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GUIDELINES FOR COMPLETION OF THE £0RM

. Pieass answer all quastions fully and eoemcthy, Whare any question dogs not apply, please mention clescly that the same is mo] sppficabls,

2. Inswrance it o conbvact of Utmost Good aitk requiring the insured not only 1o discless ol material facts Bt g0 nol b suppress any material Facts in response . |
0 questions m the proposal ferm. H you think any fsct i matenial, plesse discloss if,

3. The Policy shall becoma voidsbie 51 the option of the Insurer, in the event of ATy WG O INCOFEET $latiment, misreprésentation, non-descnption or non-
dischosure in any materisl particular in the preposal formiperecasl statemant. dedaration and conngcted documents or amy etenal nformation haang bien
withhedd by she Proposar or any ane scing on his bahall

4, Kindly contact the Comgany’s Dffices or Ageris for any doubts or clafications on te proposal ferm |

M_HDTE: The labibty of the Conpany does nol commerces unil this propoasl has been accapled by the Company and pramiuim patid. jl
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Thiz Pobcy peys the insured in case of Accidontal Deatky, Larss of fimbs and eyes, Permanest Total Disabloment and Permanent Partal Dieablerrent.

SIGMIFRCANT EXCLUSIONG

Thahitpdmnutmmﬂmﬁing out of Suicidn, Seb-Injury, Venersal Diseases, War and Mucksar Perds sl Pregnancy. For s detailed sot of exciusions, kindy
congult the policy document,

EXTENSIONS

I addition, certain optionsl extensions are avadable, the detsds of which am prowaded in the refavan s2ction of this propossl form.
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ABHA Mo |

I agree to share my medical recoms with ICIC] Lombard / TRA shrough ABHA, Yieeg Fix
l\Fur genaratng ABHA no plsage vist ABRA number {ndhm gov.in| Post generation of the ABHA na pleass shars the same with 1. J
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_ DETAILS: Pt & (' | mark wherever applicabls
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Peniodd of Insurance
ﬁ:l Mumber of persors tobe insurnd. 'S ) | |
fiill Tedd Capital Sum baured = # E_E_rlll

il Ploase indicate the basis adogod for fising the Capital Sum Insurad | Flat Boss Muonitdy Salery
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Risk Category
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Il &ith:‘.ﬂﬂl‘th"ﬂtlnrjm-ma{nndm werkers, Machanics, Driver i Mana] Inbowers.
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A~ Bccideral Dessh

b Accidental Deaths + loss of limbs + loss of eyes + Parmanart Total Disabbment
C- Bccidernl Desth + losg ol fimks + + kaa of eyes + Permanant Total Disablement + Permanant Partisf Disableman|
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(" DECLAHATIONS

= W dedare the ondemigaed harobey thet the shove staternents and particulans ane true, accurate and complote aad LW%e deckre and ogres that this duclarssion
andl Ehe answsers given ahove shall be held 1o be nromressery sl shol be the hass ol the CivdEact hatwesi me'es and the Compay,

* e agres that the Company My Bxchangu, share or part with sy information I oo with other ICACH Grodp Compsnigs 0 ariy oehor farsan in conrection with
the Propesal H.imrrI:radB1EI'Ii'|.'IIIh'|r1h£ﬂ:ﬂ'lpnrn.lﬂﬂﬂﬂrﬂhﬂdﬁuﬂmiﬂtﬁszmdlluﬂwmim

* W hereby give rmyour congesd o the Camgany to venfy and abtain myour identitgaddress ook os wel as the adentity /address peost of the rruted Brough
Cantrad KYC Fegistny or LIOAL e throsgh any ofhar modes Inr the puipese of urakriaking KNT

* W horaby deciane and-confim that e presmium has been pard out of begally acnuined sourceg o icorme Al the subsedguent prermums if any, will confinug o
ba pard ot of fagafly declared and sssessed source of income.
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The Campamy has & right to cancel the insuraicn coniraet in a3, | amthave been found getty by ony competin court of lew under any stabiioe, diructly or
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batsis of the Contract of Insurance betwaen the Company &nd the Propeser if this Proposal is sccepted by the Campany for issuance of the Palipy,

I have: further explained that if any untrue statement|s) infarmation/respunsels) istan contened in this Propasal Formyincluding addendumis), |
affiitavits, statemants, submissions, furnished /to be turnishad, the Corgany shall have the right to cancel the palicy at its discretion. Furthe, this-
declaration does nat confirm issuance of pelicy o aasumption of rigk thereaf,
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PROMIEITION OF REBATES.

{Unier Sectsan §1 of Insuranes et T53R)

1. Noperson shall aliow or atfer 19 alkow, dilher directly of mdinectly as sn inducoment s amy pée ni fo ke out or nenow o continus an insursfce in raspecy o any ‘
iinddrntrﬂmnulhuwumt-p.hME.anymhaml|rnn+nﬂauvp-tufmecnnnquimpqw=wmrmmuurﬂ-eurmm-nﬂmnmhmi:ip,m
shall any persen Eaking out ar FENEsnGg or contiruing o poficy sccopt any rebetn, scept such rohate a5 may be slowed i sccondance with the publshad
prospeciuses o inhles of tha lnwrer

| 2. Ay pereoa resong defaull 1 Eoimplying with 1he provigions of tus ecy stesl b punishsabho with fine, wehich My axtend o ton lakh nupess, |

I tieretry dieciar thiee | have fuby explaingd 16 the propasar the arswars o e Qs thet lorm (hi bovis of she et of Insurnes bave alss e o carflehs in i e in
e praposer n langunga, thin | hewn by ang compety recomed s Bt giva by the propasaer and that the proposer hes s¥xed hits! her thumb imgrasssin o the
anmd frerroin niv presoncs, aler Fulby undarzanding the coneenis Sspsl, Farinar thig declarabins does st coeliim s oo of Pofity or assumptan of rish S,

| e by it thist th voon eeets of th i ped te it hevw Ssben filly escolal e tn me o i | have fully undersioed i sinibcance of Bip DIOpOsRE ERRlrect.

ﬂrcrc: €Lombard

—DENTrAAL W@ ms N —

J ICICE Lambard Geneval Insurancs Comphisy Limitod

Mailing Adérvey: Introdacs Bakiding o, 18, 54 402 Bt Fleor, Mow Link R, Aoladl Wt Mumb - 400 054
Roginionad Oifice Addran: KCiGI Lowvisan biouse, 414 P Bl Wiang. O Veor Savarkar Rosd. hiar Sabdks Wievwya Tormpl, Prod besdewi, Ml - S00004,
Wigiten o v ieielnnband 2en) = flail s ar Gislomeri ol enbard com = Toll Fie Ne,: 15005 1655 « Chargabls Ma,; + 97 B 62 777 655
| Isirgace s tha subpict maite of poboriaiae, RO Hag N, 115 |

L. ICIPAGPIT T 0e 2122 CIN' LET200MHANDNPLE 120200




