/\ Canara 4X)HsBC

LIFE INSURANCE

MERCHANT MARINE QUESTIONNAIRE / SIT9RY STET ST YeaTdell

(To be filled by the Life to be Assured residing in India) / (AT & el Jeaifda SR RareT e3iFa GaRT #RT S7T0)

Name of Life To Be Assured / §YAT & fow g&arad <afed &1 A1
Proposal No./ 9&dTd T&4T;

1. What is your exact designation/job title? / 3TTIerT T TeATH / Al fe & §?

2. What is your exact nature of duties? / 3T9e& &1 &I aredfas yefa a=m 872

3. What percentage of your duties is manual/physical in nature? / 3Tas & &1 forcer ufcrera Spfar 7 gEaanfoa/amifRe 82

4. What type of vessel do you work on?/ 31T fohd TehR & STETST U TH il 87
Passenger ship/ Container/ Cargo vessel Cable laying / Fishing trawler / Oil tanker / Ships in coastal waters / War ships /Barge / Others (pls. specify)/
T STETST / e/ AerdTg e Il hael oiger/ BRI Zler / 3ifger Y/ FHE-aACT i arer Sigrsf / Jguid /Ao /
3 (PIAT 3eord )

5. What is the tonnage of the vessel? / STelTeT &1 TTTR 4T &7

6. How many months in a year you are offshore? / &Tel # fhciel HEWT 3T T H Gl 872

7. What was the date of leaving for the last voyage? / 3ifcie ToET AT & Ashell T @ 1 4r?

8. When are you expected to leave on your next voyage? / 3Tdeh 319ail 3{aTell TS ATAT IR fo¥eholel Sl ale hef 872

9. How many trips on average, do you make in a year? / 379 Ueh a¥ & 30 el Tt o9l &2

10. Which all countries do you dock in? / 39 TheT-fopeT g2t & S STl %’7

11. Have you ever had an illness/accident as a result of your occupation? Yes No
AT JTIHT 3T G & FROT Faft AN/ g g8 o & =Tt
If yes, please give details/ 319 & df ST fAaROT FeTeT Y

12. Do you suffer from any health problems such as epilepsy etc.? Yes No
Far 39 A St e o Tareew w@etlh gaer @ @ifsT €2 REG
If yes, please give details/ 379X & ar Fuar TIaROT et Y




Declaration by the Life To Be Assured:

| declare that the answers | have given are, to the best of my knowledge, true and that | have not withheld any material information that may
influence the assessment or acceptance of this application. | agree that this form will constitute part of my application for life assurance with
Canara HSBC Life Insurance Company Limited (formerly known as Canara HSBC Oriental Bank of Commerce Life Insurance Company
Limited) and that failure to disclose any material fact known to me may invalidate the contract.

@iwr F AT yeafaa safFa qarr aiyom:

H 9o ST,/ Bl & 6 7Y Y SR W Halad SHER AER Wl 8 AR AT U B 9l Ag@qul SEeR T8 [Sug @ $9
e & qediea o7 Wgfe wafed av | # wewa € 5 9w o ow wara i agw deans e fafee (B gee e
AU AT Riee % AF RHY A8 TTANG BUAT fHIfHcs & A | W A6 o) F ARy Aad 9§ AR ST B R
BT 3R 91 fe f e qen @1 garn e F 1 Rvaar A sedy o g HadT 2

Date & Place: Signature of Life to be Assured
arE 3R T A & AT gEdrad safFd & gEARR

Declaration, if this form is signed in Vernacular/Thumb Impression:

1, son / daughter of , an adult residing at hereby declare
that the contents of this form have been duly explained to me in language and have been understood by me.
(Signature of the customer) Date Contact No.

aiyon, IfE aF Wi ATGETT ¥ e AT AT 8 Aeps T fevern:

#, & g/ T, F/H el vk agEh ude gaRT Tgi
N FAVFN € o g8 go7 & qAl A AR X R T & FFEemar = § AR A gasr foar g
(ITEH & FEARR) oy T .

Instruction & Disclaimer:/ fx&er 3ilv sredieor:

«  Kindly fill in the details in Hindi/English only. / T faaor Saer fE3mRS 7 & s
e Inthe event of any disagreement in interpreting the content, English version will prevail. / fawg-a¥q #1 sarear & #1$ 3#eATT gl W
3T FEROT AT grem|

Canara HSBC Life Insurance Company Limited (IRDAI Regn. No. 136)





