gt o faficte
LIC Bangladesh Ltd.

PROPOSAL FOR INSURANCE ON OWN LIFE
{Not to be used for insurance on the lives of Minars)

Form No Sales 001

Are you registered with LIC Portal Yes | No . N 4 [
f yes. give Customer - ID p—— i !
I no. give your E-mail ID
To be filed by Agent For Office use
Branch ofice Branch Manager's Code No / Mentor & Motile No Prapass no

AGrABAD _CT5

Agent's | Agency Managers Name & Mobile No

0000603 &
Q/55d8 99 <«

Amaunt of Depasit

DILARA HAHSAA DAsSy
oogéo%ﬂécgeﬂo Licence No

Date of Expiry

BOCNo

Date

(All answers to be filled in legibly, Answers must be given in words Strokes of the pen or dots or dashes w

I not be accepted as reples

Full Name (Sumame First) & Address to which communications are 1o be sent Obasict of insurarice
MO _|A|8|1D[v MUR| |9V T RISKCevER
| I | | [ o - . _|_._ = ISQF%QM'
w[AIBIU] TTIAHIER] [CIOVNPIBIWTY] [BIA[R I | puen?
[LISHARIVIE] MP[ LIAME [HAZIE PPIR | CraT7marnhs
B[ TAGIRIAIGIAIL] [T [ [ KI/TCIO1 1T 11| .&.00
. Tel (With STD Code) : 3T VA
sl o O/83%'8B810 34 |ssereswomin |
2 (A) Residential address, if different from above - Date of Birth
HIolLIDLTINIG] [A A5 BIHIERISIHAH PG |REIenEe3
[BIAIYTAIZIFID] 1BlolsIT1AV /] TP 12IAIY 1A E ANID
B[ PISISTTIAFAI TGl [ AZHTOT [ 11 54, 6 cor vy
Short Name: Father s Full Name (Surname First L
= O T I 70. ABUL. HASHEe
” Nomnee's Full name (Sumame first) and address Age Relationship 1o yourse: T

ASMA KHATON

TAM AN A ki

W/IFE

Il Norwnes s a minot, appointee’'s full name and address Age

Relationship 1o nominee | Signature of

o — ™

Il s in the Interest of the propaser to avail of the facility of no
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A

4.(8)

(8)

Plan Sum Torm Rider Sum Proposed | Critieal liness Rider Sum | Is Acoldent Benafit If iy 18 b i Amaun
& Torm Proposed (N required) Proponad (I required) Ridor required? | disted back indicate data daposing
YES YES _
819 (rooog) - 357
o § Q @ 0o /--"
Mode (Yearly, Half.yearly, Quatterly, Iy or under §58) Paying Authority code Dopl, No Badge or S/ No
M ONTHLY - o
Prosent ocoupalion Exnct Nature of duties
T SERVICE EFFLUENT TREATITENT
PLANT (ETP)
Nama of Present Employer Length of service with him
ELITE PAINT 49 YR
Educational Qualification Annual Income Sources of Incomo Ara you an Income-Tax Assesseo?
256 2 00, 000 [+ SERVTC &
!
X TIN NO:
Q7H ER_ NID NO: f949 284?_.,{‘8'
If you are employed In the Armed Forces pleasae state:
Wing to which you balo k therein Data of last edical cate We below cal 7
™ s ik Medical Examination m%mmalm " wul?:‘: wil}wq?m -
7
Is your life now being pro ed for anather assurancg’or an applicalion for revival of a policy on gour life
or any other proposal under consideration in any office of the Corpnnun of to any other Insurer
If yes, give detals
3
Has a propaosal (or an application for | of & policy) on '@ mygde to any offico of the An It yos,
Corporation aﬂf‘aany I:Ir insurer rl::an il I w “YES'SD‘:"’ITIJO' give ?;nlnilu

a) Withdrawn, Deferred, Drom?(or Declined?

b) Accepted with Exlra Prem

or Lien?

chwupladmtﬂrjni#umtmu-pmpumd?

Hl\l‘l rI'lg theiasl one year relumed
ﬂ of the Corporation as the same was
acceplable to you? If yes, give details:

/
/
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13.(A)

13.(B)

13.4g)

14

15.

1%

) Do you use of have you ever used
() Akohoi dnnks e o
(#)  Narcolcs 7\/\.’
s it NSO
() Tobacco in any form A_O
(i) Whal has been your usual state of health? yﬂf)
j) Have you ever required or at present availing / undergoing medical advice
treatment or tests in connection with Hepaltis B or AIDS related condten? NO
in non-medical cases, please state exact Height in Crs, Hesght (i oms Wesght (in Kga)

and Weight in Kgs. (without shoes)

73 %9

Date of
last delivery

Are you
pregnant now?

L

Husband's full name

/

His Occupation

L

/

His annual Income

De'tay{of Husband's Inswu:a

Insurangé companies from where m
Policy have feen purchased with ad are, Sum Tabie Present status
number LIC of Bangladesh Ltd, g nyme of branch / D Assured § Term of e poicy
L -/
y
/’ a
Have you undersiood fully the lerms & conditions of the plan you propose 1o take? e N

Vitwether the terms & conditions of the proposed plan have been explained to you by the Agent?

A1t

! Please prowide the followang nformation to help us bo sarve you befter

Bank Accoun! datails:

a) Type of Accouni-Saving | Current

@) Name and Address of your bank

b} Yewmir Actourt No
c) 9 Digt MICR

d) IF6C Codu

Allach a pholocopy of cancelied cheque with the form
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e

DECLARATION BY THE POLICY HOLDER

D . ABDUR NUAR OV.I the person whose e Is herein being proposed 1o be assured, do hereby deciare hat
the foregoing statements and answers have been given by me after fully understanding the questions and the same are true and complete in évery partcular and that |
kave not withheld any information and | do hereby agree and declare that these statements and this declaration shall be the basis of the contract of assurance between
me and the Life insurance Corporation of Bangladesh Lid. and that If any untrue averment be contained therein the said contract shall be death with as per provisions of
IDRAAct.

Not with standing the provision of any law, usage, custom or conventien for the time being in force prohibting any doctor, hospital and/or employer from divulging any
knowiedge or informaton about me concerning my health or employment on the grounds of secrecy. | my heirs, executors, adminisirators and assignees or any other
person or persons, having interest of any kind whatsoever in the policy contract issued to me. hereby agree that such authority, having such knowledge or information,
shall at any lime be at liberty to divulge any such knowledge or information to the Corporation.

And | further agree that if after the date of submission of the proposal but before the issue of First Premium Receipt (i) any change in my occupation or any adverse
creumstances connecied with my financlal position or the general health of myself o that of any members of my family cccurs or (i) if a proposal for assurance or an
application for revival of a pelicy on my life made to any office of the Corporation has been withdrawn or dropped. deferred or accepted at an increased premium or subject
1o a lien or on terms cther as proposed | shall forthwith intmate the same to the Corpotation in writing to reconsider the terms of acceplance or assurance. Any

omission on my part to 84 so contract to be deall with as per provisions of Act.
Dated at on the day of G? 20_%
)
’ C!“
Signature of Witness ™ 7l mp £
)
Occupation b&‘\ ’ .
Z— LAY Signature or Thumb impression of the person
Address — .'-‘1 whose life proposed to be assured
’\\("-\ ‘ _ e : ‘.c'x\ t‘d
e Hrion

Demﬁmbyhmﬁlf@“uh@ﬂmg%is filled up / signed in a language different from that of the Proposal Form)
1mmymmmmlmwm%mmmesmmm proposer and | have truthfully recorded the answers given by the proposer.”
W\

Name of the Declarant: : ,
Address of the Deciarant: P MD 0'”'

Signature

7

“| certify that the conlents of the form and documents have been fully explained to me by

(Name, Designation, occupation) Mr. / Mrs. : . . )

and | have understood the significance of the proposed contract. Signature ﬂflw:mb 'mis*%ﬂeﬂf the o
whose p!UDO‘BEd o] assu

In case the Proposer is illiterate, his/her thumb impression should be attested by a person of standing whose identity can easily be established, but unconnected
with the Corporation and this dedaralion should be made by him.

I hereby declare thal | have fully explained the above questions and contents of the proposal form to the proposerfLife o be Assured in
language and that the proposeriLife to be Assured has affixed his thumb impression above after fully understanding the contents thereol™

Name of the Declarant:
Address of the Declarant:

Signature

FOR MEDICAL CASES ONLY

7 cerufy that the Life Assured has signed/put his/er thumb impression in my presence afier admitting that all the answers to Question Nos. 10 and onwards of this form
have been comectly recorded

*| have nol been suffered from COVID-19
disease or kepl in quarantine period”

B ¢ O
Signature by Policy Holder

Signature or Thumb impression of the proposed

N B. Signature or thumb mpression should be affixed in the presence of Medical Examiner. (Signature of the Medical Examiner)

CamScanner


https://v3.camscanner.com/user/download

Ve e,

- AL
Bigutic y Corim @/}'IJZ,O%-Z?-
Q) Liewricw 18 & Liatm oA Bagory 1
by aragprs o050,
T

Qe TB 31 Arewoa=t forfache Bregrrsl e/
LIC BangladESh L.td. Brarch AAGPALH D

rencsranetnsaes DILARD HASAN ~ DATIY : -

Name of Proposer 1A D), AABZDUR NUR OVI | tir BT | o trwne 108 OO J—

Mdmmw ABDUK NUR vy | 3 :ﬁ:’iffi.’:ﬁ-’gfﬁé& '
1. a!Howiongdoyouknwmeltrewopoud? 2 fbf 1L

b} Are you related to him/her ? If so give detaiis 7 .
c) What is the educational qualifications of the life proposed? < 3 5 ‘
2. Give details of his/her income from Properer e Propered P e
Employment 200, 000
b) Business/Profession ’ y 7
c) HUF F
d) Other sources (specify details) ’
Total Yearly income of Rs. VIl W auaw 1
i)  What proof of income is verified by you in respect of income stated atuove? .r/ ™ ¥

i) Whether it is salary sheet or certificate issued by the Employer? S—

iii) Whether itis a certificate issued by the CA? ____ e S .
What is the permanent A/C_No allotted by LT. authority (TIN)? e BB L

iv) Whether copies of income tax returns verified? /Wf.u'-t#h’___ —
Are you personally satisfied with the financial standing of i
the propaoser/life assured and justify the current propoﬂi?._yES =

V) Whether KYC/AML norms are fulfilled for the proposer_ N/ £ i |

vi) Myousaisf‘mdthatmelifepropoudandorpmpownmmmrvwrvwik'rr:_f?}/%_- .

3. a) What is the general state of health of the life proposed? s 00D |
b) Does he/she have any physical deformity, impaired sight or u N'b

hearing physical impairment or Mental retardation? " e

) DO you have any knowledge of his/her having suffered

from any iliness or injury or undergone any operation.

hospitalization or medical investigation? g — M |
4. Did you discuss with the Proposer/Lile Proposed the status of previous polices YO i
2and are you satisfied that no policy has lapsed within the last three years. .

5. Are you aware of any proposal (or revival of any policy) of the life proposed having \/C)
been deferred, declined, dropped or accepted at terms other than those proposed?

6. Are you aware of anything in the occupation. financial or social

position of the life proposed, his/her personal habits or any other YQ)
circumstances which might be likely to add to the risk?

7. Under Non-Medical cases only, give
2) Marks of Identification ML
b) Exact Physical Measurements:

S —

cm Kg. ocm an o
17zl Lo KY | | ] | )
Height weight /  Girth of abdomen at On Exprznen On inpwator
Navel Level Girth of Chest 2t Niople Lowsl

B il v metativic filivibie st anicondhions of il pok e St LD

1 hereby declar statements are true, &1 10 the best of my knowledge 9&(
Dated at the & n 2.4
Signature of e PRI da%_ ==
(TO BE COMPLETED BY THE MANAGERS) (TOBECC“IPLE‘I'EDBTTI‘!EBPMH MAMNAGES BALTM
1 am satisfied with the identity of the party and &n the basis of my | am satisfied with the idertity of the party and or e tass of =y
h'nchpondenl enquiries, | hereby declare that the foregoing statements independent engunes. | hereby declare Tt T Soregorg Sate—ees

e iy < P % - S -, A ¥ - “““‘m &if 24

'!-T"

FULLSIGNATURE ____ FULL SIGNATURE _

M!Deﬂwnon_ Name & v N S
Standing (No. of Years) — M Seanding (No o fears) iy )

000
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Y Government of the Paople's Republic of Bangladesh
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Government of the People's Republic of Bangladesh

National ID Card / S “ifisa o@ j

A A S SR

Name: ASMA KHATUN TAMANNA
Date of Birth: 02 Jan 000

ID NO: 8281639289 B
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