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PROPOSAL FORM FOR GROUP PERSONAL ACCIDENT

or call 1800 2666

Marketing Officer: Business Sector: Urban Rursl  Social
Branch Address: Proposal Form No-
Growp L.D.Na:
URN No.: PF/4005/01
Customer L0.No:
Phone #: i
GUIDELINES FOR COMPLETION OF THE FORM w
;- Please answer all questions fully and comectly Where any question does not apply, please mention claarly that the same is not applicable.

Insurance is a contract of Utmost Good Faith requinng the Insured not only to disclose all matenal facts but also not 1o suppress any matenal facts in fespanse to
the questions in the proposal form, i you think any fact is material, please disclose it

The Policy shall become voidable at the option of the Insurer, in the event of any untrue of incorrect statement, misrepresentation, non-desenplion o non-

disclosure in any matenal particular i the proposal lomvipersonal statement, declaration and connected documents or any matenal information having been
withheld by the Proposer or any one acting on tus behalf

Kindly contact the Company's Offices or Agents for any doubts or clanfications an the propasal form

\ NOTE: The liability of the Company does not commence until this proposal has been accepted by the Company and premium paid Y
_‘\\

SCOPE OF COVER

This Policy pays the Insured in case of Accidental Death, Loss of imbs and eyes, Permanent Total Disablement and Permanent Partial Disablement
SIGNIFICANT EXCLUSIONS

This Policy does not cover losses ansing out of Suicide, Sell-Injury, Venereal Diseases, War and Nuclear Perds and Pregnancy. For a detailed set of exclusions, kinddly
consult the palicy document
EXTENSIONS

In addition, certain optional extensions are available, the details of which are provided in the relevant section of this proposal form
NOTE

l The foregaing is only an indication of the cover offered. For details, please refer to the Palicy,
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1. CLIENT INFORMATION DETAILS: Put a |¥ ) mark wherever apphicable w

{i) Propaser’s name (please leave a space alter each pan of name)
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{ii) Proposer’s mailing address (please leave a space aher each pant of address)
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with ICIC1 Lombard / TPA through . :
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For Buy/ Renew/ Service/ Claim related queries Log on to www.icicilombard.com or call 1800 2666

_ DETAILS: Put a (v') mark wherever applicable ‘W
(i) Perind of Insurance:

from 2 ®1/7% D/ 202 4 To:Midnight 2/F/\ 0/ 2 © 2. 57
(i) Number of personstobe insured = 1! | - y 2 .

(i) Total Capital Suminswed 2 1/ 6162 [ —
{iv) Please indicate the basis adopted for fixing the Capital Sum Insured
(v) Please provide the list of persons to be insured in the follewing format

Flat Basis Manthly Salary

Name Place of Employment Risk Category Banafit Table Capital Sum

nsm ABIC Insured (T)

1 I i)
Note:

Please provide an additional sheet if space is nol sufficient to complete detais.

Risk Category

| Doctors, Lawyers, Persons engaged in dlerical & Administrative staff,

Il Builder, Contractor, Engineer on site, workers, Mechanics, Driver & Manual labourers.

il Persons working in mines, explosive units, Hectrical installations on ling, Racing, Circus, Skiing. Mountainesring, Ballooning, Winter Sports & Polo.
Benefit Table

A- Accidental Death
B- Accidental Death + loss of limbs + loss of eyes + Permanent Total Disablement

C- Accidental Death + loss of limbs + loss of eyes + Permanent Totel Disablement + Parmanent Partial Disablement
(vi) Kindly provide the particulars of the losses lor the past 3 years of

less period for which policy availed

Policy Period Name b Address of the Policy Number Total Premium Total Amount of claims
Fiom-To Insure (] 4]
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DECLARATIONS
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AGENT CONFIDENTIALITY REPORT (To bo signod by Agont/ SP) |

|
S Full Mamu)in capacity as i
: I:summtu Adwisor / Specitic Person of the Cotporato Agent, Insuranco Salies Parsons ol lll..'ﬂil-IIH:lrMﬂIH'IIIH]'F::llll E:IliulpkulJlr U::::II:I||:Tjﬁ::t1zn,.:lu:|:
i:]“?unmd Person (RAP) and Village Level Entroprencur Inys (VLE Ins) of Common Public Sorvice Contre do horeby duclare that | have explained ol
| the contents ol this Proposal Form, mcluding the nature of the questions contiinod in this Proposal Form 1o the Proposor inchuding statement(s),
information and response(s) submitted by him/Aer in this Proposal Form Lo questions contaned herein or any details sought herein will form the
basis of the Contract of Insurance between the Company and the Proposer, i this Proposal s accoptod by the Company for ssuoncu of the Policy

| have lurther explained that il any untrie statement(s) information/responsu(s) is/are contamed in this Proposal Formvincluding addendumis),
affidavits. statements, submissions, fumished /o be furnished, the Company shall have the nght to cancel the policy at its discrotion Further, this
declaration does not confirm issuance of policy or assumption ol risk thereol

Agent Name :
Kfﬂlﬂl_ ID Date

STATUTORY WARNING
PROMIBITION OF REBATES

{Undor Soction 41 of Insurance Act 1938)

1. No person shall allow or offor 1o allow, either directly of ndiroctly os an inducement (o any person 1o ke OuL OF FUnawy Of CONtiNUE an insurance in fespl ctof any |
kind of nsk relating to lives of property, in India, any rebate of the whola of part of the commission payabl or ary robato ol the premium shown on the Palicy, not |
shall any person taking oul of rengwing of contimuing & policy nccopl any rebate, cxcept stch rebate a5 may ba allowed in accordance with the published |
prospectuses of Lables of the Insuret.

7. Any person making dotault in complying vath the provisians of this soction shall be pusshabile wiith Tine, which miry extond 1o ton lakh upeos

f;“l#h'mulhl |s fillod by a person athar than the propeser / the proposes signs in a vermaculi language  proposet is ilitorate

| heruby declare that | have road out mnd explained the cortont of this propossl lorm and ol otho connui ted documonts incidbontol o avading thyy inserance polcy frem ICICI Lombard l]
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