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CHILD ENDOWMENT POLICY

— Application Form

A new look at life

P““’_w";xf (Please fill the form in BLOCK letters)

cusomerono:[ T T T T T T T 111 Branch Code: |
Fso/CampaignCode:| [ [ [ [ [ [T [ [ [ | Office Code: | |
Channel: [ ] Agent/Specified Person/Broker/Employee Name: I ]
palicyNo:| | | [ [ | | | | | | Agent/Specified Person/Broker/Employee Code: | |

(Please fill the form in BLOCK letters)
STEP 1 PERSONAL DETAILS OF LIFE ASSURED
First Name Middle Name Surname
Name | I I
First Name Middle Name Surname
Father's/Husband's Name: ‘ ] | } ‘

'Uo:l
Address 1/Village: |
Address UPO:[
Address 3/PS: | | Landmark:|
City: [ | District: | | state:]
piNcode:] | | [ [ | | oateofsinh: [ [ '] [ [ [ || AgetNo.ofcompletedyrs):| | | Gender:| ][ ]
National&ty:| | Marital Status:[ | Single [ | Married | | Widowed D Divorced
ContactMoResisofpk (s [ T]ofcfofolel T [ [ LT T 11T 1T T 111111 TTTTTT]
Mobile: | | E-mail: ]
Occupation:L | Nature of Daily Dutias:[ ]
|
|

S S ) SN ) SN S W e

Bank Nama: ] [ Bank Account No.: [
Branch Name & Address: |

STEP 2 PERSONAL DETAILS OF THE PROPOSER (Please fifl this field only if the Proposed Life Assured is your child)

| First Name l | Middle Name ] [ Sumame
Name:
First Name Middie Name Surname

Father's/Husband's Name: [ “ H

|
J
Clo: | I
|
|
|
|

Address 1/Village: |
Address 2/PO: |

Address 3/PS: | | Landmark:|
City: | | District: | state:|
PIN Code:| | [ [ I ] l Date of Birth:{ ] ] ] l ] ] I ] Age (No.of completed yrs,}:El:' GendEr:DD

Nanomlhy:l ] Marital St:atus;[:] Single D Married E:] Widowed [:| Divorced

ContactNo.Resioftppy| | [ [ | ] [ [ [ [ L] T [ P11 I[P I [T 11 1]

Mobile: | | E-mait:

|

|

Occupation: J | Nature of Daily Duties: [ I
Bank Name: [ I Bank Account No.: l J
|

|

Branch Name & Address: |

Type of Identity Proof suhmined:l ] Type of Address Proof suhmined:[

Relationship with Life Assured: ‘ !




STEP 3 BENEFIT AND PREMIUM TABLE

Please  one box 1o sedect the Sum Assured: | | Rs 100000 [ ] As. 200,000 [ A 400,000
Please o one box 1o select your payment option; || Monthly [ ] Quarterly [ ] Sembannual [] Andsial
Ploade »* one bos 1o indicate the age of the Life Assuned.
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Nofe: * Premium 4exc ke of service ran. | ** ool poyreend inrsciusive ofervier fan. | Sersice fax o been chorged @ 1. 00% on Premium. | Above peemiurm mbesore apyplicngse oniy
B Riesdurd L ives. | Comdiions oy

STEP 4A PREMIUM AND PAYMENT METHOD miemie o riw acpeapriane bay)

Mode of Payment:| [Cash | |Cheque | [CredinCard | D0 | | Salary Deduction | |

1
3

Standing Instruction | |EI=~:trnm.-. Clearing E:pl:em
Firane AP @ sepiware e = [ Pparr BH @ reppos o A Ty
by e 1 Beleied) P i1 melechedd!

Promibum Frequency: || Monthly || Quarterty || Semb-annual || Annual

, . v
Presmium Ra. Lo Service Tax" As.| = Total Payment Rs.|
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STEP 48 PAYMENT MDDE (applcabiv in cave of Cqus and C e Carel aption]

Hank Account Moo

Branch Mame and Address: |

A y T T T
Cheque Nos: | | owe [ TOJ[CT ]
WE Thi chwigais craiibid A P itiould be payotel b Tols AIG Lile Insuraics Comiporn Lid "

__Dm"ﬂﬂ-rﬂtﬂn:.; _J [?-'III! | TI j |hm---nnmmenm:nrrm.:mrrmuu'

_I Credit Card™ | wish to avall the faclity of paying the Manthly/Quarterly/Semi-annual/ Anmasl (Stike off wivchever i ot appiicofdel
payment of i n respect of Policy Murnber by way of sautomatic debit to my credit cand acoount

The details of my Credit Card are as follows: Card Type: | | Visa _I MaaterC ard *Cinly Wha Moo ocoepied

s LTI T T T eerome[CT ] oot (L]

i
I55ued By (Mavme of the Mg bank): |

_: initial Payment [_I Renswal Fayment (Artach chenge in premium payment aption foerm) |_] Imitial and Renewal Payment

MOTE: Please sttach photocopy of Credit Card Front and Back skde with this farm

1| undsratand snd sgres thait « The ot payment in respect of my Life insursnce Palicy with Tna AlG Lie innsance Company Lenited [Comparny] will be charged m the
credit cand accouri nominged by me et the iderval indecated by me in the Policy spplcation form « The record of charges In repedt of my bie imunnce payment
tibsmirted by Tata AN Life nnasncs Company Limlted to ey et coed sconiant @l nisither beas iy igratuee nor the impeint of ry credit card » & qopy of the Totsl
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are valid 10 1 fwue instrecton fo the comitrany 0w iting o the bank with a copy bo Tata G Lile imurenoe Cempany Limited. s | agres and sccept chat the 10%al payment
s will Bl cleltnd ioreariy the polcy may vady 85 pa the paloy teema andl corglinians and iervice lae prewnbed by he govemment boen Ui 1o line | sgies and
SCoegrt This and aled sgree [hal Ao lresh authaination will be fegidoed aid jeken

| pgpree B indoem Titn AG Life insance Company Limited @ waitiog if the faomenated credit cind sfcouwnt b cancefied, wobslituted or nod renevwed L 1henfon, underioke
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Terma & Conditions: 1) The nominated credd card must be @ the name of Proposes/Lile Assured of ihe policy. 2| Protocopy of both the sides of it Ceed® Card muat be
wnchoied with the Direct Dehit Authosisateon 11 In cass the transacton b dedbned, the poloyhaldar i lshle o pay the outuanding by cash on chigue 4] The commpsy
reseryes e vight to weibsdrae Bhe waid Taciity without assgneng any reason whaluoee

Name of froposan | | Signature of Proposer
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STEF & CURRENT INSURANCE DETAILS
| Doyou haee Bl insursnce policy with Tata AKG Lite insurance Company Lid. T _I Y =_ Mo

Il yei please provide policy nos: _

Have you ever been declined delenmd or accepied af special fems under & life, sccident, medical or other health-related insranoe by
Tata AKG Life Insurance Cormpany Ltd.or any other insurance company 7 |__| Wies ._| Mo

P ey, please provide detadly

Palicy No.




STEP 7 HEALTH DECLARATION

I. Have you vy had or received medical advice, imarstigation o treatment for any disordes of the heart or ceculabory
wysiem, high blood prevwee, stroke, asthma, tuberoulosis, other iespirstory conditions, cancer o tumour of ary kind,
disbetes, hepatits or lvey condition, wrinary or kidney diboeder, depeesiion, mentad or plychisrc condition, epllepry HIV
IECthan of @ polifive 185010 HIV, back of nedk FliiI‘L iy disoeder of the bBrain o rRrvous system, e o ﬂlﬂﬂi‘ﬂ'
isonces. ahadria of blood ditoades T

. Da Y L:.IH'ET'HI_'.‘ havee any madicnl corditon oF symplornd, or has & detor mended w0 W for arvy conditien other than
codd, influsnza or employment related swaminations duning the past 5 yeank!

Do you engagn i motoe spoety, climbing, soubs diving, harad-glding, ard aviation othes than a3 Bee-prying pamsenges o
arry oihin hazardous acthity?

Have you ever been declined deferred of accepted &t ipecid termi under 8 e, acoidend, medical of othes
ealth-related maurance?

W you snvwer Ves' 0 sny guattions from 1-4, you will have to il 8 detsilsd form.
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1IN CASE THE LIFE ASSUREDPROIPISER 5 ILLITERATE OR SIGHENG IN VERMAC ULAR:
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Tata AIG Life Insurance Company Ltd. Regn Ne 110

Regitered & Corporate oifice: Peminuls Towsers, 625 Flgor, Peniniuls Corporate Park, Ganpateso Kadam Marg, Losser Pared, Miamibal 400 013
For mare infermation, please call the Tata AIG Life 24 hour toll-free helpling on 1-800-11-2966 ar viskt us at wens tata-alg-life.com.




