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CERTIFICATE OF INSURABILITY -MINOR

Any alterations/correction made in the form need to be duly signed by the policy owner.
Please ensure that no questions are left unanswered and the certificate is complete in all respects.

cuento Ay :[ [ [ [ [ [T T[] cuentoeoy: | | [ [ [ [ [ [ [ ]
poucyno: [ [ [ [ [T [ TT] Date | d | d|[m|m]|{y|v][v]v]

1. NameinFullofthetifelnsured: | [ [ [ [ [ [ [ [ [ [ [ L[ [ 1111111111111/

Life Insured is a PEP” (Politically Exposed Person) : [ Yes [ No
Name in Full of thePolicy owner: | | | | | [ [ [ [ [ [ [ [ [ [ [ [ [ [ [[[[[[]]

Policy Owner is a PEP* (Politically Exposed Person) : [ Yes [ONo

# PEP : "Individuals who are or have been entrusted with prominent public functions, for example Heads of State or government, senior politicians, senior government, judicial or military officials, senior executives
of state-owned corporations and important political party officials. Business relationships with family members or close associates of PEPs involving reputation risk is similar to those with PEPs themselves"

2. tetephone () No. frolosd | [ [ | | [ | | | Ivobeno | | | [ | ][] ]]

reoone @yte. [ [ [ [ [ [ [ [[]] emoil

3. a. Isthere any intention to reside outside India? [ Yes [ No
( If YES, give details)

b. If the child is outside India, since when and where?

To be filled only in case of Addition of Rider | Sum Assured | Benefit Period | Payment Period

Term Rider
CI Rider

4. Amount paid with this Application.

Date Cheque/D.D. No. Issuing Bank Payable at Cash Amount in Rs.

5. Since the date of this application, except for normal care at birth, has the child,

(a) been examined for or treated for or has any treatment been recommended by a physician or other practitioner for the child
O Yes [J No
(If YES, give details)

(b) received medical treatment by diet, medicine or other means? [ Yes [J No
(If YES, give details)

(c) been a patient in a hospital or other medical facility?

(If YES, give details)

6. (a) Height (cm) : (b) Weight (kg) :

7. Name and Address of regular attending Physician:

8. Has any of the child's parents/brothers/sisters suffered from or died of heart disease, stroke, high blood pressure,
diabetes mellitus, cancer, kidney disease or paralysis or any other hereditary/familial disorders such as Huntington's disease,
polycystic disease of the kidneys or familial polyposis of the colon? O Yes [ No

(If YES, give details)




&
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9. Since the date of application for this policy, does the child have or have you been told he has or has advice been sought for
heart disorder,rheumatic fever, asthma, Diabetes, Hepatit is, cancer or tumor, anaemia, epilepsy or kidney disorder? OJ Yes [ No

( If YES, give details)

10. Is the child in sound health? [ Yes [0 No
(If NO, give details)

11. Since the date of application for this policy has any application for, or reinstatement of life or health insurance been declined,
postponed, modified or rated up by Birla Sun Life Insurance or any other insurance company? [ Yes [ No

(If YES, give details)

I, the life insured/applicant declare that to the best of my knowledge and belief the above answers are full and true, and agree that, in this
application if approved, with the answers given in any declaration which may be required by Birla Sun Life Insurance Company Limited and
which relates to the insurability of the life insured or to the change of the policy, shall be the basis of such reinstatement, delivery or change.

I agree:

1. That Birla Sun Life Insurance Company Limited shall incur no liability by reason of this application or by reason of any cash paid or
settlement made in connection therewith until this application has been approved by Birla Sun Life Insurance Company Limited with
no change having taken place in the insurability of the insured subsequent to the date of this application.

2. All material facts, being facts which might influence the assessment of this application, have been disclosed in this application, it
being understood that failure to make such disclosure renders the contract voidable, and

3. That if on the basis of this application the policy is changed so as to result in an increase in the amount of risk, death by suicide
within a period of years from the date of this application equal to the period specified in the suicide provisions of the policy, is a risk
not assumed under the changed policy in respect of any increase in the amount at risk; but in the event of such death Birla Sun Life
Insurance Company Limited will become liable to make payment of the amount which would become payable had the policy not
been changed, together with the increase in the premium paid as a result of the change.

Signed at on 20 Signature of Life Insured
Signature of the Policy Owner Signature in presence of Mr/Ms.
Name of Insurance Advisor: Code of Insurance Advisor:
Name of Agency Manager : Code of Agency Manager:

To update your contact details please complete the Policy Service Request Form

Birla Sun Life Insurance Company Limited m
Regn. No.: 109, Regd. Office: One Indiabulls Centre, Tower 1, 15th and 16th Floor, Jupiter Mill Compound, Birla S Lif
841, Senapati Bapat Marg, Elphinstone Road Mumbai - 400013. Contact us: 1-800-270-7000 (Toll Free) _bBina sun Lite
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