
OCCUPATION QUESTIONNAIRE/                            
(To be filled by the Life to be Assured)/(                                 ) 

 

Name of Life To Be Assured:/                              : 

____________________________________________ 

Proposal No.:/           : _________________________  

Name of Organization:/             : 

__________________________________________________________________________ 

Place of Posting:/   : _____________________________________________Designation:/         : 

_________________________ 

Exact Nature of Duties:/                       : 

_______________________________________________________________ 

 

1. Does your job involve:/                          :  
I. Working at heights?/ Yes No/                              ?         
 

If yes, pls. specify maximum ht. involved 

                                                    

___________________________________________________________________________________________________________________ 

 

II. Working in water depths?/ Yes No/                            ?         
 

If yes, pls. specify maximum depth involved 

                                                   

__________________________________________________________________________________________________________________ 

 

III. Working underground/below the earth’s surface?/       Yes / No 

           /                                       ?         / 
    

 

If yes, pls. specify maximum depth involved 

                                                   

__________________________________________________________________________________________________________________ 

 

IV. Exposure to any toxic material/fumes?/        Yes / No 

                        /                          ?  

     /     
 
V. Working around a furnace? Yes No /                             ?         

 

VI. Lifting/Moving of heavy goods? Yes No /                         /         ?         

 

VII. Handling/Carrying of explosives or Supervision of the same.     Yes / No 

                                     /                       

                                       / 
    

 

2. Do you handle high voltage electrical equipment at your workplace?     Yes / No 

                                                         

         ?               / 
    

 

If yes, pls. give details/        ,                        

__________________________________________________________________________________________________________________ 

 



3. Are you likely to be transferred or posted at a different location?      Yes / No 

                                                  ?    

     /      
 

If yes, please mention likely place of posting 

                                                 

___________________________________________________________________________________________________________________ 

 

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

                                                

                  ?             /     
 

If yes, pls. give details/        ,                        

__________________________________________________________________________________________________________________ 

 

5. Have you been denied any assignment on grounds of medical health?     Yes / No 

                                                         

              ?              /     
 

If yes, pls. give details/        ,                        

__________________________________________________________________________________________________________________ 

 

 

6. Are you suffering from any health problem as a result of the nature of your work?    Yes / No 

                                     ,                     

             ?              /     
 

If yes, pls. give details/        ,                        

__________________________________________________________________________________________________________________ 

 

7. Have you ever/or are you like to take leave as result of any work - related health problem?   Yes / No 

                                                        
                                              ?         / 
    

 

If yes, pls. give details/        ,                        

__________________________________________________________________________________________________________________ 

 

8. Do you undergo annual health check-up as part of you organization’s requirement?    Yes / No 

                                                            

                 ?              / 
    

 
If yes, pls. give details/        ,                        

__________________________________________________________________________________________________________________ 

 

Declaration by the Life To Be Assured: 

 

I declare that the answers I have given are, to the best of my knowledge, true and that I have not withheld any material information that may 

influence the assessment or acceptance of this application. I 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.  

 

                                     : 
 



                                                                       

                                                                           

                                 .                                  

                                                              ഈ 

                                                                      

                                 . 
 

 

 

Date & Place:                  Signature of Life to be Assured 

              :                                                                                    

     
 
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. __________________ 

 

ഈ ഫ  ോം പ്ര ഫേശിക ഭ ഷയിഫ   വിര ടയ ളഫ   ഉരഫയ ഗിച്ച് ഒപ്പുവവച്ചിരിക്കുന്നുവവങ്കിൽ, നൽകുന്ന 

സത്യവ ങ് ൂ ോം 

 

എനിക്ക് ഈ ഫ ോമിലെ ഉള്ളടക്കങ്ങൾ  _________________________ ഭോഷയിൽ യഫ ോചിതം വിശദീകരിച്ചുതന്നതോയ ം 

അത് എനിക്ക് മനസിെോയതോയ ം _________________________________________________________ എന്ന വിെോസത്തിൽ 

തോമസിക്ക ന്ന, ______________________________________________________________ എന്നയോളുലട പ്രോയരൂർത്തിയോയ 

മകനോയ / മകളോയ __________________________________________________ എന്ന ഞോൻ ഇതിനോൽ പ്രസ്തോവിക്ക ന്ന . 
 

 

 

(ഉരഫഭോക്തോവിന്ലെ ഒപ്പ്) ____________________ ത്ീയത്ി __________________ ബന്ധവപ്പട നുള്ള നമ്പർ ____________ 

 

 

 

Instruction & Disclaimer:/                    : 
 

• Kindly fill in the details in Hindi/English only. 

                          /                       . 

• In the event of any disagreement in interpreting the content, English version will prevail. 

                                                                

            ,                              .  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

 

 


