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Marketing Officer.

Marketing Officer;

|
Branch Address [
_ ChemuiD. Phane MNo. )

GrowpiD._______

ly. please mentian clearly that tha same is not opplicable.

1 Pleate answer ofl guestiont fully and correctly. Where any question does nat opp
terig! facts but also not to suppress any matarial facts in

7 trewrance i a controct of Utmest Good Foithrequ nnguu_-Ingurednutunly:oduscluseqnmc

‘ response 10 the questions in the proposat form. ¥ you think any loct is materigl, please discloseit.
entation, ngn-dasenption

1 The P=loy Lhall became voardoble ot the optan of the Ingyrer, in tha event of any untrue or incorrect statement, misrepres
y matericl

| o1 naneditslotare 1 gy matenal particular in the proposol formiersonal statement. decloration ond connected documents of an
| tgemntion having been withheld by the Proposer orany one octingon his behalf,

[ & ¥ndly comtactthe Company’s O¥ices er Agents for any doubts or clarfications onthe proposal form. |
pted by the Componyand pramiumhos been pold,

NOTE: The lisb Ity of the Company does not cammence until this praposal has been acce
seases controcted or injuries sustained in Indig.

SCOPE OF COVER: This Policy covers reimbursement of haspitalisation expenses incurred far di
| Medical expenses upto 30 days for Pre- hospaalisation ond upto 60 doys for post - haspitalisation arealso odmissible. |
| The «um insured under this Policy for o particular Insured person andlor all the dependant members of his/her family shall be the oggrega |
imuured gvaitable 1o the Insured personand eoch dependantmember of his/her lamily, o5 would be set outinthe Palicy. |
SIGNIFICANT EXCLUSIONS: Pre Existing Diseases, Diseases contracted During First 30 Days, Costof Spectacles/ Cantact Lenses, Dertal Treatment, '|
AIDS Preanancy and certoin specified diseases durng firstyear of the Policy. For a detailed setof exclusions, kindly consult the policy dacurment.

EXTENSIONS: In odd tian eestain optional extensions ore avallable, the details of which, are provided in the relevant section of this propescl form.
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" Individual [] Portnership firm (] Company [ Govt. [) Others: _J_J_J_J_J_i_.]_JJ_

Constitution of Business: [ Non Resident Entity [ Foreign company registered in India [ Foreign LLP
(7] Government Department  [J Hindu Undivided Family [JLLP Partnership ] Public Ltd Co

[] Local Authorities  [] Partnership (] Private Limited Company [ Proprietorship
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Poic-up cophal of the fim fin € miar) I_J J l__]JY["S ("] No (One Policy One Invoice)

[ Rural .!R?Tﬂr%di%:_ ]—J__J iJ__J—J_J—J ]__J
IR R I_JJJ JJ_J_J_UJJ_,__ |
“"“J' O JJ I JJJ

Address (Registered under GST) |
WS S 5850 B 50, S5 P
[ A1)
o [If yes, it con be taken as an Anncnure to Pwposul Form as detailed below]

|
1l
|
One Policy Multiple Invoice ‘e i -
Pol ltipe | \ "; . 5 ]9 __]_J '_J_JJ_,_J---.-al N

| ot [ [V

If ¥es, then plegee provide | ]
Are you ot ony of the proposed applicontsbeneficial ow ncr F‘EP' ora close relative of @ PE

I yee, please give detoils | ] __J__J I__J_J I__J_J_._.J_.a—-—'-—--— e

e f Srates/ Gavernments
“Poltwol f“'"‘”"""-w PEPY ore Inghvicuahi wha are of have been ertruttied wit hru--.nfn!putfc‘wu'ﬂnslnﬂ“C"'P"I"NW” '5':‘3 Haads of S¢ =
BT ol T e et ot il tary EMormy tenior cnecutves of slote-awned corporotiont, important pobkticol party © cials. 21e.

Nete b= o otewr Cones Conlete o vun of Yo [T o= [ feguired 1o be token

Business Sector Utban

If Yes, then please provide GSTIN: [

p*? - | HIIYEE | 1Mo

Ctcte-wise ESfl'!.N 1 Aﬂ:tms Registered under.;éspem,GSﬂ,N

Proposer's Name _.'___'__J_.IA_J___]__J |_j_J_J J_J_J_J_J_J_j_JJ |_J_J_J_J_
T NS I NS R e JJJJ3333933337 I_J_.___
Froboser's Mailing Address ____L__"__J _J_j |_J_|_J_J_J_J |__J__J__J._J_J _____ .
I —~JJ ] JJJJJ3J I JIJIJJ I I J ) f_J

S Yo veons. 1S 1L 0 LRGSR T1Y f_J_J_J_J_J_J._J_.J_J_J_J_J_J_:__ _
State JJ_)_J_ _J_J_J | ) J JJJJJJJJ ) J_Jrincode _)_| :
Comactho. _J_J | | J J_J__ I_I_J lJJJJ_ |_JM°b"e_J_|_J_J_J_J_J_J_,__-_
E-Mail Address JJ _'_l- '_J_J '_J_i_J_J_J_J_J_J_J_J_J_J_J_J I

of person 1o be insured in the following formot.
Penog of Insurance | _d____‘___,_J_J_J To Midnight _]_J_J_I_J_J_J_J .

Number of Personstobeinsured | | | | |

Sr.  Name of the emplo y "
e sy dwd:. lyee.' Rc“l:::::hszlp Date of Birth | Age | Gender Sum‘I:;uredf jip;:::sl‘ye :::]fsf:g
el IS ey employee/ self ! { .
1 B DOMMAYYY | | MF |
2 UDIMM."I"!’YY M/F
3 ) ] - [ DO/MMYYYY | MF i
P | DOMMNYYYY WUF i
Mote i _

11 PMease provided an eddtonal shieet if spoce is not suficent to complete detoils

2) Names of the dependents should be mentwned immed.otely below the name of coch employee,
Do of the membens proposed 1o be msured form pan of One Group o Associaton or Corporate body ?DTH mm Kindly provide the particulers for the past
3 poley perods of leds penod for which poley ovaled in the followng format

~ Periodof 1 lnsumnce ; _.‘ Name & Address of . Poli Total Premium|  Total Amount
g == the [nsurer N 9 ;Y ®) of claims (¥)
rom Date o Dole { RN utsta
| FromDote [_ D J_ RO | ~ (Paid+0 nding)
_ s ', | |
ORIV [T o | '
Jein) o) | . o
|ue] | ‘ [ | ¢} |_ - )
1 T |/ Jufedlea) o o) I'|]- - e — a
| ' | J 1] THEC .”x_ - R
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X If you want tg aveil of exte

_ nsion r:-fu-m fien = _ S
1 fﬂmf,mt‘f E'—’—'“E:h{’ palie J' b" F’-Tf'T ent of nd 1'.‘P‘nql presmium, p"f_-':',ﬂ 5.‘_”-‘*!
2 Pre-existing Diseqeac Yes " Ng
3 Reimburseme Yes TN
Sement of Cost of M .
Hate The Remburserent of A—— c"chh Check-Up Yes No
211 b i )

2) 1t you wont 1o ovail g
1

g Erengmn 4 orly emistly mlge 4
on of Coverage under the pe,
tatlion '

fexcly.
Domicilary Hazpitali

L trew gy Yee pers of Doty gesied

ey with consequent reduction of premum, plegse

specty
2 Pre & P'Jsl HD' tal sation Cﬂ'-‘ﬂf . :‘2.‘ — o
(33
Any Additional mfarmullon relevont 1o the policy ogp;:.gdf INg
or
Nete Keddly refer the D ense b the bt of nas
o "I Placie ne oddtiored phaeny ! spore it ret ¥ ciert to corhete izl
Fumm!nhnmﬁmModemPuymm
Cheque o
— I Cemand Drof _ Demand Braft Mo cazh Credi Card
W On. 1 .
e S DEL L 0/pia R)D)_j6)7)e]_JLITJP) et 2)1)1 0j20 2 4
ccount N ' . Yy Iy |
. ©0.0/0/40 5003 3/67L AromnrormT 22/
n_“_\d'_.. In‘f" - g : I et T et —_— —
s S e vien Tihoulsand TR, _nund 1ed

e the padprs gred herg
declorns o £7%Ty Ceclare thatthe chove stotements ond particulars are true, accurste ard complete ond Uie cecizre om
o -" e -
Ond e onsaert goven obeve shall Be "“d'abes«':r"l’s*rfc"-:lsh!.-.re bmsis of tha porermes baw s sem el g Tra T
s - oy STy Iy r.-l--..-.n- SNOre oF Dart e ..‘IG"}'I“""\‘I‘H"'_;""I._U"F with othaes [T10] Gros
W i E'"D“'S“| -5 e

7y/oe determ ned by the Compony and shall not held the Ce
"We hereby geclare on m

x
¥
ogree that tn

l’r—-— ;_'.rr-'!r-"'r-’t/n-’,‘-‘. gl
mpary | 1.':'-"1'5.1_1 usaoppiogtion,

¥ behcf endon the behotf of cll the persens propoced 1o Be incured thet the aherss sttements, angyers ord'or SO
Sven by me are trus and comalets m sl FESPECts 10 the best of my knowledge and that L"We emiare
perLoni.

o e
]

re cuthorized ta propese on beholf of These stmer

lungermiang tnat the rhorman om mee i

TE by me wall form the bosis of the insuronce policy, is subjec: to the Board cpproved underaritng poloy o o
LUTINCE COMDTTy Ol et tha el Yy w Hcomeinta farca Uf"'_fﬂ"l'!l' thafullrecs ‘;:‘:‘ﬂ“;l’”'l" *"rJ"*'ge':..P
A -, e thet LMY -
Ve funhes deciors V' e wrll notfy in writing ony chonge eccurring in the occupction of genercl heglth of the [fa 1o be insured proposer cher the
P op | Dt Submfted B

] imsuredinropn
utbefers eommuncoen of the nsk acceptance ¢f the company.

Ve dedare ond eomsem113 e company seeiung medical infarmation from eny docior of from a hospitel who ctarytime has onended on the 42
msutedpresacer of from oy of precent emplayer conceming anything which offects the physicel or mertal hegith of ™=
~g information from gny insurgrce company ta which an application for inRoonce on the e (o ooered nropoges

zrsrung tha praesel andior caim serdament.

+!

,' shore informgtion pertgining to my proposcl induding the medical racords for the sole purpes= of propesdd
et '"-:i w-‘ﬂr—yC:wernrar'-defch-g latory AuthorTy.

| hereby gree

Centrol KYC Regstryori -:a-i!:.'"r“u"l "-;:':err'a"es crtre,.r:r:»sec‘ 'der.a:ﬁgKYC

I"'We hareoy ogree oo

when regqured

piace M UL Jc:mn*rn
Name Dz C;C"]IH F S""\‘UM
Designation : nC“-ﬂ':j}-L PEI'TU' Uﬂd-"

Company Seal :

PROHIBITION OF REBATES. (Undar Section 41 of lnsurance At 1323)

tig persan shall aliow or offer to allow, either directly or indirectly 05 on inducemsnt 1o any p=rson 10 0 04 OF rensw or ConTn

pe

respect of any kind of risk relgting 1o Fees or property, in India. any rebote of the wholz or port of the commission payobiac N
premoumn shown on the policy, nor shall any person toking out of renewing of continuing a policy oceapt ony rebcts. excact suchrebote o may &
ellswed inoocordonce with the prI 5 P'F—dpro;;.tﬂl..s-s cf taties of the Insurer,

2. Anypersonmainngdsfoultin

(Referred by :

Agent Code : i
Agent Name : Sector : Jurban _ Rural _ Social
f_ For Official Use Only
Vertical Information )
Agent Nome: Marketing Cfficer
kRe:eived dote & time by MO. Date: ! Times ~ -l )
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10.

11.

12.

Ter,
- ~ - Emeend Conditions for Payments through RTGS/NEFT

The details proviged
shallnotberespongipy verification of an dol,leh':ﬂrm s_hnll be considered as final and ICICI Lombard General Insurance Company Ltd.
The RTGS/ NEFT Tacility shol b " Tieetnls provded thavein

¢ cffective
Gemzrgl Insurance Cornpuny Ltd. and/ Dr\:ﬁ!r]:he respective Custemer(s) within 15 days aof the receipt of the Mandate Form by ICICI Lombord
to activate the RTGSINEFTfu:IIiL‘y. N such period os may be reasenably required by ICICI Lombard General Insurance Company Ltd,

The Customer g

_ grees that under ¢ :
credit of Payments gye to tl‘lungehii F;TGSI NEFT facility. there may be a risk of nan-payment In the Account of Custamer on the day of the
’U“M"Clctforuroilure on part of ICIC) Lu opplicable regulations Pertaining to RTGS/ NEFT facility or due to any other reasons without any
|n5urﬂﬂccCompcny Limited, ombard General Insurance Company or any factor beyond the control of ICICI Lombard General

y the Cuslomt‘:rslnlhe Man
eforcross

The Customer agrees to indemn;j
Lombaord Genergl |

losses, costs, and
indirectly, arising f

nsurance Cnmf:.o\:":f;t deloy or demur, ICICI Lombard General Insurance Company Ltd. and its ogents and keep ICICI

expenses (Includin, Y-, uncf its agent !ndemnlﬁed harmless at oll times from and agoinst ony and all claims, cllumogs:s,

romorinc g G‘Fturney s fees) which ICICI Lombard General Insurance Company Ltd. may suffer or incur, directly or
onnection with, amongst other things, either of the aforesaid reasons stated in above clauses.

The Customer agrees that tr, i
. unsaction(s) through RTG FT faci i FT ch hich if levied by th
Cusmme"Sbﬂnk.shﬂllheborneby;hecusmm“g S/ NEFT facility may attract inward RTGS/ NEFT charges, which i y the

ICICI Lom . .

give L:wbﬂ"_j husr the absolute discretion to amend or supplement any Terms and Conditions stated herein at any time and will endeavour to

. cgm Iﬂ?t:ce of Ten du)_-rs forsuch changes wherever feasible far the terms and conditions to be applicable. By using the new services, or at
Pletion of such period, whicheveris earlier, the Custormer shall be deamed to have accepted the changed terms and conditions,

Submission of documents or bank details or any otherinformotion does not in any way, shape or form, imply or express or suggest edmission of

]lﬂblh'[y by the company.

Notices undertheset.erms and conditions moy be given in writing by delivering them by hand or e-mail or on ICICI Lombard General Insurance

Company Ltd, Website www.icicilombard.com or by sending them by post to the last address of the Customer.

These terms and conditions will be governed by the lows of India ond any legal action or proceedings arising out of these Terms and Conditions
shall be initiotedinthe courts or tribunals at Mumbaiin India.
I/ We further undertake to refund any excess amount whether demanded by ICICI Lombard General Insurance Company Ltd. or not, which has

been credited in excess to my account at any time due to any reason within 7 days of such receipt of such communication from ICICI Lombard
of such excess credit or such information of excess cradit coming to the knowledge of the Custamer through any other source.,

V'We ogree thot my/our claim payment will be credited from the date ICICI Lombard General Insurance Company Ltd. gets confirmation fram
its bankers. This facility will continue unless it is revoked by ony party and ony issuance of relevant credit instruction from ICICI Lombard
General Insurance Company Lid, to its bankers will be valld till such instruction is complete irrespective of the fact that the notice period has
expired provided such a credit request has been made by ICICI Lombard General Insurance Company Ltd, before the expiry of the notice period
ofthe Customer,

Pleaseattach a blank concelled cheque or photocopy of a cheque for verification of the particulors providedin this regard.

W

02} ——I#—C—P%%N%
o \Sii ature an amp of Custdmer
!

njumacn Islam Janjira
egree Coilege of Scierce
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