
P E R S O N A L    D E T A I L S    O F    L I F E    P R O P O S E D RECORD FORM

Name ___________________________________________Father's Name:_______________________________

Address for Correspondence:__________________________________________________________________________

Nominee's Name:______________________________Relation______________Age__________(Nominee ID Proof reqd)
Appointee's Name (If Nominee is Minor)______________________ age:____ Relation with Nominee____________

Employer's Name__________________________Annual Income:_________________Period of Service_________
Have you taken Medical Leave in last 5 Years:______________

AGE AGE AT DEATH CAUSE Height
Weight
ID Mark

1
2

NAME OF AGENT AND CODE NO.:

Mohter's Name:____________________Name of Spouse.____________________Email ID:___________________________

What is status of Health:_______________

Mobile No.:_____________________Mode of Payment:Y/hly/Qtly/Mly_________.Qualification:_______________________

FAMILY HISTORY

Wife/Husband

Plan & Term__________________Sum Assured (Rs.)____________________Premium(Rs.)______________

Children
Previous Policy Numbers:

Father
Mother
Brother (s)
Sister (s)

Occupation: _________________________.....Nature of Work___________________________________

Date of Birth:_________________Place of Birth_______________________Age Proof___________________

sisters and childeren Personal Details
mention number of brothers

cm
Kgs

2
3
4
5

Any disability/accident/operation____________________

REQUIREMENTS OR DOCUMENTS: (self attested)
1. One Passport Size Photo 2. Pan Card
3. Address Proof 4. Nominee's ID & Add. Proof
5. Proposal Form siged by LA/Proposer
6. In case of Child Policy: Proposer's Photo, Age Proof, Address Proof is reqd. 
in case child age is 5 or above, Photo, height weight and School going proof is also reqd.
7. In case of monthly mode: Cancelled Cheque, Nach Form with 2 Months Premium reqd. 8. in case of PWB, separate F.No. 300 reqd.

Year of Service_________Spouse Name:
Prev. Policy Nos of Proposer/Family Members::

Proposer's Height_________cms   Weight: ___________Kgs
Proposer's Education

Husband's Policy Nos.:
Are you Pregnant: YES / NO
Date of Last Delivery

if using Spe ct. : 

FEMALE INSURANCE
Husband's occupation

______________________________________________________

Children

Proposer's D.O.B.___________Age Proof____

TAKE FIVE CLOSE REFERENCES:…and  Note Birthdays and Anniversaries of Family Members
SIGNATURE OF LIFE ASSURED/PROPOSER

Husband's Name

FOR AGENT RECORD
1. PROPOSAL NO.:
2.  POLICY NO.:
3. NACH DEBITED DATE

Occupation & Income
Employer's Name

CHILD POLCIES/ MINOR
A d d i t i o n a l     I n f o r m a t i o n   in case of   Minor / Female

In case of Student, Class:

Power (Rt. Eye_______Left Eye_______)


