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PROPOSAL FOR INSURANCE ON OWRN LIFE
{Not o be used lor iInsurance on the lives of Minors)

L1C Bangladesh Ltd.
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Are you registered with LIC Portal Yes / No lnward No Dale
If yes, give Customer - ID:
If no. give your E-mail 1D. ‘8 6 ?‘j\ 9 3 6 J "'1 O‘-?C
To be filled by Agent For Office use
Proposal no :2-0 20001 _lcf 3
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(ANl answers (o be filled in legibly, Answers musl be given in words. Strokes of the pen or dots or dashes will not b accepled as replies)

Full Name {Sumame First) & Address lo which communications are to ba sent
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Tel.: (With STD Code).
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01612 3664
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Object of insurance: Q"t&]
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Residential address, if different from above
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Date of Birth

Nalure of Age-Froofl submitled
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Short Name:

Father's Full Name (Sumame First)
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Neminee's Full name (Sumame first) and address

Age
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Itis in the interes! of the proposer 1o avail of the laciity of nomir __.
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DECLARATION BY THE PROPOSER

INL ANMAHER

the person whose life is herein being propesed lo be assured, do hereby declare that
mmmmmbﬁnwmmaherMym:lerslarmgmaqueshonsandLhesamamtrucandoomplelehwmpmmlammmﬂ
wihheld any mformation and | do hereby agree and declare thal these statements and this declaration shall be the basis of the contract of assurance betwoen
A::Ua insurance Corporation of Bangladesh Lid. and thal If any untrue averment be conlained therein the said contract shall be death with as per provisions of

Not with standing the provision of any law, usage, custom or convenbion for the ima being in lorce prohibiting any doctor, hospital and/or employer from divulging any

inowledge or information aboul me conceming my health or employment on the grounds of secrecy. | my heirs, execulors, administrators and assignees or any other
parson of persons, having interest of any kind whatsoever in the palicy contrad! issued 1o me.

hereby agree hal such authonty, having such knowledge or information,
shall al any tme be at liberty to divulge any such knowledge or information ta the Corporalion.
And | turther agree thal if after the date of submission of the proposal bul befora the issua of First Premium Receipl (i) any change In my occupalion or any adverse
crcumstances connecled with my financial posilion or the general health of mysell o thal ol any members of my lamily occurs or (i) il a proposal for assurance or an
applicaton for revival of a policy on my ke made 1o any office of the Comoration has been withdrawn or dropped. deforred or accepted al an incroased premium or subject

\0 3 ben or on lerms olher than as proposed | shal lodhwith inlmate the same 1o the Corpotation in writing to reconsider the lerms of acceplanca of assurance. Any
omission on my part lo do so shall render this conlract 1o be deall with as per provisions ¢ * Act

Malﬁﬁm&m on the ﬁ r day of -I C:? 2090
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s Signature or Thumb impression of the person
Address

whose e proposed 1o be assured

. Declaration by Ihe person filling in the ferm (In case form is filled up I signed in a language diflerent from that of the Proposal Form)
"I hereby declare thal | have fully explained the above gueslions lo the proposer and | havo truthfully recorded the answaors given by the proposer ™

Name of the Declaranl

Address ol the Declaranl. Q i

Signature

*| cerlify lhal the conlents of the Wammenls have been fully explaned lo me by
, Designalion, occupation) Mr. f Mrs. : . .
understood the significance of the proposed contract. Signature or thumb impression of the person
o e whose life proposed lo be assured
2

In case the Proposer is illilerale, his/her thumb impression should be allesled by a persan of standing whose identity can easily be established, but uncennected
with the Corporation and this declaralion should be mada by him.

7 hereby declare that | have lully explained the above questions and conlants of the proposal form io the proposeriLils to be Assured in
language and that the proposer/Life to be Assured has affixed his thumb impression above afler lully understanding the contants thereol”

HName of the Declarant:
Address of the Declarant

Signature

FOR MEDICAL CASES ONLY

7 cervfy tal the Life Assured has signed/put hisher thumb impression in my presence afler admitting that all the answers to Queslion Nos. 10 and enwards of this farm
have been comectly recorded

Signature or Thumb impression of the proposed

NE Segralue o Pumb egresson should be offued n the presence of Medical Esamines (Signature of the Medical Examiner)
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Ty Government of the People's Republic of Bangladesh
National ID Card / &8s #faea o
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Y Name: Abdullah Al Mamun
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i W Date of Birth: 15 Jul 1980
' ID NO: 9557273555
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