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  ADDENDUM TO PROPOSAL FORM FOR PLAN SPECIFIC DETAILS  
(This will form a part of the proposal form) 

All details to be given in respect of Life to be assured 
 

A. To be answered only if proposing for LIC’s Bima Lakshmi  (Plan    881 )  
 
1. Survival Benefit Options: Please select one of the following Survival Benefit Options  (by ticking (√) in the 

appropriate box):  
 

a) Option A: 50% of Basic Sum Assured payable as Survival Benefit at the end of the Premium Paying Term plus 
(Basic Sum Assured + accrued Guaranteed Additions) on maturity                   

  
b) Option B: Total twelve Survival benefits at the rate of 7.5% of Basic Sum Assured shall be payable after  end 

of every 2 years plus (Basic Sum Assured + accrued Guaranteed  Additions) on maturity.        
   

c)  Option C: Total six Survival benefits at the rate of 15% of Basic Sum Assured shall be payable after end of 
every 4 years plus (Basic Sum Assured + accrued Guaranteed Additions) on maturity.   
 

B. Details of policies with the Corporation (for availing the incentive for existing 
Policyholders/ Nominee/Beneficiary: 

 

a. Are you an existing Policyholder having an in-force policy with the Corporation:   
If yes, mention the policy number(s): _______________________ 

Yes /No 
       

b. Has any of the policy with the Corporation on your life and/or on the life of any of 
your family members* matured within one year before the registration of proposal 
under this product: 
(* Family members means Grandparent, Parent, Spouse, Children or Grand Children) 

If yes, mention the policy number(s): ________________________ 

Yes /No 
 
 

    

c. Are you a Nominee / Beneficiary under any of the policy with the Corporation 
where date of death is within one year before the registration of proposal under 
this product: 
If yes, mention the policy number(s):___________________________ 

Yes /No 
 
 
 

 
C. To be answered only if proposing for for LIC’s Female Critical Illness Benefit Rider: 

 
Whether you want to opt for LIC’s Female Critical Illness Benefit Rider: Y/N 
Please tick the Modules you want to opt and the mention the sum assured for each module: 
 

MODULE DETAILS YES / NO Sum assured (Rs) 
Module 1  Early Stage Cancer / Carcinoma-in-situ / 

Major Cancer 
  

Module 2 Common Surgeries / Illnesses in women   

Module 3 Pregnancy complications and Congenital 
Anomalies 

  
 

TOTAL SUM ASSURED  
 

 

 

Date:                                                                                           Signature of the Life Proposed 


