/\ Canara 4X)HsBC

LIFE INSURANCE

MOUNTAINEERING QUESTIONNAIRE / 94dRIE0T J2ATd el
(To be filled by the Life to be assured) / (AT & feiv Geaifda eqi@d GaRT #RT FT)

Name of Life To Be Assured/ YT & T geaifad safed &1 =1

Proposal No./ S&dTd TET:

1.

10.

11.

12.

13.

14.

15.

Are you a professional or an amateur climber? / 379 991aR YddRIET & a7 Afrar?

How long have you been climbing? / 39 frdet THT & IIARIGUT T 3@ &7

Have you had any training for climbing?/ &T 3T9aY IddRIGUT T Shis FFAETOT Yroe foha &2

Are you an active member of any mountaineering club? Yes/No

AT 3T T TSaRIEoT Fole & G 68T &2 UGG

If yes, pls. give details/ 39 &1 ciY o fAaROT FeTel Y

What type of terrain do you climb? / 39 fore S&R & 73T WX a5l €72

Trail Snow Ice Rock Glaciers

EET [R5l EEd EED) RATGT

How many climbs have you made (i) till date (ii) last year? / 3T fShlel SR GdARIEOT X T €
(i) 3T Y ARG e (ii) ITT I (i) (ii)

What is the average/maximum height to which you climb? / g 3\ad/31fsds Fars Fi &Y §, 5167 dF 39 T 82

How many climbs do you intend to make in the coming year? / 373Tel ¥ 3T fohci=it TrgTat & RTAT oot T STeT IW T ?

What is the maximum height you intend to climb to? / a8 3TT8ehdd aTs il TY § STET deh TdeT T 31T STeT TW T &2

Do you participate or intend to participate in any sports event? Yes /No

T 3T Wl o TRy 3msTet & R oy § a fReam et 7 ST @ & gi/aTgr
I yes, pls. give details / 319 &7 clT T faaOT FeTel Y

What time/season of the year do you climb? / T & fora Ta/ASia & 3T TGS Fc 82

What is the degree of difficulty of the climbs that you undertake? / 3Tdeh ST TEl STT=Y ATell UGTSAT hl F el T UHATT FT £

Easy Moderate Difficult Severe Extremely severe/ 3THTeT HEFH Eci 1 HRehel hidel IcA T e

In which areas/regions do you climb?/ f&reT SeTeRi/eYaT & 31T TeTS i &7

Mountain Range climbed Date & Duration of Expedition Max. Height Climbed /
FE Yl ST STe1 IR Ters dr Il o T #1 e 3R 3afe TET I IR dH FAS

What type of climbing equipment do you carry? / 39 fF& JehR & TETS 3 ITHIUT oeht ST &2

Do you ever climb unaccompanied or without a rope? Yes/No

T 31T el 3ehor AT ToreT TEET & TaTs e &7 RIGH)

If yes, pls. give details of how often & under what conditions. 3/ &, Tt 0T S STt T fIaOT YeTeT Y. foh shaf-ahl 3T ot RT3 & gl |




16. Have you ever had an illness/accident as a result of climbing? Yes/No

wwﬁw@aﬁ%wmaﬁé@ﬂﬁﬂmmaﬂé@m@%‘? RIGH
If yes, pls. give details /31 &1 ot o fFaRoT Yere Y

17. Do you suffer from any illness such as breathing difficulty, asthma, bronchitis etc. which aggravates on climbing? Yes/No

FAT 3T TGS Toxd & THA 9¢ AT dTell Y ol H HSAS, 3EAAT, siehsied e ST Fdr a9y F Nfzq &2 gi/=ar

I yes, pls. give details/37a &7 ciY o FAaROT YeTel Y

18. Are you on medication for any respiratory or bone related problem? Yes/No

FAT 3T 98T AT g57 Faeh fopelt g & v cars o @ &2 g/Ter

I yes, pls. give details/37a &7 ciY o FAaROT YeTel 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.

@ F Qv yeafaa safFa gary syom

H "YU 1/ F! 8, [ QY T IR A WAl SMaR ATER el § AN A U B1E f Arayr GMen T8 By @ 59
A & ot A WG wafad w2 F wewd € v ug o & rara Ol argw deng auh fafice (R e den
g eg A4 siRded d& offe ®iFd os® 9 Ul f[fes & /M 3 S S on) & 9 Wad 49 & TR srded @l R
BT 3R sd el ) Sifte qen @1 werar a1 # 49 Reerdr | ardy smeg 8 Wahdar ¥

Date & Place: Signature of Life to be Assured
=T ST & oI gEdIfad SafFd & geaer

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

l, 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 F WiE fRAT AT @Y AeS v fever:

#, , T AT T, &1 Tl U gaEh Tde,
AR FET DN FIAVFICA § o6 58 9o & Tl A 7 QU Re & SATST 3 FASTAT 3127 § 3R A wvst forar &
(I ¥ GEATER) feetien o o

Instruction & Disclaimer:/ far&er 31X 3redieor:

+ Kindly fill in the details in Hindi/English only. / o fdeRor shaer @E/3E6T # & ol
* In the event of any disagreement in interpreting the content, English version will prevail./ fawg-a€q #T sarear # $1$ I@eATd gl |

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





