MERCHANT MARINE QUESTIONNAIRE / &3 mgmaoi) 5,8?_\5@
(To be filled by the Life to be Assured residing in India) / (700308 HefSQ& eeadaronaOdd eI aroE38 )

Name of Life To Be Assured:/ d@35705033 33D:

Proposal No.:/ 8gesSad <o.:

1. What is your exact designation/job title? / Az, da8@ed B3 /3038 BTeh?

2. What is your exact nature of duties?/ dz, 3033 JDFB DT LFraesh?

3. What percentage of your duties is manual/physical in nature?
AR, BUTY) BPeIOB3N /B, 230N Tedwo ), Bt EeodTS?

4. What type of vessel do you work on?/ Qeg) are@ @5003 33NSE) BT e 3eoe?

Passenger ship Container/Cargo vessel Cable laying Fishing trawler Oil tanker Ships in coastal waters War ships Barge Others

(pls. specify)
@)0dr0e330 BB / Boriet DR Bew’ TIIB / eRbred3 3930 / e €39;,080° / 3eBBODS BRHAW / A3z

BN / 239eFc [ @33

5. What is the tonnage of the vessel? / 83A3 033 F@eesa)?

6. How many months in a year you are offshore? / Qeg) 20w 3330 oxb), Sorisb 3dwa3dbhd0?

7. What was the date of leaving for the last voyage? / 8a=5ad 2700 3300108, 3093 D003 adrem)dh?

8. When are you expected to leave on your next voyage? / 3, @wods 3803035emd, S0¥en Jed) adrement d0egdHAD?

9. How many trips on average, do you make in a year? / Qez) 2.0t SRc30 909z oi) Bjodreeny) Srem3ed?

10. Which all countries do you dock in?/ adrosie) Bedne 8arbdel ad Jecy) BB, AODGeoo?

11. Have you ever had an illness/accident as a result of your occupation? Yes/ No
A, emdfaéerid DOTD TN AT D0WeBTe wmd@eﬁé/@aa’aéﬁw T023AdTade? %o / Q)

If yes, please give details/ ) 00wend, Bobden, IBTRYRY, 28N

12. Do you suffer from any health problems such as epilepsy etc.? Yes/ No
e ABroY)TB3Ie esciraerié 5mﬁéﬁ@od WIPODAT, GV Jweede Been «;mda.? %o / 9]

If yes, please give details/ 2 ©0wBd, Babdes), ASTRYRY, wBAL.




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.

AS70w3003 Geeds:

@) e 3BT B30 BePBNW TF; DR VoperseNes Bore 3o IFob It 30T Ferte S eBdrod AFFORDIZ
DR e 3ab et Bryesd DedBTD Aredcse Sreb3odb o SBEODLYBY o0t FeedDIeS. By FBweSoly 3JTe MWFITDD
L0aboe3esr 2308° B85 BT J;F AW, BoaA O. i IF eBead kel orieoNd Torie ciPWe 9B Iy IRALTY
3PBY IBVTIBT I D 23,083, BB PTVBD 0T TORD 2 DHIeS

Date & Place: Signature of Life to be Assured
T DA B7903: QRT3 T

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.

3)Re806, S Riwfaa"oi)r\ig( BedeahmofN/ael < SO Jé SBT3 :

T, , 0933 /DR,
SO SRS Fod Sob, /SR, BSNDBeR. B FheFod ISP @b 331 IB0IDZ3
D) T TR, WFFTBBROBDLZES 0 FPLADIES.

(o338 J) B003 ToB3F Jo.

Instruction & Disclaimer:/ Fp3S & S&ﬁméri:

* Kindly fill in the details in Hindi/English only.
BohTe8 IBTNFRY, Lod/RNFTY Bre3) WI3rred.

* In the event of any disagreement in interpreting the content, English version will prevail.
ABDBFY, ISODBY e DIDwyhd JodIeBY, @oNa 83)3 edobOHITS

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



