/ Indusind

GENERAL INSURANCE

FORMERLY RELIANCE GENERAL INSURANCE

Application Number:

Customer : O New 0O Existing

INDUSIND - GROUP MEDICLAIM SUPER TOP UP INSURANCE (PLAN A) - CERTIFICATE OF INSURANCE (COl)

1. To be filled and signed by proposer
2. This proposal shall be the basis of contract for Policy issuance.

3. Indusind General Insurance Company Ltd. (the "Company") is under no obligation to accept any proposal for insurance. The
liability of the Company commences only when this proposal is accepted by the Company and the premium is received. If
the Company accepts a proposal for insurance, it shall be subject to the Policy Terms and Conditions.

Intermediary Name Code
IMD Employee Name Code
IMD Branch Name Code
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1. Name of Proposer* 1 ‘
1 (IN CAPITAL LETTERS) 1 ) ’ ) 1
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. PinCode* . [ResidenceNumber i |
. Mobile* . iGenderr i DOMale OFemale OTransgender
| MeritalStatus [ (Varied/Sigle Oters | Mother'sMaiden Name*
. DOoBx  DD/MM/YYYY o GPANNox o
. UDAadhaarNox i GEmalldt 0
1 Employee/ Customer ID | : Nationality* 1
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' MICR Code (9 digit MICR code number of the bank and branch appearing on the cheque issued by
the bank)
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'O | understand that any refund due on the premium payment | any payment | claims to be directly credited to my aforesaid |
Bank Account.
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' The nominee as declared hereunder shall become eligible for claim payment under the Policy as per the terms and conditions | ‘
' of the Policy, in the event of the death of the Policyholder. The receipt of proceeds by the nominee would be suff|C|ent :
' discharge to the Company. Nominee for all other person (s) proposed shall be the proposer himself/herself.
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¥ Name  Mobile No. Email 1 Aadha.ar Number/ Date of Birth ! Relationship i
¥ : : : Virtual ID ! : ¥
'E. Please tick the pre-existing disease as per insured
Lifestyle / Disease questionnaire Member 1 Member 2 Member 3 Member 4
3 SR. 1 Have you ever suffered from any of the following ! ‘Do you 1 First 1 Do you 1 First 1 Do you 1 First 1 Do you 1 First 1
+ No. . iliness / sickness or medical conditions during : syffer : Diagnosis ' suffer : Diagnosis ' suffer : Diagnosis ' suffer ' Diagnosis
1 i the last 4 year? (You requested to disclose | + from? 1 Date ' from? : Date : from? : Date :from? : Date
l . these information in a truthful manner. Any | ‘ 1 1 1 l l l l 1
+ wrong information can lead to hassles at the
1 : time of claims, if any) : 1 1 1 : : 1 1 1
3 1 3 Diabetes, Impaired Glucose Tolerance (Pre - 3 O Yes 3 3 O Yes 3 3 O Yes 3 3 O Yes 3 3
. | Diabetes),Thyroid / Pituitary disorder? .ONo | 'ONo | .ONo | 'ONo | 1
| | High Blood Pressure / Hypertension, Low 1 o 'O Yes | 'O Yes | 'O Yes | |
2. 1 Blood Pressure, Chest Pain, any ailment/ w ‘ ‘ ‘ ‘ i i i |
! . 'ONo 'ONo 'ONo 'ONo !
: . diseases of the Heart? : : : : : : : : :
3 Undertaken any surgery or a surgery been O Yes O Yes O Yes O Yes
. | advised and have surgery still pending? .ONo | .ONo | ONo | 'ONo | 1
4| ifcites o disorder of the ) respiratery |0 YES oves | aves | oves | s
o ‘ONo ‘ONo 'ONo 'ONo ‘
! ! track? 1 1 1 1 ; ; | | |
5 HIV/AIDs, any sexually transmitted diseases or ' O Yes O Yes O Yes O Yes
. | any ailment of the immune system? .ONo | .ONo | ONo | 'ONo | 1
Jaundice, Liver Cirrhosis, Fatty Liver Disease,
1 6 . Gall Bladder Stone, Pancreatic Disease, O Yes | O Yes | 'O Yes | O Yes | 1
©~" 1 Hepatitis B or any other disorder of the liver or I No 'ONo 'ONo 'ONo !
1 | pancreas ? 1 1 1 1 1 1 | | |
Qlcer of the stomach / duodepal, piles/anal 'O Yes | 'O Yes | 'O Yes | 'O Yes |
7. fistula, Inflammatory Bowel Diseasesor any w w w w w w w w w
! ! . - A 'ONo 'ONo 'ONo 'ONo !
: . other ailment of the digestive system? : : 1 1 1 1 1 1 1
8 Tumour - benign or malignant or any growth, O Yes O Yes O Yes O Yes
. . cyst, mass anywhere in the body? 'ONo | .ONo | ONo | 'ONo | 1
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9 Arthritis, Spondylosis of any other disorder of O Yes O Yes 'O Yes O Yes
| " | bone, muscles or joints, Avascular Necrosis? O No | 'ONo | 'ONo | 'ONo | |
f ‘ Kidney Failure, Stone in kidney and urinary ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
1 10 . tract, Prostate disorder or any other kidney/ 0O Yes . O Yes | O Yes . O Yes . |
' i urinary tract disorder? Any time you have ‘ONo ‘ONo 'ONo ! 'ONo
1 . undergone a dialysis? 1 1 1 1 1 1 | | |
P y «SP ' 'ONo ! 'ONo ! 'ONo ! 'ONo :
! ' disorder? 1 1 1 1 1 1 | | |
Diseases of the Ear/Nose/Throat/Teeth/ Eye
' 12. i (please mention Dicfptres/in case/of refr/ac)'gory Oves Oves Dves . Oves |
' T ‘ONo ‘ONo ‘ONo ‘ONo '
: | error)? : : : : : : : : :
Anemia, Leukaemia, Lymphoma or any
1 13 . other blood/Lymphatic system disease or O Yes | O Yes | O Yes . 0O Yes | |
+ 1 Sarcoidosis, Papulosquamous disorder of 'ONo 'ONo 'ONo ‘ONo ‘
; . skin? 1 1 1 1 ; : ; : ;
14 Psychiatric/Mental ilinesses or sleep disorder, O Yes O Yes O Yes O Yes
, * 1| Alzheimers Disease, Parkinsons Disease? ‘ONo ‘ONo | ‘ONo | ‘ONo | '
15 Any disability or sickness from birth / early O Yes 'O Yes O Yes 'O Yes
. | childhood? 'ONo ! 'ONo | 'ONo | 'ONo | 1
Uterine Fibroid, Flproadenoma breast or any O Yes O Yes O Yes O Yes
. 16. 1 other Gynaecological (Female reproductive | | i i i ‘ ‘ ‘ |
‘ ! : ‘ONo ‘ONo ‘ONo 'ONo !
: ' system)/breast disorder? : : : : : : ; 1 1
Been addicted to alcohol, narcotics, and habit
. 17. 1 forming drugs or been under detoxication =hCD: S ‘OYes | 1
Co ‘ONo ‘ONo ‘ONo ‘ONo ‘
: | therapy? : : : : : : : : :
18 Been under any regular medication (self/ O Yes O Yes O Yes O Yes
1 " | prescribed)? .ONo | .ONo | 'ONo | 'ONo | 1
f ‘ Undertaken any lab/blood tests, imaging tests ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
1 19 . viz. scans/MRI in the last 5 years otherthan O Yes . O Yes . O Yes . O Yes | |
' 7" i routine health check-up or pre-employment 'O No ! ‘ONo ‘ONo ! 'ONo
; i check-up? : 1 1 1 : : ; ; ;
Is any of the insured pregnant? If yes please
1 20 . mention the expected date of delivery. O Yes . O Yes | O Yes | 0O Yes | |
+ “7" 1 Any complication during current or earlier ‘ONo 'ONo 'ONo 'ONo !
: | pregnancy? : : : : : : : : :
) N . 'O Yes ! 'O Yes ! 'O Yes 'O Yes !
: 21. : Has an ailment or disability or deformity '‘ONo '‘ONo '‘ONo '‘ONo :
. fDYesf 1EIYesf fI:IYesf 1IZlYesf
: 22. : Other Please specify ‘ONo | ‘ONo ! ‘ONo ! ‘ONo :
23 If you have ticked Yes' in any of the boxes above, O Yes 'O Yes O Yes 'O Yes
1 " | please name the disease/condition here. 'ONo | 'ONo | 'ONo | 'ONo | !
'E. Please tick the pre-existing disease as per insured : :
Lifestyle / Disease questionnaire Member 5 Member 6 Member 7 Member 8
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Do you First
suffer Diagnosis

Do you First
Date !

suffer ' Diagnosis

Do you First
suffer Diagnosis

' SR. Have you ever suffered from any of the following Do you First
+ No. 1 illness / sickness or medical conditions during : suffer ' Diagnosis
' the last 4 year? (You requested to disclose !

1 ! re ' from? ©  Date ! from? | Date  from? | Date ' from? !

l . these information in a truthful manner. Any | l l l l l l l

+ wrong information can lead to hassles at the

1 : time of claims, if any) 1 1 1 1 1 | | |

Diabetes, Impaired Glucose Tolerance (Pre - O Yes O Yes O Yes O Yes

1 . Diabetes), Thyroid / Pituitary disorder? 'ONo | 'ONo | 'ONo | 'ONo | 1
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‘ - - EDYesi EDYesi 3E|Yesi EDYesi
. 2. ! Blood Pressure, Chest Pain, any ailment/ ‘ONo | 'ONo | ‘ONo ! ‘ONo 1
! ' diseases of the Heart? : : 1 1 1 1 1 1 1
3 Undertaken any surgery or a surgery been O Yes O Yes O Yes O Yes
.7 | advised and have surgery still pending? 'ONo | 'ONo | 'ONo | 'ONo | 1
1 ' Asthma, Bronchitis, Tuberculosis Breathing 1 1 1 1 1 1 1 1 1
1 Ve L ! - O Yes . O Yes . 'O Yes . O Yes | 1
4. . difficulties or disorder of the lung/ respiratory ONo | ‘ONo | ‘ONo | '‘ONo | ;
| » track? | | | | | | | | |
3 5 3 HIV/AIDs, any sexually transmitted diseases or 3 O Yes 3 3 O Yes 3 3 O Yes 3 3 O Yes 3 3
. | any ailment of the immune system? 'ONo | 'ONo | ONo | .ONo | |
f ‘ Jaundice, Liver Cirrhosis, Fatty Liver Disease, ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
l 6 . Gall Bladder Stone, Pancreatic Disease, O Yes | O Yes | 'O Yes O Yes | l
' 1 Hepatitis B or any other disorder of the liveror 'O No 'ONo 'ONo 'ONo !
1 . pancreas ? 1 1 1 1 1 : 1 1 1
Qlcer of the stomach / duodepal, piles/anal O Yes O Yes O Yes O Yes
7. . fistula, Inflammatory Bowel Diseasesor any \ \ \ \ \ \ \ \ \
‘ ‘ . - . ‘ONo ‘ONo ‘ONo ‘ONo ‘
' ' other ailment of the digestive system? ' ' : : : i | i |
8 Tumour - benign or malignant or any growth, O Yes O Yes O Yes O Yes
. | cyst, mass anywhere in the body? 'ONo | .ONo | ONo | .ONo | 1
9 Arthritis, Spondylosis of any other disorder of O Yes O Yes O Yes O Yes
. " | bone, muscles or joints, Avascular Necrosis? ONo | 'ONo | ONo | 'ONo | 1
f ‘ Kidney Failure, Stone in kidney and urinary ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
1 10 . tract, Prostate disorder or any other kidney/ O Yes | O Yes | O Yes . 0O Yes | |
+ " 1 urinary tract disorder? Any time you have 'ONo 'ONo 'ONo 'ONo
: . undergone a dialysis? ; : : 1 : : | | |
3 ‘ Stroke, Epilepsy (fits), Paralysis or other ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
" 1. ! nervous Eystir%/ ((Bra)in spini\l cord, etc) OYes OYes . DYes |
[ ! ! ‘ONo ‘ONo ‘ONo ‘ONo ‘
: . disorder? 1 1 1 1 : : | | |
3 ‘ Diseases of the Ear/Nose/Throat/Teeth/ Eye ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
. 12. ' (please mention Dio/ptres/in case/of ref{ac)t/ory s ‘OYes | ORI ‘OYes 1
‘ T ‘ONo ‘ONo ‘ONo ‘ONo ‘
: , error)? : : : : : : : : :
f ‘ Anemia, Leukaemia, Lymphoma or any ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
| 13 . other blood/Lymphatic system disease or O Yes . O Yes . O Yes . O Yes . |
'+ 1 Sarcoidosis, Papulosquamous disorder of 'ONo 'ONo 'ONo 'ONo !
1 . skin? 1 1 1 1 : : ; ; ;
14 Psychiatric/Mental ilinesses or sleep disorder, O Yes O Yes O Yes O Yes
1 * | Alzheimers Disease, Parkinsons Disease? 'ONo | 'ONo | 'ONo | ONo | 1
15 Any disability or sickness from birth / early O Yes O Yes O Yes O Yes
1 * | childhood? 'ONo | 'ONo | 'ONo | 'ONo | |
Uterine Fibroid, Flproadenoma breast or any O Yes O Yes O Yes O Yes
. 16. 1 other Gynaecological (Female reproductive \ \ ‘ i i i ‘ ‘ ‘
‘ ‘ : ‘ONo ‘ONo ‘ONo ‘ONo ‘
! ' system)/breast disorder? : : : : 1 1 1 1 1
Been addicted to alcohol, narcotics, and habit
. 17. 1 forming drugs or been under detoxication e eS| O O Yes 1
o ‘ONo ‘ONo ‘ONo ‘ONo ‘
: . therapy? 1 1 1 1 1 1 | | |
3 18 3 Been under any regular medication (self/ 3 O Yes 3 3 O Yes 3 3 O Yes 3 3 O Yes 3 3
1 " | prescribed)? 'ONo | 'ONo | ONo | 'ONo | 1
Undertaken any lab/blood tests, imaging tests
l 19 . viz. scans/MRI in the last 5 years other than O Yes | O Yes | O Yes . O Yes | |
© " ' routine health check-up or pre-employment 'O No 'ONo 'ONo 'ONo !
1 . check-up? 1 1 1 1 1 1 ; ; ;
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' Is any of the insured pregnant? If yes please

20 imentionthe expected date ofdelivery.. iI:IYes iDYes iIZIYes iI:IYes
; © Any complication during current or earlier 'ONo 'ONo 'ONo 'ONo !
21 iHas an ailment or disability or deformity g\l\(lis EL%S ELE;S g:lis
3 22 §Other Please specify igllis i jgm)s i igmis i ig:\ﬁs i i
5 Ifyouhaveticked Yes'inany of the boxes above, | D Yes | ‘OYes | ‘OYes | ‘OYes | :
|____..iPplease name the disease/conditionhere. _ _ :HNo i ~ ~ ~"iBNo : = 7 iONo : T iHNo i i
Has any of the persons proposed to be insured |
Sr. No. ' Questions :YeslNo |
:’I Been addicted to alcohol, narcotics, and habit forming drugs or been under detoxication theraphy? : O Yes O No |
:2 ' Been under any regular medication (Self/Prescribed)? O Yes O No |
13 Undertaken any lab/blood tests, imaging tests viz, scans/MRI other than routine health check- up or ! EI Yes O No
] 9 reemployment check-up? b
4 Undertaken any surgery or a surgery been advised and have surgery still pending? } O Yes O No
Does any person proposed to be insured smoke or consume gutkha/Pan masala or alcohol O Yes O No
____.__.:lfyes please provide the details and quantity perweek
F._Family Physician'sDetails J
‘NameofFamny Physician: TI:IMr O Mrs. O Ms
ComsctNember i Emawd
{j@g@g{.{:’""""""Ti\h;}{ms’;{i | Member2 | Member3 | Member4 | Member5 A Member6 | Member7 | Member8 |
: Name ’
' DOB 3 3 3 3 3 3 | 3 3
Gender L
Nationality o o b o b b o b }
Relationship with Proposer | | i
*Applicable in case of Family Plan

; (Please select Sum Insured option and Deductible 9,F’,t!°'??, Type of policy and Policy Period of your choice from plans below)
:Pollcy Period: i’lyear ‘Proposed Policy Start Date:
EPollcy Type: ilndlwdual Floater: A}Waltlng Period of Pre-existing Dlsease:A124 Month 36 Month
Il-\::su(ai:‘lll)'elgt)xctible Sum Insured Lacs (in INR)
dlac  izlacs | 3lms | 4lacs | Stwes | Olees |
1Slacs  i36lecs | 6lecs | 8Slacs i .00
(2lacs  i3lacs | Slacs | 8lacs | i i
2.5 Lacs [25lacs | 5lacs | 75lacs | 10lacs | 125lacs | 17Z5Llacs | 225lacs | 475lacs |
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3 Lacs 7 Lacs 12 Lacs 17 Lacs 22 Lacs 27 Lacs 47 Lacs
Slacs {Slacs | Tolacs | T5lacs | 20lacs | 25lacs | 45lacs | 9Slacs | J
7.5 Lacs 7.5 Lacs 15 Lacs 17 Lacs 22.5 Lacs 27 Lacs 30 Lacs 42.5 Lacs 92.5 Lacs
10 Lacs 10 Lacs 15 Lacs 20 Lacs 25 Lacs 30 Lacs 40 Lacs 90 Lacs
slacs  i'Slacs | 30lacs | 35lacs | 45lacs | 60lacs | 8Slacs | 1
20 Lacs 20 Lacs 30 Lacs 40 Lacs 55 Lacs 60 Lacs 80 Lacs 130 Lacs
' 30 Lacs 30lacs | 45lacs | 60lacs | 70lacs | 90lacs | 120Lacs |
Optional Covers
1 Accidental Death Please select Option from Rs. 1lakh up to Rs. 25 lakhs, in Multiples of 1 lakh.)
2 Permanent Total Disability As per plan
3 Permanent Partial Disability As per plan
4 Burns and Broken Bones ' Broken Bones

Option (I): Rs. 2.5 lakhs
+ Option (ii): Rs. 1.5 lakhs

+ Option (jii): Rs. 1 lakh
' Sum Insured for Burns shall be the same as the Personal Accident Sum Insured !
« The covers listed as Optional Covers (Personal Accident) are available to the Insured persons except dependent children
! as defined under the Policy !
« For opting any other optional covers, it is mandatory to opt for Accidental Death cover.
+ o Payment for Permanent Partial Disability, Burns and Broken Bones as per pre-defined benefit table in Policy Wordings
'« Please refer policy wordings and prospectus for details of plan :

Member 3 Insurer Name 3 Policy Number 3 Start date i End date i Sum Insured i gr?wc()?n%r i gcljiig/lij:izrs:geyears i
Member 1 Y/N Y/N
Member 2 Y/N Y/N
Member 3 Y/N Y/N
Member 4 Y/N Y/N
Member 5 Y/N Y/N
Member 6 Y/N Y/N
Member 7 Y/N Y/N
Member 8 Y/N Y/N
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' *In case the payment is made through Cheque / DD then please issue an A/c payee instrument in favour of “Indusind General
' Insurance Company Limited"
| #In case the payment is made through Credit/Debit Card the Card needs to be in the name of Proposer
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....................................................................................................................................
....................................................................................................................................

....................................................................................................................................

We acknowledge the receipt of payment of 2 vide cheque / DD No.

from Mr./Mrs./Ms.

'
'

ey TS ——————— P ————— T 4
'

' Please note that this is only an acknowledgement receipt and does not amount to acceptance of risk or commencement |
' of Policy. Indusind General Insurance Company Limited in not liable for any claim between the time the proposal amount is :
' received and Policy Start Date. The validity of receipt is subject to realization of proposal amount. Acceptance of proposal :
i and issuance of policy shall be subject to receipt of completed proposal for premium payment, medical reports(wherever |
" applicable) and underwriting decision of the Company. !

....................................................................................................................................

....................................................................................................................................
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i. | hereby declare on my behalf & on behalf of all persons proposed to be insured that the above statements, answers and/
or particulars given by me in this proposal form are true and complete in all respects to the best of my knowledge and !
that I/We am/are authorized to propose on behalf of these other persons. :

ii. | understand that the information provided by me will form the basis of the insurance policy, is subject to the Board ;
approved underwriting policy of the insurance company and that the policy will come into force only after full receipt of
the premium chargeable.

iii. 1/We further declare that I/We will notify in writing any change occuring in the occupation or general health of the life to
be insured / proposer after the proposal has been submitted but before communication of the risk acceptance by the
Company.

iv. I/We declare and consent to the Company seeking medical information from any Doctor or from a hospital who at anytime
has attended on the life to be insured / proposer or from any past or present employer concerning anything which affects !
the physical or mental health of the life to be assured / proposer and seeking information from any insurance company
to which an application for insurance on the life to be assured / proposer has been made for the purpose of underwriting
the proposal and / or claim settlement.

v. |/We authorize the company to share information pertaining to my proposal including the medical records for the sole
purpose of proposal underwriting and/or claims settlement and with any Governmental and / or Regulatory Authority.

vi. I/We consent to receive information from the Company through physical, electronic or telecommunication means from
time to time.
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ii. I/We hereby confirm that the contents of the proposal form and connected documents have been fully explained to me/
us and I/We have fully understood the significance of the proposed contract

Signature of Proposer
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I yes, please mention the name and relation and the position : :
. held by such close relative/family member. ! !
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. | hereby declare that in future if me, any of my close relatives or any of my family member attains a position of PEP then | shall |
+ confirm the same to Indusind General Insurance Co. Ltd as a mandate. | understand that this is a crucial information under the :

' PMLA Rules and AML/CFT Guidelines and shall confirm that the answers given by me is true. In case the company comes to !
+ know that this is a misrepresentation and concealment of information then the policy shall be put on hold for scrutiny by the :
‘ company and | shall be solely responsible for the same. !
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"Polltlcally Exposed Persons"” (PEPs) shall have the meaning assigned to it under sub clause (db) of clause (1) of Rule 2 of
' the Prevention of Money Laundering (Maintenance of Records) Rules, 2005." !

' (db) “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". ‘

' AML Guidelines

1. 1/We hereby confirm that all premiums have been/will be paid from bonafide sources and no premiums have been /will be :
paid out of proceeds of crime related to any of the offense listed in Prevention of Money Laundering Act,2002.

2. | Understand that the Company has the right to call for document to established sources of funds.

3. The Insurance Company has right to cancel the insurance contract in case | am/have been found guilty by competent :
court of law under any of the statutes, directly or indirectly governing the prevention of money laundering in India.

! Signature of Proposer

. l understand that as per the new AML/CFT Guidelines issued Indusind General Insurance Co. Ltd will be verifying my details !
] pertaining to KYC and PAN provided at the time of proposal.

. | further, do hereby agree and consent that in the case of the event of a mismatch of information provided by me in the !
' proposal form, identification proof, and address proof at the time of issuance of the policy. | request Indusind General !
+ Insurance Company Limited to issue the policy with the details appearing as per my proposal form. | will be solely responsible !
for any consequences arising out of the difference in detail given by me during the verification of supporting documents
' provided by me at the time of issuance of the policy or otherwise. 1
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: Vernacular Declaration stating that the contents of this proposal form have been read over & fully explained to me in !

understood by me.

language. | further confirm & declare that contents read over & explained to me have been !

........................................................................................................................

Signature/Thumb Impression of (Proposer) !

....................................................................................................................................

____________

________________________________________________________________________________________________________________________

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

____________
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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 of 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 :

published prospectuses or tables of the insurer.

or renewing or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the :
' 2. Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend

to ten lakh rupees.
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