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VERNACULAR DECLARATION

Declaration in case the proposal is filled by other than the proposer / the proposer signs in vernacular language / proposer is
illiterate (to be certified by someone other than the agent / employee of the company). The content of this form and its particulars have
been explained by me in vernacular to the proposer who has understood and confirmed the same.

Name of translator:

Place:

Date: DD MM YYYY

Signature of translator:

Name of the Proposer:

Place:

Date:

Signature/Thumb of Proposer

INTERMEDIARY DECLARATION

(Full Name). in my capacity as an Insurance Advisor/ Specified Person of the Corporate Agent/Authorized employee of the
Broker/Relationship Officer, do hereby declare that I have explained all the contents of this Proposal Form, including the nature of the
questions contained in this Proposal Form to the Proposer including statement(s), information and response(s) submitted by him/her in
this Proposal Form to questions contained herein or any details sought herein will form the basis of the Contract of Insurance between the
Company and the Proposer. if this Proposal is accepted by the Company for issuance of the Policy. | have further explained that if any
untrue statement(s)/information/response(s) is/are contained in this Proposal Form/including addendum(s). affidavits. statements.
submissions. furnished/to be furnished. the Company shall have the right to vary the benefits which may be payable and furthermore if
there has been a non-disclosure of any material fact, the Policy issued to his/her favor pursuant to this Proposal may be treated by the
Company as null and void and all premiums paid under the Policy may be forfeited to the company.

License No./ID (Insurance Agent / Insurance Intermediary):

Date: _DD MM YYYY Place:

Signature of Insurance Agent / Intermediary:

: Your Kind
of Insurance —)




