fife Jusurance Corporation of Jndia

(Established by the Life Insurance Corporation Act 1956 ll Incorporative In India)

AGENT’S CONFIDENTIAL REPORT

N.B - Agent should complete this report only after medical examination 1s arranged

FORM DOWNLOADED FROM LICI FIJI WEBSITE

Name of Ageat

F. No. 380 (Rev. 1/84)

Agency No.

Proposal No

Full Name of the Proposer:
Full Name of the Life to be Assured:
Address

Age

Occupation

Sum Proposed

Age

years.

1. (a)
(b)
(c)

How long you have known the life.to be assured”

Are you related to him? If so, how”

Have you canvassed the party in person”? If not, please. reasons
therefor

(a)
(b)
(c)

2. a)
(b)

(c)

Give (1) name of medical examiner and (1) date medical examination
State 1f any special reports were done and if so. give date. doctor's
name and nature of reports

Was the party introduced to the Medical Examiner 1n person by vou?

(a)
(b)

m (n)

(c)

3 (a)
(b)

Does he look older than the stated age” If so, by how many vears”?
What 1s the educational qualification of the Life to be Assured”

(a)

(b)

)]
(1)

What is his monthly income and state the sources
Employment (11) Business or Profession

Other sources (to be specifiedy
N.B. - State also Income of life to be assured. if he 1s different from
proposer

m

(m)

(1)

(1v)

5. (a)
(b)

(c)
(d)
(e)

What 1s general state of health of the life to be assured”

Is there anything unhealthy about his appearance. such as being
very thin and emaciated. anaemic. etc”

Has he any deformity, impaired sight or hearing, amputation”

Is he (1) tall or short (11) under weight or overweight”

Have you any knowledge of his having suffered from any illness or
injury or undergone any operation or haspitalisation”

L (b

(a)

(<)

(d)

e}

(). (1)

6. (a)

Give following details in respect of the previous policies and pending proposals

Policy No./Proposal No

Sum Assured

Date of Commencement

Med or Non-Medical

Whether policy 1s
n force or not”

(b) State whether the policy document shows that the ags 1s admitted”

(c) State whether the policy document shows that the nomination 1s effected”

7. (a)
(b)

(c) Give below weight and physicai measurements: (Please see note below)

Question No. 7 to be Answered if the proposal is under Non-Medical Scheme

Give marks of identification
Does he beat marks of (i) successful vaccination (1) small pox”

(1) Exact Height (ii) Exact Weight
(iit) Girth of abdomen at level of navel
Girth of chest at nipple (iv) on expiration (v) on inspiration

(a)

(b) (1) ()

(c)
(D) e cms (11)

kgs

(m)

cms

(v) cms® (v)

cms.

N.B. - Height and girths of chest and abdomen should be found by measurement.

8. Are you aware of anything in the occupation, financial or social position of the life to be
assured, his personal habits or any other circumstances which might be likely to add to the risk?
9. Do you recommend the acceptance of the proposal?

I hereby declare thai the foregoing statements are true and correct to the best of my knowledge and belief.

Dated at on the .

20

day of

Signature of the Agent



