
 

ARMED FORCES QUESTIONNAIRE 
(To be filled by the Life to be Assured) 

PERSONAL DETAILS  
PROPOSAL NUMBER: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
NAME OF LIFE INSURED: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
RANK/ DESIGNATION: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

DEFENCE WING:  Army  CRPF/BSF ITBP         AIRFORCE      NAVY OTHERS (specify) _ _ _ _ _ _ _ _ 

NATURE OF DUTIES:        Administrative (Office duties)/non-combat            Combat/Insurgencies/Others 

BRIEF DESCRIPTION OF DUTIES: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

PART B: TO BE FILLED ONLY IF NATURE OF DUTIES IS NON ADMINISTRATIVE / COMBAT ROLES. 

1. Current place of posting (Town, City and State) ? _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

2. Are you posted or anticipated to be posted as part of UN peace keeping mission?                                  Yes No 

3. Do you engage in activities like laying mines and bomb disposal?                                                                Yes No 

4. Are you involved in any hazardous activity? e.g. flying, parachuting, Bomb disposal, Underwater diving,  Mine 
clearing, Mountaineering etc                                                                                                                              Yes  No 

Note: If any of the above questions are ticked as “yes”, then please provide appropriate details below.  
(i.e. Tentative date and place of posting, country of posting in case of any UN peace mission and submit respective 
questionnaires in case of any hazardous activity). _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
_ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Declaration by the Life to Be Assured: I declare that the answers I have given are, to the best of my knowledge, 
true and that I have not withheld any material information that may influence the assessment or acceptance of 
this application. I agree that this form will constitute part of my application for life assurance with Canara HSBC 
Life Insurance Company Ltd and that failure to disclose any material fact known to me may invalidate the contract.  
Date & Place: Signature of Life to be assured 
 

Date & Place: ____________________               Signature of Life Assured: _____________________ 

Declaration in case Life to be assured signs in Vernacular / Uses Thumb Impression: I have read out and fully 
explained the contents of the questionnaire and he/she has understood the same. I have truthfully recorded the 

 PRE APPROVED - COUNTER OFFER ACCEPTANCE CASES ONLY: (REFER ARMED FORCES GRID)  
 
OCCUPATIONAL RISK LOADING :         1 per mile  2 per mille              5 per mille Not applicable

       Please tick in case, customer wish to adjust the sum assured as per the initial premium paid.  

replies given by the Life to be Assured and that the Life to be Assured has affixed the signatures/thumb impression 
above after fully understanding the contents thereof. 

Date & Place: _____________________ Name and Signature : ________________________ 

Armed forced Questionnaire/CHOICe/Version 1.2/July, 2021


