NIPPON LIFE
INSURANCE Application No. | (39103487

RELIANCe

Proposal Form for Reliance Nippon Life Group Credit Assure Plan - Member

The insurance mentioned herein will be issued based on the facts provided in this proposal form. If any of the details provided are not factual or are not fully disclosed, the
policy issued is liable to be cancelled with immediate effect by paying the surrender value. Please fill this form your self after reading the Product Brochure and with the
assistance of are Advisor or Manager-Sales Team.

FOS Code Master: | | Master Policyholder Code: | | Master Policyholder Name: | |

Important Guidelines: 1. This form is to be filled by the member him/her self. 2. If the member is unable to fill the form due to inability to read or understand English language, help of a person
other than the insurance advisor/Reliance Nippon Life Insurance Company Limited (RNLIC) employee or insurance intermediaries or master policyholder may be used for filling up. 3. For details on
risk factors, terms and conditions please refer to the respective product brochure before concluding a sale. 4. Premium paid through banking instruments, of which cheques should be only “Account
Payee”, shall be subject to realization 5. #Enclose proof of mailing & permanent address (both) if different & attach complete address details. 6. Enclose self attested address proof, identity proof &
income proof, PAN Card copy, as applicable. 7. Enclose signed cancelled cheque/self attested passbook copy.

PERSONAL DETAILS

Type of Borrower: ~ [] Borrower [] Co-Borrower
Life to be Assured [ JMr. [ Ms. Full Name |
Father’s/Husband’s Name: | I I | | | | | | | | | | L L L L | | | | | | | | |

Gender: [J Male [ Female Date of Birth: (dd/mmpyyyy) L | | | Marital status: [ Single [ Married [] Widow(er)
Annual Income (Rs): | I I I I I I I I I | Nationality: [ ] Indian [ NRI [ Others (Specify) | |
Occupation: [ JBusiness [ Service [ Professional [ JRetired [ Farmer [ Student [ Housewife [ Salaried [ Unemployed [ Labourer

[ Others | | Name of Firm: | | Nature of Job: | |

Address Proof (tick any one): [ Bank Certificate [ Driving Licence [ Electricity/Telephone Bill ] Passport  [] Employer Certification ] Society Maintenance Bill
] Others | |

Identity Proof (tick any one): [ Driving Licence [ Voter ID Card  [] Passport [] PAN Card [] Bank Certification [] Defence ID Card [] Employer Certification

[ Others | |

Age Proof (tick any one): [] School Cert./Transfer Cert./Mark Sheet [ ] Baptism Cert. [_] Marriage Cert. [] Employer Cert.  [] Valid Passport  [] Defence ID Card

[] Aadhar Card [ Govt. Pension Orders ~ [] Driving Licence ] Municipal Birth Certificate [ J PANCard [ JOthers L | []PAN Card No.

Details for communication: Mailing Address [ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

| 1 1 1 1 1 1 1 1 1 1 1 1 1 1 | City | 1 1 1 1 1 1 1 1 1 1 1 |
PIN Code | | 1 1 1 1 | state | 1 1 1 1 I I 1 1 1 1 1 1 1 1 1 1 1 | |
TelMobileNo. L o v o]

Proof of contactability (tick any one): [] Residence Landline Telephone Bill [ Mobile Postpaid Bill [ ] Any other contact proof

Policy Term: | | Sum Assured: | | First Premium/Contribution Rs. | |

Rider: ] Reliance Nippon Life Group Accidental Total and Permanent Disablement Rider [] Reliance Nippon Life Group Accidental Additional Death Benefit Rider
Rider Sum Assured: | |

Premium Payment Option: [ ] Single [ Limited Cover Option: [ Level [] Reducing Premium Payment Term: | |
Premium Frequency: [ ] HalfYearly [ ] Quaterly [ Monthly Moratorium Period: | |

Loan Account. No.: | | Loan AmountRs. | | Loan Term: | |
Loan Type: ] Interest Only [] Reducing

Moratorium Period: [] Yes [ No If Yes:  [] With Interest Accumulation ] Without Interest Accumulation

Type of loan: (] Home loan [] AutoLoan  [] Personal Loan  [] Other Loan Please specify |

Loan effectivedate: |, | ., | ., . , | Outstanding Loan Amount Rs.: |

NOMINEE DETAILS

Nominee Name O M. O Ms. [ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 |
Date of Birth (dd/mm/yyyy) : T T R S Gender: (] Male [ Female

Relationship of the Nominee with the Life to be Assured: [ I I I I I I I I I I I I I I I I I I I |

Address of the Nominee: Mailing Address [ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 |
[ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 | City [ 1 1 1 1 1 1 1 1 1 1 1 |

PIN Code [ 1 1 1 1 1 | State [ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 |
Tel./Mobile No. | 1 1 1 1 1 1 1 1 1 1 |

APPOINTEE DETAILS

Appointee Name [ Mr. [ Ms. [ I I I I I I I I I I I I I I I I 1 1 1 1 1 1 1 1 |
Date of Birth (dd/mm/yyyy) : L ] Gender: (] Male [] Female

Relationship of the Appointee with the Nominee | I I I I I I I I I I I I I I ! ! ! ! ! ! ! |

Address of the Appointee: Mailing Address [ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 |

| . . . . . . . . . . . . . . | City | T S S S S S S S S
PINCode L. oy ) osatell oy oy oy oy
Tel./Mobile No. ey ]

Bank Name: | | Amount of DD/Cheque: | |
Payment Details: DD No./MT Ref. No. [ | DD/MT Date: | |
MPH Name | |
MPH RO Name | |
MPH Branch Name | | MPH Branch Code | |
MPH Staff Name | | MPH Staff Employee Code [ |
MPH Branch Manager Name | | MPH Branch Manager Code | |

*Master policyholder

Are you currently insured or applied for Reliance Nippon Life Group Credit Assure Plan? (If yes, please provide details below)

| Contract/Proposal No. | Basic Sum Assured | Sum Assured Under Rider | Year of Commencement | Current Status & terms of acceptance

| [ [ [ [ [ Declined [ Postponed [JRated Up [IRejected [linforce []Lapsed [] Appliedl

Additional sheets with relevant details signed by life assured may be added if space is insufficient.



HEALTH DETAILS OF MEMBER: (Please tick the box for your answer)

Height in cms: | | Weight in kgs: | |
Substances consumed Yes 1] Consumed as Quantity
Alcohol [] [] Beer Wine Spirits Others ml / Week
Tobacco* [] [] Cigars Cigarette Bidis Chewing Tobacco Units/Day
Are you currently consuming or have you ever consumed narcotics or any such other substance whether prescribed or not ? v N
(For E.g. ganja, hashish, heroin, cocaine, charas, marijuana, etc) DiYes LINo
1. Have you ever suffered or are currently suffering from Chest Pain, heart attack, diabetes, high blood pressure, cancer, tumor, paralysis, thyroid
) . . [Yes [No
disorder, asthma, tuberculosis or other lung disorder
2. Have you ever suffered or are currently suffering from blood disorder (e.g anaemia), diseases of the kidney or bladder, stomach, pancreas, gall
. . - JYes [INo
bladder, intestines, muscles, bones or joints
3. Have you ever suffered from Hepatitis B or C or any sexually transmitted diseases, or diseases of the reproductive organ Yes [ No
4. Do you have any congenital disorder, physical deformity or epilepsy, depression or any nervous disorder? JYes [1No
5. During the last 5 years have you had or been advised to have any of the following:
a. [ |Bloodtests [ |X-ray [ JUSG [ JECG/TMT [ |Biopsy [ |Endoscopy [ |Surgery Ces T
b. [ |Blood transfusion [ |Mammography [ |Pap smear
¢. Were any abnormalities found in any of the tests conducted?
6. Presently or in the last 5 years, have you been taking any medication or has a doctor ever attended you for any conditions, diseases or impairment
) Yes [No
not mentioned above (except for common cold or cough)?
7. Do you take part in aviation (other than a fare paying passenger) or in any adventurous sports or hobbies or? ( like paragliding, mountaineering, SYes CIN
deep sea diving , motor racing, bungee jumping etc) &s 0
8. Has more than one of your close relatives died before the age of 60 years as a result of heart attack, stroke, cancer, diabetes, blood pressure,
. . ) ) [Yes [No
kidney disease or any hereditary disorder?
9. Have you ever been declined, deferred, and accepted at special terms, had cover reduced or had exclusion imposed for any life, health or accident SYes C1No
insurance cover?
10. Female life only: Are you pregnant? JYes [ No
If you have answered "Yes" to any of the Questions between 1 to 10. Please provide the details including health condition, date of diagnosis, treatment prescribed, Name / Address
of doctor if applicable
Question No.
Please take note that it is important to answer the above questions correctly. Any false information will lead to rejection of the application or the claim in future.
Date: Place: Signature/Thumb impression of the Member | |

DECLARATION FOR SIGNING IN VERNACULAR LANGUAGE OR FOR UNEDUCATED PERSONS

Reliance Nippon Life Insurance Company Limited requires that this proposal is completed by the Proposer/Premium Payer. (If the Proposer/Premium Payer does not read, write, or
speak english, then this proposal may be completed by another person other than a person who is not the licensed agent selling the product to the member.

| have explained the contents of this proposal to the Proposer/Premium Payer and endeavoured to ensure that the contents have been fully understood. | have accurately recorded
the responses to the information sought by the proposal form and | have read the responses back to the Proposer/Premium Payer and confirmed that they are correct.

Name: Date: Place: Signature of Declarant in English

DECLARATION BY LIFE TO BE ASSURED

| understand and agree that the statements in this proposal form shall be the basis of the contract between me and Reliance Nippon Life Insurance Company Limited ("the Company"). | agree
that | will inform the Company if between the date of this proposal and the date of issuance of the policy about any change in my general health, occupation, financial position or if any other
proposal or application to any other Insurance Company on my life is declined / postponed or accepted other than the standard terms so that the Company may consider the terms of
acceptance. | understand that if | fail to disclose the information sought by the Company, then the Company may void the contract at its sole discretion without giving any further explanation
and the consequence thereof shall follow. | agree that the Insurance protection shall only be provided effective from the date of acceptance of risk by the Company. | further declare that the
statements in this proposal are true and | have disclosed all information which might be material to the Company while issuing the policy contract. | declare that | have read the sales literature
of the proposed plan and understood the terms and conditions of the plan along with the associated risks and benefits which | propose to take. | declare that the premiums paid have not been
generated from the proceeds of any criminal activities/ offences and | shall abide by and conform to the Prevention of Money Laundering Act, 2002 or any other applicable laws. | declare that
the Company has disclosed and explained all the information related to this product and riders to me and | declare that | have understood the same before signing this proposal form. In case
fraud or misrepresentation, the policy contract shall be cancelled immediately by paying the surrender value, subject to the fraud or misrepresentation being established by the Insurer in
accordance with Section 45 of the Insurance Act, 1938

Name: Date: Place: Signature of Declarant in English

AUTHORISATION FROM LIFE TO BE ASSURED AND NOMINEE (APPLICABLE FOR CONTRIBUTORY MEMBERSHIPS/LOAN ARRANGEMENT WITH MASTER POLICYHOLDER):

This is to authorise Reliance Nippon Life Insurance Company Limited to pay settlement benefits, surrender benefits and death benefits that | am entitled, under various terms and
conditions of the Life Insurance Policy, directly to | | (name of the Entity) in lieu of the sums/monies due to
the said Entity in full dischage of the said dues to Entity.

| authorize Reliance Nippon Life Insurance Company Limited and/or its representative to call us/me for all policy service related calls. [J Yes [ No

Signature of Life to be Assured Signature of Nominee Signature of the Witness
Name: Name of the Nominee: Name of the witness:
Date: Place: Date: Place: Date: Place:

AUTHORISATION CLAUSE FROM ENTITY

This is certify to Reliance NIppon Life Insurance Company Limited (RNLIC) that particulars: Name, Address, occupation, declration of good health, witness details, age and other
particulars of the Life to be Assured as contained above in this form are true, complete and accurate and we would indeminfy RNLIC of any losses that RNLIC may suffer on
account of placing reliance on the above information supplied. This is to further certify that the above Life to be Assured owes monies / sums to us, in the normal course of our
lending and that the benefits and entitlements of the Life to be Assured in the above mentioned insurance policy, if any, would be adjusted against the dues of Life to be Assured
and we undertake to pay the balance monies of the beneficiaries, if any, back to the Beneficiaries full towards discharge of dues of RNLIC to the beneficiaries. We further
undertake to furnish claim related documents of the beneficiaries including identification documents to RNLIC in respect of the claims, if any.

Signature Authorised signatory of the Entity Signature of the Witness
Name: Name:
Date: Place: Date: Place:
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NIPPON LIFE
INSURANCE

RELIANCe

WELCOME LETTER
To,
Dear
MembershipNo.
We are pleased to inform you that you have been enrolled as a member of Reliance Nippon Life Group Credit Assure Plan. We are submitting your application to Reliance Nippon Life
Insurance Company Limited for enrolling you as a member in the said master policy for life insurance for sum of Rs. with an annual premium of
Rs. . Risk coverage will start from first day from date of issuance of this letter, unless otherwise intimated in writing by the

of Reliance Nippon Life Insurance Company Limited.

Please note that: The nominee details furnished by you are:

Name: | | Relationship:| |
Address: | |

e Agrace period of 15 days is allowed where premium is being paid monthly, 30 days where premium is being paid quarterly/half-yearly/annually. (Regular premium due must be
received by the company in full)

e (Claims will be lodged through the Master Policyholder of nearest office of RNLIC with all the requisite documents.
e Acceptance of risk or payment of claims is as per guidelines issued by RNLIC.

e Terms and Conditions of the Master Policy and as agreed between RNLIC and the shall be final and binding on the member of the policy.

e The premium paid by the member and benefits paid under this plan are eligible for income tax exemption as per the prevailing income tax laws.

Thanking you.
for Date:
Authorised Signatory Place:

OFFERING OR ACCEPTING REBATE IS PROHIBITED BY LAW

Section 41 of Insurance Act , 1938:

(1) 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 or property 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 prospectuses or tables of the insurer.

(2) Any person making default in complying with the provisions of the section shall be liable for a penalty which may extend to ten lakh rupees.

Reliance Nippon Life Insurance Company Limited. IRDAI Registration No: 121. Registered Office: H Block, 1st Floor, Dhirubhai Ambani Knowledge City, Navi Mumbai, Maharashtra 400710. For more
information or any grievance, 1. Call us between 9am to 6pm, Monday to Saturday on our Toll Free Number 1800 102 1010 or 2. Visit us at www.reliancenipponlife.com or 3. Email us at:
rnlife.customerservice@relianceada.com. Trade logo displayed above belongs to Anil Dhirubhai Ambani Ventures Private Limited & Nippon Life Insurance Company and used by Reliance Nippon Life
Insurance Company Limited under license.

Beware of spurious phone calls and fictitious/fraudulent offers IRDAI clarifies to public that 1. IRDALI or its officials do not involve in activities like sale of any kind of insurance or financial products nor

invest premiums. 2. IRDAI does not announce any bonus. Public receiving such phone calls are requested to lodge a police complaint along with details of phone call, number.

CIN: U66010MH2001PLC167089
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