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EOS s G2
APPLICATION FOR REVIVAL REINSTATEMENT OF POLICY
(Non Medical)

ATTENTION ) UL/ 2
Please note that you are required to give correct and truthful g‘du;uic/u/.j.wgiﬁLu)ird:'@uuf/uj;',(/pu
answers of the questions given below. Any concealment of 3 1 & a2
the facts or untrue statement shall render the contract J"J/()’Q')’lydw/gkd#bi/’&u&%ﬁdfwk)%b&
voidable and no benefits under the contract shall be paid. -u(%ufug')'&f/"’cficﬂb'u"ﬂ'
Particulars of Insured 51/ 15 =
1. Policy No /J»JE 4. Mark of Identification
2. Name of insured in Full ¢blg6s05 5 | 5. N.I.C No. /LK&;C&
3. Father's/Husband's Name q1yis /415 | 6. Present Occupation sy
7. (a) Address for correspondence Ll |7 (b) Permanent residential address = Cff ( /J“”
8. (a) Telephone Office: (SN Ayt | 8. (b) E-mail No: AL
Res: (Lﬂ/) (c) Fax No. /ds/
9. Average monthly income from all sources

Personal Statement of Health = ok dis

10. Family History N i Living =Ll Dead Y
NO; Age | State of Health Year of Death Age at Death Cause of Death
ol A %JJJ = b Ju e bty £ ey
Father s
Mother sy
No. of Brother (s) sSSusy
No. of Sister (s) EREE:
Wife/Husband ¥ o)
No. of Son (s) },/;Ju;;g
No. of Daughter (s) S
11. (1) State Height Meters cm Weight____kg Chest Insp_cm Exp cm Abdomen cm
s 3 KE aSE kG ROl A < ARG
(ii) Change of weight in past 12 month: Loss_______ kg Gain_________ kg uf;;u:ubwwg:ﬁf
Reason for change in weight 28 e

DY

ey e
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12. State average daily consumption of J/CuJLaMLn!K ity
(1) Tobacco/Cigarette / (i) Plan/Niswar (iii) Alcohol (iv) Drugs
fk//.f ug/;ur _,n/ Ul T 2

13. State physical impairments, if any, such as defective
eyesight, or hearing or loss of limb etc.

o/fﬁdﬁfLW&&/J/{,{&VL&Qng“/c/);né[/ﬁuﬁ}dw

14. When did illness or injury last keep you away from work?
State dates and describe illness or injury.

uﬁ/b_uj‘a//wLL/(KJJ_,,TL;;J.",;;QLJ/L:.;/&]’T
_Q/.;Ouﬁd/&gkdjkg/ﬁ!q'//@u

15. State dates and results of medical investigation undergone
such as Blood, Urine and other Laboratory tests, X-Rays
ECGs, and others. Also state who did the investigations.

P I bE bk SuF bt L S
-J Z//Jd{rtgébv/p/ﬁqf d‘u’l@/lrb/"'d/u/(}

16. Do you now have or ever had Heart Diseases, Diabetes,
High Blood Pressure Store, TB, Jaundice, Cancer, Nervous or
Psychological Disorder or other Liver, stomach and Repal
Diseases? If so, specify with dates.
QLI Qlest el e 4 esre s A ke I o F & 1T
:d//u/ulb/,ég}‘”/l;éjt“ial}*u"dk J:.)/'/o,w /GLJ/
L I\ T A e st P QU s

17. In your Family, is there a history of insanity suicide or any
other disease listed in Question 16 above or does any of them
have an infectious or hereditary disease? If so specify

Adirve 17 S 121 S SV S L i £ T
-c.;ird/(fu‘/u/:wc/:u‘m

18. Are you in good health? If not, describe the disease.
_Q/Zw)&!)jd/d/@;uﬁ;/ﬁ?ujﬂﬁg

19. If Defence or Ex-Defence personnel, PIA Flight Crew or
Plant Protection Pilot, state Jatest medical category

y;»g‘unyww&j”w Silinl @ M EF ] G4
SR

20. Have you ever been discharged on medical grounds from
service/employment? if so, give detail.

ﬂwyguuﬂvwéé./wgumuw/;vd’u"fvr

21. Are you presently engaged or intend to engage in any
hazardous occupation or pastime? If so, give details.

L I ek TLome E2 2 15, FSnd Ty
,ﬂcw}‘

22. Give details of each and every other policy or proposal including those declined/pending/postponed/cancelled/not taken
up/ lapsed/paid-up/surrendered/accepted with extra premium/restrictions or modifications.

-q/uy,‘m}/#"jvéu;ﬁ,«;tu/,&Lﬁ/;tjljt;i)jﬁvftc//d#iiﬂw"iﬁ/d/&"&)zﬂ

de Atk

Policy/Proposal No.| Company/Zone Sumf}s/?ured Accepted/Rejected. If accepted,
state terms of acceptance

A g |Hfe | Acgident | g0 et NS 5

syl
STATUS b

Inforce/Lapsed/Paid up
Auto-surrendered

/u/;u.f’/»wd/u

ey
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23. IF FEMALE STATE 2L /15 g kit ]
(1) Date of last delivery (i) Date of any miscarriages or ceasarean (give reasons)
6/@0/()5;/6]7 *L‘J'JJ"@/L"JLE/‘C—U:%/?T&J?LGAU/(
(iii) Are you Pregnant? (iv) Any history of female disease?
?u.?)b:j&f -ﬂ?n&’ﬂu“/&lﬂéi/f'ﬁ
(v) L.M.P date
GASITES U

Prosposal/Policy No.
Name of Policyholder/Proposer
DECLARATION (¢t/1/1)

| declare that (1) foregoing statements and answers are true in every respect, (2) the sum, insured is reasonable in relation to my
income, (3) I have fully understood the terms and conditions of the proposed insurance contract including my obligations and
benefits payable to me thereunder, (4) the proposed insurance contract is according to my needs, (5) this statement and
declaration together with the statement of health and any statements made to the Medical Examiner shall be the basis of the
contract, between the proposed and the State Life Insurance Corporation of Pakistan (hereinafter called the Corporation), and
(6) 1 understand that as per section 79 (3) and (4) of Insurance Ordinance 2000, the Corporation may avoid the contract if the
failure to disclose any material information or any misrepresentation of facts, disclosed to the insurer was fraudulent or the
misrepresentation was made fraudulently, and corporation has the right to recover damages from me in respect of loss suffered
by the corporation, as a result of fraudulent act committed by me or any criminal liability to which | may be subject by reason of
fraudulent act by me or to forfeit to the corporation all money paid in respect there of.

| hereby authorize any hospital(s) physician(s) or any other person(s), who has attended or may in future attend me to give the
Corporation all information and "knowledge which was, thereby acquired including the history Obtained and diagnosis made |
also authorize the Corporation to share information about my personal as per directives of SECP under the centralized
information sharing solution For Life Insurance Industry and Insurance Repository which is for policyholder's protection and
sound development of the Life Insurance Industry. | note that the Corporation shall not be on risk on my life until the issue of its
First Premium Receipt after full consideration of my proposal.

Apart from the facts mentioned in the above statements and answers and in the personal statement of health, there is no fact or
circumstances, which may be material to the underwriting of my proposal.

Q:,lJyébglﬁﬁbjl/édjg,yb*L.,:}'/,,f“/"}d'_d:(?))«c“.:_:frb*d/&,ul’dﬁ,f}/)(Z)u,?o//:c‘.L‘Q/;aglﬁul:«CQULM[ZIUIZ&//L"/(/l/“!‘j.'f
J@ym:fuy.dﬁ.ﬂt/l/"rmug,(s)gﬁwui‘L_»gu/fd/fu,La»o:/yj”(4)9y;.“c}d;;/ﬂ}LuLnJ’bé:ﬁLumudm.u'
b/ 28 LS A1 S e 81 S S Ut 66 oS b s S s £ gL ST Hg K08 Tyl f 1K)
f?ﬂd’lbyd[ﬁ/{"/l{nlcﬁﬁc//zﬁl;4.4[}*(/!.:;&(4)/5!79 (3)[?JZOOOJ%'bTuJ/;".!:ﬁ*/{/ﬁé_ngjf/v&l{.wul(ﬁ;f}":&j5751/
Cf’f/o}l;irl/"uﬁu’agﬂ‘quf:ﬁgagﬁd/d/b,u';l.}&ggtlﬁ!L.?JJf&d}ff};ﬁ‘fﬁé/éﬂ“;%/’&]@g/ul.ﬁ}u’!cafw

. s /-JL(gﬁL}UJ&“/;’,/K
fu/’Jz"J'{Jw/,;K‘a"dﬁ_.,ww/ﬁ/g/{fuﬂ&;/quwm;3/54./@q;,p’7gngwuﬁé_u?;/'md/gél,wdc;wﬁu:
Ll/.gf)}jj//’:w%/lﬁiJﬁgh#?&d){;é;ﬁ&l&f&qmJul’ﬂldiﬂdﬁ:{ég’Lfﬂklf/{g/,{un&}/Q;/Q!/ﬁ/{’/(dﬁ-dn/
MK,&Z:&J&;}IU;:J//L“/AEU';-LL&Lg}'(?d/d/fclu)/iﬁlu!J;é;cf,ul/b4fﬁr¢/ﬂ!}/6)]§/u)/ﬁl/5!d/”i’l;/}/ﬁlbifﬂ
4./;6;(;,?/,@&@‘;@%;1Jf’f{/’égm;;/;,téKu’/ﬁ}‘,u{aiu‘i'm‘/gj“J@;ﬁﬁ;ﬂjﬁ,ﬁnuf&/‘yﬁ&,w
_né’cw.,,rK_u(/uﬁ‘d/ﬁ?J,f.zi"&tﬁduuf@g.;L/uy.cﬁz?’gcﬂg@/&uuwidu'y.dwicfmJ/&a;/uy.4;|

Signed at Date
”L&'(Jn?"’J Gt

Signature or LTI of Proposer Signature or the life Proposed and

(if other than life proposed) both thumb imperssion
EEE F LA S WS LN et 50 at@d:iﬁéujl(ujuulﬁ‘)éif
Signature of witness (with rubber stamp) & &5 Zotd
Name b
Father's Name (L‘K,Jl; L L

. w e & d| J& I Y

CNIC No. ASKE S SEKEALL s || SREAS Lt
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(If the life insurred/policy holder is illiterate, the foIIowmg Certificate must be given by an educated person)
(gd/uwfdng/,n(“”w’udw‘j}@uuuw"wmw/ )

| certify that before the proposer/policyholder had affixed his/her thumb impression/signed this form, | read over, translated and
explained to him/her the contents of the form which he/she fully understood.

-Lgym{g}i';w/&gﬁﬁc.dﬁ/m;wu;/wL/.z]mg&llb-'gu:%c'g/ﬁwutﬁ(éﬁ/,mmLu";wéund/’b/&jﬁw

Endorsement
1) Lapsed/Revived Polices

In consideration of Revival of policy It | undertake that | will not ask for the policy loan or surrender
value under this policy before passing Two. Complete years i.e. (24 Months) from the date of Revival.
2) Auto Paid up Z. Reinstated Policies

in consideration of reinstatement of Auto Paid up policy # | undertake that only 70% of policy loan will

be allowed / offered to me after passing one complete year i.e. 12 Months from. the date of reinstatement and no surrender value
will be allowed to me before completing two years i.e. (24 Months) from reinstatement date of policy.

Signature of Policy Holder
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