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Bajaj Allranz Life Insurance Co Ltd BaJaJ Alliznz House Alrport Road Yerawada Pune - 411005 d
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_ Coverage Information -

E pe] Cheque/pD - [ | Cash ECS Direct Debit
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PlemlumType Single E/egular ] MembershlpTerm &) ! [®) IFSC Code : .
"Prem|umFrequency(|ncaseofRegular) ] Yearly [ ] Half Yearly = A/C No. _ : L | _ | [ | { | I :
sumAssred 711 (310 { | 1| F] 0 Quanerty (I Nty ACType ] .
1. Accelerated Critical lliness - IZI{es [INo : Cheque/D0No, I , l]’f || J| || || g
- ¥ ‘ *_ Cheque/DD Date - D p(MIMm{yiy vy
2.Accidental Permanent [ves. m . 4] ] !

tal Dlsabmty Bene

IT

MPHBranchName C‘LEH_@JM[\,{HG| [ | | | | | | I Lo'anAccount.Number| | 1 | , | | l | | [ |
||

Perlod ofLoan jRemammg Loan Period Years Loan Amount { Outstanding Balance (mclusweofprem:um ESI [ I ]

||
L
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i simplified MedlcaIQuestl nnaire (SMQ).

Occupation: Salanedbusmessl]Self employed[ | Retired[Jstudent [ JHousewife Annualincome: [T [ T [ [ ] T
* Nationality: Resident Indian[_| NRED PIODForeagn National l:l

" a)Height (incms) " ; g il L : ‘ \ a
b) Weight (inKgs) = : ' iy o . g

c) Has there been any variation in weight of more than 5 kg in the past E months (other than welght loss programme)? ‘ Yes[ | No E/

1) Do you have any form of physu:al deformity, disability, accident history, injury, fractures, congemtal diseases, external or ‘ ; ~
 internal body defect which may or may not restrict your day today activities? . : . Gl Yes[] No E/ E’.;

2) Do you suffer from or have you suffered from or received consultanon or |nvest|gat|on ortreatment for orare you ' 8 ves[ T No E/ e
currently receiving treatment for o awaiting medical or surgical treatment for: : : :

a) High Blood Pressure, cho!esterol Chest pain/discomifort, Heart Attack, irregular or fast heart rate or any otfier dlSOI’dEI‘ of _ Yes[ ] No a/ ’

heart or blood vessel, Stroke, Epilepsy, Paralys:s in any form or any other Cerebrovascular Dssease
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~ Alechol: YesDNoDQuantityﬂBeer(Bottles)i‘i{Wine (Glasses)}HI-Iarr-d-Liquor(Pé'gs)j\ Frequency:| }

b) Diabetes, sugar in urine, thyroid disease or any other Endocrinal Disease, or Kidney, prostate or genitourinary disease like blood or Yes[ | No B/
alburnin in urine; sexually trarismitted or venereal diseases, £tc.; ' _ S g

¢) Any farm of hepatitis, jaundice or liver Disease or disorders of eye/ear/nose/throat (excluding common cold) T Yes[ ] No B/
d) Any lung or respiratory disease (e.g. Asthma, bronchitis, Tubsrculosis, COPD, persistent cough, etc.). ' i Yes[] No E/
&) Anaemnia or any Blood Disorders, gastric or ducdenal ulcers, colitis, chronic diarrhoea or other Gastro-Intestinal Diseases, or any other Yes [ ] No

disorder of the bones, spine or muscle like rheumatism, arthritis, gout, etc; :
f) Any Cancer or Cancerous growth, tumous, chemotherapy or radiotherapy of any kind; Yes[ ] No B/
g) Arixiety, depression or other Mental or Psychiatric condition, any Genetic Disease or chronic headache, muitiple sclerosis, any disease Yes[ ] No B/ ’

related to central narvous system (disease related to brain, spinal cord) or any autoimmune disorder; _

‘ : ‘ Yes[_] No E/

hYHIV [ AIDS or AIDS refated complications.

i) Doyou have any habits e.g. smo'king,l tobacco chewing, alcohol, narcotics etc. or were you advised to abstain from the same dueto . Yes [] No EZ(
medical reasons ?(if yes, please fill up below details) _

Ifyes Consumed as, Cigar) {Cigarette] | Beed lGutI_(a_‘ ﬁj‘ Freq‘uency [ Day, i N|I li]“()--S uhﬁ_té‘i'ﬁ-io unlts|>1(} uﬁtﬂ Duration (in Years): .

T e ) arcoties [T

i} Have you ever undergone or have been advised to undergo any major surgical brocedure or medical treatment for any ~ Yes[ ] No [
canditionsfillness/disorder not listed above or any complaints or symptems for which a physician has not been consulted?.
k) In the last five years, have you been continuously hospitalized for more than 7 days (other than fractures) or undergone any Yes [ | No B/

investigations (including basic radiological and blood tests) cther than normal Health Check-ups and Insurance Medicals, or have had
adverse result for any blood tests, X-Rays, ECG, Stress Test, Biopsies, CT Scan, MRI, Ultra-sonography or 2D / 3D Echo etc.

3) Does any member of your immediate family ¢.g. parents, brothers, sisters, suffered from high blood pressure, diabetes, heart disease,  Yes[ ] No |Z/

strake, cancer, kidney failure, or any other chronic or hereditary conditions before the age of 60yrs. -~ )
4)-a. Do you have existing/proposed insurance cover from Bajaj Life Insurance or other life insurance companies? Yes| | Mo m/
b. Bid any of your propasal and / or policy for life, health, accident or critical illness or any ether riders, including simultaneous { E(
renewals / revivals therefore, declined, deferred, withdrawn or accepted at extra premium or reduced cover or offered any special Yes[_] No
terms by any insurance company. : _ 7 .
¢. Have you ever received or do you how receive any benefits under health/disability/critical insurance cover? ' Yes[ ] No Z(

5) Do you engage or intend to engage in any business, sport or occupation or any hobby of a hazardous nature (e.g. occupation - chemical  yes D No IK
factory, mines, explasives; aviation other than fare paying passengers, diving, mountaineering, any form of motor racing, etc.)

6 For females lives only: _ X
a).Are you pregnant? If "Yes, please state the expected date of delivery:. - / Yes [ ] No []
3

b) Have you ever had any disorder of female organs or any abnormality of complications during pregnancy like eclampsia, ge ratighal  Yes ] Mo [
. diabetes, recurrent miscarriage, etc?. If Yes Give details. ‘ ‘ : /Hé( .

Please provide complete details if any of the above question is answered in affirmation:

d

| here by declare that the information provided iin the above questionnaireis true to the best of my knowledge. i confirm that the answers | have given are, tothe best of myknowledge, true, and thatl -
have hotwithheld any material information that may influence the assessment or acceptance of this application. | agree that this form will constitute part of my application for insurance (s) and that

failureto disclose any materiatfact know to me may invalidate myinsurance (s). ) '
"|/We amjare aware that the policy shall be governed by the Terms & Conditions of the palicy issued by BAIAI ALLIANZ LIFE INSURANCE CO. LTD. Pursuant to the proposal for insurance made by_

us, |We have independently verified the inforration beforz making my/our decision. : :
1fWe am/are aware that the GCPP policy taken by me/us, is issued and undenwritten by BAJAJ ALLIANZ LIFE INSURANCE CO. LTD., and thatall claims will be settled BAJA) ALLIANZ LIFE INSURANCE

CO.LTD., as per the terms and conditions of the policy. < :
I/¥We hereby confirm that |/We have agreed to subscribe to the policy purely an avoluntary basis after taking my/our independent professional advise and that shall not
beliable for anyliability for loss or damage of whatsoever nature, which may be attributable to paymentof claims underthe policy of Insurance.”

The above declaration and other details are true to best of my knowledgeWen explained the rules of the scheme and have understood them.
-

Date: ‘@I*’T‘ 5%()&)(\ |d{] Signature of Primary member: Place _. (1 HENI\H}(Z,
i v\ &~ =|p|2

Witness signature " Date: | DI | @

Place

[Fthe signature herein isin vernacular then the proposed insured/proposer should declare belowin hisj'her own handwriting { in the samelanguage in which the Application is signed) that the '
replies were after and properly understanding the question and declarations mentioned above, The contents of the form and documents have been fully explained to me and that | have fully

understood thesignificance of the proposed contract

Signature or Thumb Impression of Life Assured J Date ‘ %l-@ ‘ Q_J rz",{)l (\ﬂ
§ ’ ' ]
: ' Name & Address of the witness ]
Signature of the WiW - TéUMB‘IZ Date | )| 0| 2 [ ‘
- __ Thndthabr

\atT% PRided by the-

1hereby declare that the contents of the Application form including the declarations have been explained to the proposer and replies have been recorded as, thgl
Counter Member and all the arywers have been read outand fully understeod byand confirmed by the Counter Member @

Namg&Address of personfilling upﬁhﬁpphcan n form _ { Ma e‘% iré%J it Emsm
La T : '7
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I have understood the content 0_‘ the proposal form as explained to me in . language by the person, Mr./Ms fillinginth fand afterthe .

same, | am affixing mysignaturefthumb-impression.
. Vernacular Declarationin Regional Language,

L Signature of person filling u¥the Apgfication form ’

Signature/thumbim pressionbf the LifeAssured

In the event of any Loan cancellation andfor eventuality giving rise to a claim under the group insurance scheme, the claim proceeds should be utilized to liquidate the
outstanding toan availed by me. | authorize MPH to receive the outstanding loan amount of the claim proceeds, from Bajaj Allianz Life insurance Company Limited, which
is authorized to make payment directly to and in the name of the MPH to the extent of outstanding loan amount left, if any, may be paid by BALIC to me or my
nominee/beneficiary, as the case may be. Bajaj Allianz Life Insurance Company Limited shall be discharged to the extent of amount paid to the MPH towards outstanding
loan amount. It shall be solely my responsibility to bring to the notice of BALIC, in the event | intend to make a changé in my declaration as made herein above. This
declaration is applicablewhen the MPHis a regulated entity or as specified by IRDAl fromtime totime, '

SighYtresf the Life Assured WPH Seal
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GCPP Level - Calculator v4.0




LIFE GOALS. DONE.

Bajaj Allianz Life insurance Co. Ltd.

Member Name e Proposer Name (if different from policy holder)
First ﬁ]HIﬁlv\nMolM\I\ QT | | | st | | L]
Middle | | | | | | | [ [ ]]]]] Middle | | | | | | [ [ [ ][] []]]
ast | | [ L PP st [ | L PP
Date of Birth |®| = 0l | 19 ;qq Date deirth Lo o s |m]v|v]e]s]

f

Sex mle D Female Sex |:| Male |:| Female

Member Address Proposer Address

Door No. MMH EneLBVE DoorNo. | | | | [ [ ]

BuildingName | §19.| A/A £LB|G b2y STz BuildingName | |

Plot No./ street NEL S NIMoE CibA En M’ Plot No./ street ||
|
|

Name ﬂtzb b é ) t: ,’j_b A ?ﬂk&l 7 Name \
Landmark/Area‘Ch,[,};ém{g\Jrﬂﬂ l | ‘ | ‘ | | ‘Landmark/Area‘

Sum Assured F 3ot ][]

Please answer each question and where appropriate provide particulars

~ State all the sources utilized to gather information about the poposer

Physically met D Telephonic Conversation E/MetbyFieldAgent |:| Database Information | | Others |:]

Are you aware of any adverse health condition of Proposed member?

Yes D No Q/lers D

What is the general state of health of the proposed?
Good Not Good |:| - IfNot Good D

I, solemnly affirm that | have seen the proposed insured and/the applicant. | have verified the proof of identity and certify that the
particular are the same as mentioned in the proposal form.

Name 5? MeoELY
Designation : fZJ\A
Place (\M-E.Mr\/h'q

Address 'Fh'M Do FLH”‘/(

Date | 1 ™ ‘ Signature ‘JP,VM/ I
m—ﬁm—ﬂj ! .

Regd. Office Address: Bajaj Allianz Life Insurance Co. Ltd., Bajaj Allianz House, Airport Road, Yerawada, Pune - 4£11006., IRDAI Reg No.: 116, Visit :
www.hajajallianzlife.com, CIN: U66010PN2001PLCO1T595%, Mail us : customercare@bajajallianz.co.in, Call on : Toll free no. 1800 209 7272, Fax No: 02066026789,
The Logo of Bajaj Allianz Life Insurance Co. Ltd. is provided on the basis of license given by Bajaj Finserv Ltd. to use its “Bajaj” Logo and Allianz SE to use its “Allianz”
logo. By submitting your contact details or responding te Bajaj Allianz Life Insurance Co. Ltd., with an SMS or Missed Call, you authorize Bajaj Allianz Life Insurance

Co.Ltd. and/orits authorized Service Providers to verify the above information and/or contact you to assist you with the purchase and/or servicing.
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LIFE GOALS. GONE.

Bajaj Allianz Life Insurance Co. Ltd,, Bajaj Allianz House, Airport Road, Yerawada. Pune - 411006.

In the event of any refund of insurance premium on account.of my cover being cancelled either by way of “Free look” cancellation or “Cancellation from inception” andfor in the
event of any aventuality giving rise to claim under the group insurance schemie, | hereby authorise Bajaj Allianz Life Insurance Company Limited (the "Company} to refund the
insurance premium or settle the group insurance claim amount (to the extent of my extent of the loan outstanding), to the Master Poficyholder from whom | had availed the loan.
The Company shall stand discharged to the extent of the premium amount refunded or claim amount pald to.the Master Puilcyholder Any balance claim amount is to be pal:l by
the Company to my nominee or legal heirs, as applicable.

Name:__ (THBVHMDN\/ C‘T s ‘ a 'De;te: \ w®| Q_LYJ/@“Y
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