m ESTABLISHED UNDER ARTICLE 11 (1) OF THE LIFE INSURANCE

(NATIONALISATION) ORDER 10 OF 1972
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INSURANGE CORPORATION OF PAKISTAN
KARACHI CERTRAL ZONE
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1. Policy No. /J-'-,L 4. Mark of Identification G
2. Name of insured in Full rtu;{,l,,:. 5. C.N.I.C. No. ,_f_:,' Cc’;
3. Father’s/Husband’s Name (L7101 [ 6. Present Occupation SRy
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13 Ntate physical mmparments, it any, such as defective
evesight, or heaning or loss of himb et
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T4 When did iliness or impury last keep vou away from work?
State dates and descenibe iliness or injury
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15, State dates and results of medical mvesugation undergone
such as Blood, Unine and other Laboratory tests, N-Rays
FOCGS, and others. Also state who did the imvestigations
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16. Do you now have or ever had Heart Discases, Diabetes,
High Blood Pressure Store, TB, Jaundice, Cancer, Nervous
or Psychological Disorder or other Liver, stomach and Repal
Disgases? It so, specify with dates. ”
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17. In your Fanuly, 1s there a history of insanity suicide or any
other discase hsted in Question 16 above or does any of them
have an intectious or hereditary disease? If so specify
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18. Are you in good health? If not, describe the disease.
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19. If Defence or Ex-Defence personnel, PIA Flight Crew or
Plant Protection Pilot, statg latest medical category.
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20. Have you ever been discharged on medical grounds from
service / employment? if so, give detail.
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21. Are you presently engaged or intend to engage in any
hazardous occupation or pastime? If so, give details.
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22. Give details of each and every other policy or proposal including those declinedfp»ending/postponed/cancelled/nol taken up/
lapsed paid-up/surrendered/accepted with extra premium/restrictions or modifications.
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(I) Date of last delivery (ii) Date of any miscarriages or
) ANl ceasarean (give reasons)
(i o Vrsgnaif utrdFic e
U b 1Y (iv) Any history of female disease?
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Prosposal/Policy No.

Name of Policyholder/Proposer
DECLARATION (.-t 51)

1 declare that (1) foregoing statements and answers are true in every respect, (2) the sum, insured is reasonable
in relation to my income, (3) | have fully understood the terms and conditions of the proposed insurance
contract including my obligations and benefits payable to me thereunder, (4) the proposed insurance contract
is according to my needs, (5) this statement and declaration together with the statement of health and any
statements made to the Medical Examiner shall be the basis of the contract, between the proposed and the
State Life Insurance Corporation of Pakistan (hereinafter called the Corporation), and (6) | understand that as
per section 79 (3) and (4) of Insurance Ordinance 2000, the Corporation may avoid the contract if the faillure to
disclose any materlal information or any misrepresentation of facts, disclosed to the insurer was fraudulent or
the misrepresentation was made fraudulently, and corporation has the right to recover damages from me in
respect of loss suffered by the corporation, as a result of fraudulent act committed by me or any criminal
liability to which | may be subject by reason of fraudulent act by me or to forfeit to the corporation all money
paid in respect thereof.

1 hereby authorize any hospital(s) physician(s) or any other person(s), who has attended or may in future attend
me to give the Corporation all information and *knowledge which was, thereby acquired including the history
Obtained and diagnosis made | also authorize the Corporation to share information about my personal as per
directives of SECP under the centralized information sharing solution For Life Insurance Industry and Insurance
Repository which is for policyholder's protection and sound development of the Life Insurance Industry. | note
that the Corporation shall not be on risk on my life until the issue of its First Premium Receipt after full
consideration of my proposal.

Apart from the facts mentioned In the above statements and answers and In the personal statement of health,
there is no fact or circumstances, which may be material to the underwriting of my proposal.
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Signed at Date
(GaE G.e
Signature or LTI of Proposer (if other thap life proposed) Signature or the life Proposed and both thumb imperssion
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Signature of witness (with rubber stampyc‘h‘;ﬁie'f

:::::rr: Name (E640 BTSN AWy o A vl e
CNIC No. L8545/
(If the life insurred/policy holder is illiterate, the following. Certificate must be given by an educated person)
(e Gt/ siesfs Lr‘-glgCJ'JJ.5@1);9BI}CJ%}/JI),§/ﬁ)
I certify that before the proposer/policyholder had affixed his/her thumb impression/signed this form, I read over, translated and
explained to him/her the contents of the form which he/she fully understood.
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Endorsement

1) Lapsed / Revived Polices

In consideration of Revival of policy It I undertake that I will not ask for the
policy loan or surrender value under this policy before passing Two. Complete years i.e. (24 Months)
from the date of Revival.

2) Auto Paid up Z Reinstated Policies
in consideration of reinstatement of Auto Paid up policy # I undertake that only
70% of policy loan will be allowed / offered to me after passing one complete year i.e. 12 Months from
the date of reinstatement and no surrender value will be allowed to me before completing two years i.e.
(24 Months) from reinstatement date of policy,

Date: Signature of the Policyholder
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