/\ Canara 4X)HsBC

LIFE INSURANCE

MERCHANT MARINE QUESTIONNAIRE WITH NRI DETAILS
TANRITE e & @y Ade AN geaATge
(To be filled by the Life to be Assured) / (3 T GaNT &% 1 & falw ey Sfiger 1 AT &9 ST &)

Name of Life To Be Assured/ for@eh SfiaeT &1 AT fovam S & 391 &1

Proposal No / J&dTd HE&T:

Country of current residence / AT fFar 1 gor

Name & Employer / s 31X feaitera:

1. What is your exact designation/job title/ 3T9eRT TETeh U /slihdl # 3ger FT 872

2. What is your exact nature of duties / 3TdehT SZEI &1 Heh Fepfc FT &2

3. What percentage of your duties is manual/physical in nature / 3T9ehl ST T fohcelr Gferd 319 gepfar & gecrenfoid/amiRen 872

4. Do you dive as a part of your duties? No Yes (If yes, please also fill and submit the diving questionnaire)

FAT 3T 39N TYE & 39T & & F AT FNS &2 7€ & (R &7 A FIAT TAGRT FeeATdedr F A 9 IR TG #X)

5. What type of vessel do you work on? Passenger ship / Container/Cargo vessel Cable laying / Fishing trawler /Oil tanker/ Ships in coastal
waters /War ships /Barge Others (pls. specify) / 39 fFT YehR & STeTel 9X 1A X &2 ATH STETSl/ HeeR/ATAAGH Ui chael

ome arel/ #ATel e ATl gloR/ FHE-AAT Ul & AT T SgTsl/ g aAlehl 3T (FIAT Soad )

6. What is the tonnage of the vessel/ STeTdTeT &I AR FAT &

7. How many months in a year you are offshore / &Tel & fohcel HEWA 3T T & @ 82

8. What was the date of leaving for the last voyage/ 3ifca T I @ fAsholel T aRI@ = Ar?

9. Date of entry to India during current visit/ TTHTT IAMET & SR 9RT #F YT FHr THG:

10. When are you expected to leave on your next voyage/ 3iTdeh 39+l 3Tl FHLT AT WX fo¥ehorel &1 35l &ha §7

11. From which country do you board the ship/vessel/ 3T fF& 32T ¥ SgTsT & HAR g g7

12. Which all countries do you dock in/ 319 forel-foheT &2if & o9R STl &7




13. Please provide your address below/ oaT == 319eTT Tl Fel=l
Address Abroad only/ Tar daer fageft:

Passport details (Please provide copy of Passport)/ URTGIE & f4aR0T (HoaT TrEdIc 1 9fd Hear aH):

a. Passport No/ 9radIe #ei: Issuing authority/ ST el TTelT ITTISRIOT:
b. Issue date / STRT &l T dRIG: Valid up to/ d& 3% &:
Place of issue/ STRT &Rl I TUT:

c. Visa Details / dr@r &1 fdaror
Validity/ erdr:
Status / FEufa:

14. Will premiums be directly remitted from the country of your residence or from an account in India held solely/jointly by you? Pls. give details

of your NRI Account / /T SifAa# WY 39 fara & &3r & fere faw Sreer a1 6k & 39 ga’T W@ S arel
FhRA/EGFT WA A 1 ST FHUAT I TARIAS Tt I FaROT Fered

15. Have you ever had an illness/accident as a result of your occupation? Yes No
AT HTYRT 3eT AR & HROT 3l NAR/GHeAT g5 M? &7 =T
If yes, please give details/ 31T & @ T fdaROT FaleT Y

16. Do you suffer from any health problems such as epilepsy etc.? Yes No If yes, please give details

a1 g fAeft 3nfe 1 e A T @ S R gEE @ W §? 8181 3R g1 Al HUAT fAeR0T e wY

17. Is there any prosecution/legal proceeding initiated in the past or going on against you presently before any judicial forum/ authority in the
country of your residence? If yes, please give details / a1 T &1 7 39 I§ I} & a8l W FAT #a1 ¥ FA/ATARIOT & THET

31T & IS FhEAVFLA PGS YE 8 M A1 IdA= 7 Fef W &2 30N & o FIA7 [IROT et HY

18. Name, Address, Contact details of your physician/family doctor in country of residence (if applicable)

fare arer & & (3PR oFL § a) 3% ATARms/hiAe staex & A, gdT, Fud @ faaon:

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) (the ‘Company’) and that failure to disclose any material fact known to me may invalidate the contract.

I am not restricted /prohibited from proposing for this policy of insurance under the laws of any country that | am subject to. | understand that my
purchase of a policy of insurance from the Company may create legal, tax or other financial/ reporting obligations for me under the laws of the
country of which I hold citizenship or reside in. | shall be solely responsible for undertaking and fulfilling any obligations that | may have under
the laws of such country/ies and shall not hold the Company liable under any circumstance in the event of a default on my part in fulfilling the
said obligations. | acknowledge and agree that any information provided by the Company is not intended to provide legal, accounting or tax
advice and | shall not rely on the same in this regard. | will seek independent professional legal, accounting and tax advice prior to the purchase
of the policy of insurance from the Company, where necessary



39 ARG F g@rT mwon e siasr dier B S §:

#F =T FRar/ Edl g Ry 77 9 N Halem THEN AR 9 § &R T R w8 7 Teayel aeent T8 B 91 39
Ared & Hedid T 1 T wafad &Y | § dend g % 98 o & e T aew swNg e fafice (R e @R
TETE A RUed @ 3l BT % NG 94 dafcs & AW 9 S O o) (FB9AT) & 1T Siad S @ WY arae e
&1 R @ ol gra (B o s den & garn &= A 50 fverar @ orgdy smrg € Wahdn &1 @ g drel faed o <
@ ST @ A S @7 39 uiferd! @1 weanfad w9 # ufoefea /g E g F aemar /w9 € 5 sue | dmn e
oA e ¥ W forg 99 I @ Sl & sfarda s, w01 oy fadeeRafdn ifia e 81 wad €, el 3 Ariedr €
77 3 e | yoioer feTer o ok fdes o1 & fog fomeR €| 09 Sor/59 & Srp @ ofdia W @1 o 1 81 e
2 ok 9% Il & @ < F 3 ok ¥ go 2 W N oRRefy § Fult w1 Sowerd w8 sswmr s | F W @ier s
€ 3N WAT € 6 SO T Yoo el ff STy # ST, oNET A1 BN \eTE §F BT SNIET el © &N 39 Hey 7 # 99 W wREr
=gl @waT| s € uv, e § i diferd wlen § qd ¥ wadm dree S, o e B 9ers ur we |

Date & Place Signature of Life To Be Assured
adr@ 3R T TS SiaeT &1 SAT fFaT ST § 3TN §TAER

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

I, 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.

awor, Ify 7§ BT AT F W R 8 3R @ M

#, T G/ T, F1/H A T aaes Udg,
AT g7 BN AR § o 58 Forr 1 Tl ot a7y O ke & TST 3 gHsIaT 7147 ¢ 3R AN gHsr o g
(3ITEh o §EATER) R Y& o,

Instruction & Disclaimer/ far&er 3ilx sreiaor:

* Kindly fill in the details in Hindi/English only / o TGV # €1 faavoi 1 s
« In the event of any disagreement in interpreting the content, English version will prevail. / fsar-a%q &r =arear # 1§ 3@eATd gl W
3T FEROT AT g

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





