OCCUPATION QUESTIONNAIRE/ sHaHTT WeATdell
(To be filled by the Life to be assured) / (177 & felv Gearfaa eqfFa gaRT #RT T)

Name of Life To Be Assured: / §YT & T g&difad safed &1 =16

Proposal No./ 9&dTd TET: Name of Organization/ HT&sT T T:

Place of Posting/ fgferd T TTeT Designation/ 9g:

Exact Nature of Duties/ % & aredfas yefa

1. Does your job involve/ FaT 39 &1 & Ig AT &

I. Working at heights? / a8 I hI# =AT? Yes No / &T =T&r
I yes, pls. specify maximum ht. involved/ 3R g1 AT HUAT Heag HRASAH FaT$ HT 3o AL
Il. Working in water depths? / 3TgX dTell & &1 F=AT? Yes No /g7 1&gt
If yes, pls. specify maximum depth involved/ 3@R g @ FIAT Hag HfUHAH TEUS F Joo@ HX
I1l. Working underground/below the earth’s surface? /. sqja‘-nm/cgza‘r F TAg & A HH FHLAR Yes No & #&r
If yes, pls. specify maximum depth involved/ 3R & & AT Hag IHUHTH TGS FT Tood I
IV. Exposure to any toxic material/fumes? / fTr&T TawTerd @marsfi/erstst & Tueh & 31T Yes No / & =Tgr
V. Working around a furnace? / $T8T & 3THYITT SIH FHIAT? Yes No / & 1@l
VI. Lifting/Moving of heavy goods? / HI{I TTHTAT &l 3SMAT/SUI-3ER o SATAT? Yes No / & =&r
VII.  Handling/Carrying of explosives or Supervision of the same Yes No/ & =Tgr
TATHICHT T YT IAT/TGA BT P TAT IoTehl ST FeTl
2. Do you handle high voltage electrical equipment at your workplace? Yes No / gT =&l

FIAT T 39 FI-FAT W 3T dlecol dTol faotell & 3USOT Fl 3o ad &2

If yes, pls. give details/3@R & @7 $oAT f4aoT yer Y

3. Are you likely to be transferred or posted at a different location?
FAT 9T JeTeell A7 fAGfFd el fieet T W gl & 3R 82
If yes, please mention likely place of posting /3R & @ o e i FHIAT SHTE HT Ieord HY




4. Have you ever been involved in any kind of accident at your workplace? Yes No/ g /=T8T

HIT ITTF T 396 FAETT R Fol Bl o g A gefeatr g5 &

I yes, pls. give details/ 3R g1 AT HUAT fFaRoT FareT L

5. Have you been denied any assignment on grounds of medical health? Yes No/ & /=761
F1 RAIfhcaT TaeT & ITUR W 3TISR FIE HH &7 T HaT fhar = g2

I yes, pls. give details/ 3R g AT HUAT fFaRoT FareT T

6. Are you suffering from any health problem as a result of the nature of your work? Yes No/ & /=761
FAT 1T 39T FIA H YHd & Fereasy Faeey deael fohely arear & 7vd &2

I yes, pls. give details/ 3R g7 @ FUAT fdavor FereT HT

7. Have you ever/or are you like to take leave as result of any work - related health problem? Yes No/ & /=TgT
FaT 39 FIN FH F SR R FAEeIIT WAEAT & Gorka®y 9Fr off § A1 o A 87

I yes, pls. give details/ 3R g7 @ FUAT fdavor FereT HL

8. Do you undergo annual health check-up as part of you organization’s requirement? Yes No/ g /TgT
FT 319 3T TS T HERIARAT & ITEY ATNh T S Hardd 82

I yes, pls. give details/ 3R g1 @ FuT fdavor FereT T

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 Oriental Bank Of Commerce Life Insurance Company Ltd and that failure to disclose any material fact known to me may
invalidate the contract/

@ & AT yrarfda safFa garr awom:

# g ©INom FRAVRI § R M gaRT RT 91T 3eck A IHdA STl F ITER Tcd § 3R A & Fg o aAgeaqol
SIAR A TS & SN FH IeA & Hedihd I WA EFd F gefad W @war ¥ F @eAd § B TE 99T Fewr
TETEddr 3MRUee 3% i HAE A1sh $eAng Huel fAffes & @y shaa @ & faw A 3rdea & amr g 3R 75 A
fardll off Hgcaqut q2T # yehe A H fAB Wl W Tg Ie[at AW & Fohell &

Date & Place Signature of Life to be assured

et 3R T A & T yEdIad cafed & gEaR



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.

oo, A IF B ATGHTT F WiseT FRAr AT 8 IS F fover:

#, ., W GE/E O, & Al v agEn
TAe ganT Tgl YT e § 6 58 yoF B @Eal A g 9 e @ ST FHESTET

= & 3R A geer o &

(ATGH & GEAEN) oic] I .

Instruction & Disclaimer:/ f&er 3ttt srediavor:
« Kindly fill in the details in Hindi/English only. / T fdaroT shaer R3S & & s,
» In the event of any disagreement in interpreting the content, English version will prevail. /%W—EIF_{ #r T H FIS AT gl W

Canara HSBC Oriental Bank of Commerce Life Insurance Company Limited (IRDAI Regn. No. 136)



