Life Insurance ADITYA BIRLA

Aditya Birla Sun Life Insurance Company Ltd. CA P I TA L

PROTECTING INVESTING FINANCING ADVISING

Smoking Questionnaire

Any alterations/corrections made in the form need to be signed by the policy owner. Please use a separate request form for each policy.

Application/PolicyNumber:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

1. Smoking Details:
a.  Number of Cigar/Cigarette/Beedi consumed per day.D:\:‘

b.  Number of years since smoking: D:I:‘

c. Have you ever quit smoking in the past? D Yes D No If yes:

«  Since how many years l:\:\:‘

» Reasonforstopping [ [ | | [ [ [ [[[ [T T T I[[[ITITTITITIITITITITTL]

d. Have you ever sought or been given medical advice to reduce or abstain from smoking? D Yes D No

If yes, please give the details

2. Tobacco Consumption details:

a. Kindoftobaccoconsumed(Pipe/Panmasala/Kahini/Ghutkha)‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
b.  Number of years since consuming tobacco l:\:\:‘

c.  Number of tobacco pouches consumed or quantity consumed (in gm) per day. D:\:‘
d. Have you ever quit consuming tobacco in the past? D Yes D No If yes,

. Since how many years Djj

» Reasonforstopping [ [ [ [ [ [ [ [[[[[[[TT[[T[I[[[III]ITT]TT]]

e. Have you ever sought or been given medical advice or reduce or abstain from smoking? D Yes D No

If yes, please give the details

3. Treating Doctor details:

Name of the Doctor:

Address:

TelephoneNumber(R/O):‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ MobileNumber:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Declaration

| confirm that all the information, answers provided by me are true and correct and that | have not withheld any material information that may influence
the assessment or acceptance of this application. |/We agree to inform ABSLI in writing of any change in my/our circumstances between the date of
this application and issue of Policy contract. | agree that this form will constitute part of my application for insurance(s) and that failure to disclose any
material fact known to me may invalidate my insurance(s). ABSLI reserves the right to call upon additional documents. | hereby provide my consent to
receive call from Aditya Birla Sun Life Insurance Company Limited (ABSLI) or its authorized Service Providers in connection with any matter related to
my above Policy.

Date:‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ Place: Signature of Life Insured

Aditya Birla Sun Life Insurance Company Limited

(Formerly known as Birla Sun Life Insurance Company Limited)
Regn. No.: 109. Regd Office: One Indiabulls Centre, Tower 1, Life I nsu ra n ce ADITYA BIRLA
16 Floor, Jupiter Mill Compound, 841, Senapati Bapat Marg,
Elphinstone Road, Mumbai - 400013

+91 226723 9100 | CIN: U99999MH2000PLC128110

Aditya Birla Sun Life Insurance Company Ltd. CAP I TA L

www.adityabirlasunlifeinsurance.com 1 8 0 0 -27 0_ 7 0 0 0

“The Trade Logo “Aditya Birla Capital" Displayed Above Is Owned By ADITYA BIRLA MANAGEMENT CORPORATION PRIVATE LIMITED (Trademark Owner) And Used By ADITYA BIRLA SUN LIFE INSURANCE COMPANY LIMITED
(ABSLI) under the License."



