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<<POS Code:____________>>

Channel Code ________________________ Quote Number_____________________________ 
<<Channel name: __________________>>
<<Agent/intermediary Advisor Code:>>
<<City/town/village:>>

<<Instructions For Completing This Proposal Form>>

<< 1.  Insurance is a contract of utmost good faith, which requires all material facts to be disclosed to the 
          Insurance Company. In case of any doubt as to whether a fact is material or not, the fact should be 
           disclosed.>> 

<< 2.  If Life to be assured signs this Proposal in vernacular or puts their thumb impression upon it, then 
           the respective declarations must be completed. >>

 << 3. You are advised to use the facility of nomination, available in the form.>>

1.  Personal Details Of Life To Be Assured
       1.1 Full Name ____________________________________________ 

       <<1.2 Date of Birth: DD/MM/YYYY >>

       1.3 Gender: Male / Female / Transgender 

       1.4 << PAN >> <</Form 60 (Form 60 to be filled by applicant exempt from requirement of 
             PAN)>>:___________>>

      <<1.5 Education: __________>>

      <<1.6 Occupation: ________________>> 

      <<1.7 Annual Income: Rs________>> 

      <<1.8 E-mail:__________ >>

      <<1.9 Marital Status: _________ >> 

      <<1.10 Father’s Name: ____________ >>

      1.11 Communication Address: 
               Line 1: ______________________________________________________ 
               Line 2: ___________________________________________________________ 
               City: ___________________ State: _____________________________ PIN: _________ 
               Telephone / Mobile Number: _______________________ 
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      <<1.12 Permanent Address:
                   Line 1: ______________________________________________________
                   Line 2: ___________________________________________________________ 
                   City: ___________________ State: ____________________________ PIN: _________
                   Telephone / Mobile Number: _______________________>> 
  
      <<1.13 Are you a Politically Exposed Person?                                                     Yes          No >> 
      <<If yes, give details __________ >>

Politically Exposed Persons (PEPs) are individuals who are or have been entrusted with prominent public
functions in a foreign country, e.g., Heads of States/Governments, senior politicians, senior
government/judicial/military officers, senior executives of state-owned corporations, important political
party officials, etc.

2. Plan Details

3. Nominee Details

[*] if Nominee is minor. Sum total of all nomination share should be equal to 100%.

Frequency of
Premium Payment:

Total Installment
premium (Base plan +
Rider(s) (if any)) (Rs.)
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<< 4. e-Insurance Account (eIA) Details
If you have an eIA, provide details 

1.Name of Insurance Repository ________________ 
2.eIA No ___________________ 
3.Name as appearing in eIA _____________________>> 

5. Health Declaration
<< Height: ____________________ cms >>          << Weight: ____________________ kgs >>

<<6.
Has your life/ disability/ critical illness/ health insurance proposal or e-proposal/application for
reinstatement ever been declined/ postponed/ dropped/ rejected, or accepted at special terms/ reduced
sum assured and/or extra premium?                                                                 Yes              No >>
                                                                                                                                
                                                                                                                                  

Questions Answers

Are you in sound health, are not suffering/have not ever suffered from any
illness/disease (other than minor conditions like common cold, flu etc.) and do
not have any physical defect, deformity, or disability and that you are able to
perform all your routine activities independently?

Yes          No
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<<Declarations>>

1. I fully understand the nature of questions including my personal details as well as health related
questions and the importance of disclosing all material information to Bandhan Life Insurance Limited
(“Company”) while answering such questions in this << e-proposal/ application >>.

2. I understand and agree that by submitting this << e-proposal/ application >>, I will be bound by such
statements/ disclosures of material facts in the same manner and to the same extent, as if I have
signed and submitted a written proposal for insurance to the Company which shall form basis of the
insurance policy.

3. I hereby declare and confirm that I am not prohibited/ precluded by the laws of any country/
jurisdiction to avail life insurance policies from insurance company registered in India.

4. I hereby declare and confirm that I am applying for this policy while I am in India. I am presently not a
resident of any country other than India nor holding citizenship of any other country other than India
at the time of making this application. In case of any change in my tax residency status I will
immediately inform this to the Company. 

5. I undertake to notify the Company of any change in the information furnished subsequent to the
submitting of this << e-proposal/ application >> and before the acceptance of risk by the Company as
well as keep the Company informed of any change related to my policy post issuance of policy.

6. I understand that the contract of insurance shall only commence after the Company accepts this
proposal. 

7. I understand that any mis-statement or suppression or non-disclosure of material information
submitted or where the Company is not notified of any material changes, the Company reserves right
to repudiate the claim or declare the policy void in accordance with Section 45 of the Insurance Act as
amended from time to time. 

8. I provide my consent to update my personal information including demographic information in my
other policies (if any) with Bandhan Life Insurance Limited and all communication will be shared as per
the details shared in this << e-proposal/ application >> form. 

9. I hereby authorize the Company to provide information related to this proposal and resulting policy,
through SMS/Email/WhatsApp or any other communication medium. 

10. I confirm that all premium/s under this policy will be paid from legally bonafide source of income. I
also undertake to provide any information regarding the source of income when required. 

11. I declare that I have never been/am not currently being investigated, charge sheeted, prosecuted,
convicted, acquitted or have pending charges for any criminal/civil offences in any court of law in
India or abroad.

12. I hereby authorize any organization, institution or individual and third-party service providers that has
any record or knowledge of my health or medical or financial status/history to disclose any such
information upon request by and to the Company or any of its authorized representatives for the
purpose of this proposal or the resulting policy.

13. I authorize the Company or any of its approved medical examiners or laboratories to perform the
necessary medical assessment and test to underwrite and evaluate my health status in relation to e-
proposal/application and claim arising therefrom or request/collect such information, from any doctor
or hospital who/which at any time has attended to me or from any past or present employer
concerning anything which affects my physical or mental health and seek information from any
insurer to whom an e-proposal/application for insurance for me has been made for the purpose of
underwriting the proposal and/or claim settlement. 
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  14. I authorize medical practitioner, hospital employer or any other person to disclose to Bandhan Life 
        Insurance Limited any information as may be considered relevant relating to my financial or    
        health or employment, past or present or at any time as may be required in future including at the  
        time of claim. 
  15. I am aware and agree that the Company has/may have tie-ups with UIDAI, various financial 
         institutions, IRDAI approved agencies, credit rating agencies and other such entities and provide my   
        consent to enable sharing/collecting/validating/verifying my/our KYC related documents/information, 
         as available with the said institutions/agencies/ entities. 
  16. I also understand and confirm that my contact details or other information, may be shared on 
        confidential basis, with any service provider/third party agency with whom the Company has tie-
        ups/arrangements, for processing of this proposal or servicing of the resulting policy, and such other 
        information also be shared if required or permitted by any law, rule or regulation or at the request of  
        any public or regulatory authority or if required for the purpose of preventing fraud. 
  17. I hereby agree that the address on the Officially Valid Document/Address Proof submitted by me 
        and/or verified by Insurer through government repositories/ third parties contains the recent address 
       details which shall serve as my permanent address for the KYC purposes. In case of any mismatch, I 
       shall contact customer care to get the same updated. 
  18. For online sale - I authorize the Company to collect, store, communicate and process information 
        relating to the e-proposal/application and policy post issuance for the purpose of insurance as per the 
        Company's cookie consent statement and privacy policy. 

I hereby give my consent to all the declarations mentioned above.               Yes         No 

In case you tick as ‘No’, please send us your objections to customer.care@bandhanlife.com 

Electronic Signature/Thumb Impression of Life Assured __________________________ 

Name of Life Assured __________________ 

Place ___________________________ 

Date ______________________ 

<< Agent/Company Representative Code: __________________
 (Not Applicable for Online policies) >>
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<<Vernacular Declaration by Life Assured

I agree that the product has been applied by me and the contents of this e-proposal /application form,
product benefits, terms & conditions, sales literature have been fully explained to me in << ___________
>> language by Mr./ Ms.<< _______ >> and I have fully understood the risk factors and terms & conditions
of the product. I also declare that I have understood the nature of questions and importance of disclosing
all material information. The replies in the e-proposal/application form have been recorded as per the
information provided by me and after the same, I am affixing my signature/thumb-impression.>>

<<Declaration by agent/ intermediary to be submitted if proposal is
signed in vernacular or bears the thumb impression of the Life to be
Assured
I have explained the contents of this proposal to the Life to be assured and all other documents incidental
to availing the insurance policy from Bandhan Life Insurance Limited in ____________________ language,
as per his or her choice and that the contents have been fully understood by him/her. I have accurately
recorded the Life to be assured's replies to the questions in the e-proposal/application form. I have read
out the replies recorded by me to the Life to be assured and he or she has confirmed that they are correct.
The thumb impression/signature of the life to be assured is affixed in my presence.>> 

Other declarations: 

I declare that the information provided in this << e-proposal/ application >> is true and complete including
the financial capacity to determine that the premium is within the financial capacity. Should there be any
change in my opinion I shall immediately inform Bandhan Life Insurance Limited. I have also inspected the
original identification documents submitted and the << e-proposal /application >> form. I certify that the
applicant has made no statement that are inconsistent with the illustration and the premium are not
sourced from proceeds of any criminal activities/ offences as per PMLA Act 2002 and such other laws in
force. >> 

<<Name of the declarant _________________________ 

Signature of the person making the declaration __________________________ 

Address of declarant _________________________________ 

Thumb impression of the life assured/ signed in vernacular language 

Place __________________________                  Date ______________________>>

<<Electronic Signature/ Thumb Impression of Life Assured >>
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Extract of Section 41 of Insurance “Act”,1938 As amended from time to time: “No person shall allow or
offer to allow, either directly or indirectly as an inducement to any person to take out or renew or
continue an insurance in respect of any kind of risk relating to lives in India, any rebate of the whole or
part of the commission payable or any rebate of the premium shown on the policy, nor shall 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 prospectus or tables of the insurer.” 

Extract of Section 45 of Insurance Act, 1938 As amended from time to time: In case of Fraud,
Misstatement and suppression of material facts the policy contract shall be treated in accordance with the
Sec 45 of Insurance Act,1938 as amended from time to time. Some provisions of the Section have been
reproduced for reference: 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 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 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 a 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/member is
not alive. 4)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 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 a 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 to the insured or the legal representatives or nominees or assignees of the
insured the grounds and materials on which such decision to repudiate the policy of the insurance is
based: Provided further that in case of repudiation of the policy on the ground of misstatement or
suppression of a 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 the legal representatives or nominees or assignees
of the insured within a period of ninety days from the date of such repudiation. 5) Nothing in this section
shall prevent the insurer from calling for proof of age at any time if he is entitled to do so, and no policy
shall be deemed to be called in question merely because the terms of the policy are adjusted on
subsequent proof that the age of the life insured was incorrectly stated in the proposal. 

Registered Office: Bandhan Life Insurance Limited, A - 201, 2nd Floor, Leela Business Park, Andheri-Kurla
Road, Andheri (E), Mumbai - 400059. 
Tel: +91 226118 0100, Toll Free No.:1800 209 90 90 (9am to 7 pm, Mon to Sat)
Email: customer.care@bandhanlife.com. 
Website: www.bandhanlife.com.

Corporate Identity No.: U 66010MH2007PLC169110 

IRDAI Reg. No. 138
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