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KOTTAYAM /35-QM169637

O Customer No. : 34303758
To,

Policy No. : 350 50838 008

Date : 20-Feb-2014

Mr Viswalal
VELLAMPANAL H Product Name : SBI Life - Shubh Nivesh Endowment Plan
ANICAD WEST PO KOTTAYAM
KOTTAYAM - 686503

KERALA, India

Contact Details : 9946754761

Father's Name: Mr VISWANATHA PILLAI

Dear Mr Viswalal,
We welcome you to the SBI Life family and thank you for your trust in our products.

Joining SBI Life family will give you access to best customer service and wide range of products which cater to most of your life
insurance needs.We have enclosed the policy document & First Premium Receipt along with copy of proposal form signed by you
in this Policy booklet. Please check all details and make sure that it is kept safely.

Please note this is a Regular premium payment insurance Policy. The premium due dates are : 03/02 every year

For any information/ clarification, please contact:
1.Your local SBI Life service branch :
KOTTAYAM, SBI LIFE INSURANCE CO LTD,1ST FLOOR, SHENOYAS ARCADE, NEAR THIRUNAKKARA TEMPLE,

TEMPLE ROAD, KOTTAYAM - 686001,KERALA

2.Your Agent is Mr Suresh Kumar K R (IA Code 990478574) , Phone +91-9495213572/+91-9495213572

3.Call us toll free at our customer service helpline 1800222123/1800229090/18004259010 or email us at info@sbilife.co.in , also
visit us at www.sbilife.co.in

4.In case you have any complaint/grievance, you may contact the following official for resolution:
REGIONAL DIRECTOR,SBI LIFE INSURANCE CO. LTD., SBI LIFE INSURANCE COMPANY LIMITED,, T.C 15/183,
CHENNANKARA BUILDING,, VAZHUTHAKAD ROAD, ALTHARA JUNCTION,, THIRUVANANTHAPURAM-695010

5.Register on our Customer Self Service Portal http://mypolicy.sbilife.co.in to avail various online services available.

6. All your servicing requests should be submitted to your local SBI Life service branch as mentioned above or nearest SBI Life
branch only.

Free Look Option

You can review the terms and conditions of the policy, within 15 days for policies sourced through any channel mode
other than Distance Marketing and 30 days for policies sourced through Distance Marketing, from the date of the receipt
of the policy document and where you disagree with any of those terms and conditions; you have the option to return the
policy stating the reasons for your objection.

Your Free Look Option request must be reached to your local SBI Life service branch or nearest SBI Life branch within
15 days.

Looking forward to be your preferred Life Insurance Company for all your Life Insurance needs.

Yours truly,

e

Anish Khandekar
Chief Manager - New Business Processing

Note : The translated version of this letter in the regional language is printed overleaf for your convenience. However, should there be any
ambiguity, the English version shall prevail.

V-7/24-07-12
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First Premium Receipt

‘0 O 0 OO RO Seauence No ;023679

Channel Code : 990478574

Proposal No :35-QM169637 Channel Name : Mr Suresh Kumar K R
Policy No :350 50838 008 Received Date : January 31,2014
Policy Holder
Mr Viswalal
VELLAMPANAL H
ANICAD WEST PO KOTTAYAM
KOTTAYAM - 686503
KERALA, India
Mode :Annually Product/Plan : SBI Life - Shubh Nivesh Endowment Plan
Date of commencement of policy :February 03,2014 Sum Assured: Rs.3,00,000/-
Installment Premium Rs. 32,616
Due date of Premium payment :February 03,2014 Service Tax & Education Cess Rs.1,008
Payment Method :Cheque Total Premium Amount Rs.33,624/-
No. of Premiums Paid 1
Total Amount Received Rs. 33,624/-

Next premium due on February 03, 2015

Amount of initial/first premium paid : Rs. 33,624/-

Rupees Thirty Three Thousand Six Hundred Twenty Four Only

Received the amount as above.

Date : February 03, 2014

Note : In case of any discrepancies, you are kindly requested to advise us immediately. Call us toll free at our customer service helpline
1800 22 2123 or 1800 22 9090 or 1800 425 9010

No interest is payable on excess payments, if any, made by the policyholder. Any shortage/excess, will be adjusted against future premiums payable.

Premium paid under this policy is eligible for tax rebates under section 80C of the Income Tax Act, 1961, as applicable.

Additional premium paid towards Critical Illness rider is eligible for tax benefit under Section 80D of the Income Tax Act, 1961, as applicable.

Service Tax is applicable on premium as mandated by the government , effective 10 Sep 2004.

GST is applicable for the Jammu & Kashmir policies as mandated by government of Jammu & Kashmir .

'This Premium receipt is issued subject to realization of cheque'
Service Tax Registration Number : AAFCS2530PST001

Consolidated stamp duty paid vide Mudrank No.EMUSHU-2013/2125/CR.No0.427/M-1, dated 21/08/2013.

NS

Authorized Signatory
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SBI Life Insurance Company Limited
Registration No:111 Regulated by IRDA

Policy Document

SBI LIFE - SHUBH NIVESH
UIN: 111N055V02

A with - profit endowment assurance plan

Form 54 Page 7 of 48




SBI Life - Shubh Nivesh Policy Document
Policy Schedule

Your Policy

Welcome to your SBI Life - Shubh Nivesh policy and thank you for preferring SBI Life Insurance Company Limited to provide you
with insurance solutions. The UIN allotted by IRDA for this product is 111N055V02.

The information you have given in your proposal form, personal statement together with any reports or other documents and declarations
form part of this contract of insurance with us. Your policy document, comprising this policy schedule along with the policy booklet and
any endorsements, is evidence of the contract. You should read these carefully to make sure you are satisfied. Please keep these in a safe
place.

SBI Life — Shubh Nivesh provides an excellent package of insurance cum investment solution. In return for your premiums we will
provide benefits as described in the following pages of the policy document. The benefits available under this policy are subject to the
payment of future premiums as and when due.

Your Policy is a participating traditional insurance product and you are entitled to a share of the profits under this policy.

The benefits will be paid to the person(s) entitled as set out in the policy document, on proof to our satisfaction, of such benefits having
become payable and of the title of the persons claiming the payments.

Please communicate any change in your mailing address or any other communication details as soon as possible.

If you require further information, please contact us or the Agent/ facilitator mentioned below.

Name: Mr Suresh Kumar K R (IA Code 990478574) , Phone
+91-9495213572/+91-9495213572

Identification
1. Policy Number 350 50838 008
2. Proposal No. 35QM169637
3. Proposal Date 31/01/2014
4. Customer ID. 34903759

Personal Information

5. Name of the Life Assured Mr Viswalal
6. Name of Proposer / Policyholder Mr Viswalal
Life Assured Policyholder
7. Date of Birth
11/04/1970 11/04/1970
Life Assured Policyholder
8. AgeatEntry
43 43
Life Assured Policyholder
9. Gender
Male Male
VELLAMPANAL H
ANICAD WEST PO KOTTAYAM
KOTTAYAM - 686503
10. Mailing Address KERALA
11. Telephone Number with STD Code Not Available
12. Mobile Number 9946754761
13. E-Mail ID of the Policyholder Not Available

Form 54 Page 8 0f 48




SBI Life - Shubh Nivesh Policy Document

Nomination
14. Name of the Nominee(s) Relationship with the life assured Age
Mrs Maya Lal Wife 39
15. Name of Appointee(s) Relationship with nominee Age
N.A. N.A. N.A.
Important Dates
16.  Date of commencement of policy 03/02/2014
17.  Date of commencement of risk 03/02/2014
18.  Policy anniversary Date 03/02
19.  Premium due dates 03/02 every year

20. Endowment maturity date

February,03,2024

21.  Endowment with whole life maturity date

NA

Basic Policy Information

22.  Plan option

Endowment Option

23.  Basic sum assured (Rs.)

Rs.3,00,000

24.  Premium Frequency

Annual

Riders Chosen
Name of the Rider UIN
N.A N.A
Form 54
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SBI Life - Shubh Nivesh Policy Document

Base Policy & Riders Benefit

Permium

including Service tax and Cess

Sum Term | Paying h;,igﬂﬁzﬁ SZ;\S%GZ:X Dueli 2:6 of Date of Maturity/

Benefit A(s;ur;:d (Years)| Term Rs.) Rs) Premium Cover End Date
S. . :
(Years)
February 03, 2024
February 03,
Base Policy 3,00,000/- | 10 10 32,616/~ | 1,007.83/- 5093
NA

SBI Life - Preferred Term Rider XX - S XX - SXX - - XX - - XX - - XX - - XX -
(UIN: 111B014V02)
SBI Life - Accidental Death — CXX - SXX - - XX - - XX - SXX - SXX -
Benefit Rider (UIN: 111B015V02)
SBI Life - Accidental Total &
Permanent Disability Benefit - XX - - XX - - XX - - XX - - XX - - XX - - XX -
Rider (UIN: 111 B016V02)
Total I'nstallment Premium, Rs. 32,616
excluding taxes
Service Tax and Cess Rs. 1,008
Total Installment Premium Rs. 33,624

The current service tax has been calculated @3.00% of premium,Education Cess @2.00% of service tax and Secondary and Higher
Education Cess @1.00% of service tax. The effective rate works out to 3.09% of the installment premium which would be applicable
for all the premiums due in the first policy year.As per prevailing tax laws, service tax from second policy year onwards would be
calculated @1.50% of premium,Education Cess @2.00% of service tax and Secondary and Higher Education Cess 1.00% of service
tax. The effective rate would be 1.545% of the installment premium.
Service tax,cess and any other taxes payable may vary as per the taxation laws then applicable.

N.A.means 'not applicable'.

Applicable Clauses

NA

Form 54
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SBI Life - Shubh Nivesh Policy Document

Signed for and on behalf of SBI Life Insurance Company Limited,

Authorised Signatory

Name Anish Khandekar
Designation Chief Manager - New Business Processing
Date 03/02/2014 Place Mumbai

The stamp duty of Rs 60.00/- (Rupees Sixty Only) paid by pay order, vidle GRASS DEFACE No0.0000211025201314 dated 16th Dec
2013.Government Notification Revenue and Forest Department No. Mudrank 2004/4125/CR690/M-1, dated 31/12/2004.
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(Signature)
Proper Officer

We request you to read this policy schedule along with the policy booklet.If you find any errors, please return your Policy document for
effecting corrections.

***********************************************End Of POllCV Schedule***********************************************
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This is your policy booklet containing the varicdi@sms and conditions governing your policy. Thidiggobooklet
should be read in conjunction with the policy sallecand other related documents of your policy.

If you find any errors, please return the policy éffecting corrections.

1 Definitions

These definitions apply throughout your policy doent.

The definitions are listed alphabetically. ltemskea witht alongside are provided in your policy schedule.

Expressions

Meanings

1. Age is the age last birthday; i.e., the age in deteg years.
2. Ageatentry t is the age last birthday on the datsmmmencement of your policy.
is the person who is so named in the proposal forsubsequently
3. Appointee t changed by an endorsement, who has the right toagixalid discharge
- APP to the policy monies in case of death of the Lifeséred during the tern
of the policy while the nominee is a minor.
4. Assianee is the person to whom the rights and benefitsraresterred by virtue of
' 9 an assignment under section 38 of the InsurancelA8&S8.
5. Base Policy is that part of your Policy referrilogbasic benefit.
. . is equal to total premium under the base policyuahng service tax
6. Basic Premium " . .
and cess andless underwriting extra premiums,yif an
. is the insurance amount offered by us under the Paticy at the time
7. Basic Sum Assured t . . .
of the inception of policy.
the persons nominated by the policy owner to kectie insurance
benefits under the provisions of your policy. ThenBficiary may be
8. Beneficiary t you, or the nominee or the assignee or the leded he the case may
be. The beneficiary may be stated in the policyedale or may be
changed or added subsequently.
9. Date of commencement of policy [ is the start d&tgur policy.
10. Date of commencement of risk T is the date fromctviine insurance liability arises.
is the date on which the term of the policy expiresase the policy is
not terminated earlier due to the death of thergduThis is same 4
11. Date of maturity of policy Endowment maturity date if endowment option is emsand
Endowment with Whole Life maturity date if wholefeli option is
chosen.
12. Death benefit is the amount payable on death ofifthassured.
13. Deferment period g;ginpenod (5/10/15/20) chosen under Deferretukityg Payment
14. Endorsement a change in any of_the terms and conditions of yalicy, agreed to or
issued by us, in writing.
15. Endowment maturity date is the date on which the basic sum assured plusd/&®nuses
' y becomes payable if the life assured is alive orsthé date.
16. Endowment with Whole Life is the date of the policy anniversary immediateljofving the date on

maturity date

which the life assured completes 100 years of age.

17.

Endowment Term

is the period from the Date of commencement ofbkcy till the
Endowment maturity date.

18.

Free-look period

is the period during which the policyholder has op¢ion to return the
policy and cancel the contract.

19.

Grace period

is the period from the premium due date during Wlyicu can pay the
premium without interest and other requirements.

20.

Guaranteed Surrender Value

(%)

is the minimum guardnéeount of Surrender Value of the Policy
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Expressions

Meanings

payable to the policyholder on the surrender ofRbkcy.

is the status of the policy when all the due prensitnave been paid

21. In-force
upto date.
is the amount of money payable by you on each Rmaniue Date in
order to keep the insurance cover in force undeptovisions of your
22. Installment premium T policy.

Applicable service tax and cess and levies if ang,payable in
addition.

is the status of the policy when a due premiunotgpaid before the

23. Lapse . !

expiry of grace period.
. is the person in relation to whom life insuranaad ather benefits are

24. Life assured t
granted.

25. Maturity Benefit is the benefit payable on maturity

26. Minor is a person who has not completed 18 yeaegyef
is the person who is named as the nominee in thgogal form or
subsequently changed by an endorsement, as pemsggtof the

27. Nominee t Insurance Act, 1938, who has the right to give lad@ischarge to the
policy monies in case of the death of the life asguefore the maturity
of the policy.

28. Participating means that your policy has a share of the profitsrging from our

‘participating life insurance business’ and is pasdbonus.

is the status of the policy if premiums have begid for at least
least 2 full policy years for policies with termsiethan 10 years and

29. Paid-up least 3 full policy years premiums have been paidoblicies with term
10 years or more and thereafter premiums are aidtypithin the grace
period. This is not applicable for a single premiBolicy.
is equal to basic sum assuredltiplied by number of installment

30. Paid-up Sum Assured premiums paidlivided by total number of installment premiums

payable under your policy, if your policy is in gaip status.

31. Paid-up Value Paid-up Sum assured plus vested Bpilussterminal bonus, if any.
is the same date each year during the policy terthedate of
. . commencement.
32. Policy anniversary

If the date of commencement is on 29th of Februdwe policy
anniversary will be the last date of February.

33.

Policy document

means the policy schedule, polmyktet and endorsements (if any).

34.

Policy Schedule

is the document that sets out ¢iteild of your policy.

35.

Policyholder or Policy Owner t

is the owner of the policy and is referred to asphoposer in the
proposal form. The policy owner need not necesshglthe same
person as the life assured.

36.

Policy month

is the period from the date of commencement, talttte one day prior
to the corresponding date in the following calenaanth or similar
periods thereafter beginning from the dates in@gndar month
corresponding to the date of commencement of policy

If the said corresponding date is not availabla calendar month, then
the last day of the calendar month will be consdéor this purpose.

is the period between two consecutive policy amsixges; by

le.

D

37. Policy year convention, this period includes the first day amdludes the next
policy anniversary day.
38. Policy term t is the period, in years, during whiled contractual benefits are payah
39. Premium is the contractual amount payable by thkcyWwlder to secure th
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Expressions

Meanings

benefit under the contract. Applicable service @ess and other levigs
if any are payable in addition.

40.

Premium frequency T

is the period between two consecutive premium datesdfor regula
premium policy; the premium frequency can be eitbieYearly, Half-
yearly, Quarterly or Monthly;

41.

Premium paying term T

is the period, in years, avi@ich premiums are payable.

42.

Regular Bonus

is the amount that is expressed as a percentagehssured under the
policy and declared on a regular basis, usually gaar, throughout th
Policy term. .

D

is the process of restoring the benefits under ghkcy which are

43. Revival otherwise not available due to non-payment of puensi on due dates,
resulting in the lapse of the policy.

44. Revival period is a 2-year period from the due ddtfrst unpaid premium

45. Rider t is an additional cover which can be optedgwith base plan.

46. Rider Sum Assured is the amount payable upon the happening of evenréd under the

17

rider.

47.

Rider Term

is the period, in years, during which the contrattider benefits are
payable.

48

Simple Reversionary Bonus or

Reversionary Bonus

is the simple bonus which is same as Regular Bdhwusll be declared
at the end of each financial year based on statweduation.
It will be expressed as a percentage of basic ssurad.

49

Surrender

is the voluntary termination of the policy by thelipyholder before the
expiry of the policy term; a surrender value wile kpayable, if
applicable.

50.

Surrender Value

is the amount to be refunded, if any, to the Rblxtder upon early and
voluntary termination of the Policy by the Policyther.

51.

Terminal Bonus

is an amount which is paid over and above the sinmplersionary
bonus when the policy terminates, provided suckrmihal bonus ig
declared by us.

52.

Underwriting

is the process of classification of lives into agpiate homogeneou
groups based on the underlying risks.
Based on underwriting, a decision on acceptancejection of cover as
well as applicability of suitable premium is taken.

)

53.

Vested Bonus

is reversionary bonus which has already been dstland remains
attached to your Policy.

SBI Life Insurance Company Limited or its successor

54. We, Us, Our We are regulated by the Insurance Regulatory angelbpment
Authority (IRDA). The registration number allottég the IRDA is 111.
55. You, Your t is the person named as the policyholder
2 Abbreviations

Abbreviation | Stands for

IRDA Insurance Regulatory and Development Authority

Rs. Indian Rupees

UIN Unique ldentification Number (allotted by IRDfar this product)

GSV Guaranteed Surrender Value

SsV Special Surrender Value

These abbreviations bear the meanings assignéeéitoelsewhere in the policy booklet.
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3 Policy Benefits

3.1 Participation in Profits and Bonus

3.1.1 Your Policy gets a share of the profits emergirmgrfrour ‘participating life insurance business’ et
form of Regular Simple Reversionary Bonus and TeaiBonus.

3.1.2 We will declare the regular simple reversionary tmat the end of each financial year and it will be
based on the Statutory Valuation carried out updevailing regulations.

3.1.3 Simple Reversionary Bonuses once declared by usnibeguaranteed and will be attached to your
Policy. We may also pay the Terminal Bonus, if abgsed on experience at the time of unfortunaéghge
surrender or survival till endowment maturity date.

3.1.4 In case you do not pay the premiums when due, Yalicy will cease to participate in profits
thereafter.

3.2 Death Benefit

3.2.1 If your Policy is in-force on the date of death, widl pay the following benefits on death of théeli
assured:
3.2.1.1 If you have chosen Endowment option, if death ogt@fore the completion of endowment term
3.2.1.1.For Regular premium policies, we will pay the highef the following:
3.2.1.1.1.1 The Basic sum assured plus Vested Simple Reversi®dmuses plus Terminal bonus,
if any. OR
3.2.1.1.1.2 {A multiple of annualized premium} plus (Vested il Reversionary Bonuses) plus
Terminal bonus, if any, where the multiple is akbbe

Policy Term Age at entry of Life Assured wa#\ge at entry of Life Assured
less than 45 years was 45 years or more

Less than 10 years 5 5

10 years or more 10 7

OR

3.2.1.1.1.3 105% of all the premiums paid under the base policy
3.2.1.1.For Single Premium policies, we will pay the highef the following:
3.2.1.1.2.1 The Basic Sum Assured plus Vested Simple Revergiddanuses plus Terminal bonus,
if any OR
3.2.1.1.2.2 (A multiple of single premium) plus (Vested SimpReversionary Bonuses) plus
Terminal bonus, if any, where multiple is as below:

Age at entry of Life Age at entry of Life
Assured was less than 45Assured was 45 years of
years more

1.25 1.10

3.2.1.2 If you have chosen Endowment with Whole Life Option
3.21.21 If death occurs before the completion ol@mment term then Death benefit as defined in
3.2.1.1.1 & 3.2.1.1.2, as the case may be, wipdid depending on the mode of payment of premiums
3.2.1.2.2If death occurs after completion of the endowntenn but before completion of 100 years of age
3.2.1.2.2.1 We will pay the Basic Sum Assured.
3.2.2 If your Policy is not in-force but has acquiredgaip value, we will pay the following benefits:

3.2.2.1 If you have chosen Endowment option only then wk pay the paid-up value if death occurs
before the completion of endowment term.
3.2.2.2 If you have chosen Endowment with Whole Life Optanmd death occurs before the completion

of endowment term then we will pay paid-up valuel éme policy gets terminated and no other benefits
shall be payable under the policy.
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3.2.2.3 If you have chosen Endowment with Whole Life Optannd death occurs after the completion of
endowment term but prior to Endowment Assurancé Wihole Life Maturity Date then we will pay
the paid-up sum assured.

3.3 Maturity Benefit

3.3.1 If your Policy is in-force and the Life Assured gwes to the Maturity Date of Policy, we will pay

the following benefits:

3.3.1.1 If you have chosen Endowment option only then wik pay Basic Sum Assured along with the
vested simple reversionary bonus plus terminal bpifuany, on the Endowment Maturity date and the
policy shall be terminated.

3.3.1.2 If you have chosen Endowment option with Whole L@@tion then we will pay Basic Sum
Assured along with the vested simple reversionamyuls plus terminal bonus, if any at tBadowment
Maturity Date.
3.3.1.2.1 We will pay an additional amount equal to the basim assured oBndowment Assurance

with Whole Life Maturity Date, which is after the Life Assured completes 100 years of age.
3.3.2 If your Policy is not in-force but has acquiredgsap value, and life assured survives the matatatye
we will pay the following benefits:

3.3.2.1 If you have chosen Endowment option only then wépely the paid-up value on the Endowment
Maturity date and policy shall be terminated.
3.3.2.2 If you have chosen Endowment option with Whole IGfption then we will pay the paid-up value

on the Endowment Maturity Date and we will also payadditional amount equal to Paid-up Sum Assured
on Endowment Assurance with Whole Life Maturity Date.

3.4 Deferred Maturity Payment Option

3.4.1 You may choose Deferred Maturity Payment Optiothatend of Endowment maturity term of your
policy wherein the Basic Sum Assured can be takesmancome spread over a chosen period

3.4.2  You should inform us in writing, at least 3 mongh®r to the date of maturity of your policy.

3.4.3 You are required to select the deferment periodthaedrequency of payment which can be yearly,
half-yearly, quarterly or monthly.

3.4.4 These installments payments will depend on theéstaate applicable at the time of endowment
maturity date. The Interest rate shall be declagethe Company from time to time.

3.4.5 You will also have the option to receive the batan€the installments in one lump sum at any time
while installments are being paid to you under bref Maturity Option.

3.4.6  We will pay the discounted value of remaining ilistants on such requests.

3.4.7 The interest rate for discounting will be the rdéelared by the Company from time to time.

3.4.8 If Endowment option is chosen, and if death ocetitsr Endowment Maturity date then we will
continue to pay the balance installments, if aoyhe nominee or legal heirs till the expiry of heferment
period as chosen by you

3.4.9 If Endowment with Whole Life Option is chosen, ahdeath occurs aftdendowment maturity date
but prior toEndowment Assurance with Whole Life Maturity Date then we will pay Basic Sum Assured and we
will continue to pay the balance installments,nfato the nominee or legal heirs till the expifttoe
Deferment period as chosen by you.

3.4.10 However, the nominee may opt to take the remaiimstallments in lump sum which will be equal to
the discounted value of the remaining installmenthe rate of discount declared by the Company fime to
time.
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4 Non-forfeiture Benefits

4.1 Paid-up Value

4.1.1  Your policy will acquire paid-up value if you haypaid at least 2 full policy years’ premiums if your
policy term is less than 10 years or if you haviel gd least 3 full policy years’ premiums if youolgy term is
more than or equal to 10 years .
4.1.1.1 Paid-up Value = Paid-up Sum assuptas vested simple reversionary bonus, if qohys terminal
bonus, if any.
4.1.1.2 Paid-up Sum assured = Basic Sum assured at inneptittiplied by Number of installment
premiums paidlivided by total number of installment premiums payable.
4.1.1.3 We will not attach any further regular simple resienary bonuses from the date your policy has
become paid-up.
4.1.1.4 Your policy shall not participate in any profitsaait becomes a paid up policy.
4.1.2 You may terminate your paid-up Policy before Mdtudy surrendering the Policy for Surrender
Value.

4.1.3 If your policy is a single premium policy then Paigd Value will not be applicable.

4.2 Surrender Value

4.2.1 For Regular Premium Policies:
42.1.1 You may surrender your policy during the endowntentn of the policy if you have paid at least
2 full policy years’ premiums if the policy term less than 10 years or at least 3 full policy years
premiums if your policy term is more than or equal 0 years .

42.1.2 We will pay you either Guaranteed Surrender ValB8Y) or Non-Guaranteed Special Surrender
Value (SSV) whichever is higher, if you decide torender your Policy.
4.2.1.2.1 GSV is equal to GSV factors multiplied by the bgsiemiums paid. The GSV factors
for various policy durations are given below:

Policy Year As percentage of basic premium paid
Policy term less than 10 Policy term of 10
years years or more

1 0% 0%

2 30% 0%

3 30% 30%

4-7 50% 50%

8-9 55% 55%

10 Not Applicable 55%

11-15 Not Applicable 60%

16-20 Not Applicable 65%

21 and more Not Applicable 70%

4.2.1.2.2Surrender value of the vested bonuses, if any algib be added to the GSV.
4.2.2 For Single Premium Policies:

4221 You may surrender your policy during the endowntentn of the policy after completion of first
policy year.
4.2.2.2 We will pay you either the Guaranteed Surrenderu¥gIGSV) or the Non-Guaranteed Special
Surrender Value (SSV), whichever is higher, if ylacide to surrender your policy.
4.2.2.2.1In case the policy is surrendered during first ¢hpelicy years, thenGSV = 70 percent of the
single premium (exclusive of service tax and cess)l excluding underwriting extra premiums and
excluding rider premium, if anyplus surrender value of the vested bonuses .
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4.2.2.2.2In case the policy is surrendered in the fourtlicgo/ear or thereafter, then, GSV = 90 percent of

the single premium (exclusive of service tax anslsgepaid excluding underwriting extra premiums
and excluding rider premium, if ayus surrender value of vested bonuses.

4.2.3 The surrender value of the vested bonuses is eddrliby multiplying the vested bonuses with bonus

surrender value factors.

4.2.4 The Bonus Surrender value factors are declarech&yCompany from time to time. Bonus surrender

value factors are assurance factors calculated) wsirate of interest equal to 200 bps higher thenlO year

benchmark G-Sec rate as on first business dayandial year.

4.2.5 In case of surrenders, surrender value of vestedwill be less than the amount of vested bonds a
will depend on the bonus surrender value factodstae duration of the policy.

4.2.6 The SSV for a Policy will depend on the Policy teamd the duration elapsed at the time of the
Surrender.

4.2.7 We shall declare the SSV from time to time and S8\ be based on our past financial and
demographic experience with regard to the Policgroup of similar Policies, as well as our assesgmmgsuch
likely future experience.

4.2.8 In case of whole life cover option, no surrendetugawill be payable once endowment term is
completed.

4.2.9 The surrender of the Policy shall extinguish ajhts and benefits under your Policy.

5 Premiums

5.1 You have to pay the premiums on or before the prendue dates or within the grace period.
5.2 You have to pay the premiums even if you do nogtirexrenewal premium notice. We are not liablednds
you any premium notices, whatsoever.
5.3 You will be liable to pay all applicable taxes, iles; cesses .... etc as levied by the Governmentotrat
statutoryauthorities.
5.4 If we receive any amount in excess of the requpemium, we willrefund theexcess. We il not pay any
interest on this excess amount.
5.5 If we receive any amount less than the requiredhpnm, wewill not adjust the said amount towards premium
till you pay the balance of premium. We will notypany interest on the amount received earlier.
5.6 The premium should always be paid in advance fbrpielicy year. However, for your convenience, waym
allow you other modes of payment of premium.
5.7 If the Policy is in force and it results into deatlaim, the balance of premiums, if any, till thext Policy
anniversary, as on the date of claim shall be deducom the benefits payable under the Policgase the claim is
found admissible and payable.
5.8 The premium frequency can be changed only on &yalnniversary by sending a written request at leas
month in advance. Change in premium frequencyhgestito:
5.8.1 Minimum premium requirement for the requested ptamfrequency;
5.8.2 Availability of the requested premium frequencytba day of change in premium frequency;
5.8.3 Tabular Premium rates applicable for considerirggréquest for change in the frequency of payment of
premiums will be the same as the tabular premiuesrapplicable on the date of commencement ofyolic
5.9 If you have chosen “Endowment with Whole Life Optipno premium is payable under the policy after
Endowment Maturity Date.
5.10f we pay your claim under any of your riders, yiwave to continue to pay the premiums for your HRakcy
and for remaining rider benefits, if any.
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6 Revival

6.1 If premiums are not paid within the grace periodurypolicy lapses. No benefits are then payablesund
your policy if your Policy has not acquired paidgue.

6.2 If your Policy lapses then the rider(s) attachethwbur Policy will also lapse automatically.

6.3 You can revive your policy with or without ridei§any, during the revival period of 2 years frone tdate

of the First Unpaid Premium or before the endownmeaturity date whichever is earlier.

6.4 You should write to us during the revival period.

6.5 You have to submit Good Health Declaration ands§atither underwriting requirements, if any. We may
charge extra premium based on underwriting.

6.6 We may accept or reject your revival request. Wieimfiorm you about the same.

6.7 You have to pay all due premiums, not paid durihg tevival period, along with interest. The due
premiums would include installment premium inclugliany extra premiums intimated to you at the inicepof

your policy.
6.8 The interest rate will be charged at a rate dedlayeus from time to time.
6.9 You cannot revive your policy after the expiry bétrevival period.

6.10  Revival shall not be effective unless we acceptrévéval and intimate you the same in writing.

7 Claims

7.1 Death claim
7.1.1 The policyholder, nominee or the legal heir, asdfige may be, shouidtimate us about the death
of the life assured in writing, stating at least tfolicy number, cause of death and date of death.
7.1.2 We will require the following documents to proc#ss claim:
- Original policy document
- Original death certificate from municipal / localthorities
- Claimant’s statement and claim forms in prescrifoechats
- Any other documents including post-mortem repoitst finformation report where

applicable
7.1.3 Claim under the policy may be filed with us witt#@ days of date of claim event.
7.1.4 However, without prejudice, in case of delay inim@tion or submission of claim documents

beyond the stipulated period in the policy docunmarin the Statutes, We, at our sole discretiony oendone
such delay and examine the admissibility or otheewsf the claim, if such delay is proved to berigsons
beyond the control of the nominee/claimant.

7.1.5 We will pay the claim, if found admissible, to thssignee, if the policy is assigned.

7.1.6 If the policy is not assigned, and

7.1.6.1you are the life assured, we will pay
7.1.6.1.2he nominee, if the nominee is not a minor
7.1.6.1.2he appointee, if the nominee is a minor
7.1.6.1.30our legal heir, if nomination is not valid.
7.1.6.2you are not the life assured, we will pay you ourylegal heir
7.1.7 We may ask for additional information related te ttaim.
7.1.8 You can claim only once under this plan.

7.2 Maturity Claim

7.2.1 You are required to submit the original policy domnt, the discharge form and KYC documents
to any of our offices.
7.2.2 If you assign your policy, we will pay claim to tiessignee.
7.2.1 If the policy is not assigned, we will pay the afaio you.
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7.3 Surrender

7.3.1 We will requirethe original policy document and discharge formracpss the surrender claim.
7.3.2 If the policy is assigned, we will pay the assigrteée surrender value.
7.3.3 If the policy is not assigned, we will pay

7.3.3.1 the surrender value §®u
7.3.3.2  we will pay the applicable death claim, if the deelaim is found admissible, to your legal heir,
in case of death of life assured subsequent tddtes of request for surrender but before payment.

8 Termination

8.1  Termination of your policy
Your policy will terminate at the earliest of thalbwing:
8.1.1 on payment of death benefit.
8.1.2 on the date of maturity.
8.1.3 on payment of surrender value.
8.1.4 on payment of free-look cancellation amount.
8.1.5 On your policy being in a lapsed status withoutuitg any paid up value and after expiry of the
revival period. However, death cover will terminate nonpayment of due premium before the expiryhef
grace period, provided the policy hasn’t acquireiiup value.

9 General Terms

9.1 Free-look period

9.1.1 If you have purchased the policy through distaneeketing channel, you have 30 days from the
date of the receipt of this policy document to eswviits terms and conditions. If you are not sasfiyou can
return the policy stating the reasons for objection

9.1.2 If you have purchased the policy through a chawtieér than distance marketing, you have 15
days from the date of receipt of this policy docufre review its terms and conditions. If you ao satisfied,
you can return the policy stating the reasons igecion.

9.1.3 We will then refund the premium paid after dedugtihe proportionate risk premium for the
period of cover under the base policy, stamp dutyired and medical expenses incurred, if any
9.1.4 You cannot revive, reinstate or restore your potinge you have returned your policy.
9.1.5 We will not pay any benefit under your policy aftee pay the free-look cancellation amount.

9.2 Suicide exclusion
9.2.1 If the Life Assured, sane or insane, commits seicidithin one year, we will not pay the death
benefit.
9.2.2 We will calculate one year from the Date of Comnemnent of Risk or from the Date of Revival
of the Policy.
9.2.3 We will pay 80% of the premiums paid under the hadey if death due to suicide occurs within

one year from the date of commencement of riskcalse of suicide within one year from the dateeofval of
the policy, we will pay either 80% of the premiup@d under the base policy or the surrender valhighever
is higher and the contract would cease.

9.3 Policy loan

9.3.1 You may apply for a loan against your Policy if y@olicy has acquired the Surrender Value.
9.3.2 Policy loan will not exceed 90% of the Special ader Value.

9.3.3 The interest to be charged on the loan will beatec by the Company from time to time

9.3.4 Your policy will be assigned to us and the assigmnséall be in force till the entire loan with the

interest thereon is repaid.
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9.4

9.5

9.6

9.7

9.3.5 We reserve the right to determine the loan amaubetgranted and to defer the granting of a loan
for a period not exceeding six months from the déteequest for such a loan.

9.3.6 Interest shall accrue on the outstanding policynlad a rate which shall be determined by the
Company from time to time.
9.3.7 If you fail to pay the loan interest on the dueedaand if the loan along with the outstanding

interest due exceeds the Surrender Value:
9.3.7.1 your Policy will be foreclosed automatically;
9.3.7.2 we will pay the residual value of the policy, ifyan
9.3.7.3 the contract of insurance will stand terminated afidthe benefits under the policy shall
automatically cease.
9.3.8 We will recover the unpaid loan, if any along withtstanding interest due from the proceeds
under your policy at the time of any payment manéeu the policy.

Nomination
9.4.1 You have to make a nomination as per provisiorseofion 39 of the Insurance Act, 1938.
9.4.2 You have to write to us to change the existing me@s.
9.4.3 You have to make a fresh nomination when you gat policy re-assigned to yourself.
9.4.4 Nomination is for the entire policy and not for arfpof the policy.
9.4.5 We do not express any opinion on the validity ocegt any responsibility in respect of any

nomination you make.

Assignment
9.5.1 You have to write to us for effecting an assignnafntour policy.
9.5.2 On assignment, the assignee will be the sole owfre policy.
9.5.3 You have to make an assignment as per provisiossation 38 of the Insurance Act, 1938.
9.54 Assignment is for the entire policy and not foraatpf the policy.
9.55 You have to submit your policy document along veithalid and duly attested deed of assignment.
9.5.6 You need to register your assignment with us.
9.5.7 Assignment will be binding on the Company only frdime date of registration of assignment in
our books.
9.5.8 Assignment will automatically cancel any existingmination.
9.5.9 Assignment will not be permitted where the polisyunder the Married Women'’s Property Act,
1874.
9.5.10 We do not express any opinion on the validity oceqt any responsibility in respect of any

assignment you make.

Non—disclosure
9.6.1 We have issued your policy based on the statenientsur proposal form, personal statement,
medical reports and any other documents.
9.6.2 If we find that any of this information is inaccteeor false or if you have withheld any material
information, we shall declare your policy null anaid subject to section 45 of the Insurance Ac88.9
9.6.3 We will pay the surrender value, if any, as ondh&e of repudiation of your claim.
9.6.4 In case of repudiation of claim, if the policy hast acquired any surrender value as on the date of

death of the life assured, we will not pay anything

Grace period
9.7.1 You can pay your premiums within a grace perioBd0@fdays from the due dates for premium
frequencies of yearly, half-yearly and quarterly.

9.7.2 You have a grace period of 15 days for monthly deswy.

9.7.3 If you do not pay your due premiums before the efngkace period, your policy lapses.
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9.8 Misstatement of age

9.8.1 If we find that the correct age of the life assuigdifferent from that mentioned in the proposal
form, we will check your eligibility for the lifeaver as on the date of commencement.
9.8.2 If eligible,
9.8.2.1 If the correct age is found to be higher, you hawvg@ay the difference in premiums along with
interest

9.8.2.2 We will terminate your policy by paying surrendalue, if any, if you do not pay the difference
in premiums and applicable interest.

9.8.2.3 If the correct age is found to be lower, we wilfurd the difference in premiums without any
interest.

9.8.3 If not eligible,

9.8.3.1 We will terminate your policy.

9.8.3.2 We will pay you the surrender value, if any, subjecrecovery of difference in premium, along
with interest.

9.9 Taxation
9.9.1 You are liable to pay the service tax and cessastper the applicable rates, on premium
9.9.2 We shall collect the taxes along with the appliegiiemium.
9.9.3 Taxes may change subject to future changes inidaxizws.

9.10 Date formats

Unless otherwise stated, all dates described agulinghe policy schedule are in dd/mm/yyyy formats
9.11  Electronic transactions

We shall accept premiums and pay benefits thromgtepproved modes including electronic transfers.

9.12 Communications:

9.12.1 We will communicate to you in writing and delivéretcorrespondence by hand, post, facsimile, e-
mail or any other approved mode.

9.12.2 We will send correspondence to the mailing addyesshave provided in the proposal form or to
the changed address.

9.12.3 You should also communicate in writing and delitrez correspondence by hand, post, facsimile,
e-mail or any other approved mode.

9.12.4 All your correspondence should be addressed to:

SBI Life Insurance Company Limited,
Central Processing Centre,

Kapas Bhawan, Sector — 10,

CBD Belapur,

Navi Mumbai — 400 614.

Phone : 022 - 6645 6241

E-mail: info@sbilife.co.in

It is important that you keep us informed of yobanged address.
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10 Complaints

10.1 Grievance redressal procedure
10.11 If you have any wery, complaint or grievance, you may approach any ofoffices.
10.1.2 You can also call us on our toll-free number.
10.1.3 If you are not satisfied with our decision or hawa received any response within 10 working

days, you may write to us at:
Head — Client Relationship,
SBI Life Insurance Company Limited
Central Processing Centre,
Kapas Bhawan, Sector — 10,
CBD Belapuir,
Navi Mumbai — 400 614.
Telephone No: 022 — 6645 6241
Fax: 022 — 6645 6655
Email I1d: info@shbilife.co.in

10.1.4 In case you are not satisfied with our decisiord #re issue pertains to provision 12 (1) of the
Redressal of Public Grievances Rules, 1998, you apgyoach the Insurance Ombudsman. You can lodge th
complaint with the Ombudsman as per provision 13hef said rules. The relevant provisions have been
mentioned in the section ‘Relevant Statutes’.
10.1.5 The address of the Insurance Ombudsman and thee$sadirof Public Grievances Rules, 1998,
are, available in the website of IRDAp://www.irdaindia.orcand in our websitéttp://www.sbilife.co.in The
address of the ombudsman at Mumbai is:

Office of the Insurance Ombudsman (MaharashtraGwe)

3 Floor, Jeevan Seva Annexe,

S.V. Road, Santa Cruz (W),

Mumbai — 400 054.

Phone: +91 — 22 — 2610 6928

Fax: +91 — 22 — 2610 6052

Email: ombudsmanmumbai@gmail.com
10.1.6 We have also enclosed the addresses of the ingsucamioudsman.

11 Relevant Statutes

111 Governing laws and jurisdiction

11.11 This is subject to prevailing Indian Laws. Any disp that may arise in connection with this shall
be subject to the jurisdiction of the competent @af Mumbai.

11.2 Section 41 of the Insurance Act 1938
11.2.1 (1) No person shall allow or offer &low, either directly or indirectly, as an inducemt to any
person to take or renew or continue an insurancesipect of any kind of risk relating to lives goperty in
India, any rebate of the whole or part of the cossioin payable or any rebaiéthe premium shown on the
policy, nor shall any person taking out or renewangontinuing a policy accept any rebate, excaphsebate
as may be allowed in accordance with the publigivedpectuses or tables of the insurer:
Provided that acceptance by an insurance agent of commigsiomnection with a policy of life insurance
taken out by himself on his own life shall not leethed to be acceptance of a rebate of premiumnitttlei
meaning of this sub-section if at the time of sacbeptance the insurance agent satisfies the firedcr
conditions establishing that he id@na fide insurance agent employed by the insurer.

(2) Any person making default in complying with fheovisions of this section shall be punishableniite
which may extend to five hundred rupees.
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11.3 Section 45 of the Insurance Act 1938

11.3.1 No policy of life insurance effected before the coemcement of this Act shall after the expiry of
two years from the date of commencement of thisakat no policy of life insurance effected after toening
into force of this Act shall, after the expiry afd years from the date on which it was effectedcaiéed in
guestion by an insurer on the ground that a statemeade in the proposal for insurance or in anyrepf a
medical officer, or referee, or friend of the insdy or in any other document leading to the isfudepolicy,
was inaccurate or false, unless the insurer shbatssuch a statement was on a material matterppressed
facts which it was material to disclose and thatds fraudulently made by the policy-holder and tha policy
holder knew at the time of making it that the staat was false or that it suppressed facts whickais
material to disclose; Provided that nothing in #estion shall prevent the insurer from calling fiooof of age
at any time if he is entitled to do so, and no @othall be deemed to be called in question mdretause the
terms of the policy are adjusted on subsequentfphad the age of the life insured was incorrestiyted in the
proposal.

11.4 Provision 12 (1) of Redressal of Public GrievanseRules, 1998

The Ombudsman may receive and consider
(a) Complaints under Rule 13
(b) Any partial or total repudiation of claims by asumer
(c) Any dispute in regard to premium paid or payableeims of the policy
(d) Any dispute on the legal construction of the paglicygofar as such disputes relate to claims
(e) Delay in settlement of claims
() Non-issue of any insurance document to customéss i@ceipt of premium

11.4.1 Provision 13 of Redressal of Public Grievances Rude1998

(1) any person who has a grievance against an insaegr,himself or through his legal heirs make a caimplin
writing to the Ombudsman within whose jurisdictittie branch or office of the insurer complained agfais
located.

(2) the complaint shall be in writing duly signed b tomplainant or through his legal heirs and sitatie clearly
the name and address of the complainant, the ndirttee doranch or office of the insurer against whibk
complaint is made, the fact giving rise to comglasupported by documents, if any, relied on by the
complainant, the nature and extent of the loss ezhue the complainant and the relief sought from th
Ombudsman.

(3) no complaint to the Ombudsman shall lie unless —

(a) the complainants had before making a complainhéo@mbudsman made a written representation to the
insurer named in the complaint and either insueat rejected the complaint or the complainant had no
received any reply within a period of one montteathe insurer concerned received his representatio
the complainant is not satisfied with the replyagito him by the insurer.

(b) the complaint is made not later than one year dlfterinsurer had rejected the representation arlgen
final reply on the representation of the complatpand

(c) the complaint is not on the same subject matterwfuich any proceedings before any Court, or Coresgsum
Forum or Arbitrator is pending or were so earlier

**************************************E nd Of P 0 I |Cy BOO klet kkkkkkkkkkkkhkkhkhkkhhkkkhkkkkkkkhkkkhkhkkk
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Rider Document

This is your rider document containing the variterens and conditions governing the rider benefits.

1 SBI Life — Accidental Death Benefit Rider

1.1 General Conditions

1.1.1
1.1.2

1.1.3
114
1.15

1.151
1.15.2
1.1.53
1.154
1.1.55
1.1.5.6

1.1.6
1.1.7

1.1.8

The UIN allotted by IRDA for SBI Life — Accident@leath Benefit Rider is 111B015V02.

The terms and conditions specified in this ridecudoent will apply only if your policy schedule
shows that we have offered this rider to you anlg dnyou have paid the requisite premium for
the rider regularly.

We will pay the rider sum assured to the nominpppatee or the legal heir, as the case may be.
Your rider sum assured will be the same duringidher term.

We will pay the rider sum assured in case thed#sured dies as a result of accident during the
rider term subject to all of the following:

Your policy as well as this rider are in-force.

The life assured has died as a result of an accatedefined in this rider document.

Such accidental death should be proved to ourfaetiisn.

The death of the life assured should occur witl# days from the date of accident but before the
date of expiry of the term for this rider.

The death must be solely and directly due to theriegs from the accident and it should be
independent of all other causes.

The total sum assured under this rider on all airyimdividual policies put together will not
exceed Rs. 50,00,000.

You may discontinue your rider alone during thesriterm. You should inform us in writing.

You cannot opt for only rider benefit under theipplunless you opt for the Main Policy. The
rider benefit is not available on a standalonedasi

The following provisions contained in the policyditet will also apply for this rider:

Free-look

Grace period

Revival

Misstatement of age

Complaints

Relevant statutes

1.2 Definition of Accident
“An accident is a sudden, unforeseen and involyreaent caused by external, visible and violentms&a

1.3 Exclusions

We will not pay the Accidental Death sum assureddfmaths arising as a consequence of or occurring
during the following events:

13.1
1.3.2
1.3.3
134
1.35

1.3.6
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Infection: Death caused or contributed to, by arfgdtion, except infection caused by an external
visible wound accidentally sustained

Drug abuse: Life assured is under the influenca@@ihol or solvent abuse or use of drugs except
under the direction of a registered medical priactér

Self-inflicted injury: Intentional self-inflictednjury including the injuries arising out of atteragt
suicide

Criminal acts: Life assured’s involvement in crimirand / or unlawful acts with criminal or
unlawful intent

War and civil commotion: War, invasion, hostilitieghether war is declared or not), civil war,
rebellion, revolution or taking part in a riot@wil commotion

Nuclear contamination: The radioactive, explosivéazardous nature of nuclear fuel materials or
property contaminated by nuclear fuel materialaanident arising from such nature

Page 29 of 48



1.3.7

1.3.8

Aviation: Life assured’s participation in any flgnactivity, other than as a passenger in a
commercially licensed aircraft

Hazardous sports and pastimes: Taking part oripiagtfor any hazardous hobby, pursuit or any
race not previously declared and accepted by us.

1.4 Surrender

14.1

You may surrender your rider during the rider teafter the completion of the first policy year.

Such surrenders will be subject to all of the foilog:

1411
1.41.2
1413

1414
1.4.15
1.4.1.6

1.4.1.7

If you are paying regular premiums, we will not @y surrender value.

If you have paid single premium, we will pay a smder value.

You may surrender this rider alone and still comdirio avail other benefits by keeping the other
riders and benefits in-force by paying the premi@ssnd when due.

You cannot restore your rider once you have sugerdlthe rider.

If you surrender the base policy, your riders aiflo be surrendered automatically.

We will not pay the rider benefit in case of accidé death of the life assured after we pay the
surrender value.

The surrender value payable under this rider beisetalculated as:

Single Premium x 75% x Outstanding rider term /a@Riflerm

1.4.1.7.1  The single premium used in the calculation of suitex value will be the premium

charged for the rider, excluding taxes.

1.4.1.7.2  Outstanding rider term will be calculated as:

Rider Term, in months — Completed months as ord#te of receipt of surrender request

1.5 Termination

Your rider will terminate on the earliest of thdldeving:

15.1
15.2
153
154

155
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on payment of accidental death benefit

the date on which your policy terminates

on the date your rider term ends

on payment of rider surrender value, if any, oryouar application to surrender the rider if there is
no surrender value payable under this rider.

at the end of the revival period, if you have matived your rider. However, the rider cover will
terminate at the end of grace period if you dopayt the premium on the due dates.
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2 SBI Life — Accidental Total & Permanent Disability Benefit Rider

2.1 General Conditions

211

2.1.2

2.1.3

214

2141
2.14.2

2143

2.15
2.1.6

2.1.7

The UIN allotted by IRDA for SBI Life — Accidentdlotal & Permanent Disability Benefit Rider
is 111B016V02.

The terms and conditions specified in this ridecudoent will apply only if your policy schedule
shows that we have offered this rider to you anlg dnyou have paid the requisite premium for
the rider regularly.

Your rider sum assured will be the same duringidher term.

We will pay the rider sum assured to you on theugemce of accidental total and permanent
disability (ATPD) of the life assured during thdei term subject to all of the following:

Your policy as well as this rider are in-force.

The accident and the resulting disability shouldabelefined in the rider document and should be
proved to our satisfaction.

The total sum assured under this rider on all airyimdividual policies put together will not
exceed Rs. 50,00,000.

You may discontinue your rider alone during thesriterm. You should inform us in writing.

You cannot opt for only rider benefit under theipplunless you opt for the Main Policy. The
rider benefit is not available on a standaloneasi

The following provisions contained in the policyditet will also apply for this rider:

- Free-look

- Grace period

- Revival

- Misstatement of age

- Complaints

- Relevant statutes

2.2 Definition of ATPD

2.2.1

2.2.2

‘Accidental Total and Permanent Disability’ is thendition in which the life assured becomes
incapacitated and as a result, not able to eaincame from any work, occupation or profession
for the rest of life. Disability must be causedetpland directly by external, violent, unforeseeabl
and visible means, occurring independently of atmgiocauses. The permanence of the disability
will only be established 180 days following thealaf the event causing the disability.

Total and permanent disability also includes theslof both arms, or both legs, or one arm and
one leg, or both eyes. Loss of arms or legs me&@megnberment by amputation of the entire
hand or foot. Loss of eyes means entire and irex@ble loss of sight.

2.3 Definition of Accident:
An accident is a sudden, unforeseen and involureeynt caused by external, visible and violent reean

2.4 Exclusions

We will not pay the ATPD sum assured for the dikgbarising as a consequence of or occurring durin
the following events:

24.1
24.2
243
24.4

245
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Infection: Disability is caused or contributed tny, any infection, except infection caused by an
external visible wound accidentally sustained

Drug abuse: Life assured is under the influenc&@ihol or solvent abuse or use of drugs except
under the direction of a registered medical priactér

Self-inflicted injury: Intentional self-inflictednjury including the injuries arising out of atteragt
suicide

Criminal acts: Life assured’s involvement in crimirand / or unlawful acts with criminal or
unlawful intent

War and civil commotion: War, invasion, hostilitiéshether war is declared or not), civil war,
rebellion, revolution or taking part in a riot dvit commotion
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2.4.6 Nuclear contamination: The radioactive, explosivéazardous nature of nuclear fuel materials or
property contaminated by nuclear fuel materialaanident arising from such nature
2.4.7 Aviation: Life assured’s participation in any flgnactivity, other than as a passenger in a
commercially licensed aircraft
2.4.8 Hazardous sports and pastimes: Taking part oripiagtfor any hazardous hobby, pursuit or any
race not previously declared and accepted by us
25 Surrender
25.1 You may surrender your rider during the rider teafier the completion of the first policy year.
Such surrenders will be subject to all of the foilog:
2.5.1.1 If you are paying regular premiums, we will not @y surrender value.
2.5.1.2 If you have paid single premium, we will pay a smder value.
2.5.1.3 You may surrender this rider alone and still coundi to avail other benefits by keeping the other
riders and benefits in-force by paying the premi@ssnd when due.
2.5.1.4 You cannot restore your rider once you have sugesdlthe rider.
2.5.1.5 If you surrender the base policy, your riders aifio be surrendered automatically.
2.5.1.6 We will not pay the rider benefit in case of didipiof the life assured after we pay the surrender
value.
2.5.1.7 The surrender value payable under the rider beiseftlculated as:
Single Premium x 75% x Outstanding rider term /eRiflerm
2.5.1.7.1 The single premium used in the calculation of swdtez value will be the premium
charged for the rider, excluding taxes.
2.5.1.7.2 Outstanding rider term will be calculated as:
Rider Term, in months — Completed months as ormd#te of receipt of surrender request
2.6 Termination

Your rider will terminate on the earliest of thdldeving:

26.1
2.6.2
2.6.3
2.6.4

2.6.5
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on payment of ATPD benefit

the date on which your policy terminates

on the date your rider term ends

on payment of rider surrender value, if any, oyoar application to surrender the rider if there is
no surrender value payable under this rider.

at the end of the revival period, if you have matived your rider. However, the rider cover will
terminate at the end of grace period if you dopayt the premium on the due dates.
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3 SBI Life — Preferred Term Rider

3.1

3.2

3.3

General Conditions
3.1.1 The terms and conditions specified in this ridecuwdoent are applicable only if your Policy
Schedule shows that we have offered this Rideotoand you have paid the requisite premiums forrither
benefit. The UIN allotted by IRDA for SBI Life — Eferred Term Rider is 111B014V02.
3.1.2 We will pay the rider sum assured to you or thespes entitled to the benefits, as the case may
be, on the occurrence of unfortunate death of tteedssured during the rider term subject to allthod
following:

3.1.2.1 Your policy as well as this rider are in-force.

3.1.2.2 The total sum assured under this rider on all afry®BI Life individual policies put together will

not exceed Rs. 50,00,000.
3.1.3 You may discontinue your rider alone during thesriterm. You should inform us in writing.
3.1.4 You cannot opt for only rider benefit under theipplunless you opt for the Main Policy. The
rider benefit is not available on a standalonedasi

3.15 The following provisions contained in the policyditet will also apply for this rider:
- Free-look
- Grace period
- Revival
- Misstatement of age
- Complaints

- Relevant statutes

Suicide Exclusion
3.2.1 If the Life Assured, sane or insane, commits seicidithin one year, we will not pay the death
benefit.
3.2.2 We will calculate one year from the Date of Comnenent of Risk or from the Date of Revival
of the Policy.
3.2.3 We will pay 80% of the rider premiums paid if deditire to suicide happens within one year from

the date of commencement of risk. In case of déa¢hto suicide within one year from the date ofvahvof the
policy, we will pay either 80% of the rider premigrpaid or the surrender value, whichever is higinet the
contract would cease.

Surrender
3.3.1 You may surrender your rider during the rider teafter the completion of the first policy year.
Such surrenders will be subject to all of the foilog:
3.3.1.1 If you are paying regular premiums, we will not @y surrender value.
3.3.1.2 If you have paid single premium, we will pay a smder value.
3.3.1.3 If you surrender the rider, other benefits in ypalicy will continue.
3.3.1.4 You cannot restore your rider once you have sugerdlthe rider.
3.3.1.5 If you surrender the base policy, your riders aiflo be surrendered automatically.
3.3.1.6 We will not pay the rider benefit in case of deathihe life assured after we receive the surrender
request.
3.3.1.7 The surrender value payable under this rider lieisefalculated as:
Single Premium charged for the rider x 75% x Outditag rider term / Rider Term
3.3.1.7.1 The single premium used in the calculation of swdtez value will be the premium
charged for the rider, excluding taxes.
3.3.1.7.2  Outstanding rider term will be calculated as:
Rider Term, in months — Completed months as oml#te of receipt of surrender request

Form - 60
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3.4 Termination

Your rider will terminate on the earliest of thdldeving:

3.4.1 on payment of death benefit

3.4.2 the date on which your Policy terminates

3.4.3 on the date your rider term ends

3.4.4 on payment of rider surrender value

3.4.5 at the end of the revival period if you have natived your rider. However, the rider cover will

terminate at the end of grace period if you dopayt the premium on the due dates.

Form - 60
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4 Index
A 0]
Accidental Total and Permanent Disability 31 Our 17,18, 19, 22, 23, 25, 27, 29, 31
Age 16, 17, 19, 20, 26, 28, 29, 31, 33
Age at entry 16, 19 P
Appointee 16, 23, 29
Assignee 16, 23, 24, 25 Paid-up 17,19, 20, 21, 23
ATPD 31,32 Participating 17,19
Policy 7,8,9,10,11,12,13,16,17,18, 19, 20, 21, 22, 23,
B 24, 25, 26, 27, 28, 33,34
Policy anniversary 16,17, 22
Base policy 30, 32,33 Policy document 16,17, 23, 24, 25
Beneficiary 16 Policy month 17
Policy Schedule 16, 17, 26, 29, 31, 33
D Policy term 30, 32
Policy Term 17,18,19, 21, 22,34
Date of commencement of policy 16,17, 22 Policy year 17, 21, 22, 30, 32, 33
Date of commencement of risk 16, 24, 33 Policyholder 16, 17,18, 23
Death Benefit 19, 24, 29, 33, 34 Premium 16, 17, 18, 19, 21, 22, 23, 24, 25, 26, 27, 28, 30,
Deferment period 16, 20 32,33,34
Premium frequency 18
E Premium paying term 18
Endorsement 16,17 R
F Regular premium 30, 32
Reversionary Bonus 18
Free-look period 16, 24 Revival 18, 23, 24, 29, 30, 31, 32, 33, 34
Revival period 30, 32
ider ’ ] ’
Rid 29, 30, 31, 32
G Rider sum assured 29,31
Grace period 29,31 Rider term 29, 30, 31, 32
’ Rs.29, 31
I
S
In-force 29,31 imol .
Insurance Regulatory and Development Authority (IRDA) S!mp e Reve_rsmnary Bonus 18,19,20,21
18. 27. 33 Single premium 17,19, 21, 22, 30, 32, 33
IRDA "59.31 Sum assured 16,17, 18, 19, 20, 21, 29, 31, 33
’ Surrender 16, 18, 19, 21, 22, 24, 25, 26, 30, 32, 33, 34
L Surrender Value 16, 18, 21, 22, 24, 25, 26, 33, 34

Life assured
Life Assured

M

Minor

N

Nominee

Form - 54
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T

Terminal Bonus 17,18, 19, 20, 21
U

UIN 18,29, 31,33

Underwriting 16, 18, 21, 22, 23
Us 16, 18, 19, 20, 23, 24, 25, 26, 27, 29, 31, 33

\'

Vested Bonus 16, 18, 21, 22




w Y

We 18,19, 20, 21, 22, 23, 24, 25, 26, 27, 29, 30, 31, 32, 33 You16, 17, 18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 29, 30, 31,
32,33,34
Your 29, 30, 31, 32
End of Index
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Product Code [2][S7]  Application No.
Produtt Name: N iy *}

Plan Option/Benefit___
COMMON PROPQSAL FORM -TRADITIONAL & VARIABLE INSURANCE PRODUCTS
SBI LIFE INSURANCE COMPANY LTD.

Registered & Corporate Office: Natraj, M.V. Road, & Westem Express Highway Junction, Andheri (East),

SBI Life

o["\'SURANCE

e s
With Us Yo.'re Sure

Mumbai - 400 069. IRDA Registration No, 111
CHANNEL DETAILS (This section to be filled by Sales Representativg)s '
Is this Pasbosal sourced through Distance Marketing? []Yes [E/NO.);YGS, please state the Distance Marketing Mode :

gency [_]Broking [ ] Gorporate Agency (SBG)[] Corporate Agency (CS) [[] Corporate Agency (Inst. Al) I Direct
D Others (Pls Specity}

IWCIF/SP Code: A9l el e ]1 ] sz ) weir Name: Stumesh Rutnad £ i2
Bank/ Broker/ CA Code; " n ' Jl " ” ” lm Barnk/ Broker/ CA Name:
Sourcing Branch Code: l_” || " " n " ” Iu Sourcing Branch Name:

For Institutional Aliances Only:

eese | | [ L LTV T T moe [T - [T [ | reteencero LTI TITTT ]

Instructions for filling up Proposal Form

(1). This formis 1o be filled by the Proposerin BLOCK LETTERS in BLACK INK. In case the Proposer is unabie o filt in the form, the person filling in the form
must complets the declaration in vernacular section of this form, (2). Please tick a box thus M where app-opriate & all Questions should be answered
(3). The Proposer must authenticate any cancellation or alterations in this form. (4).Insurance is a contract of utmost good faith, which requires all material
facts to be disclosed to the Insurer. In case of any doubt as to whether a fact is material or not, the fact should be disclosed. {5). All documents submitted
with this proposal form must be self attested bythe Propeser.  (6). Please atlachan extra sheet, where ever additional information is to be given,

1. ARE YOU AN EXISTING 581 LIFE CUSTOMER? (Yes [Ino 2. WHETHER PROPOSAL IS UNDER (please tick relevant option):
I Yes, provide Customer ID/ Policy Ne.: [J Employer Employee Scheme [_JHUF [] NRi

DDDDDDDDDDD [ insurance Advisar's Own Life [ ]State Bank Group Staff

3. SIMULTANEOUS PROPOSALS (IF ANY) If any option is selected, please submit relevant questionnaire/annexure/

supporting dacuments along with the Proposal Form as applicable
1) Proposal No. D[—”—”_‘“_li_lDDDD 4. ASSIGNMENT (Not availzble for Pension Plans)
2) Praposal No. DD(_”_“_“_—IDDDD Do you want to assign this policy on issuance?
3l Proposal No, TWDHHWHHDD

5. e-INSURANCE A/C DETAILS

e-Insurance A/c No: I_H_JL “ “ ” ” " —" " ]DDD Repository Narne:

6. PREFERRED LANGUAGE FOR COMMUNICATION

Cves e

If Yes, please submit relevant documents/anexure with the Proposa’ Form

[ English ] Marathi [ Hindi D Bengali DGuja{ati D Oriya, D Tamil [ ] Telugu Q—M‘aaya!am D Kannada D Punjabi
7. DETAILS OF PROPOSER/LIFE TO BE ASSURED/HUF KARTA [ [IMs. ]:] Mrs.
FirstName |y { S]WBLQL‘ '
Middle Name
Last Name
Fathers Name :\§\ i f | @1}, H,\)g\"‘ D 28] LLA '
Maiden Name : (for female proposers only) |
Date of Birth j’ fo 4 ”q 21O | comrrevs Gender[Ffiile [JFemale Nationaliy - MAD A i ‘
Passport No. l Date of Issue : (DDMMYYYY)
Valid upto (DDMMYYYY) Country Ofu‘ M "bl (Bis ' ‘ m
Residence:
Age Proof : Mng Licence  ["]School/Coliege Cert [ | PAN Card [IPassport [7]Birth Cert [ ]Others (e Soecify)
identity Proof ] vorers 1.0, Gard L7 Letter from Recognized Public Authority or Public Servant with photograph verifying the identity & residence
[ pan card @Dr/i\t?ng Licence [ | Aadhar Gard [JPassport  [] Others (Pls. Specify)
FOR OFFICE USE ONLY P
mL : ’ 1T :
m SUC VERIFIED NEW I A 5 SN
o newt A v - b - P
S I | CUSTONERD R S Sl

Please go through the checklist p-ovided at the last page

TRAD.ver.09-09/13 PF Page 10i 8
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586437
Application No. QM1 55637

Qualifications [ ] niiterate - [Ossc [JHssc [\J-uder Graduate (7] Graduate [] Post Graduate
[]CA/ MBA / Medicine / Engineer ftick whioh ever is appiicatie) (1 Others (P, Specify) -
Marital Status :DSingIe artied (] Divorced O WidowMWidower
Occupation - giness [ Service [ Professional [] Self Employed [ Retireq [J Housewite
[ Student L] Agriculturalist [ Construction Labour L] Farm Labour [ others (Pis. Specify)

Name & Address of Employer / ,
Business Organisation / Workplace: \/ MBI STG R Ef Dn A !l ;
Are you exposed fo any special hazard associated with your occupation (e.g. chemical factory, mines, explosives, corrosives,

combative duties, oil exploration, high sea voyage eic.) which may render you susceptible to injuries or iinesses? D Yes [l Mo

If Yes, please give details, _
Are you a“Politically Exposed Person” (PEP) oraciose relative of PER 3 Yes [J-Ho

PEPs are individuals who are or have been entrusted with prominent public functions, i.e. heais /ministers of central / slate govt., senjorpoliticians, Seniorgovt, judicial or military officials, senior exec itives of
govt.companies, important political partyofficials, immediate family memberof above nersons {would include SPousse, parents, siblings, children, spouse's parets orsiblings and elose associates of PEPs))

Do you have any history of conviction under any criminal proceedings in India or abroad. [] Yes (G-
'¥es, please give details

i T — L

Please indicale whether you o your spouse is working/ retired from State Bank Group ' O ves [Fio
IfYes, please state: [T] Self: PF/ Pension Index/ Employee No.: [ spouse: PF/ Pension Index/ Employee No. :

sonwatincono 2 [ 2 G @ o LS8 py P OO0

Income Proof  :[]I.T. Fieturn//hssessment Order/ Employers Cert [Jothers (Pls. Specify)
"Please submit seif attested cepy of PAN Card or PAN Exemption Form if annualised premnium under this proposal is ¥ 50,000 or above

B i o e U1 T T T
Communication Address: C/o, Wro, Dio, Sfo, Qther (if any):
" Shaey vt NELTIBIMP IR 1D
Hoad/Sector&Landmark:’E_Hl”Q,QLDL [ deaA 5
Ciy vitage & Taivka [ [ [T T0 [N [ [ TTTTTT osti quﬁ[gﬂj&h[ [ TT1]
AR [T I T[T [ [} eREEeE
Country: [ [N g (T | LITTTT oMo omer [ ] [

Mobile N¢".; @3} [(! IA l,!fl f;‘ﬂp [7-'[-, Qﬂ Tel. No. (Office): I ‘ l
Email D" HJHTIHWHHMHHHD

Address Proof: [ Tajephons Bil L7 Ration Card L Electricity 8l [ Bank AC Statement .
L Letter from Recognized Public Authority  [uJ-Others (Pls. Specify) _ (Dr» Vil b cC A

Indian Permanent Address (Itis optional and applicable only for NR) :

ederemg (LT T T T T T T[T
Road/ Sector&Landmark:[j I | l l , I , [
[

|
City Vilage & Taluka [ | | ] | Y
State:D | ] LL [ ] E ] L

Address Proof: [ Teiephone Bil [ Ration Card U Electricity Bil [J Bank A/C Statement
[ Letter from Recognized Public Authority  [] Others (Pls. Specify)

8. DETAILS OF MINOR/ LIFE TO BE ASSURED / BENEFICIARY CHILD / HUF MEMBER (If ditferent from the Proposer):[ ] My [ ms. s,

FullNarme =H!llll!(HJJIJIIIII/HHIIHHIIW
Adess :UHIIHHIIIIIIWWIHIJHIHIE

Dateotsin <[ [ T [ [T | (e Qender. - Wale (] Female Relationship with the Preposar
Age Proof “[ Driving Licence [ SchooliCollege Cert [7] PAN Card [OPassport [ Birth Cert [ Others (Pis. Specify)

9. NOMINEE DETAILS: [ [Mr. { ] Ms. [Firs. {Nominaticn is not applicabla for Minor or HUF Member

Full Nae :Lﬂgwldlumullllll[lw“lIHHIHIHIW
[ 1]

Address 1@\4“&”[”“!](!HHHIIIHH Y
Date of Birth @Sla[s‘i ”Cﬂ:ll Gender: [ I male  [TFermale Relationship with the Proposer N

(DDMMYYYY)

TRAD,ver.08-09/13 PF ' Important Incase you have not, please provide your email id and mebile number to heip us serve you better, Pama 2 i 2

Incase you do not have a mobile, please pravide your landline telephonz number.
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Application No. GM169637

9.1 APPOINTEE DETAILS: [_IMr. Cms. T

Full Name

EEERERNEEE
sasess [ L] L1111 T L LTI
Date of Birth DDDDDDE}D [DDMMYYYY)  Gender: [] Male [[] Female

Relationship with the Yife to be Assured:

Relationship to the Nominee:
10. DETAILS OF THE INSURANCE COVER PROPOSED:
10.1 BASIC PLAN DETAILS:

Plan Type : ] Sppgle Premium B.Re/gular Premium [_] Limited Premium
Premium Frequency’: Q/(:iy [ Half-yearly 7 Quarterly [J Monthly™ [] Monthly S88~
Obiective of taking this policy . [ saving [] Protection oth [] Others (Pls. Specify) .

For Monthly Mode, 3 months Premiam to be paid in advance ar d Renawal Fremium Payment s allowed anly through ECS. Credit Card. Direct Debit and SI - EFT *Not available for Swadnan & Senjeevan Sapreme
For Calary Saving Scheme (S53) 2 rronths premvin to be paid in advance and Renewal Premium Payrientis allowed enly through Salary Deduction

10.2 PLAN/COVER OPTION: .
Whetheryou are a D Smoker or-Smoker  (Please select any one) (only}qr 3Bl Life - Smart Shieid)

Do you want to apply for Whele Lile Cover® (Ony fer S8l Lile - Shubh Nivesn) [ Yes [ G
~ In cese Wholg Life Cover is chosen, Maxirrum Maturity Age is 100 yeers {last birthday of the: Life Assured)
For SB1 Lite - Schoar |’ - Policy Term = ?1lessage of the child . __ ¥1s *Palicy Termis not 10 be mentioned In the Plan Details Table

10.3 PLAN DETAIL

Plan Option éiﬂjﬂ_"\iww L\__@Mﬂ” ""-“*'&S(enem option:, .o

Plan/RiderOplion/Benefit {Refer respective Policy Term SAME
Product Sales Brochure for riders/options/be nifits applicable) (Yrs.)

e A ) e}

____ (incaseof SB! L fe Smart IncoreShisld Insurance}

I

E'MO D

Modal Premium Payable {A)X)
Too Up Premium/Additional Contribution: (it zpplicable) {B)

Service Tax Amount (C)

Total Instalment Premium (A+B+C) — .
Ihe service tax applicable is subject 1o any change in the 1ax rate =+*Only for SBI Life - Flox Smart Insurance
10.4 DEFERRED MATURITY INCOME OPTION (Can be availed at the Proposal Stage or Maturity) (Only for 8Bl Life - Shubh Nivesh)
(A} Income Term: []5 years []10 years [J15years [J20years (B)Income Frequency : (] Yearly (jHall Yearly

105 For SBi Lite - Saral Life Only

i Have you taken or applied for SBI Life - Saras Life Policy apart from this curren: proposa [:l Yes DNO
i) If Yes, then please state Tolal Cover under B! Lite - Saral Life 7 DDDDED
jii) Has ary proposal for Life Cover and / or Criical lliness on the Life to be Assured been

declined/deterred /withdrawn or accepted w th exira premium or any other restriclive clause? |:| Yes DNO

10.6 DETAILS OF LOAN (FOR DECREASING TERM ASSURANCE {LOAN PROTECT1ON»/"/tOnly for SBI Life - Smart Shield & SBI Life - Saral Shietd)

i, Loan Account Number EEDDDDDDDDDD
i. Name of Financing Institution: E{DD DDD DDDEDDDEDDDDDDDDDDD

i Loan Category EJ D D D
L Sum A df O ding L Al t 4 ) Q
o sum s syt ¢ (IIIOOIOODOD et oy e 3 ool

v. Loan Tenure: DD D { in Months) (Please provide Balance Loan Tenure as on Date of Proposal)

vi. Loan Rate cf Interest DE DD o vii. Date of 1st EMI: DDDDDDDD vifi, Date of Last EMIDDDDDDBD
ix. Rate of inte-ast (to be chosen) for the preperation of the Lite Cover Benefit Schedule ™
1 &% T 8% ] 10% O 12% 1 14% [] 1e% 7 18% O 20%

* From the fist of interes! rates provided above for Life Caver Benefit schedula you can choose any one of the two interes! rates {the one which is nearest higher or the nearest lower {0 the acal
loan raiz of interest), For example. fyou have taker a lcan af 6.25% rate of inferest then you cen chogse either 8% o 10% as your rae of interest for praparatior of tha Life Cover Benefil schedue

10,7 DETAILS FOR DECREASING TERM ASSURANC] ILY INCOME PROTECTI_ONf (Only for SBI Life - Smart Shield & SBI Life - Saral Shield)

i. Sum Assured: DDDDDD[]

#{Sum Assured divided by Palicy Term in months). Plea % take help of SBI Life Salgs Persg for further oetails
10.8 BACKDATING : (Available for SBI Life - Shubh Nive: Bl Life - Smart Money Back Insurance & SBI Life - Scholar W)

1. | wish 10 Backdate the Policy : [ Yes ii. Backdaling Dale : DDD ] [] ]:] ] [ oomyyvy)

{Policy will be backdated to a date within the same Financial Year in which the policy has been taken)

* important: Incase you have ok please orovide your email id ang mobile number 1o help us serve you better.
TRAD.ver.09-09/13 p= Incase you do not huve & mobile, please pravide your landline talzphone number. Ref: Page 3 Page 4 of 8
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11. DETAILS OF PREMIUM REMITTANCE* :
Is deposit for premium under this proposat paid by you [eFres] NG ¢

If Premium is Remitted through Draft/ Cheque, then the same should be issue

Application No. GM169637

if answe- is ng, plaase provide required information under point 19 ot the proposal form)

d in favour of 'SBI Life Insurance Co. Ltd.- Proposai Form No.

Draft/ Cheque No. Date Amount iT)

Drawn on {Bank/ Branch}

| 2Lsa5g |21 1Y 23620

T Calbikathedy

I ) -
If Premium is Remitied by Electronic Fund Transter {EFT), through State Bank Group (SBG) Branch, Please provide the Details Below :

Bank Name Branch Name Branch Gode

Customer

Afc Number Amount )

Date of EFT

~Plgase pote that SBI Life branches and its sales tzam aré not auihorised to coltect cash [rom its customers

|1]11#9DE OF PAYMENT OF RENEWAL PREMIUM:
i

rect Remittance (Chaque/ DD} ] EFT (Available only through SBG Branches
D ECS {Note : Register for these facilties after receipt of Policy Document)

D Credil Card

) [] Online Payment through SBI Lfe website (www.sbilile.co.in)

E] Standing Instructions {Register with your Bank for this facility and ensure that the Bark remits the Renewa Premium to SBI Life on due dates)
D State Bank ATM (For State Bank ATM customers only, register at Sta'e Bank ATM an receipt of Policy Document)

] S-EFT (For State Bank Group) [1 Direct Tiebit

[[] Salary Savings Schems” (Please fil below Paying Authority Details}

oy | LTI e totsane OO0 LT
sy o L I T JOLI ] oosmmentane: (IO O

SBI LIFE shall not be responsible for the failure of any of the payment mechanisms, if any. I:is the sole responsibility of the Propose” t

12. DOYOU HAVE ANY OTHER INDIVIDUAL LIFE INSURANCE POLICY OR HAVE YOU APPLIED FOR ONE? [ves ["1Mo 1#¥es please provide details below
— 1

o ensure that the premium is received by SBI LIFE.,

Name of  |Policy / Proposal| Year of Product/Plan/ | Medical Yearly Sum Assured | Selt’Spouse/ Policy Status
Insurance Co. No. lssue | Rider/ Option | (Y/N) | Premium %} [t4] Parent (Pls. specify)
! Decling Applied Lapsed
HR;:G‘UTJDBPOSWOHBH Surendered
} 1\‘ o [inforce  []Reject
[Coecline  [[Applied [ Lapsed
[Jrated Up{_Postpons [] Suncaderec
‘ [Cnforce  [JReject
Additional sheets with relevant details may be added if space is insufficient
13, FAMILY HISTORY OF THE LIFE TO BE ASSURED:
[ — T T B NV )
Alive/ Present Age / Have any of your parents, brothers or sisters died or suffered from any of the diseases / disorders
Relation specified below?**
Not Alive| Age at Death T 7—’——7 — —
Particulars, including @aljg&lagnosig. if not alive, specify cause of death. |

Nalture of Disorder”*” |

Father j}@_:qi‘ i :P: 1

Ne. of Children
 Sons {f) Daughters M
L

Al 005 |

—_

vote gl | 2a

Brother(s)i

?ﬂer(s). .7 - j'ii'— |
— —_— T

Spouse Alage | a,gi 42__ _

1

" Heart dwseése‘ Hy;erlension,iﬁ]gh Blood Pressure. Diabetes Slroké, Cancer, Kidnay disease, any Hereditary disease-, it any oiher disease, pls. specify.

14. MEDICAL AND OTHER DETAILS OF THE LIFETO BE ASSURED:

(Please provide details of Life to be Assured. Incase Life 1o be Assured is Minor, please fill detalls of Minor Life)

i, Height [ﬂm

ii. Visible identificatfon marks, if any:

Incms)

Weight DEQQ“" Kgs}

Tick

ral

ii. During the last one year, has thera been any Increase | deciease in your weight over & kg?
iv.  During the last 10 years, have you undergone or advised to undergo hospitalization or an operation or any investigation or tests or medical

treatment?

v During the Jast 5 years, whether you were under any medical treaiment or regular monitoring for more than 14 consecutive days?
vi. During the last 5 years. have you remained absent from your place of work (Prolessional or Non Professional) on grounds of health, injury,

mental condition or sickness for 30 consecutive days or more?

vii. Do you plan or have been advised to undergc any surgery or hospitalization or visit to a doctor or practitioner for any physical, mental or

emolional condition, injury or sickness in near future?
vii. Do you have any physical deformity or congenital/acquired defect?
ix. Have you undergone any test for HIV?

if Yas, was HiV present? [N
x. Have you undergone any test for Hepatitis A/B/C?
If Yes, was Hepatitis A/B/C present?

%, Have you met with any accident or suffered from any physical impairment fhead injuries/ loss of congciousness due 1o any accident?
xii. Have you ever been tested or reated or have been advised to undergo investigation for a sexually transmitled disease?
xiii. Do you have High Blood Pressure or have you ever suffered or treated or have you been advised fo undergo investigation for High Blood

Pressure?

xiv. Do you have Diabetes or have ever sufferad or treated or have you been advised to undergo investigation for Diabetes?

* Ieportant: ncasa you hava not, please provide your email ic and mobile number to help us serve you betler.
Incase you do nol have a mobile, please provide your landline telephone number. Ref. Page 3

TRAD.ver.09-09/13 PF
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Application No. QM185837

XV. f\re tyou stl.;ﬁering from, or did you suffer or undergo investigation in the past from or have you been advised to undergo investigation or
reatment for:

Cancer/ Leukemia/ Lymphoma h.| Bone/ Join¥ Back Disease/ Arthritis, etc @/
Kidney Disease (Stones, Blood in urine, etc) i. Mental Diserders (Depression, Anxiety, etc) [nd1
Liver Disease (Jaundice/ Hepatitis, etc) J-| Chrenic Intections /Circulatory/Blood Disorder 1
Heart Disease (Chest Pain, Vascular Disease, elc} iN ,—/ k| Bran/Nervous System Disease/ Stroke N1
e. | Digestive Disorder (Uicer, Gastric Bleading, etc) l. | Tumot/ Cysts/ Any other unusual growth/ Lumps
f. | Lung/ Respiratory Disease (TB, Asthma, Pneumonia, etc) .| m. Eyedisease/ Ear Disorders Mg
9. | Goitre/ Thyroid/ Other Endocrine Diseases n. Skin Disorders (Psoriasis, stc)
ff answers to any of the above Questions is Yes, please give details below:
i
Nature of Date of Fully Still on Treatment(Y/N). If Yes, Give Details of Name and Address of
Disease/lliness Diagnosis Recovered(Y/N) Treatment Doctor/Hospital
Please submil attending doctor's reports, ar hospital reports along with the discharge summary, as applicable
xvi. Do you consume or have ever consumed Narcotic substances or addictive drugs in any form? -
Name of Drug: Since When:
xvii. Do you consume or have ever consumed Tobacco in any form (Gigarettes / Beedis / Gutka / Cigar, etc)? @/

It Yes, please state- No. of Cigarette/Beedis/Cigars per day Tobacco/Gutka: gms per day
For how many years?

iii. Do you eonsume or have ever consumed Alcohal in any form or have you suffered irom complications due to alcohol consumption?
mlperday Since When:

15. FOR FEMALE LIVES ONLY:

i Are you presently pregnant? Date of last de\ivery:,:”__luuuuuu (DDMMYYYY)
(s)

il.  Have you ever had any abortion or miscarriage or undergone any caesarian operation(s)?
{if 50, enclose discharge summary and the gynaecological report)
Number of occasions:

=

=l &)

- Dateand Cause:
i. ~ Have you ever suffered / are you suffering from / undergone any investigationireceived any medical advice / consulted a physici
for any gynaecological protlem related to uterus, cervix, ovary, breasts,etc or undergone surgical procedure like hysteracto
If Yes, give details:
iv.  Have you undergone a Family Planning Operation?

V'. Husband's Annual Income: ¥ DDDDDD

vi.  Husband's Insurance Detaiis:

=

=

Name of Insurance Co. PolicM Yearly Premiym (3} Sum Assured (%)

£

18, DETAILS OF HOBBIES AND PASTIMES:

Do you take part in any adventurous hobbies/activities that could be dangerous in any way, such as aviation @/
(other than as a fare paying passenger). mountaineering, diving or any form of racing, etc.?

If Yes, give details:
17. PROPOSER/LIFE TO BE ASSURED’'S BANK ACCOUNT DETAILS ;

~eno JOOC0000000000000 WeType (] NAE [ Saings [] Curent
Bank Name: DDDDDDDDDDDDDDDD Bank Branch Name: DDDDDDDDDDDDDD

For State Bank Group Branches, please provide Bank Code: DD E] Branch Code: DDDD I:]

Narme of the A Holder: DDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDDD
mich cede: (] ]I IO Fsccoce: (]I JOOCIOOICI]

Do you wish to avail direct credit of any refunds/ payouts if any to this account? [N]

| declare that the information given above is true and correct | shall not hald SBI Life responsible for non—creditfnon-
payment of payout or refund, if any, due to any reason including but not limited to incorrect/incomp'ete information. | hereby
authorise SBI Life to directly crediit ayoLt/refund, if any, to the above mentionad account.

Placs: Date: DDDDDDDD Signature/ Left Hand Thumb impression of the Froposer

"Valid Resident Indian Accourt *Please submit Gopy of cancelled cheque/Authorisation Letter fram Bank (In case cheque does not contain account holder name) along with Proposal
Form. {Giving bank account details will help speedy payment of payouts, if any, from SBI Life.}

Disclaimer: Please Noto that account details provided above will be considered for direct crecit of payoutifany from SB Lfe however SBI Lite : 5erves right to use any alternative payout
option such as eheque/demand draft in spite of provicling above information. Decision of SBI Life in this regard shall be final and binding upe: PreposeriLife Assured. SBI Life shall not
credit payout/refund. it any, to any third party account unger a7y circumstances

09/ * Important: Incase you have not, please provide your email id and mobite number to help us serve you better. P
TRAD ver.09-08i13 PF Incase you do not have a mobie, please provide your landline telephone numbe-, Ref. Page 3 Insurance is the subiect matter of solicitation &ge G of 8
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18. DECLARATION BY THE PROPOSER! HUF KARTA/ LIFE TO BE ASSURED:

| hereby declarethatthe foregoing stetements and answers have been given by me after fully understanding the guestions andt Y
| have not withneid or omitted 1 give any information. Further, | have not provided any false informatior in reply to any question. | Understand and agree that the statements in this proposal
consiitute warranties. | do hereby agree and daclare that these statements and this declaration shall be the basis of the contract of assurance between e and GBI Life Insurance Coltd.

{Company) and that if there is any mis-stalement or suppression of matefial information o if any untrue statements be contained therein the said contract shallbe absolutely null and void andall

moneys waich <hall have been paid inrespect trerect shall stand forfeited to the Company.
| also undersiand ard agree that the company shall additionally levy of recover allthe applicable taxes like Service Tax, Surcharges, Cess, etc. from the premium which are necessitated by

various eractments of Gentral endifor State Legislatures from ime totime

| undertake to undergo all medical tests as may be required by the Company forthe grant of insurance.
Notwithstanding the provision of arly law, usage, custom oronvention for the fime being in force prohibiting any doctor, hosgpital and/or employer fram divulging anyknowledge or infgrmation about me

concerming my health, employrrent on the grounis of SCracy. |, my Nairs, exauiors, administrators ang assignees or any olher persor ot persons having inferestof any inc whaisoever in the poliey
contractissuedto me, hereby agree that such authority, having 'such knowledge or information, shallatany time be at liberty todivuige any such knov

ledge orirformation to the Company.
1 funher agree that if atter the date of submisston of this proposal but before theissue of the premium receipt by the Company (i f there are any adverse CIrCUMStances connected with the general
health of mysef, or{i) ifa proposal for assurance on my fifle made to any other insurance company has been withdrawn or dropped or accepted at aninereased premmium or on terms othe’ than as
proposed by fre, of, (iily itthere is ary change in my occupalion, | shali forthwith intimate the same 1o SB: Life Insurance Go. Lid. in writing 1o reconsidet the terms of acceptar e of this proposal.
Any omission on my part {0 da 50 shall render the cantract of assurance invalid. In the event that this proposal is not ~anvertedin to a palicy, | agree thal the Company has the fightto recover from
e, any madical expenses incurred by the Company. | understand and agree that SBI Lite will not be responsible forany delay in premium paymentirrespecnveof any mode for remitance opted.
| understand tat the contract will be governed by the pravisions of the Indian Insurance Act 1938, and other applicable Statutes and prevailing laws in india and that the risk cover will not
commene until a written acceptance of this proposal is issueq by ré Gompary and thatthe risk cover and other benefits under the policy shal be subject to the terms and conditions cortained in
the contract of assurance. | also agree that the amount held in proposalpolicy deposit shall notearnany interest
| further state that tre product features andtheterms and conditions otthe palicy have been Ihoroughly explained tome and that | consent to the same-.
| also understand and agree thatthe Risk Premium, Expense and Commission components wil be recoverad by the Gompany by way of deductionsiromthe Premium allne rates aoproved
by IRDA (Applicable onty for Variablz Insurance Products)
o fyrthe’ request 5BI UFE 0 send me any infarmation relating to my propocals/palicies and | hereby give my consent 10 receive such information through gMS/Email/PhoselLetter,
otwithstanding any Regulations/Statutery provisions ta the contrary. This consent shall hold good even i1 register my number withthe National Gustomer Preference Pegister (NCPR)"
“} hereby declare that the depositfor this proposal has been paid from my own source/ income”***
*| hereby understand and agree that no physical policy document will be issued to me if | have requested for issuing this insu

he same are frue, aceurate and complete in every manner and that

rance policy in electronic format to my

slnsurance Account.| also agree to receive all policy related communications through electronic means i.e.email,sms, calls etc.”
«++(Strike offin case ‘DECLARATIONTO BE GIVEN IF THE PEASON/QRGANISATION PAYING THE BREMIUM IS DIFFERENT FROMTHE PROPOSER'is applicable)

ForBegular Limited Premium Policyholders only - Please Note _ . Ay M __ _sa
Regular PremiunyLimited Premium Policy and 1 am aware that | would need to pay premium for _ {b years (Premium Payment Ter)

et —

Signature/Left Thumb impression of the ProposerfLife Signature;Left Thurb impression of the Propasear

tobe Assured in case Proposer and Liie to be in case different than Life to be Assured P

Assured are one andthe same person - N})
e o

Signature of the Witness . T
’

Name and Address of Winess |

Place ,KQLH_GA_#QL oae: [BT][CIMI2] e (1] o) _

Piease sumit KYC documents of witness if other than State Bank Group Stalf or our Authorised Representative

19, DECLARATION WHEN THE PROPOSAL FORM IS FILLED BY A PERSON OTHER THAN THE PROPOSER/PROPOSER SIGNS IN A
VERNACULAR LANGUAGE/ PROPOSER 1S ILLITERATE:

‘hereby declare that | have read out and explained the contents of this proposal form and all other documents incidental to availing the insurance policy from SBI Life lnsurance
Sompany Ltd. to the Proposer and thal hefshe said that hesshe has understood thesame andthat he/she agrees to abide by all he terms and conditions of the same.

| hereby declare that | have Ally expiained to the Proposer the answers fa the questions that form he basis of the contract of insurance and that if any unirue statement i
contained herein, the company shall have the right to vary the benefits that may bé payable, and further, if there has been non-disclosure of amaterial act that the policy may be
Ireatad as voidandalithe premiums paid under the policy may be forfeited by the corpany.
| hereby deciare that | have expiained the contents of this form ts the Proposerin_ _ . _ ._ .‘anguage, that 1 have truly and correctly recordedihe answers given by
the Propaser and that the Proposer has affived his/her thumb impressionon the proposal forminmy presence, after fully understanding the contents thereof.

Signature of the Person rmaking ihe Declaration, ——
Name and Address:

e

e

e
Date; D D D I—__] D D D D (DOMMYYYY) Signature/ Left Hand Thumb impression of the Proposer
20. DECLARATIONTO BE GIVEN IF PERSON / ORGANISATION PAYING THE PREMIUM 1S DIFFERENT FROM THE PROPOSER:

Please submit KYC documents of the personforganisation paying the premium Cate: DDDD D D D D (DDMMYYYY)

UME MESIMS. | L e e —mmm e e [
nusbﬂnd/wxfslfamer/mutherfparlner/em'ployel' of _ _. e _ have given the
cheque/DD towards the consideration amount under thispolicy and have also submitted the ingome prool.

Place:

Signature/ Left Hand Thumb impression of
tne Person/ Organisation Paying the Premium

Designation:
Address: _

Section 41 of the Insurance Act, 1938: .

{1) No person shall allow or offer to allow, aither directly or indirectly, as an inducament to any person o take of renew or sontinue an insurance in respect of ary kind of "isk
| relatingto ives or properly in India, any rehate of the whoie or part of the commission payable or any rebate of the premium shown on the policy, ner shall any persen taking
outor renewing or continung & policy acceptany rebate, exceptsuch rebate as may e allowed in accordance with the published prospecilses of tables ofthe insurer:
Provided that acceptance by an insurance agﬁnt of commussion in connection with a poticy of life insurance taken out by himgelf on his own life shall not be deemed to be
acceptance of a rebate of premium within e meaning of this sub-section it at the time of such acceptance the insurance agen: satisfies the prescribed conditions
establishingthatheisa bena fide insurance agent eroplo ed by the insurer.

(2 Any person making default in complying with the provisions of this section shall be punishable withfine which may extend to five hundred rupees

Section 45 of the Insurance Act, 1938:
*“No policy of life insurancs otfectaa before the commencemer of 1his Act shali after the ex'piw of two years fram the date of cormmencement of this Act and no policy of life
T

insurance effected after the coming into foree of this Act shall, after he expiry of two years from the date on which it was effected, be called in question by an insurer on the
ground that a stalement made in the proposal for insurance or in any report of 2 mex ical officer , of referee , or friend of Ine ingured, orir any other document leading to the
issue cf the poficy, was inaccurate or alse, unfess the insurer shows that such statements wasona mmaterial matter or suppressedfacts which it was material to disclose-and
1halt it Wla‘ts f((jaurfulem‘y made by the policyholder and that the policyholder knew ai the time of making 1t that the statement was lalse or that it suppressed facts which itwas
material 10 disciose;

Provided that nothing in this section shall prevent the insirer from catling for proof of age & any time if he is entitlad to do s, and na palicy shall be deemed 1o be called in
guestion metely because the terms of the palicy are adjusted on subsequent proof thatine age of he life insured was incorrectly mateé] i

inthe proposal”

your email id and mobile number o help us serve vou better. Page 7ol &

—_—— An Anf4n DE * impontant: Incase you have not, pleass provi
B e e londiing lelechone number. Ref: Page 3 Insurance 18 {1e subject matter of salicitation
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0 SBI L?ﬁa REQUEST FOR CHANGE IN POLICY DETAILS

INSURANCE
With Us, You're Sure Please use separate form for each policy::Kindly fill all details in capitals::Any Corrections in the form need to be counter signed.

To,
SBI Life Insurance Co Ltd, Branch

o T fese (LT[ ]]
vameatveraieyomer [ | | | | [ T 1 [ [ T T T [ [ [ [ [ ]T]

Residence Office Mobile

Contact No

Email ID

Kindly amend my policy as below
All fields are mandatory (At least one contact no is mandatory for processing your request. Contact nos mentioned above will be updated for future communication)

Change / Correction in Name Policy Holder | |Life Assured | _|Nominee || Appointee | | Life Beneficiary
e PP LT

Reason for Change (In case of Surname / Complete name Change)
o Change will be effected in all the policies where the client exists * For minor spelling corrections, supporting proof needs to be submitted
e For married women with a change in surname, Marriage certificate or Declaration signed by two witnesses along with a copy of marriage invitation is needed.
o For all other requests involving significant change a Gazette copy is required.

Change in Date of Birth Policy Holder  Life Assured  Nominee  Appointee  Life Beneficiary
Fom [ [ofofv vy [v] To [Ofefe el [V Y]

Reason for Change:

Supporting proof attached: Birth Certificate School Certificate Passport PAN Driving Licence Others

Change in Premium Payment Frequency: Kindly change my payment frequency to: (Please tick the desired option)
O Yearly [] Half Yearly O Quarterly O Monthly

One of the following Auto debit modes is mandatory for monthly frequency. Select one and fill up the corresponding mandate.
[ ECs ["] Direct Debit [[] standing Instructions — EFT (for State Bank Group Account holders only)

For other frequencies, we strongly advise that you take the advantage of one of our various alternate premium pay methods. Please enquire with our staff for full details.

ChangeinPremium ~ From Rs.| | | [ [ | [ [ JTo R [ [ [ | [ [ | |

Change in Sum Assured

Fromps. | | [ [ | [ [ [ [ [ ] m®rR[ [ [ [ [ [ [ ][]

Change in Term / Vesting Age From [ [ |Years TO[ [ | Years

Deletion of Rider: 1 would like to cancel the following riders: 1. 2.

Update PAN Number (Self attested copy of the PAN Card is mandatory)

| have understood the meaning and scope of the change request form and take complete responsibility of the changes submitted by me. Any changes
in the Policy / Personal details are subject to the policy terms and conditions and relevant underwriting guidelines.

Signature of Policy Holder
Note: Changes are subject to product terms & conditions. Some changes are subject to underwriting approval and evidence of insurability including medical
examinations as per the extant underwriting guidelines might be called for by SBI Life Insurance Company.

SBI Life Insurance Co. Ltd, Corporate Office: "Natraj*, M.V Road & Western Express Highway Junction, Andheri (East), Mumbai-400069
Central Processing Center: Kapas Bhavan, Plot No.3A, Sector No.10, CBD Belapur, Navi Mumbai-400614
PS-41/Ver1.0/ 1 Feb 2013
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REQUEST FOR CHANGE IN CONTACT DETAILS o SBI LZ ?

INSURA \ B
TO, With Us, You're Sure

SBI Life Insurance Co Ltd, Branch

pre Lo lolodoly v [v [v] PoliyNo | [ [ [ L LT[ [ [ 1]

Nemeofthepolicyowner | [ [ [ | | | [ [ [ [ [ [ [ [ [ [ [ [ [ []

Kindly amend my policy as below

Change in Address (Tick v One) Correspondence Permanent Both
e Request for Address change has to be submitted in person at any of the branches of SBI Life Insurance Co Ltd
o  Permanent Address must be of India and cannot be given as that of employer.

House # & Bldg/ Society | [ [ ] | HEREEEREEEEEEN
HEREEREEEEREN
| [ Joswiee | [ [ [ [ [ [ [ [ |
L L] e [ [T

T[]

Any one of the following documents will be accepted as Residence proof and should be produced in original for verification by SBI
Life official along with one photo identity proof and the form (Tick v )

Road / Sector & Landmark

State |

|
[ [ T[] ]
City/Village & Taluka | | | | | | | | | |
| [ LT[ ]
[ LT PP

Country |

Driving License Passport Election ID Card || Aadhar Card Ration Card | Utility Bills not older than 6 months*
Rent/Lease agreement with last 3 months’ rent receipts Letter from recognized Public Authority

Bank passbook/ Account Statement with transactions till previous month | Others (specify)
*Gas Bill not older than 3 months
Any one of the following documents will be accepted as photo identity proof and should be produced in original for verification by
SBI Life official along with the form (Tick v )

Driving License Passport Pan Card P10 Card with photograph || Election ID Card Aadhar Card
Armed forces ID Card with Photograph Bank Passbook with photo | Employer ID Card | Ration Card with photo

Change in Contact Number / Email ID

Residence Office Mobile

Contact No

Email ID

Signature of Policy Holder

(For office use only. To be filled in by Branch)
I confirm that the customer has visited the branch. 1 also confirm that | have verified the originals of the above documents.

Name & Designation:

Date Employee Code
Branch : Signature of SBIL Employee

Changes done in Portal on . Changes done by:
Sign & Name:
Designation & Employee Code:

SBI Life Insurance Co. Ltd, Corporate Office: "Natraj*, M.V Road & Western Express Highway Junction, Andheri (East), Mumbai-400069
Central Processing Center: Kapas Bhavan, Plot No.3A, Sector No.10, CBD Belapur, Navi Mumbai-400614
PS-40/Ver1.0/ 1 Feb 2013
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