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Annexure A-CVD_03.20

COVID-19 (Coronavirus) Exposure Questionnaire

COVID-19 (F6QUSI QUANL) 9°del gIeq

(To be filled by Life Assured only)
(6N V196 YL FIU Y6 6L IR

Name of the Life insured: Proposal/Policy No:
@1 CGL Q¢ QGOIGI@/Q@Q @°.

Please provide the following information with as much details as possible:
QALA §¢ oRIGEe 6516S AAS A F6Q QU JLIT aNG:

Yes No
@l

"¢

1. Are you, or your immediate family members/co-habitants have been in close contact with anyone who has been quarantined or
who has been diagnosed with novel coronavirus (SARS-CoV-2/COVID-19)? If yes, please provide details. O 0O

298 @9 26T FRFTE RSN AQQY/AL-FITLIANEE TR 6161T BT A°Y46R ATRE T L°F6AUER Q@Y6M Ul DY
62160R FEUF ARAL (SARS-CoV-2/COVID-19) TGE 62IRY6A? OT €, QAIRT I FRIF 9 |
2. Have you or your family members /cohabitants ever been quarantined/ kept under observation/home isolation due to a possible
exposure to novel coronavirus (SARS-CoV-2/COVID-19) till date since 1.1.2020. O 0O

2I9é Gl I8 ARSI AeQY/ARNDL 1.1.2020 0IQ 2IE SIS adug 6969 6016 FEAR URAY (SARS-CoV-2/ COVID-19)R
98 9aI8Y 9°94 FIAEQ L°TEAUYER AERT/ TNV 2RYF6R RSIARKE |
3. Have you or your family/co-habitants been advised to be tested to rule in, or rule out, a diagnosis of or hospitalized for observation or
treatment in past 2 months for respiratory symptoms for novel coronavirus (SARS- CoV-2/COVID-19)? Or, are you awaiting the result
of a test which has already been submitted for the novel coronavirus (SARS-CoV-2/COVID-19)? O O
2I9d Kl YR dRARIY/AR-[ITR! 916 2 FIK6R 6Ql6aR F6AUR| ARAL (SARS-CoV-2/COVID-19) Gel6g §1Age M4 AR 9! FQIe
A6 AT 62! IR Sl @ 6291 AR AU ARRE AU AEAINE A2 57l Ui FIBAHFIER AR 6LIRRT ? @2l 2 6815 ANVIQ
d24lAg 260 22T LT Yatel g9 62160R F6UF AR (SARS-CoV-2/COVID-19) GEl6S QIS 6QIRS?
4. Have you been tested for COVID-19? ,If yes, please provided all the reports of same till date O 0O
2Igéig COVID-19 §el6g AUt fAULIRG? A8 < 2IF o108 adyg veia 9919 F6alT QIRd gQle 98

5. Have you ever tested positive for the novel coronavirus (SARS-CoV-2/COVID-19)? If yes, provide the date of positive diagnosis &
reports of same till date. O O
2Igél 6R160Mm K6 YR (SARS-CoV-2/COVID-19) QIR 6869 J65Q ANJe 6alnem? 9T @ J605Q T9C 6291 CIRE 9.°
4 gA6R 2IE SId adis QeAIFYRR 991 99 |

6. Have you/ your Family/co-habitants experienced any symptoms of Fever, Cough, Cold, Shortness of breath, Malaise (flu-like-tiredness),
Rhinorrhoea (mucus discharge from the nose), Sore throat, Gastro — Intestinal symptoms such as nausea, vomiting and/or diarrhoea.
If yes, specify the details of person who experienced these (you/your family members) and provide full information. O 0O

298/ 2IDdw ARRI9/ 9L-FIERI G, |14, 24, ASRFIN AT, KB (TR-IR FIT), A6RIT2 (F19Q 65,9 FAS 629), & YF 689,
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7. Arevyou currently in good health? O 0O
g SRSl q9Ig46 ARE?

Please provide the details below if any of above question is answered as “Yes”
9% Q96QID d99ee fAUQ 6516859 AR T AULEC IIF SN2 6668 LALR F62ID FANGES LIS @0g
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Travel Declaration

8 @16l 6LINSNRIE
Please provide your travel patterns over the last 5 months (please provide copy of all pages of passport of life assured showing
entry and exit of below travel dates):
QAR 9IS 5 A6 2SI QA 68m1 QIR @9 (QARA F19Q 2lgI QIL6ATR F6GYR JARX @AM IS @A DIl a9
QeIél QI@@Q@QGQ 694 99° 9gie gedie G@@):

8.a COUNTRY CITY DATE ARRIVED DATE DEPARTED
696l AN deEeIa Cls! ggIea SIag
Please detail your intended future travel plans for the next 6 months:
QUISR 9996l 6 CIF IR 2IYIFA ALY QRIS Q08 6IRFNYLRR 5649 FREN RIF 99S:
COUNTRY cITY Proposed date of Travel Planned duration of stay

3b 696l AN Welél AL dLIE GG ARER 6UIRRIQE AL

8c If you have been screened at the airport, please provide copy of report

' A% AYIFA FAFLLA6R F5° ARG, LAFR YT R6AFR IR oM JLIE F9g

| confirm that the answers | have given are true to the best of my knowledge and that | have not withheld any material information that may
influence the assessment or acceptance of this application.

Y P

g G8e 2p& 69 ¢ 99IF A0Sl ARRYES 66l HIFFER L6S1RF RIFER OF I9° 18I 69 G 2ELAFA AKRE FAU JLEIAGIg IS
QREI9 9aIeR! 2191 67168 F12]Yd 966! ] deUITIR RRQIE |

| 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) contract.
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Date:
SIS

Place:

dia: Signature of Life Assured
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