Name of Life To Be Assured / f5raer Sfiaet &1 SYAT 7T ST & 3Tt oo
Proposal No. /S¥dTa HE&T:

1.

2.

3.

/\ Canara 4X)HsBC

LIFE INSURANCE

PARACHUTING / PARAGLIDING QUESTIONNAIRE / 8Rreiféar / Rmemsfor gearaeh

(To be filled by the Life to be Assured) / (39 SFf@a GaRT 8¢ Sl & folv G Sfiger & AT @ ST §)

How many years have you been parachuting /paragliding? / 39 et asf & SreféeriRmensfEer v @ &2

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

T 319 e YRR / NEersfeer Fold & Aihg #ee T §2 REGH

I yes, pls. give details / 3R g AT HUAT {401 el Y

Have you undergone any training for parachuting/paragliding? Yes /No

FT 39 IR / REsfEer F1 FE faror wrea frar ¥ BT /=Tt

If yes, pls. give details / 3R T AT HUAT daR0T FelT A

Please complete the following questions if you participate in Parachuting:

I 1T R # fRwar dd & at Fyar Rrafaf@a weat #) s

4.

How many jumps have you made (i) till date (ii) last year? (i) (i)
T Fheall IR e Toh & (i) ToAT At (i) 7 a¥? (i) (ii)
. How many jumps do you intend to make in the coming year? / 3/Tel a¥ 30 fohclell IR &eel I ST @A 82

- What is the average/maximum height that you jump from / ag 3aa/3ifierd® s @il €1 8, 56T & 3T e 82

. Please confirm type of jumps that you make: / UaT 39el aRT T ST dlell FHal & R I v

Tandem/ Static Line /Freefall /Formation diving / E8H/Eeea SA/HIRIcl/BI ST

Do you take part or intend to take part in any of the following:
F1 I Fefaf@ad F ¥ R #F Rear o € a1 Rear o #1 suer W@Wa §
Parachuting competitions /Record attempts /Air Stunts/ Use of experimental equipment If any of the above is ticked yes, pls. give details

R wEh GfANAATG Repis st 1 g2/ gar # aae @t graiffie 39ator T 306 3R IR A § Fl W) '
1 TITeT oeTrr ary @ o hoar faaRoT yerel i




9. Have you ever had an injury/accident as a result of parachuting? Yes /No
wmmﬁﬁmgﬁmé?mmaﬂéiﬁtmﬁ%/mmaﬁégémgé%? REGE
I yes, pls. give details / 3R T AT HUAT daR0T FelT X

Please complete the following questions if you participate in Paragliding:

HY 1T RraT # fwar dd & a Faar ReTfaf@a wat # ok

10. Please indicate your proficiency in paragliding: / o RreesfEer # uel g&Tar # Ad +:
Beginner/ Novice /Intermediate/ Advance / &3 el aTell/=H A EGT/AETd/EeT

11. Are you a paragliding instructor? Yes /No
Fa7 39 REeEET IEe 82 RG]
If yes, pls. give details / 3R T AT HUAT daR0T FalT A

12. What is the total number of flying hours completed (i) till date (ii) in the last year
R R I 33 & EE & Fol FCAT el § (1) IS T aR@ T (2) e a¥
0] (if)

13. How many launches have you made (i) till date (ii) in the last year
39 fahder ora & g § (i) aoAe et a (i) I a¥?
0] (i)

14. How many flights do you intend to make in the coming year?

3TN a¥ 3T fhcely 3377 R T ST W 87

15. Do you take part or intend to take part in any of the following:

Aerabatics display /Record attempts/ Air competition /Powered Paragliding/ Use of experimental equipment If any of the above is ticked yes,
pls. give details

F7 I Ffaf@ad # ¥ R #§ Rear o € a1 Rear o #1 5uer Wa §

TR SEca/Res 8 v/ arg Sfaaifaidny arag Reersfsay graifdies 3usior &1 39T 3R 3R & & frdr W @
1 fARITeT ofeTrar argn § o hoar faaRor vere &Y

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

wsma#ﬁmsng%ﬁ%wmﬁaﬂéaﬁtmﬁ%/mwaﬂégémgé%? &/ Y
I yes, pls. give details / 3R T AT 9T {401 FalT 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.

39 ufed & garn =i S shaer dieon frar s &:

# A9 FRaAT/BRa B, 1 QT T¢ IR A Fahed AEaR AR 98] & SR 77 Wl $Ig 9 q8@y0] aman T8 B ol 59
e & qedie a1 Wipa warfed s | 7 wend & & 98 B & e @i anw Ny s et (R gga dw
AU AT iRved 9% ffF BHY A% STNG FUAl IFCS & 9 | W1 Oar o) & Wy Sifae 1 @ 59 3ae & fRRr
81T 3fl gira fe off Wifte aea a1 e &3 F A Qe A sy amr 8 e 2

Date & Place: Signature of Life to be Assured
feater 3R T o Sfiger &r AT R ST & 30T gEameR:

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.

aiyon, IfE aF Wi ATGETT ¥ WiE AT AT 8 IS fver:

#, Calcaican W IE @I TIEH
Tde, SRT BINUT Rl § o g8 Wl & favg-awg & g sror # fafted 0% & gasT fear m § 3k
T AY gaRT FAS form amar §l

(Mg & FEAER) e = wuF A

Instruction & Disclaimer:/ fav&er 31X 3reaaor:

« Kindly fill in the details in Hindi/English only.
EAR LG CEICAVE D I
« In the event of any disagreement in interpreting the content, English version will prevail.

ARl fr caredr e # AT of rmgAta fr Rufa &, 36 TEeeer € yee g

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





