MERCHANT MARINE QUESTIONNAIRE / @4t Aedt yaar<st
(To be filled by the Life to be Assured residing in India) / (393 €T I&<Al Sz I @8 enrar Ifow™ AET gdie)

Name of Life To Be Assured: / SifH3 I =8 & &;

Proposal No.: / YAS™® Hftmir

1. What is your exact designation/job title? / 3T ASt wger /&t fHISY ot I?

N

. What is your exact nature of duties? / 3I73" {35t & TH3fex Yfaast at 37

w

What percentage of your duties is manual/physical in nature? / I5t /33 {faast <o 3ot 3 & Y33 e 3 2

~

. What type of vessel do you work on?/3f SR Sg e Ad A 3 dH I J ?

Passenger ship Container/Cargo vessel Cable laying/ Fishing trawler /Qil tanker /Ships in coastal waters /War ships /Barge /Others (pls. specify)
W3g AT ASad / HSTIS / AT 998 fee'@s T8 / Hét 336 =6 3cea3l /38 3a3 / AaH / Hdlt Agv / I3 (I8 59 Aure &J)

5. What is the tonnage of the vessel? / AI™H T 39 fer 97

[o2]

. How many months in a year you are offshore? / € A7 ff9 & #dl& 37t 3¢ 3 ga afde I?

~

. What was the date of leaving for the last voyage? / fUg®@t A% @wr3gr 3 A ©f fH3T ot Al?

8. When are you expected to leave on your next voyage? / IHI WrIEt WIS A8 39" 3 A'E T o GHie sae I7?

9. How many trips on average, do you make in a year? / WiAS® 0 A R 3 fd& fou sarge I7

10. Which all countries do you dock in? / {993 A3 21 €9 3 AgH § Hedard 3 @ A I?

11. Have you ever had an illness/accident as a result of your occupation? Yes No
S IFE WU gearg | UfgeH & o fadg 7 3973 Wiariae I I &t

If yes, please give details/ 7dd I, fagur I94 2I= @

12. Do you suffer from any health problems such as epilepsy etc.? Yes No

& 3org et a3 mifmre’ i {9 figatt digg I 372 I &t

If yes, please give details/ Add I, fagur IJ4 2I= i@




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.

iz I T8 g dEE

A O ager I fF A Torar B3 I €39 A<t Areaa 99 HY Jo w3 H agt & 3f3d Aearst gUEl odt I o for wiget & RS A
HeiaE § ygtes a9 Aael J1 7 AfoHs IF X fed o A9 Fies < doar Wi iH =t At 8fofes 8 wie i Sl ffRsH udt &
(‘) & feaard fg At wiawh & A gead w3 A famis forft & 3f3x 38 © yge & wines3™ 3 13 feagdam § It 3 Aae Ia

Date & Place:/ fH3t w3 AEs: Signature of Life to be Assured/ tfH3 I T € TA3H3

Declaration, if this form is signed in Vernacular/Thumb Impression:

1, son / daughter of , an adult residing at

hereby declare that the contents of this form have been duly explained to me in

(Signature of the customer) Date

e, Aag &g Tan H3THEMIgE © fors &g ar3ma dia famr 32

A, BRI SV IRVES N
fonma ffF a9a 9 AfFs g /aes I 1% fon o & At & A Ut 3§
famr 3 w3 A s foor 3

(IrI= T IASHT) st

language and have been understood by me.

Contact No.

T/ foeAr fiq
E R CER S ay

Instruction & Disclaimer:/faerfes w3 fesarg :

* Kindly fill in the details in Hindi/English only.
faaur sga It igH R 292 331

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

AHAST & fenrfemr B9 faft 133e & AfaSt €9 wide Arags Hionr Aream

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



