REeLIANCe General Insurance

Anil Dhirubhai Ambani Group

Proposal Form for Personal Accident (Individuals) Policy
This policy does not commence until the proposal is accepted and premium received

A Reliance Capital Company

Form No.

Call 3033 8282
www.reliancegeneral.co.in

Intermediary Details

Intermediary Name T T T T H T B SO SO N N R BN B

Branch Name Lo 0

Sales Manager Name T T T T T O S S Y N SO B B

Proposer's Details (To be filled in BLOCK LETTERS)

(I Mr.[IMs. |

1. Proposer's Full Name
2. Address for Communication

Flat Building I !

Road/Street/Sector |

Area |

Taluka/Village/District/City | | Pin Code | |
State | L Country | |
Phone | [ N Mobile | | | |
Email | | Fax I I I |

From [ ¢ dlmym|l vyvyv, v To |

Period of Insurance

Details of Persons to be Insured

Relationship

Capital Sum

CSI under any

Name with Date of Brith g”’fess'tc.’”/ A””“(alRI”)mme Insured (CSD) ;able if C“g’“lat.'t"e existing PA policy
Proposer ccupation S (Rs.) enefi enefi & (table of benefit)
I I I I I I I I |
I I I I I I I I |
I I I I I I I I |
I I | I I I I I |
3. Do you require Medical Expenses (due to Accident) Extension ? [ Yes CINo
4.  Details of existing Personal Accident Insurance Policies
Name Sum Insured Table of benefit

‘ Policy No. ‘ Expiry Date

(Rs.)

Form No.

Sum Insured

Cheque/DD No.

| Cheque/DD Amount |

Drawee Bank

Intermediary Name

Branch Name

Proposer's Full Name [ ] Mr.
I
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I
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Sales Manager Name

Intermediary Signature

This acknowledgement is not an automatic acceptance of risk.




5.  Details of existing physical defect or infirmity, if any, of any of the persons proposed for insurance:

6.  Any other information relevant for this insurance:

7.  Details of previous claims history:

Payment Details

[ ] Cheque [] DD

Cheque orDD Amount | | | | | | | /- Amountin words ( )

Bank Name | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

Cheque/DD No. T O T O S Y R S B R

Declaration by Proposer

I declare that above answers are true to the best of my knowledge and belief, that I have disclosed all particulars affecting the assessment of the risk.
I agree that this proposal and declaration shall be the basis of the contract between me and the company. If after the insurance is effected, it is found
that any of the statements, answers or particulars are incorrect or untrue in any respect, the company shall have no liability under this insurance.
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Date Place Signature of Proposer
I, do hereby assign the monies payable by Reliance General Insurance Company Limited
in the event of my death to Mr / Ms / Mrs (Name) (relation

to the insured) and I further declare that his / her receipt shall be a full and effective discharge to the Company.

Date Place Signature

Name of Witness | [ Lo

Address

Flat Building |

Road/Street/Sector |

Area | I I R |

Taluka/ Village/District/City | | Pin Code |

State | R Country |

Phone | | Mobite | 1+ |

Date Signature of Witness

Prohibition of rebates - SECTION 41 of the Insurance Act 1938

1. No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out or renew or continue an insurance in respect of any
kind or risk relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy, nor
shall any person taking out or renewing or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the published
prospectuses or tables of the insurer.

2. Any person making default in complying with the provisions of this Section shall be punishable with fine which may extend to Rs. 500/~

Version 1.2, Apr 2007

Registered & Corporate Office Address

Reliance General Insurance Company Limited

Registered Office Reliance Centre, 19, Walchand Hirachand Marg, Ballard Estate, Mumbai 400 001.
Corporate Office 570, Naigaum Cross Road, Next to Royal Industrial Estate, Wadala (W), Mumbai 400 031.
For any assistance call 3033 8282




