESTMENT RISK IN P R o miled Premium
INVESTMENT PORTFOLIO IS BORNE BY THE POLICYHOLDER. fhrough Online modes

Important Guidelines: 1. This form is to be filled by the proposer him/her self. 2. If the proposer is unable to fill the form due to inability to read or understand English language, help of a person
other than the insurance advisor/Reliance Nippon Life Insurance Company Limited (RNLIC) employee or insurance intermediaries may be used. 3. For details on risk factors, terms and conditions
please refer the product brochure before concluding a sale. 4. Premium paid for offline policies through banking instruments, of which cheques should be only “Account Payee”, shall be subject
to realization 5. For offline policies cash should be deposited with RNLIC branch only. Cash handed over to the RNLIC Advisor or any unauthorised employee is at the customer’s own risk. 6.
Enclose proof of mailing & permanent address (both) if different & attach complete address details. 7. Enclose self attested address proof, identity proof & income proof, PAN Card copy as
applicable. 8. Enclose signed cancelled cheque/self attested passbook copy. 9. Premium for policies sourced through online modes shall be paid through online mode only and subject to credit
in fo RNLIC account.

FitName | [ fefo) ] [ [ [P PP efefofr] ]
FahersName | | | [ o[ | | [ [ [ ]
Mothershame || ||| | [ [P

Gender DN\ale DFemole DTrqnsgender Da’reofBirth‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ‘

Marital Status DSingIe DMarried DWidower D Divorcee
Education D Post Graduate & above DGroduote D Diploma D]Zth Pass DOthers ‘ ‘

Annual Income ?‘ ‘ ‘ ‘ ‘ ‘ Source of Funds/Income ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
|
|

Purposeoflnsurunce‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

|

[ | [ ] |

|| L[ Joeam] | [ ][] [[[[TITIT]]]
|| [ LD L[] fwscoodel | [ | [ ] ]|

Bank Account Proof D Cancelled Cheque : Passbook Copy  Citizenship with country code DIN— Indian D Others (ISO 3166 Country Code) Dj

Residential Status D Resident Individual D NRI :‘ PIO D Foreign National

enpioy .y ooductenstemel | || | | [ [ L[ L L

Bank ‘ ‘ ‘

Account No. ‘ ‘

cetc ambor ndstory ok patereavet ||| | |||

PAN Card Number ‘ ‘ ‘ ‘ ‘ ’ ’ ’ ’ ’ ‘ [Please provide Form 60 if PAN Card is not available)

Occupation Type D S - Service ( D Private Sector D Public Sector D Government Sector )

D B - Business/Self employed | D Professional D Propriefor D Partnership D Director )
D O - Others ( D Refired D Housewife D Student D Machine operator D Farmer D Landlord
D Working in coal mines D Armed forces |: Unemployed j Others ‘ )

Name of Employer ‘ ‘ ‘

Nature of Duties/Job Description

Address Type D Residential/ Business D Residential D Business D Registered Office D Unspecified
Proof of Address ’ ‘ Passport ‘ ‘ Driving License ’ Voter Id Card ’ ‘ Bank Certificate ’ ‘ Electrictity/ Telephone Bill
(tick any one)

/ D Employer Certification D Others ‘

Identity Proof D A- Passport Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(Select any one)
' Cevoerocad || | L [ [ [ [ ][ [ [ ]

| Joomingtcence[ [ [ [ [ [ [ [ [[[[T]7]]

DZ—OThers (any document notified by the central governmem)‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ‘ ‘ ‘

Identification No.’ ’ ’ ’ ’ ‘ ‘ ‘ ‘ ‘ ‘

Age Proof D Defence ID Card D Valid Passport D Driving Licence D PAN Card
(tick any one) u oh ‘
ers

Details of communication Address/Usual place of residence *C/o.

e ol o o]/ v
ol fsfrfe] ]
el

HEEE

Pincode ‘
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Dl ms T T L]

[
FathersName || |0 [ L L
mothersName || ||| [ [ [ [ [ 1] \\\\‘ HEEERDOEaN

Gender DMoIe DFemoIe DTronsgender DateofBirth‘ ‘ ‘ ‘ ‘ ‘

Marital Status uSingIe uMcrried uWidower u Divorcee
Education DPOST Graduate & above I:Groduo’re DDipIoma D]Zth Pass Domers‘ ‘

Annual Income?‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ SourceofFunds/lncome‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Puposectisurancel | | | [ | | [ [ [ | [ [ [ [ [T T[T 1 [[[][[[]]]
Sk | [ [ [ [ LTI ] e [ ][I LTT]
aecountto. | | | [ [ [ L L LT wseemsel [ [ [ [ [ ][]

Bank Account Proof m Cancelled Cheque m Passbook Copy  Citizenship with country code MIN- Indian m Others (ISO 3166 Country Code)

Residential Status DResidem Individual DNRI DPIO [Foreign National
enploee No. sl beducronsere) | ||| | || [ [ [ [ 0 [ [ [ [ T[]

GG amber Wty waatoremes) |||

PAN Card Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ [Please provide Form 60 if PAN Card is not available)

Occupation Type D S - Service ( D Private Sector D Public Sector D Government Sector )

D B - Business/Self employed | m Professional m Proprietor ﬂ Partnership m Director )
D O - Others ( D Refired D Housewife D Student D Machine operator D Farmer m Landlord
[I Working in coal mines D Armed forces D Unemployed :I Others ‘ ‘ )

Nameofempioyer | |« [ [e|s o[ [ | [ [ [ I [ [ [ T[T T LI L[ Ifafsfr]]

NatureofDutiesisobDeseripton | | [ | | | [ [ | [ [ [ [ [ [ [ 1 [ [T 1[I LT [[[]]]

Address Type D Residential/ Business D Residential D Business D Registered Office I: Unspecified

Proof of Address D Passport D Driving License l: Voter Id Card D Bank Certificate D Electrictity/ Telephone Bill
(tick any one)

D Employer Certification | Others

Identity Proof D A- Passport Number ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
(Select any one)
e eveecas | [ [ [ L[]

| Jo-osingueence| | [ [ [ | [ [ [ [[[]]]

DZ-Others (any document notified by the central government)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Identification No.‘ ‘ ‘ ‘ ‘ ‘ ’ ‘ ‘ ‘ ‘

Age Proof | Defence I card Valid Passport Driving Licence PAN Card
(tick any one) — D D D
u Others ‘ ‘

Relationship of the Proposer with Life to be Insured‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

HEEEEEEEEEEEEEE
Details of communication Address/Usual place of residence (if different from Life Insured) *C/o.‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
e foffe ol el ufofulsfe] [ [ [ ] [ [efofalo] [n]afmlef/[nfol | [ | |
Lol fs]rfr] i fc] [ ]u]«] dofmfafefe LT T[]
el v e fefafefe] AN EEEE
HEEEN | | ol fefefe] |

L e |

Pincode ‘

Landline ‘ ‘ ‘ ‘

Proof of contactability (tick any one) ~ |Residence Landline Telephone Bill [Mobile Postpaid Bill DAny other contact proof ‘ ‘

Modified Version Dated : 28.11.2019
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3. Nominee Details

AC

Nominee Nominee Zﬁ:ﬁ::g:hﬁﬂzf&hf: Address of Nominee Nominee Percentange of
Name Date of Birth Nominee Contact No. Email Entitlement
to be Insured
4. Appointee Details (incase Nominee is a minor)
Appointee Appointee Rela’nopshlp Ofi:i:‘ € ng(:;: S P':Of' Identity Address of Appointee | Appointee Signature
Name Date of Birth Appounfee_w if different from Proof Appointee Contact No. Email of
the Nominee Proposer Appointee

PLAN DETAILS (Questions 5 - 13)

10.
12.

13.

Application
No.

Product Name

Premium
Payment
Term (Yrs.)

Policy
Term
(Yrs)

Plan
Option

Sum
Assured
R)

Instaliment
Premium )

Sum Assured
on Death ])

Total Premium
Instalment Premium
+GST R)

GST
R)

Total Installment Premium (%)

The treatment of vesting benefits under Pension products are as per IRDAI approved product F&U, IRDAI Regulation/Government / Pension guidelines issued from time to time

Investment Option T Self Managed Option ] Target Maturity Option ] Life Stage Option D Trigger Portfolio Option

Systematic Transfer Plan D (If available under the base plan)

Premium Payment Details ~ Cash/Cheque/DD No.‘
Death benefit option (If Applicable) I:Opﬁon I/A

Mode of Deposit

Fund Name

Allocation (%)

Life Equity Fund 3

Life Pure Equity Fund 2

Make in India Fund

Life Balanced Fund 1

Life Corporate Bond Fund 1

Life Money Market Fund 1

Smart Pension Fund 1

Life Large Cap Equity Fund

8. Premium Payment Type DRegqurD Single D Limited

‘Dcn‘e‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘Drawnon‘

| |option /8

1. Premium Frequency

DYearly DHolerorIy DQuanerIy DMontth

‘ ‘Cosh ‘ ‘Cheque‘ ‘AutoDebit‘ ‘CreditCord’ ‘DebitCord‘ ‘NETBanking‘ ‘ECS/NACH ‘ ‘E—Wallet

Note: Quarterly and Monthly frequencies are allowed only through ECS/NACH/Auto Debit/Debit Card/Credit Card. Debit Card/ Credit Card of Proposer only to be used for paying premiums for all premium payment
frequencies, where applicable. First two months premium will be collected in advance for monthly frequency. The Goods and Services Tax will be charged on the installment premium at the rate declared by the

Government from time fo time.

Do you want to receive all communications through electronic medium in place of receiving physical copy? DYes DNO

Modified Version Dated : 28.11.2019

P

NOMINEE / APPOINTEE DETAILS
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ANNUITY DETAILS (Mandatory incase of Pension Product)

14. Annuity Payout OpﬁonD Life Annuity D Life Annuity with return of purchase price Life Annuity guaranteed for D 5 years D]O years D }grﬁ:rt;g:ig:g’c’ble

Annuity Payout Mode D Annual DHalf Yearly D Quarterly D Monthly  Annuity Payments by D Post Dated Cheques D Credit to your Saving Bank A/c

LIFE TO BE INSURED - FAMILY HISTORY

15. Have either of your parents or any brothers or sisters suffered from or died under the age of 60 due to any of the following conditions:
Heart problems, diabetes, stroke, hypertension, raised cholesterol, cancer, or any hereditary disease? If yes, please give full details below:

Life Insured | Proposer”

YES NO | YES NO

Life to be Insured

Relationship Exact cause of death or details of illness, If alive, If deceased
e.g.: Heart Attack, Diabetes, Cancer, efc. Current Age | Age at Death
Proposer”
Relationshi Exact cause of death or details of illness, If alive, If deceased
P e.g.: Heart Attack, Diabetes, Cancer, efc. Current Age | Age at Death

DETAILS OF LIFE INSURANCE POLICIES HELD/PROPOSALS APPLIED WITH LIFE INSURANCE COMPANIES (Including existing policies with Reliance Nippon Life Insurance Company Ltd.)

Life Insured | Proposer”
YES & YES NO

Nl

16. Are you currently insured or have applied for Life Insurance Cover, Critical lliness Cover, Health Insurance Cover, Accidental Benefit Cover etc.
If yes, please give full details below:

Life to be Insured

Name of Company gon’rroct/ Basic Sum Assured | UM As;ured Risk Commencement Status
roposal No. under Rider | Date
" |Inforce] |Lapsed |Applied
" inforce| | Lapsed: Applied
" linforce| | Lapsedi Applied
" linforce| | Lapsed | Applied
| linforce| | Lapsed: Applied
Proposer”®

Name of Company Proposal No, | Bsc Sum Assured | 5B RELCRd | BCL commencement status
" inforce| | Lopsedl: Applied
i Inforcei Lopsedl: Applied
: Inforce: Lopsedl: Applied
" Jinforce] |Lapsed | Applied
" Tinforce| | Lopsed: Applied

Life Insured | Proposer”

YES NO | YES NO

NN

17. Have you ever had an application refused, withdrawn, postponed, declined or offered with revised benefits/rated up or made any claim
under any insurance policy. If yes, please give details below

Life to be Insured

Contract/ h Sum Assured
Basic Sum Assured
Name of Company Proposal No. under Riders Reason
Proposer”®
Contract/ h Sum Assured
Basic Sum Assured Reaso
Name of Company Proposal No. under Riders "

18. Parents’ insurance details - For minor lives/student lives (maijor) -Total Sum Assured?‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ’ ‘

19. Name of Husband/Parents (applicable for all non earning lives/Female lives) ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Pl PP e ] ]

AApplicable for RNLIC Milestone Plan - Life Plus Option
Modified Version Dated : 28.11.2019

20. Spouse Insurance/Parents Insurance (applicable for all non earning lives/Female lives)

: P
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AC

B

LIFESTYLE QUESTIONS AND PERSONAL MEDICAL HISTORY OF THE LIFE TO BE INSURED (Please fick Yes or No fo each question)

21. Are you currently or Do you intend engaging in any hazardous occupation or hobbies, eg. Working at heights,
underground or offshore, using explosives, flying other than as a fare-paying passenger, diving,
mountaineering or any other dangerous activity?

YES NO

L

YES NO

L

22. Are you currently or do you intend to live or travel outside of India for more than 6 months?
If yes, please provide full details of countries to be visited and purpose of visit and duration (Life Insured as well as Proposer?)

|

L]

L]

23. Have you smoked or consumed tobacco or nicotine products in any form? If Yes, please specify

For Life Insured Cigoreﬂes’ e-Cigorenes’ Beedis %’g‘g&% Cigars Qiy per day Duraﬁon‘ ‘ ‘Yeors

For Proposer” Cigarettes L e-CigareﬁesL Beedis %’g‘éﬁ% 7Cigqrs Qly per day LL Duration Years

L

L

24. Do you consume or have you consumed any form of alcohol?

For Life Insured, If yes, please specify Beer Wine Hard liquor Qty per week ‘ ’ Duration ‘ ‘ ‘ Years

For Proposer”, If yes, please specify Beer Wine Hard liquor Qty per week Duration Years

L

L

25. Do you consume or have you consumed any form of Narcotics, e.g. Heroine, Cocaine, Cannabis/Ganija, LSD, etc?

L]

N

26. Life Insured - Please specify your height in cm ‘ ’ ’ Weight in Kg
Proposer” - Please specify your height in cm lilili Weight in Kg

L]

L

27. Are you currently taking any medication or drugs, other than minor conditions, (e.g. colds and flu), either prescribed or
not prescribed by a doctor, or have you suffered from any iliness, disorder, disability or injury during the past 5 years which
has required any form of medical or specialized examination (including chest x-rays, gynecological investigations, pap smear,
or blood tests), consultation, hospitalization or surgery?

L]

L]

28. Do you have : congenital/birth defects, pain or problems in the back, spine, muscles or joint, arthritis, gout, severe injury or other
physical disability and have you been incapable of working/attending the school during the last 2 years for more than 5 days or
are you currently incapable of working/attending school?

L

L

29. Do you suffer from any medical ailments eg: diabetes,high blood pressure,cancer,respiratory disease (including asthmal,
Kidney, Liver Disease, Stroke, any blood disorder, Heart Problems, Hepatitis B, Tuberculosis, Psychiatric Disorder, Depression,
HIV AIDS or a related infection?

L

30. Is any surgery planned or are you currently aware or have been advised, that you may need to seek medical advice
within the near future? (Other than for medical examinations that may arise from this application)

]

31. Have you ever suffered from drug or alcohol addiction or been advised by a doctor to reduce your alcohol/drug intake?

L]

32. For female applicants: Are you currently pregnant? If yes, please answer the following
Number of months pregnant D:‘ Expected delivery date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

L

AApplicable for RNLIC Milestone Plan - Life Plus Option

Modified Version Dated : 28.11.2019
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IF YOU HAVE ANSWERED YES, TO ANY OF THE QUESTIONS BETWEEN 21 and 32 PLEASE PROVIDE THE DETAILS HERE

Life to be Insured Question No. Complete details required: For Question Nos. 21 to 32, please provide details including health
condition, date of diagnosis, treatment prescribed, name and address of the doctor (if applicable)

Proposer” Question No. Complete details required: For Question Nos. 21to 32, please provide details including health
condition, date of diagnosis, treatment prescribed, name and address of the doctor (if applicable)

Additional sheets with relevant details signed by Life to be insured may be added if space is insufficient *Politically Exposed Persons (PEPS) are individuals who are or have been entrusted with
prominent public functions. PEP norms may also be applied to the accounts of the family
33. Whether the Life to be Insured/Proposer/Nominee(s)/Appointeels) is/are Yes DNO members or close relafives of the above referred individucls.
Politically Exposed Person(s)* ~Applicable for RNLIC Milestone Plan - Life Plus Option

DECLARATION BY LIFE TO BE INSURED / PROPOSER

| understand and agree that the statements in this proposal form shall be the basis of the contract between me and Reliance Nippon Life Insurance Company Limited
("the Company"). | agree that | will inform the Company if between the date of this proposal and the date of issuance of the policy about any change in the Life to be
Insured’s general health, occupation, financial position or if any other proposal or application to any other Insurance Company on the Life to be Insured’s life is
declined/postponed or accepted other than the standard terms so that the Company may consider the terms of acceptance. | agree that the Insurance protection
shall only be provided effective from the date of acceptance of risk by the Company. | declare that | have answered the questions in the proposal form and have duly
signed it after understanding its contents. | further declare that the statements in this proposal are true and | have disclosed all information which might be material
to the Company while issuing the policy contract. | declare that the premiums paid have not been generated from the proceeds of any criminal activities/ offences
and | shall abide by and conform to the Prevention of Money Laundering Act, 2002 or any other applicable laws.

| hereby also declare that I have never been charge sheeted or convicted of any criminal proceedings and have no criminal case or charge pending against me in
any court of law in India or abroad

In case of fraud, misrepresentation and concealment of material fact, the policy contract shall be treated in accordance with the Section 45 of Insurance Act 1938 as
amended from time to time

| hereby declare that the details furnished above are true and correct to the best of my knowledge and | undertake to inform you for any changes therein immediately.

AUTHORIZATION BY LIFE TO BE INSURED / PROPOSER

| hereby authorize the Company to conduct screening/confirmation/ reconfirmation of overall status of the Life to be Insured including the health status through
medical examinations, if required, which may include Laboratory tests, Cardiac, Radiological investigations and other medical tests including blood tfests to detect
bacterial/viral/fungal infections. | hereby give my consent to undergo HIV1/2 test by ELISA method. | am aware that this test is only for screening purposes and not
confirmatory for HIV/AIDS.

In order to enable the Company fo assess the risk under this proposal and any time thereafter, | hereby, authorize the past and present employer(s)/business associ-
ates/medical practitioner/hospital and medical source/any life and non-life insurance Company/organization to release to the Company the records of employment
/ business or other details as may be considered relevant for acceptance or otherwise of this proposal form. | agree that to underwrite the policy effectively, RNLIC
may need to share my personal information with a specialist service provider, who would keep the said information in secure and confidential manner. Payments
will be made to the provided bank a/c, unless the bank a/c particulars are changed/modified by my written communication to RNLIC.

OPTIONAL:

| opt for issuance of the policy(s) in electronic format D Yes DNO
Note: A physical copy of policy(s) document will also be issued along with the electronic policy document (Except if issued to Insurance Repository)

I would like to receive my insurance policy(s) and all the information related to the proposed insurance policy(s) through insurance repository?D Yes  |No

If yes, choose any one Insurance Repository: WCAMSRep - CAMS Insurance Repository & Services NDML - NSDL Data Management Services limited

DKARVY CIRL - Central Insurance Repository Limited

If you already have an e-Insurance Account (e-1A) number, kindly provide

| understand that this is a Regular/Limited premium payment policy and | would need to pay premiums for years
“I am aware that in order to enable the Company to assess the risk, the Life Insured needs to undergo medicals as per Reliance Nippon Life | yqq D No
Insurance Company Ltd. requirements and the same has been explained to (_—

me/us by the Advisor/Sales Manager”

| authorize Reliance Nippon Life Insurance Company Limited and/or its representative to call me/us and/or notify me on all services ’ ‘ Yes ’ }No
rendered by the company for this proposal or resulting policy(s).

Residence of Proposer for Tax Purposes in Jurisdiction(s) outside India uYeS u No (If “YES’ then mandatorily to fill the FATCA/CRS declaration)

URN - Mktg/Common Proposal Form/Version 3.1/Nov 2019
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The communication address provided above will be used for GST purposes.
(Not applicable for policies sourced through Online mode)

Signature of Witness Signature / Thumb Impression of Proposer Signature / Thumb Impression of
Life to be Insured

Name: Name: Name:

Relationship with Mobile No. Mobile No.

Life to be Insured: Date: Date:

Mobile No. Address: Address:

Date:

Address:

Applicable only for policies sourced through Online modes:

This is an auto generated application form submitted on date, time and does not require any customer signature.

DECLARATION FOR SIGNING IN VERNACULAR OR FOR UNEDUCATED PERSONS (Not applicable for policies sourced through Online modes)

| (declarant), hereby declare that | have fully explained the questions and contents of the proposal form to the Proposer in language, and | have
truthfully recorded the answers given by the Proposer. The Proposer has affixed the thumb impression below after fully understanding the contents thereof.”

| (Proposer), certify that the contents of the form and documents have been fully explained to me by (full name of declarant):
and | have understood the significance of the proposed contract.

Not applicable for policies sourced through Online mode

Signature / Thumb Impression of the Proposer Signature of Declarant
Name Name

Mobile No. Mobile No.

Date Date

Address Address

PROHIBITION OF REBATE (SECTION 41 OF THE INSURANCE ACT, 1938, AS AMENDED FROM TIME TO TIME)

1. No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take or renew or continue an insurance in respect of any kind
of risk relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the Policy, nor shalll
any person taking out or renewing or continuing a Policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectuses
or tables of the insurer. 2. Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.
Please refer to our website or contact our office for the details under the above mentioned Section 41.

POLICY NOT TO BE CALLED IN QUESTION AFTER THREE YEARS (SECTION 45 OF THE INSURANCE ACT, 1938, AS AMENDED FROM TIME TO TIME)

(1) No policy of life insurance shall be called in question on any ground whatsoever after the expiry of three years from the date of the policy, i.e., from the date of
issuance of the policy or the date of commencement of risk or the date of revival of the policy or the date of the rider to the policy, whichever is later. (2) A policy of
life insurance may be called in question at any time within three years from the date of issuance of the policy or the date of commencement of risk or the date of
revival of the policy or the date of the rider to the policy, whichever is later, on the ground of fraud: Provided that the insurer shall have to communicate in writing to
the insured or the legal representatives or nominees or assignees of the insured the grounds and materials on which such decision is based. (3) notwithstanding
anything contained in sub-section(2), no insurer shall repudiate a life insurance policy on the ground of fraud if the insured can prove that the mis-statement of or
suppression of material fact was true to the best of his knowledge and belief or that there was no deliberate intention to suppress the fact or that such mis-statement
of or suppression of a material fact are within the knowledge of the insurer:- Provided that in case of fraud, the onus of disproving lies upon the beneficiaries, in case
the policyholder is not alive. (4) A policy of the life insurance may be called in question at any time within three years from the date of issuance of the policy or the
date of commencement of risk or the date of the revival of the policy or the date of the rider to the policy, whichever is later, on the ground that any statement of or
suppression of the fact material to the expectancy of the life of the insured was incorrectly made in the proposal or other document on the basis of which the policy
was issued or revived or rider issued: Provided that the insurer shall have to communicate in writing o the insured the grounds and materials on which such decision
to repudiate the policy of life insurance is based: Provided further that in case of repudiation of the policy on the ground of misstatement or suppression of material
fact, and not on the ground of fraud, the premiums collected on the policy till the date of repudiation shall be paid to the insured or legal representatives or nominees
or assignees of the insured within a period of ninety days from the date of such repudiation. Mis-statement of or suppression of shall not be considered material
unless it has a direct bearing on the risk undertaken by the insurer, the onus is on the insurer to show that had the insurer been aware of the said fact no life
insurance policy would have been issued to the insured. (5) Nothing in this section shall prevent the insurer from calling for proof of age at any time if is entitled to
do so, and no policy shall be deemed to be called in question merely because the term of the policy are adjusted on subsequent proof that the age of the life insured
was incorrectly stated in the proposal. Please refer to our website or contact our office for the details under the above mentioned Section 45.

PHOTOGRAPHS AND PERMANENT ADDRESS OF PROPOSER/LIFE TO BE INSURED

1) Please Affix/Upload Recent photograph (Taken in Last 6 months) and mention Permanent address of Proposer, where Proposer is
different from Life o be Insured
2) In the event Life to be Insured and Proposer are same persons the following needs to be filled in by the Life to be Insured

Signature / Thumb Impression of Proposer/Life to be Insured Affix/upload

WiEnow muw e

L P L L L L] |

Applicable only for policies sourced through Online modes: This Insurance proposal is authenticated through OTP sent to on mobile no on
This is an auto generated application form submitted on date time and does not require any customer signature.

Modified Version Dated : 28.11.2019
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CONFIDENTIAL REPORT (To be completed by the Sales Personnel/Advisor after receiving the completed proposal form - Not applicable for

policies sourced through Online modes)

Note: If the Proposer & Life to be Insured is related to the Advisor, this report should be countersigned by the Authorised Signatory
1. Have you met the Proposer & Life to be Insured?

N

. Are you (Advisor/SM) related to the Life to be Insured/Proposer/? If Yes, to whom and what is the relationship? \

w

. Do you noftice any disability, mental or physical deformity for any Life to be Insured/Proposer/? If Yes, give details ‘

D

. Are you personally satisfied with the financial standing of the Proposer & Life to be Insured in relation to the proposed insurance?
Please estimate the income of the Proposer.

w

. Have you verified all the documents submitted by life to be Insured/proposer?

6. Is the Life to be Insured/Proposer”, presently, in good health? If No, give details\
7. How long have you known the Life to be Insured/Proposer/? l:\:‘Years l:l: Months

AApplicable for RNLIC Milestone Plan - Life Plus Option

LIFE ADVISOR / EMPLOYEE CERTIFICATION (Not applicable for policies sourced through Online modes)

| certify that | have personally checked the identity of the Client/Life to be Insured and affixed his photograph. | certify that the client has understood the proposal form
completely and the facts disclosed therein are true and correct to the best of my knowledge and belief, | have also verified the completeness of documentation. |
further declare that to the best of my knowledge the premium amounts are not sourced from the proceeds of any criminal activities/offences listed in the Prevention
of Money Laundering Act 2002 or under any other applicable laws. Should there be any adverse change in my opinion of the integrity or reputation of the applicant,

| shall inform Reliance Nippon Life Insurance Company Limited immediately.

Signature of Insurance Advisor/SP/AP Signature of Sales Personnel Authorised Signatory
Name Name Name
SP/AP/Advisor Code CA Exec/SM Code SAP Code

Date Date Date

Place Place Place

Authorised Signatory Authorised Person

Name Name

Designation Designation

Date Date

Place Place

Signature of the Appointed Actuary
(Pradeep Kumar Thapliyal)

Date
Place

Counter Signature of the principal officer along with name, and Company’s seal
(Ashish Vohra - Chief Executive Officer)

Date
Place

Reliance Nippon Life Insurance Company Limited. IRDAI Registration No: 121. Registered Office: H Block, 1st Floor, Dhirubhai Ambani Knowledge City, Navi Mumbai, Maharashtra 400 710. Corporate
Office: Reliance Centre, S5th Floor, Off Western Express Highway, Santacruz East, Mumbai - 400 055. Trade logo displayed above belongs to Anil Dhirubhai Ambani Ventures Private Limited & Nippon
Life Insurance Company and used by Reliance Nippon Life Insurance Company Limited under license. For more information or any grievance, 1. Call us between 9am to 6pm, Monday to Saturday on our

Toll Free Number 1800 102 1010 or 2. Visit us at www.reliancenipponlife.com or 3. Email us at: rnlife.customerservice@relianceada.com or 4. Fax: 022 3303 5662.

to lodge a police complaint.

Beware of Spurious / Fraud Phone calls: IRDALI is not involved in activities like selling insurance policies, announcing bonus or investment of premiums. Public receiving such phone calls are requested
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