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i Annexure-|
LIFE INSURANCE CORPORATION OF INDIA . Form No-470 (Rev.)

wivers wiEy forT

AL CORPORATION OF WOIA (Established by the Life Insurance Corporation Act. 1956)
Pradhan Mantri Vaya Vandana Yojana (UIN : 512G311V02)
Plan No. 842
For Office use only
Branch Office .....cccevveeeiinsansemnsinnes Divl. Office....cccoeremenrrsieanes i
Proposal NO. .......cioummsescsssstmssisssesmarssssssusspsmssssaznasssiasesseessaseosyrosssetenss
BOC Ho. Dale
- Y Agent
Agem‘sn—s&:'sfu:SE‘s/Sup.Agem‘s - 7 N TP AP — i 1 X C.L.1.A/Chief Organiser Code No. ..............
Agenl’s/FSE’s/DSE’sfSup.Agent's DISA'S COUE NO....ovsimssssisssssssisssssmsessiissiamsiasssessrossasstasisisoesiuosssssmmismassassermasmn s rsssnss
LIGBIIEE DIOL. «vesmesssomessiiisiossssiusavisn onoprasiomsaiessWagiissessatdosadsisnussnse Date Of EXPINY -..coveremmmmnmesusisivsmsssssessessssnnsessssnes

(All answers to be filled in legibly. Answers must be given in words. Strokes of pen or dots or dashes will not be accepted
as replies. (v) Tick wherever applicable).

1. (a) Namein full of the proposed Pensioner, i.e. the person on whose life, pension payments depend :
ARU VA _SoNTHALIA |
(6) Name in full of the father of the proposed Pensioner : Ladt- ,L}d,'mﬂ ﬁv am LY HARY Kﬁ
(©) Sex:Male/Ferale gg MALE (d) Nationality : £ M v
(e) Present Address : Address to which communications are to be sent !Dé k / Q 9 M CHE Mmﬁﬂ ,S)gﬁ;z
Bloek 4R 13 Ko AD - GANTES EARDEN PHAS5E~DSiiapuR- Lo\l RBH 2122

Imd FLZ?Ry Permanent Address (if different from the above (e)

L

Telephone : (i) Office : : (ii) Residence :
Mobile No.: 937 2 92.563L-  EmailD:
(@ ()DateofBith: 0] ©]" 19 Lo (i) Age at last birthday : é_o_tp:gﬂ & G MoNTHS
(iii) Place of Birth : ﬁ! H AR (iv)Whatproof of age is being furnished with the proposal : jld ES
2. Description of the Pension:

(a) Please state either the () Purchase Price (rounded off to nearest rupee) Rs.
’ OR
(i) Amount of pension instalment Rs.
Amount of Deposit:_j € ¢ 0o [ — Cheque/DDNo._£ £ g0 ] Date::'} /Q 262”
Drawnon:_é; amik £) [Aolreda-
PN
(b) Mode of pension instalments to be paid : Yearly/ Half-Yearly/ Quarterly/ Monthly

(c) Policy term: 10 years

3. (A) Personal details:
(@) Areyou an Income Tax Assegse : Yes/ No

If yes, provide PAN : BL>FS 578 bD.
(b) AadhaarNo. : 357”}793 271

(c) Whether you have taken any c@;ﬂpolicy under this plan or under Pradhan Mantri Vaya Vandana Yojana with
UIN 512G311V01 7?7 ‘Ves /| HO
If yes, kindly furnish, Details of other policies (including proposals under consideration) under this plan and
under Pradhan Mantri Vaya Vandana Yojana with UIN 512G311V01 taken by you :




v-

Sr. Proposal No./ Purchase Amount of Pension . Mode of Pension Payment
No. Policy No. Price

1+ | LogoZ03L] ’Bowao[//

> 3

3

4

5

6

7

8

9

10

Note : Total amount of pension under all ili» policies aliowed to a senior citizen under this plan and under
Pradhan Mantri Vaya Vandana Yojana with UNI : 512G311V01 shail not exceed Rs. 1, 20,000/- per annum.

(B) Particulars of Bank Alc. :

(@) BankName:/4ANK o0F /3 QRF‘D fl B;a%h Name: e WRHH
Address:Q7/%2 €. T~ SoU-TH. oo KA 717 |
(b) AccountType- (Saving Bank Account/ Gesenthcsetnt) | SAVING
(c) AccountNo. (as appearing on the Cheque Book):_©p 4)© | 0Dk 0_5’! b
(d) Whether Aadhaar No. is linked to Bank Account mentioned in (c) : Yes L[ MNo”
(€) IFSCcode No. of the Bank and Branch Name appearing in the cheques issued by the Bank Bﬁ%ﬁﬁa_ﬂgﬂ}i
(Enclose a xerox copy of the cheque leaf displaying the name of account holder or first page of the bank passbook
giving information of name of the account holder, bank account no. and IFSC code no. elc.)
4. (a) Nominee(s) of the proposed Pensioner () Name(s) :7/9’l Fﬁgkﬂj H 59N7//ﬂ[//?"
to whom Purchase Price is to be (i) Relationship to the Proposed Pensioner :A{lJ.5 B AP
refunded under the policy in case of
death of the proposed Pensioner. 5
i)y Percentageofshare | & © / i
+ (V) Age: Addrgass:l‘L-kllﬂN LHANT RA
- SIN ~ 206
(b) If Nominee is minor : () Name of appointee’ ,é(pp"r‘-
(i) Relationship to the nominee : f/;,‘/‘fo 2

(i) Age: (iv) Address :

() Signature of appointee as token of consent :
y

5. Whether you want to receive the policy bond through the Agent / Deveiopment Officer %es 18

, hereby authorize my Agent/

E)evefopment Officer, Shri/ Smt. / Kum. to collect the policy bond on my behalf.

v/ f’ﬁmm_s.pm’m\m _______

Signature of the proposed Pensioner
DECLARATION

........................................................................ do hereby declare that the foregoing statements and answers

are true in every particular. | do agree and declare that the foregoing statements and this declaration shall be the basis of the
contract of pension between me and the Life Insurance Corporation of India. In case of fraud, misrepresentation and
stuppression of material facts the policy contract shall be treated in acordance with the Section 45 of Insurance Act, 1938 as
amended from time to time.

I, hereby, further declare that the particulars of bank account and Aadhaar details given above are correct and complete. If
the transaction is delayed or not effected at all for the reasons of incomplete or incorrect information, | would not hold the
user institution responsible.

I am aware that Pradhan Mantri Vaya Vandana Yojana, in which | am investing my funds is a pension scheme subsidized
by the Government of India and as per Government directive. | may be required to furnish proof of possession of Aadhaar




number or undergo Aadhaar authentication for receiving benefits under the scheme. *

| hereby, further declare that all policies taken under Pradhan Mantri Vaya Vandana Yojana (UIN : 512G311V02 and UNIN :
512G311V01), by me along with this current proposal. the amount does not exceed the maximum purchase price of Rs. 15
Lakhs or pension of Rs. 1,20,000/- p.m.

S U2 F 2| U AR St ot o] 11 1] I L e dayof.....ccoovvvivvnnnnnn. 20

Sighafiire of WINEES v ucviinmanimsmmormms e aisa i -

Name of WItNess ..........ceeevviinnieineieieeeieennn /

Occupation . i) n Q&;
70t | 2o A S s L U R SO O STRO | (i J MYLQ?;D X Cl\

1

Signature of the Proposed Pensioner

Declaration by the person filling in the form (In case formiis filled up/ signed in a language different from that

of the Proposal Form or in case the proposer is person with disability (PWD) where he / she is not able to fill
the proposal form himself / herself.)

"| hereby declare that | have fully explained the above questions io the proposer and | have truthfully recorded the
answers given by the proposer and proposer has affixed the thumb impression/ signature as below after fuly understanding

tents thereof.
Inatpionts “| certify that the contents of the form and documents

Name Of the DECiaranl .................................................. have been fu"y explained tome by (Name, [)e{:,igiw'atronl
Address of el BEBIRERIT . cv....ciumvmmninimmsmrmsn occupation ) Mr./ Mrs. : and | have
understood the significance of the proposed contract.

""""""""""""" Signature Signature or thumb impression of the Proposed Pensioner

2. Incase the proposed Pensioner is illiterate;-

The thumb impression of the proposed Pensioner should be
attested by a person of standing whose identity can easily
be established, but unconnected with the Corporation and

| hereby declare that | have explained the contents of the
proposal form to the proposed Pensionerin.....................
language and that | have read out to the Proposed Pensioner
the answers to the questions dictated by the Proposed

this declaration should be made by him.
Name of the Declarant .............oooveeviienninniiiececeeen

Pensioner and that the proposed Pensioner has affixed his/
her thumb impression to the proposal form after fully
understanding the contents thereof.

% 2 8 8 R s S PR A

Signature

SECTION 45 OF THEINSURANCE ACT, 1938 AS AMENDED BY INSURANCE LAWS (AMENDMENT) ACT, 2015

No policy of life insurance shall be called in question on any ground whatsoever after the expiry of three years from the date of the policy, i.e., from the date of
issuance of the policy or the date of commencement of risk or the date of revival of the policy or the date of the rider 1o the policy, whichever is later.

A policy of life insurance may be called in question at any time within three years from the date of issuance of the policy or the date of commencement of risk or the
date of revival of the policy or the date of the rider to the policy, whichever is later, on the ground of fraud:

Provided that the insurer shall have to communicate in writing to the insured or the legal representatives or nominees or assignees of the insured the grounds and
the materials on which such decision is based.

Explanation | - For the purpose of this sub section, the expression "fraud* means any of the following acts committed by the insured or by his agent, with the intent
to deceive the insurer or to induce the insurer fo issue a life insurance policy:

(a) The suggestion, as a fact of that which is not true and which the insured does not believe to be true;

(b) The active concealment of a fact by the insured having knowledge or belief of the fact;

(c) Any other act fitled to deceive; and

(d) Any such act or omission as the law specially declares to be fraudulent.

Explanation Il - Mere silence as to facts likely to affect the assessment of the risk by the insurer is not fraud, unless the circumstances of the case are such that
regard being had to them, it is the duty ¢f the insurd or his agent, kecping silence fo speak, or unless his silence is, in iiself, equivalent lo speak.
Notwithstanding anything contained in sub-section (2), no insurer shall repudiate a life insurance policy on the ground of fraud if the insured can prove that the mis-
slatement of or suppression of a material fact was true to the best of his knowledge and belief or that there was no deliberate intension to suppress the fact or that
such mis-statement of or suppression of a material fact are within the knowledge of the insurer: :

Provided that in case of fraud, the onus of disproving lies upon the beneficiaries, in case the policy holder is not alive.

Explanation: A person who solicits and negotiales a contract of insurance shall be deemed for the purpose of the formation of the contract, to be agent of the insurer.
A policy of life insurance may be called in question at any time within three years from the date of issuance of the policy or the date of commencement of risk or-the
date of revival of the policy or the dale of the rider to the policy, whichever is later, on the ground that any statement of or suppressicn of a fact material to the
expectancy of the life of the insured was incorrectly made in the proposal or other document on the basis of which the policy was issued or revived of rider issued:
Provided that the insurer shall have to communicate in writing *o the insured cr the legal rapres antatives or nominees or assignees of lhe insured the grounds and
materials on which such decision to repudiale the policy of lie insurance is based:

Provided further that in case of repudiation of the policy on th2 ground of misstatement or suppression of a material fact, and not on ground of fraud, the premiums
collected on the policy till the date of repudiation shall be paid to the insured or the legal representatives or nominees or assignees of the insured within a period of
ninety days from the date of such repudiation.

Explanation - For the purposes of this sub-section, the mis-statement of or suppression of fact sha!l not be considered material unless it has a direct bearing on the
risk undertaken by the insurer, the onus is on the insurer to show that had the insurer been aware of the said fact no life insurance policy would have been issued to
the insured,

Nothing in this section shall prevent the Insurer from calling for proof of age at any time if he is entilled to do so, and no policy shall be deemed to be calted in question
merely because the terms of the policy are adjusted on subsequent proof that the age of the life insured was incorractly stated in the proposal.




SECTION 41 OF THE INSURANCE ACT, 1938 AS AMENDED BY INSURANCE LAWS (AMENDMENT) ACT, 2015

1. No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person fo take out or renew or continue an insurance in respect of any kind
ofrisk relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy, nor shall any person
taking out or renewing or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectus or tables of the insurer.

Provided that acceptance by an insurance agent of commission in conneclion with a policy of life insurance taken out by himself on his own life shall not be
deemed to be acceptance of a rebate of premium within the meaning of this sub-section if at the time of such acceptance the Insurance agent satisfies the
prescribed conditions eslablishing that he is a bonafide Insurance Agent employed by the insurer.

2. Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.
'n } \ ! b

\/ﬂmﬂwl&y

Signature of the proposed Pensioner

Agent's Report

(@) How long do you know the proposed Pensioner?

(b) What is the approximate age of ihe proposed Pensioner in your opinion?
(c) Do you recommend the acceptance of the Proposal?
(d) Have you explained fully the terms and conditions of the plan to the proposed Pensioner?

(fy Whether the proposed Pensioner or his / her spouse / dependents have taken out this policy previously? or is ang./ simultaneous
proposal under consideration? Yes / No

lfyes, fumish (i) Policy / Proposal No. and Name

(i) Amount of Pension
(ili) Mode of Pension
(If the above space is inadequate, please submit details in a separale sheet duly signed.)

| am satisfied with the identity of the party and on the basis of my independent enquiries, | hereby declare that the foregoing
statements are true and correct to the best of my knowledge and belief.

Further, | declare that the above proposal is secured by me and that | have fully explained the contents of the

proposal form to the proposed Pensioner Mr/ Mrs/ Ms.

BDatathal. oo e i O RG oanse BBY Ol sans 5 R L ~ L T sessesarassnnanane
Signature of the Agent

Addandum to Proposal Form for LIC's e-services
( Fields marked with asterisk (*) are compulsory )

(@ Do youwish to avail LIC's e-services for your Policy through the Customer Portal of L1.C. of India? "YES" / "NO"
(b)  Areyoualready registered with customer portal of LIC of India? "YES" / "NO"

(c) Ifyes, please provide Policy Number of one of the policies enrolled on the customer portal :

(d)  Youre-mailid for future correspondence (*) R HESE |

EEEEEEDEEENEEREEREFEENRENIEREEERERES
(€)  YourMobileNumber (*) NDEEEERETITERE
()  PANNumber: e T s ks e e i N
(9) Passport Number: HEEEEEY N R
)  UID (Aadhaar) Number: y Lt L]

(Itis mandatory to provide either PAN No, Passport No or UID No for availing LIC's e services)

Date : Signature of the Proposer

Place: Name of Proposer

S.G.P.-30,000 Nos.- 07/2018



Perm!inent Account Number

EIDPS5786D : ; r\
DO w&hﬂfa {1/ s,

Signature ff y
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Enrollment No. : 0661/10076/07174

To
Aruna Sonthalia

C/O Jaiprakash Sonthalia

GA-13 2ND FLOOR

106, KIRAN CHANDRA SINGHA ROAD
GANGES GARDEN PHASE ||

Haora (M.Comp)

Shibpur, Haora, Howrah,

West Bengal - 711102

9007028905

T

KA935108002FH

17/12/2012

93510800

HTYaRT HATYR 5ATEH / Your Aadhaar No. -

9670 1938 2311
AT YR, A ggurT

Aruna Sonthalla
DOB: 01/01/1960
Female

11
9670 1938 2311 B

AT IUR, AT e
pbl una S OWL\JH Q\,\_&



Bank of Baroda

India’s International Bank (UL ETRCIOTCA
6796070619114666

e

a7¢ 7@ | Remember:
. s @ e e, A, Sagd T4 -9 gt sy 8 ARy,
Your account should be updated with your latest KYC, Nomination, Mobile number & Email D
S g B AEuE g . T e O g A oY, g o P w9 9
g o, frelt oft war B Rl @ $f gEe ace § arE ame
Preserve your passbook carefully. Do not put your signature on passbook. Get passbook updated regularly. Any discrepancy should
be notified immediately.
Fom JoA AfRTE IR, e e, o, arad, dfidt s el @1 T aa, o @ §-49 & oA @ §9 YR S AEER H5i
WF W ORE B gfad far S A
Please do not give your personal information, user IDs, Pins, Password, CVV number to anyone. Any calls or emails requesting for
such information should be notified to the branch.
. @ ¥ R uEch arige Frgew Al Io @ T R AR G gReie aegE Suered Svard S,
First passbook in account is free. Duplicate passbook may be provided on payment of fee.
sl g af § 50 YRe (v e, dafad R 4, oyl & wafta wfafed 9 vigaw) & ety @, 50 wfafeat & sftm
1 3 BN TR TR ST S
50 debits (excluding Standing instruction, Alternate Delivery Channels, related to service charges) per half year is permitted.
Transaction exceeding above 50 will be charged.
.+ o & e 3Re amER W Al ik R & i $ 15 24 & sffow @ § s s
Interest is calculated on daily basis and credited to accounts within 15 days of end of quarter.

e . T P . - « ——— S - - - =z
Branch Names o HOWRAR.WEST DEMon il (133- 264 ] A
~anch Addeess
it -:"‘r"t; _-w ! L ‘ 5 ?". PR TS [ I! .' i -4
Branch Emadi 1D . oW 3 's Coum

_—T e o } o
MIlR Lode - AR TS0« BARBOROGES

custoner Lo

Accaunt Nambez: ; BOATGTO0GORGES Fice Upetiaea L pedar 2y
Icrount Name ' RIPRRES

st Nams | < ARUNA

Pl ess : v ROPAL LisE

~ oA T

BRUNHE et DUwes

T Rie7e ¥
ril rwr\:—uL;

Mominee Name {  ARUNE SONTHALIA . (&1
fund serhdia

e




’ =
— e e e = e ==
fies faraor *r)g 4. T ?? ST ?? ‘#ﬂl ?N?f: ’
Date Particulars CHQ. No. Debit Credit Balance ¥ -
. St DMT__ okt et
07-09-2020 NEFT- ICMS 200307000834 IC 7 [Pp ONLINE NEFT PCCO! 1000.00 |  185234.95
11-w-m)m-rommlamrwc EZ IFP ONLINE NEFT ACCD | o 1000.00  18334.%
14-03-2020 NEFT- I0S20031400061X-LIC EZ PP ONLINE NEFT A0 ; ! 1000.00 | 185423%4.95
19-09-2020 S1 L 100000, 1853234.%5
21-03-2020|SM5 Alert charges far Otr Ser-20 [ 17.70 185321725
26-09-2020 NEFT-1MS200S000FTZLIC EZ PP ONLINE NEFT ALY o 100.00 | 184217.%5
##fs on 03-10-2020 10:48:45 Cir Bal:1854217.%5 Ure I Bal 0.00 Lies0.00 | (KID coA1/D)
07-10-2020 NEFT-ICNS20100700010K-LIC EZ IPP ONLINE NEFT ACCD) | 100000 | 185521725
12-10-2020 INEFT-1CMS2010120006K5-L1C E7 TP ONLINE NEFT ACCD | 1000.00 | 16%217.%5
13-10-2020 NEFT-ICMSI101300454-LIC EZ IFP ONLINE NEFT AOCD | 5 1000.00 | 1857217.25
| ]
]
| | |
20-10-2020 51 | 100000 | | 18%27.5
2-10-2020 [NEFT— ICWS201028000067-LIC EZ 1PP NLINE NEFT ACCD | | 1000..00 1 1857217.25
01~11-2020 {00410100005014 IntPA1-08-2000 4o 31-10-2000 | 1283100 | 1870048.25
07-11-2020 NEFT- IONS201 LOPO0020.LIC E7 1P (. Ihe NEFT A0 | 1000.06 | 1571048.25
11-11-2020 [NEFT~1OMS2011110001DG-LIC £Z IFP ONINE NEFT ACCO | 1000.00 ’ 167204825
Hifs on 11911-2020 09:%:24 Clr Balt1872M8.5  Urgly Bal 0,00 Lier:0.00 | (KID €041/1)
11-11-2020 BY CAsH i ; 0000.00 | 195204825
##fis on 124112000 09:51357 Cir- Bal:1950048.95 Uncir Bs1:0.00 Lien:0.00 ] (KID 0081/1)
12-11-2020 [BY CASH | 12000000 | 070048.05
511-2020 NEFT-IOMS201113000GAT-LIC £7 1FF ONLINE NEFT 0 ! 1000.00 | 20730455
17-11-2020 [LICT 0809 ACCOLNT 3 10| 243%3.00 | 18205,
] #s on 1H11-2020 15:3:30 Cir Bal:1829505. %5 Urcle Bal 10,00 Lieri0.00 [ (EID 0081715
| ‘ i
| |

o P — - i

Rowmna gonhakie

B e e e



: / Ref; Tl / NB

WIT-¥ | PART - A

iy n Mantri
; ,‘Q{.::‘\mann Yojana |
e,

f&i®: / Date : 01/10/2020

(e e a1 e @ et améd) (Adcress and email id of Branch Offics)

CITY BRANCH NO. 9
16 HARE STREET,
JEEVAN GANGA, 5th FILOOR,

* KOLKATA -
Email: bo_4l9@licindia.com

N

ARUNA  SONTHALIA
106 KIRAN CHAND SINGHA ROAD

GANES GARDEN PHASE- 2 BLOCK GAL3

2ND FLOOR, HOWRAH
711102

-

i UL T —

-

408070864
fwa: amaalt oifaed «.:

wwtmummmmwmm#mw
B W 8. T 9 Ao T 7 9 . ST a9 g e q,

B SIS ST Gifereit At TR A @ 1 o wen 9T ¥ st
e el Y siv sl @ .

B g® rafy
m%tﬁﬂauﬁﬁaﬁmwﬁmwmﬁﬁqﬁ
T 3 2 R ¥ arerewer o o AR v ) 9 ) R @
16 R # srafty ¥ i (30 R, R g A B st wdey
&) R SR 3 e ¥ Bl @ SRR AR @ S
mt.maﬁﬁwwmmmmmtmw

T 3rar fy T YN (s B W) B Freew s g o @
T Y FE B B s #, '

mmqaﬁm‘liﬁrmm&vhmwﬁqu&wm,mﬁmmmtmﬁmwmﬁ!mﬁwwm#,ﬁmﬁﬁ

9y g fag o #:

In case you have any Complaint/Grievance, you may approach the Branch office on the address mentioned above or Grievance Redressal

‘ficer/Ombudsman, whose addresses are as under:

fRierae W e @1 9an / Address of Grievance Redressal Officer:

Dear Pensioner, ~ ,l
Re: Your Policy No. _ 408070864 . !

We have pleasure to forward herewith the above policy document
comprising of Part A to Part G which please find in order.

We would also like to draw your kind attention to the information
mentioned in the Schedule of the Policy and the benefits available
under the Policy.

Free Look Period

We would request you to go through the terms and conditions of
the Policy and in case you disagree to any of the terms and
conditions, you may return the Policy within a period of 15 days (30
days if this policy is purchased online) from the date of receipt of
Policy Document stating the reasons of your objections and
disagreement. On receipt of the policy we shall cancel the same
and the amount of Purchase Price deposited by you shall be
refunded to you after deducting the charges for stamp duty and
Pension paid (if any). )

IR 3 g ot e § S R E, @

Manager (CRM) KOLKATA
JEEVAN PRAKASH

16 CHITTARANIAN AVENUE
KOLKAT®A

Wi

(M)~1

TR & g 79 e @t ey &

If you find any errors in this policy document,
you may return this Policy for corrections.

¥5a% / Thanking you.

& Sl 1 va A Weds R

Address and contact details of Insurance Ombudsman:

Haqg | Yours faithfully,

Hindustan Bldg. Annexe ,
4th Floor, C. R. Avaenue
Kolkata - 700 o072

( Office of the Insurance Ombudsman, \

Phone:033~22124339/4340 Fax:033-22124341
\_Email:bimalokpal.kol kata®ecoi.co.in

L 022 - 6827 6827

T | el @ Wy | T | Aramge ) Fwem Agent's/ Intermedlary's Code / Name / Mobile No. / Landline No.

10454419  PRIYA SONTHALIA.

1810041_ 9830160370
Pradhan Mantri Vaya Vandana Yojana :
(UIN:512G338V01) Page 1 of 12 Plan No. 856 w.a f Mau 2nan

2°0°d TOL0LPOERS SINHCA 3IA A8 GININd

’

v L

1

ALD 070¢ 60 v

1205



T O R A

e / SCHEDULE

AL it R

v20.38
WUIS HTAHY / DIVISIONAL OFFICE:  KMDO-1 v srafed / BRANCH OFFICE: 419
A . oiferdt &,
E.ﬂ'f“ 512G336V01 Policy No.: 4080708&4
: 856 . ﬁ@: 10years
Plan No.: Policy Term:
Date of Commencement of Policy : 03‘/ Y ?/ i Date of Maturity: / /
wY g (6.) T00000 dy R Y af@ (3.) ¢ 1850 . (C
5 Purchase Price (Rs.) : Amount of Pension Instaiment (Rs.) :
S qeeh ¥ e Ty
s Date of 1st pogion payment : 03/08/2020 Due date : * 03
o o & ol A e R - e 3 T e A
ot - Date of issuanceof policy : 03/07/2020 Mode of payment of pension : Mly
F 928 EESICE s ) sreeTa #t R
' Proposal No Xk 403 Date of Proposal : 03/07/2020
Her wrerepett @ o farfd . Yy vl @ oY
&ate of birth of the Pensioner : 01/01/1960 Age of the Pensioner : o0
| [mn e eigad w7 Whether age Admitted? y
Hfer Al 1 1 3R G Name and address of Pensioner:
ARUNA  SONTHALIA i
10& KIRAN CHAND SINGHA ROA ]

GANES GARDEN PHASE- 2 BLOCK GAl13
Z2ND FLOOR. HOWRAH
T1ELEO2

dra siftfam, 1938 @ Rt 39 % e iffe saféRy @1 939 : Details of Nominee(s) under Section 39 of the Insurance Act,1938 :

siftver zafdrerall @1 A / 3w / e e & W Wy / oftv e
Nominee(s) Name / Age / Relationship to the Pensioner / Percerftage Share

| JAal PRAKASH SONTHALILA &6 Husband 100%
| =
e =fam @ 9 ( 3R THa =i s 8) Appointee Name (in case the Nominee is a minor)
et et fReam 3w & / Beneficiary to whom Benetits payvable ' i

=7/ afRaarrenr sV v sTemaT S/ Pension / Maturlty Benefit: Tothe Pensioner

Teg R T i d ftfa 1938 2 urr 39 ¥ stewfe Yem st ¥ vl @ o e sftfran 1938 Y a1 38 ¥ sterter Ik snafi@ B

eforer Presraest a sramerent @ et st & o duifes sl @ g awe v ar g o & st dg o & i e v & v
T a1 SereRye sy 3 et ey, it +f s g, S arey PRy 8 et smrore s fa g,

Death Benefit: To the Pensioner's nominees under Section 39 of the Insurance Act, 1938 or his Assignee under Section 38 of
Insurance Act, 1938 or proved Executors or Administrators or other Legal Representatives of the Pensioner who should take out

representation to his/ her Estate or limited to the moneys payable under this Policy from any Court of any State or Territory of the
Union of India, as applicable.

frmmer 2% fAn Svp SftwfEe e srfer v awmaifa, R g siv -3 wrad g9 g 9 fm T & aur R w AR & e o R
A AR

Signed on behalf of the Corporation at the abeve mentioned Branch Office, whose address and e-mail address are given on the first
page and to which all communications relating to the policy should be addressed.

fa=i®: / Date:
01,10/ )
et / Examinedlb’;: 02020
F dofemiNocdated stapp duty has been paid
vide G.O.NO-474~F.T dated 20.04.2020
MUDRANK DETAILS LLINE-3
Mobile:9007028905 Email:-

Pradhan Mantri Vaya Vandana Yojana
(UIN:512G336V01) - '
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