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SBI Life Insurance Company Limited
Addendum to Common Proposal Form

Registered & Corporate Office: Natraj, M.V. Road, & Western Express Highway Junction, Andheri (East), Mumbai – 400 069. IRDAI Registration No 111, 
Toll Free: 1800 267 9090 (Customer Service Timing: 24X7 ) | Email: info@sbilife.co.in   |  Website:  www.sbilife.co.in  |  CIN: L99999MH2000PLC129113

Apne liye. Apno ke liye.

"IN CASE OF UNIT LINKED LIFE INSURANCE POLICIES THE INVESTMENT RISK IN INVESTMENT PORTFOLIO IS BORNE BY THE POLICYHOLDER"
SBI Life Insurance Company Limited and SBI are separate legal entities  |  SBI Life Insurance Co. Ltd. referred to as  “SBI Life” or “ The Company”

NAME OF THE PROPOSER: Mr. Ms. Mx.

Affix a Recent
Photograph

First Name:

Last Name:

Middle Name:

Proposal No:

Yes No

HEALTH AND OTHER DETAILS OF PROPOSER:                                                                                                                  <<full medical questions>>

Do you have any other individual existing life insurance policy / policies (from SBI Life or any other Life Insurer) 

or have you applied for any cover other than this SBI Life proposal?
If Yes, please provide details below: 

Name of 
Insurance Co.

Policy No/
Proposal No

Yearly 
Premium (`)

Sum
Assured (`)

Self/Spouse/Parent 
(Pls. specify)

Policy Status

Lapsed

Inforce 

Applied 
(under process)

Lapsed

Inforce 

Applied 
(under process)

Yes No

Has any of your proposal / proposals (from SBI Life or any other Insurer) for life / health / accident insurance ever been declined /rejected, 

postponed, withdrawn, or accepted with extra premium or your proposal form is under process?                                                                                                                                                                                               

If Yes, then provide the details: ______________________________________________________________________________________________________

1. Height (feet/inches) _________ , Weight (kgs) __________ , Have you lost weight of 5Kgs or more in last 6 months

2 Have you ever been treated, hospitalized, investigated or diagnosed or operated for any of the following (including 
but not limited to the specific conditions mentioned under each category). Every point should be answered in “yes” 
and “no”

a Diabetes Mellitus/  High Blood Sugar, High/Low Blood Pressure or High Cholesterol 

b Heart Disease of any kind: Chest pain, Angina, Coronary Artery Disease, heart attack, valve disorder, Rheumatic heart 
disease, conduction problem, or any other disease of Heart, or undergone  Angiography, Bypass, PTCA, Pacemaker implant etc

Yes No

Yes No

Yes No

No. Health Details of Proposer Yes /  No

c Lung /Respiratory disorder of any nature: Asthma, COPD, Tuberculosis (TB), Pneumonia, Bronchitis, 
emphysema, or any other chest or lung disease  etc

Yes No

d Cancer/ Malignancy diagnosed or suspected: Cancer, Overgrowth, Cyst, Tumor, Malignant growth, Leukemia, 
enlarged lymph node, Lymphoma, or undergone Chemotherapy, radiotherapy, FNAC, Biopsy, Scan etc

e Kidney, Prostate or genitourinary Diseases: Kidney failure, infection, Stone, Obstruction, or any other disease, 
Dialysis, Transplantation or removal of kidney, Blood in urine, or enlarge prostate, adrenal gland disorder etc

f Disorder of Liver or other digestive organs: Alcoholic and Other Liver disease, Jaundice, Hepatitis of any type, 
Liver failure, infection, enlargement, Cirrhosis, Ascites etc or Gastric ulcer/bleeding, vomiting of blood, blood in 
stools, Piles, hernia, colitis, etc or any disease of Esophagus, Pancreas, Gall bladder, Spleen, Intestine, Rectum or 
any digestive system or undergone endoscopy, colonoscopy etc

g Joints & Bone disorder, Vision or Hearing disorder, Deformity, loss of organ or any congenital defect:  Arthritis 
(rheumatoid, ankylosing, Osteomyelitis), gout, deformity /disability, polio, any disease of bone, joints, muscles, 
spine, vertebral disc or, disorders of eyes, ear, nose, throat, or amputation, absence or transplantation of organs etc

h Brain or Spinal cord: Disorder of brain and/or spinal cord or Nervous system, Hemorrhage, bleeding, Tumor, 
stroke, paralysis, TIA, epilepsy/fits, seizures, coma, head injury, fainting loss of consciousness, tremors, impaired 
movement of limbs, incontinence, or any other disorder of nerves or had MRI, CT scan etc

I Psychiatric disorder:  Mental illness including, anxiety, depression, schizo`phrenia, stress, Nervous breakdown, 
attempted suicide etc

j HIV or STD:  Were you or your spouse/partner test positive for HIV/AIDS or any other Sexually Transmitted 
Disease? 

k Blood or hormonal disorder (Thyroid etc) & others: Anemia, Bleeding or clotting disorders, Autoimmune 
Disorder, SLE, Lupus, thyroid disorder, goiter, pituitary hormones disorder etc.

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No
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Has any of your proposal / proposals (from SBI Life or any other Insurer) for life / health / accident insurance ever been declined /rejected, 

postponed, withdrawn, or accepted with extra premium or your proposal form is under process?                                                                                                                                                                                               

Yes No
l Current/ past general medical condition Do you have any or in last 5 years any, medical condition, symptoms, 

test results or procedure not asked above for which you were/are under treatment, observation or being 
Hospitalized for more than 5 days or were absent from work continuously for more than 5 days, (excluding, 
common cold, fever) or are you currently under any medication?

m Questions for Female Lives:

 1. Are you currently Pregnant? 

  If YES, kindly state expected delivery date: _______

 2. Have you ever consulted a doctor because of an irregularity at the breast, vagina, uterus, ovary, fallopian  
 tubes, menstruation, complications during pregnancy or child delivery or undergone any gynecological  
 investigations for illness, internal check-ups, breast checks such as smear Test, mammogram or biopsy etc 

Yes No

Yes No

If any of the above questions is ticked "Yes" (1 -2) then provide details in the below table. Also provide all related reports

Name of the disease/ disability/
deformity/ procedure

Date of Diagnosis
Since when DD/MM/YYYY

Currently under 
treatment / Recovered

Date of hospitalisation/ surgery 
done or if planned

Relation Alive (Yes/No) Current Age/ Age at death Specify Nature of disorder

Yes No
3 Are any of your family members (include parents, brothers, sisters, spouse and children), suffering from/have 

suffered from/have died of heart disease, high blood pressure, diabetes, stroke, cancer, kidney disease or any 
other hereditary/familial disorder, before 55 years of age? If yes, please share details in the table below: 

Number _____per day/per 
week/occasionally 

Cigarette
Bidi

Smoking

Number of Pouch/Packets per day/per 
week/occasionally

Tobacoo
Gutka

Tobacco 
Chewing

_______ peg  per day / per 
week/occasionally  (30ml  is 1 Peg)
_____Glass per day / per week/ occasionally 
(250ml  is 1 beer glass)

Hard Liquor 
(whisky)

Alcohol

______Glass per day / per week/ 
occasionally  (150ml  is 1 wine glass)

______ per day /per week / occasionally

Wine

Beer

Others

Narcotic

Since how long?
(Number of Years)

Consumed how long?
(Number of Years)

Consuming since how long?
(Number of Years)QuantityHabit Type

If currently pursuing habit If Quitted

Yes No4 Do you currently or have you in the past Smoked, Consumed Tobacco, Alcohol, any Narcotic or have ever been 
treated for complications arising due to them?

Yes No
5 Do you take part in or do you have any intention of taking part in any hazardous sports, hobbies, activities or 

pursuits (e.g. mountaineering, diving, racing or aviation other than as a fare paying passenger) that could be 
dangerous in any way? 

 If yes, please specify________________________________________________

AYUSHMAN BHARAT HEALTH ACCOUNT (ABHA) DETAILS PROPOSER): 

Do you have ABHA Number?                        Yes             No

“I Hereby give my consent to SBI Life Insurance Company Ltd. to access my health records through digital mode and further authorize SBI Life 
Insurance Company Ltd to use the said information for servicing my insurance policies / for claims settlement”.

If Yes, please provide ABHA Account Number:  

DETAILS OF LIFE ASSURED: (applicable only if Life Assured is major)

First Name: Middle Name: 

Last Name: 

Spouse’s Name: Father’s Name:

Mother’s Name: X X X X X - X X X X X C-KYC No.:

Form 97:

MarriedMarital Status: Single Divorced Widow / Widower

Email ID: Mobile No:

" I hereby authorize SBI LIFE to send, any information/communication relating to this proposal/or the resulting policy through SMS /Email 
/Phone /Letter /WhatsApp /any other electronic mode of communication to my registered email id/mobile number."
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OCCUPATION DETAILS OF LIFE ASSURED: (applicable only if Life Assured is major)  

Service Business/Self Employed Professional Retired Housewife  Student Agriculturalist

Construction Labour Farm Labour Family Pension Others, please provide details_________________________________________     

Defence: (Army/Navy/Air-Force)/Other Para Military Forces

Designation: 

Force Name:

Employee / Force No : 

Current place of posting : City: State:

Aviation Paratrooper Gliding Diving Submarines Bomb Disposal 

Special Services Group         [like:            Black Cat Commando /                 NSG /               SPG /            Cobra]

Others, please provide details:

For Defence Personnel - Are you currently engaged or trained for future involvement in any of the following:

If Self Employed: 
Exact Nature of Activity 

Annual Total Income : `

Duration of Self-Employment (years)

BANK ACCOUNT DETAILS OF LIFE ASSURED:   (applicable only if Life Assured is major)    

Account Number: Account type: NRE Savings Current 

Bank Name:Name of Account Holder: 

Bank Branch Name:

Copy of Bank Statement Copy of Bank Passbook Cancelled Cheque

Please submit any one of the below listed documents for direct credit of any refunds / payouts if any, to this account

IFS Code:

Note: Please ensure that the Bank details provided are correct and complete. Please note that 
SBI Life shall not be responsible if any payments to the Bank account number provided by you 
fail on the ground that the bank details provided are incorrect.

Signature
(only required for physical sourcing

 not applicable for assisted sales & self fulfillment)

OTHER DETAILS OF LIFE ASSURED: (applicable only if Life Assured is major)    

Yes No

Yes No

Are you a “Politically Exposed Person” (PEP) or a family member, close relatives/associates of PEP?
Politically Exposed Persons” (PEPs) are individuals who have been entrusted with prominent public functions by a 
foreign country, including the heads of States or Governments, senior politicians, senior government or judicial or 
military officers, senior executives of state-owned corporations and important political party officials, etc

If Yes, please provide details
If No, In case your PEP status changes in future you shall inform SBI Life Insurance Co. Ltd. of such a change.

If yes, please provide details

Do you have any Criminal proceedings initiated against you?  

Yes NoAre you exposed to any special hazard associated with your occupation which may render you susceptible to injuries 
or illnesses? (e.g. chemical factory, mines, explosives, corrosives, combative duties, oil exploration, high sea voyage etc.)

If Yes, please provide details

Yes No
If previous question is yes then,
Do you have any history of conviction under any criminal proceedings in India or abroad? 

If Yes, please provide details

If Service:
Name of Employer / Workplace: Specify the exact designation

If Business: 
Name of Business Organization run by you Your role: Promoter/ Director/ Partner/ Proprietor Duration of business Org. (years)

If Professional: 
Your Exact Professional Qualification Area of Specialization Duration of Professional activity (years)

Voter ID Card   Identification No._____________         

KYC OVD (Officially Valid Document):

Aadhaar Card No. XXXX XXXX                                (last 4 digits)

NREGA Job Card (tick appropriate) Identification No.

Passport: Identification No. Driving License: Identification No.

Letter issued by National Population Register Others (if applicable) :

Aadhar VID No. : x x x x x x x x x x x x



Declaration and Consent
1. Integration with Original Proposal Form 
 I hereby declare that this Addendum shall be read together with and forms an integral part of the original Proposal Form submitted by me. All 

declarations, consents and undertakings given therein shall continue to apply in force alongside statements made herein.

2. Declaration of Accuracy:
 I hereby declare that all the information and statements provided in this Addendum are true, complete, and accurate to the best of my 

knowledge and belief. I confirm that I have fully disclosed any changes, corrections, or additional facts regarding my health, occupation, 
lifestyle, financial status, or nominee details that may affect the assessment of my insurance application.

3. Acknowledgment of Consequences:
 I understand that withholding, misrepresenting, or concealing any material information may lead to denial of benefits, cancellation of the 

policy, or other legal consequences under applicable Indian laws and regulations.

4. Consent for Collection, Use, and Sharing of Information:
 I expressly consent to the insurer collecting, storing, processing, and using my personal and sensitive personal data, including medical and 

financial information, for the purposes of underwriting, policy issuance, servicing, claims processing, risk evaluation, fraud mitigation and 
compliance with applicable laws and regulatory requirements. I also consent to the insurer sharing such information with its affiliates, 
reinsurers, medical professionals, regulatory authorities, and any other third parties as may be necessary for these purposes.

5. Legal Competence and Contractual Basis:
 I affirm that I am legally competent to provide this information and enter into an insurance contract. I acknowledge and agree that this 

declaration and consent form an integral part of the insurance proposal and contract.

6. Voluntary Consent:
 I confirm that I have read, understood, and voluntarily given this declaration and consent, fully aware of its implications. I authorize the insurer 

to rely on the information provided herein for all underwriting and policy-related decisions.

[For Digital Consent:]

I hereby provide my electronic consent by [e-signature/OTP/verified digital acknowledgement] confirming the accuracy of the informa-
tion and agreeing to the above declarations and consent.

D    D  M  M   Y    Y    Y    YDate: Place:

Signature /Left Thumb impression of the proposer Signature /Left Thumb impression of the Life Assured
(applicable only if Life Assured is major) 

D    D  M  M   Y    Y    Y    YDate: 

Witness Name & Address 

Place:

Witness Signature 
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