OCCUPATION QUESTIONNAIRE/622a/1@00®] 6nifweq g 62198 d0ua]
(To be filled by the Life to be Assured)/(09RIall @OHIB 6 21Qf6)n{ESENE (L[ SO @ T/ let6)NE D)

Name of Life To Be Assured:/008lnl GR-AID ©21QUO|ESNS (LSO 1S Gl

Proposal No.:/(al@a |20V m Mmmue:
Name of Organization:/M0da INOD 1100 Gald:

Place of Posting:/(Muoelo: Designation:/@(ze‘pmcg:l(é':

Exact Nature of Duties:/ 2 YOA@EIHE6S WLAIBML MVIBILo:

1. Does your job involve:/m 1683 0s ¢=dalad® ] enIMbeas:
I. Working at heights? Yes No/ @@ @ep@a enseong 1@ ¢2oall 6.21Q0066m83? 96ns eng)

If yes, pls. specify maximum ht. involved
96068, 1@ aE2dUW] of)(@ H@OOD) 1@ 626l ©21QYUINONSMN (Ll | SORIHE) b

I1. Working in water depths?/ Yes No/ ogg@0y lms Ty lad e=dail 0.21Q420)66n8? 9as’ eng)

If yes, pls. specify maximum depth involved .
906188 10 nIE2QUW] f)(@ BB POD 10} 6Ra( 6.2IQIMPNSM) (| SODIHEE

1II. Working under%round/below the earth’s surface?/ . Yes/ No .
6321668 1w 1@ /8321108 Da i@ malom 10y @y erdall 0.21QID0)6eNs? Qe /

O

If yes, pls. specify maximum depth involved
9068, 10 aE2dUW] of)(@ GRYOD 1@ ¢Rall §.21QIOENSAN (Ll | SORIHE)d>

IV. Exposure to any toxic material/ftimes?/ Yes/ No
QANeHBI@ 1882® UM 008 DIW | /a REH@A0W | MBSO 1@ (LUI0EENSI?
o/ gng|

V. Working around a furnace? Yes No /2138 #6) @@ 185 1@ ¢oail 6.21Q)20)66n82? 9ene’ gng|
VI. Lifting/Moving of heavy goods? Yes No /@20288 MUIWMEBBRUd & dMMIO)GNSD /m"]&mogca@a? oe g

VII. Handling/Carrying of explosives or Supervision of the same. Yes/ No
ouogam’]swggg [@1[42V] @g:ﬂ@(ﬂ) 08I0 jo 6-21Q20)GeN8D /O_In_(ﬂ_%] OdHIMNE GalddhIMEMNSD

@ReL|®; 10 GATIEMIZo (a0 1HOI0)GANSD e/
O

2. Do you handle higil voltage electrical equipment at your V\Lorkplace? . oo Yes / No
e=0a/lmneIon @AM AIDWEIRSE LIS (S 18O af)d: [2aToan (Y MR 0O &I o

6.21QJDO)EENBD? o/
DY

If yes, pls. give details/©6ng af)es 1@, BUIW] AN0eBEI(0EBRUD M@Ddsyd:




3. Are you likely to be transferred or posted at a different location? Yes/ No
MR OQIT 1SEOMES) uNRIo AIQIEMI M WA HHIEMI MIW | MPYEENSI?

oene / gng

If yes, please mention likely place of posting
9oee®; 1 dlwamo 1Elen M eNs®E8 MO 11700 Eald MY afla{loeys

4. Have you ever been involved in any kind of accident at your workplace? Yes/ No
mleasges ez2oallmoeion «fomes )l MmO 1288 BRSO 103 07 lea3ud
DO lsB@eedw 15 ened? Qe / gy

I yes, pls. give details/©eng af)es 1@, BUIW] AN0dBI0U06BRUD M@Ddsyd:

5. Have you been denied any assignment onugrounds of medical health? . Yes / No
00NB | IRAIW @REIN OB MO0 Gal® 1@ of)onss lapo 2 pamealw ] alm mlaseg
aYlanaesallgeensd? o6/ engl

If yes, pls. give details/© N o) 103, B (f0aEI0UReBRUd M@ dH)d>

6. Are you suffering from any health problem as a result of the nature of your work? Yes / No
mleerg s ezoellwyes MAEw MVi8IMUo &I®6Mo, M1BBUD f)eMmes 12lo GRMY6Lo
@M 8)m)easd? Qe / gy

I yes, pls. give details/©6ng af)es 1@, BUIW] AN00BEI0U0EBRUD M@Ddsy s

7. Have you ever/or are you like to take leave as result gf any work - related health problem? Yes/ No
¢200/l@)00®] nIMe |3 BREIN | (~Id MEBBBIE (31683 a)Ga 0¥ e 1o GRAIW]

af)010115¢6M20 @RELJE @ GRAIW ] w()S)H6OIM @I |0 |0 |SMGENSI? Qe /
DY

If yes, pls. give details/©eng af)&s 1@, BUIW] AN0oBEIU0EBRUD M@Ddsy

8. Do you undergo annual health check-up as part of you organization’s requirement? Yes/ No
M 168886 MDD GBI |SHO®OS GINNIW | M16ER0d M16BBeEI0) AIBH 8 BREIN |

02180 {l0Y flewadewd? Qe /
DY

If yes, pls. give details/©Ne af)@s 103, B (f0dEI0U0eBRUd M@ dH)d>

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.

06alal @RI 0.21QUOAESENS O (SO 1@OS MO JOUIBRYAl0:
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Date & Place: Signature of Life to be Assured
®@O w0 Muoelnyo: 00Llal GRAUID 6.21QJ0n|ESNS
Q6]

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.
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Mo D Relo
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Instruction & Disclaimer:/M13eGwM o M1@IBEMOLo:

* Kindly fill in the details in Hindi/English only.
BN ABI0wssud 0103110 /eoglfl@d @2 (@0 aty@lnflee)d:.

+ In the event of any disagreement in interpreting the content, English version will prevail.
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Canara HSBC Oriental Bank of Commerce Life Insurance Company Limited (IRDAI Regn. No. 136)



