'ri,ll.'il.. ¥oaa rEns

Litfei vt tetily

A B e ety

LAIC Bangladesh i,

Tty £? it gt

Tewdianrel Firg i

AL FOR INSURANCE €N ANUOTHER LIFE
I lcanrw .y vy T lrfiie

heve defermmemt periosd is 10 yrats ot e siimbed €104 Fland |
rarh Ol Piigprvaal Ny

-wg..- - w#w‘mrmmm M. i Lintis e Engory

Agonts & Agency Managor Cooo Nos

ot Moo of Propeser /T ANHAR ULIAY
(IN BLOCK LETTERS) . WM»{ LAY sigt dEE . n.w)-( J?/W

Shon Nama of Propasar
5 S B3 B fhom

. Hulu'lll,ﬂr.l'ﬂp b tha Ll b b Ginsuiried ﬁﬂ?ﬂﬁf

2. Fuﬂmdﬂwl.lln.mbn II;WIM “ Jﬁf}f#r w'“‘ﬂ/ﬁ - S
(IN BLOCK LETTERS) AJJH?‘#JLW el VAL onoity ﬁ@/«ﬁ/

{Snort Mamao of the o 16 bo ausurod
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0. Is any othor proposal on Me e of tho 1o 10 bo assured now Baeing mado 1 of is any
othet proposal of an appleation Jor revival of a policy on his lile under corslderation
of this or any oiher offica of the Corparation o ary office of the athar insurer? I g,
which s the office and ghve dotalls,

7. Slave below details of all previous policies of the lile 1o bo nssured = AV

Pt Polcy | Sum Assured | Plan & Term | Yearof | Whather accepted | Whathat intorce | I rot v due date
Otfice of the , Number e Bl o i) _
of the Other insLrer ol hsscw | Bpusct | as propouad tor T 1 g nutp'-émm

1
|

N. B. - Corporation doos not onloriain any frosh proposal for insurancd whot Gy prinaous oy Laprsted o has baoon
convorted inlo a paid up pelcy within the last 3 yoars

B. Has a propasal on the e of the ko 1o bo nasuted or an applcation Yor roevival of a {a) 4@ "
policy on his ide mide 16 this or any ather allice of the Corporation or any ollice of ) Ao
the othaf insurer ever boen o) Withdrawn of dioppad? b) Dolorod or dockned 7 ﬁ’a rrrererer
g) Accoptod with an axtra promium of len?  d) Accoplod on ferms Gifiersise than fe} .
thoso proposed? It yos, state ProposalPolicy No. Name of Office and Yoar i Al

@. Family LIVING DEAD 10. Give below i pancusies of sl e assurance in full fofco on o
History of State mnm Causé of lives of paronts, brothers and saters of the ie 19 be Assured
thio e to af ath dianth
be Assured| A9¢ | Health Aalationship Policy Numbor Sum Assured

Fathor: ... | BB

Brother; ..

Swor 122 /91 404

SPECIMEN SIGNATURE
OF THE PROPOSER .




11, Han any of the elabons of the lle 1o be assumed lving Ao
of dead sullensd Trom any Porodtary or  infectous *ee
disoane ke dinbolon,  insanity, opilepsy,  goul, vﬂ
anltuanm, Db Cuilosis, Cancod, logrosy ol w

P2 Muas fhe Il B0 D AS st coivs i coidact during the las) . . e i B e bt e
b yoarm, wilh any person sidlenng from letseiculosks, ME}
leprosy oF any othod inlectoun ikoasn? I so, give delais i ! ' Sadadidaiiti st
1 gad  be e Bife $o Dae dinomairondd i iy gosodd Feoadii frose looim %F_[
any dinoasa T [ PSR il
(o) s Ere 0t B0 B iisairesdd of (0w conslilubion T Bl yﬂ.’ DT
(] Han ihe ko fo e assuned any ey doloc) o #
dotormity T 1 ro, give delails ieh..... | ﬂ IIIIIIII
) Hiug thet hfe b b assuned has (1) Smoall Pox o N’a
(1) Sucewnatul vaccuwion and il o () Whon () Wi PRL A L. S | PP — | —

14, () Has tha e to bo assuiod sullomd Bom any Inoss o ﬂb
disoans? Il 8o give delails. DBt B e RS B P
jbj Ham tha Wto o be assaied over had any oporntion
accidont or mjury? I 5o, givo dolails, ib) %
(e} Has tho WMo to bo assurod over hoad an
' Electrocardiogram, X-Ray, of Scrooning, DBlood, %
Urinas or Stool oxaminaboen? Il so, ghv details. -3 TR, s PP S R ,
(d) Has \ho o to bo assured over boen in any hospital,
asylum, orf sanmlotium lor check up, obsorvation, %
traatmant or any opombon? If o, gigo dotnils,

15. (A} s the life 1o bo assured a student? If o, In which LT
standara? {0)....... M ﬁ'—_‘f‘i _—
(B} Do you wish 1o socuro the Promium Waivar Bonolit in A A
case ol your doalh beloro the commencomont of risk? | B 2 -

18. Do you agroo lo the condition that ha Policy il issued on
e Basis of this proposal wall automatically vost in the
life 1o bo assuned on the dolorrod doio?

17. Have you undrstood fully the terms and conditions of the plan you propose 10 tulr.u'?‘yﬂ.f .

i /Z" ' '{ WA’.? '{"ZM# x—— wereeces (HAMO ol tho Proposer) do horoby

........................ e ] e

declare that tho foregoing slaterments 3rd and answers have boon gven by ma altor undaratanding the questons and tho
M are truo, comploto in ove anﬂ_ulm'nnmmnllhu.wnmwmwldw hmﬂm mtﬁnhnmbrﬂu agree and declare
that these staloments and this fation shall bo tho basis of the contract betweon me and the Life Insurance Corporation
of Bangladesh Lid. and thal i any untrue avermen! bo containgd tharoin thi said contract shall bo absolistely null and void
and all menay which shall have boon pald reapect thareol shall stand lorleiled 1o the Comporation,

And | furthor agroa that aftor the dale of submission ol tho proposal bul boforo the issuo of First Promium Recoipt
any change in the goneral health ol the 1Mo 1o be nssured or thal any mombor ol his / her family occurs, | chall Terthwith
intimalo the sama 1o the Corporalion in writing 1o reconsidor the lorms of acceptance of assurance. Any omission on my
part 1o do so shall rendar this agsurnco invalid and all manays which shall have boon pakd in rozapect thoreo! shall stand

Torfoited 1o tho Corporation
unmdm-} {‘@ mhﬂz;{q dnyufg?#}"md
Signaturo ol Wumu%.' ..........

55 B S A S S H Ao B B A B S BB E RS BB S S B 5SS 4 b § 58 i i iR Smmm or m mm nl lm Pl'ml'

I1in this ferm hoe answers 1o this guostons and / or signature of the proposer ane/ is in vermacular then he should declaro
in his own handwriting nbovo his signature that all quostions woro oxplainod o him and that his roplies woro given ahor fully
and propoorty undarstanding iho shmao,

(1) This declaration should bo made by tho porsen filing (1) | horoby doclare that | have fully oxplained the above

in thae lorm. quastions (o the Proposer and | have ruthlully recerded
ADNEAS Ol.....ovrcremmanrrrmemr s rerressanrisisrirere s s e s Iha answars ghon by the Proposer,
iho declarnl...... . i i i e R PRS-
IN CASE PROPOSER IS ILLITERATE: Signatura
{2) The thumb Impresslon ol the Proposer sheuwld be attealed  (2) | heroby declaro that | hiwe explained the contents ol the
by a parson ol slanding whoso ldentity can casily bo Propoanl form 10 e Proposor M. e (Languaga)
ostablishod but unconnected with the Corporation and and thal | have fead oul 1o the Proposar the answors to
this doclaration should be made Ly him the questions dictaled by the Proposer and that the
: Proposer has alficed his thumb improssion 1o the proposal
AAEEOEE O oivrneimisiirinisnanissisresssnisssssssasanassssss passmsssssss ssisins farm atter fully undarstanding tha contonts thoreol.
h mmnl-ldlII.I.-----III.-II.I.--. e e i e i e R el R e L e e e an LL e R T R R R T T e e e P R ST TR YT T
Signaturn

N.B. Reduction in promiums is allew. 2d only in caso ol large sums assured and lor yoarly and hall-yearly mode of paymant ol
Promiums in accordance with tho detalls given in ihe prospocius. Offor of Acceptanco of any othor robato s an olfomcs undor
Section 41 of the Insweance Act 1938
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(CCEDR Form-3A)

Pcoplc's Republic of Bangladesh

OfTice of the Registrar of Birth and Death
Zone - 1, Dhaka North City Corporation
Dhaka, Bangladesh

Birth Certificate

Jrabe-4, of PBirth and Death Registration (City Corporation) Rules. 2000]
{ Extract from Birth Register)
Rogister No: 319 Ward No: 1

+++++++++

[Male of Registration: 09-12-2018 Date of Issue; 09-12-2018
131tk Registration No:*|2]101116/2(6/9]2(5[/0(1]/0/713/012]4

Date of Girth: 29-04-2016 Sex: Male
Twenly 'Nm!f _,—l:pnfﬁra Thousand Sixteen

Place of Birth:  RMC 'Hmp:hlf'& Diagnostic E'un!yfn' !"Irf Ultara,
1 m;rku-u 30, .Eangf ad’ e.sft

.

Father's Name: MD. ANWAR WELAH
Father s Nationality: Bmlgﬁu(mﬁ

Mother's Name: JANNATUL FERDAUS
Mother's Naunndliw:'Rmtyﬁnfesﬁi

------------------------------------

Permanent Address:  Vill- Alaice, .0- Dombaria, P.S- Laksham,
llm Lum:mi ﬂﬂnﬂﬁuﬁ.&f

e L LT L LE BT oS TR

Fresent Acdress: Hulm ad) .ﬂ:mm" 09, ‘F.uprmgm. :H:{pur. o

L LT L

Dhaka- 1216, fﬂnmgﬁ:fff.fﬁ,

..................................................................................................................

I.'-!
__(Signature and Mame[ﬁr a:; "'lt-!" Seal}
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sfoleEroal AT FAaPla
+ Government ol the People's Republic of Bangladesh
Mallonal 1D Card / #1E1 «fima «@

A CIlE ST Taig
ﬁ Name: MD.ANWAR ULLAH
re  ons e @I
Wl *RIFCSR El

,ﬁ,ﬁ?’ Date of Birth: 15 Jun 1960

ID NO: 7303670850
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