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GENERAL INSURANCE

FORMERLY RELIANCE GENERAL INSURANCE

Proposal Form No:

INDUSIND LOANEE KAVACH INSURANCE (GROUP) - MASTER POLICY PROPOSAL FORM

We are under no obligation to accept any proposal for insurance.
If we accept a proposal for insurance, it shall be subject to the policy terms and conditions.
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1. Name O Mr. O Ms. O Mrs.
| 2. CIN Number PAN | Gender | O Male 0O Female
Number : :

1 3. Entity Details (Tick Box): O Bank O NBFC O Consumer Finance Co. O Co-operation Co-op Society [ Others
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. 8. Name of the Bank
Account Holder
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1 13. MICR Code (9 digit MICR code number of the bank and branch appearing on the
cheque issued by the bank)

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

O | understand that any refund due on the premium payment / any payment / claims to be directly credited to my aforesaid Bank !
Account.* :

' *As per IRDAI, its mandatory that all payments made to the insured are only through electronic mode.
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POLICY TENURE ;
Policy Term O1Year O2Years O3Years O4Years OS5 Years
Master Policy Period Commencement Date From Expiry Date To |
' GENERAL EXCLUSIONS |
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' This is only a brief summary of the exclusions in your policy, for full list of general exclusions please refer to policy terms and
: conditions -

War or any act of war, nuclear, chemical and biological weapons, radiation of any kind, breach of law with criminal intent,

' intentional or attempted suicide, participation or involvement in Dangerous & hazardous activities e.g. adventure sports, ‘
! military or air-force operations, Pre-existing waiting period for 48 months for any disease, illness or condition that existed :
: prior to taking this policy, lliness or injury resulting from the use of alcohol, tobacco, narcotics or psychotropic substances, ‘
" external congenital anomalies, expenses arising from HIV or AIDs and related diseases, sterility, treatment to effect or to treat ‘
‘ infertility, pregnancy or child birth, birth control !
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I yes, please mention the name and relation and the position
heId by such close relative/family member. :
y 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. :
' Note : |
"Politically 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 ‘
‘ forelgn country, including the heads of States or Governments, senior politicians, senior government or judicial or m|I|tary ‘
' officers, senior executives of state-owned corporations and important political party officials”. i

! 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.

3. The Insurance Company has right to cancel the insurance contract in case | am/have been found guilty by competent

2. lunderstand that the Company has the right to call for document to established sources of funds.
court of law under any of the statutes, directly or indirectly governing the prevention of money laundering in India.
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O Corporations O Government O Non Government Organizations O Society O Trust
' O Partnership O International Organization [ Cooperatives [ Section 25 companies
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| 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

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

e | 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 payment of
the premium chargeable.

« |/We further declare that I/We will notify in writing any change occurring 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.

* |I/We declare and consent to the company seeking medical information from any doctor or hospital who at any time
has attended on the person to be insured/ proposer or from any past or present employer concerning anything which
affects the physical or mental health of the person 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.

* |/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.

e | hereby permit/authorise Indusind General Insurance Company Limited to collect, store, communicate and process
information relating to the Policy(ies) and all transactions related therewith, including sharing and disclosing to public :
} authorities, of any confidential information as required by law and to send me information in relation to the Policy and
f Indusind General Insurance Company Limited products & services, irrespective of whether | am registered with the !
National Customer Preference Register (NCPR) [formerly the National Do Not Call Registry (NDNC)] or not.

» | have read & understood the full texts, features, disclosures, terms, conditions & exclusions under the product(s)

O To protect the environment and save paper, | hereby give my consent to Indusind General Insurance Company Limited
to send me the executed Policy copy and all related documents and other communications in electronic form by way of
email to the aforesaid email id instead of physical form and also to share all such documents and any updates & alerts via
Whatsapp on my registered mobile number with the Company.

O | hereby authorise Indusind General Insurance Company Limited to collect, store and share the information provided by
me for the purposes as detailed under the Indusind General Insurance Company Limited Privacy Policy [Link to the policy]
and the Terms of Use [Link to terms of use] which | acknowledge to have been read and understood by me and understand
to be bound by the same, subject to the understanding that use and transmission of such personal information shall be
done in a secure and confidential manner and that | shall have the right to withdraw such consent at any given time by
intimating as such to Indusind General Insurance Company Limited.

Signature of Proposer
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' AGENT / INTERMEDIARY'S DECLARATION (IN CASE BUSINESS IS SOURCED THROUGH AN AGENT / INTERMEDIARY)/

' EMPLOYEE (IN CASE BUSINESS IS SOURCED BY AN EMPLOYEE)

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

been disclosed herewith.
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O |, (Full Name) in my capacity as an Insurance Advisor/
Specified Person of the Corporate Agent/Insurance Web Aggregator/Authorized employee of the Broker/ Indusind General :
Insurance Company Limited, do hereby declare that | have explained all the contents of this Proposal Form, including
the nature of the questions contained in this Proposal Form to the Proposer including statement(s), information and :
response(s) submitted by him/her in this Proposal Form to questions contained herein or any details sought herein will :
form the basis of the Contract of Insurance between Indusind General Insurance Company Limited and the Proposer, if this :
Proposal is accepted by Indusind General Insurance Company Limited for issuance of the Policy. | have further explained !
that if any untrue statement(s)/ information/response(s) is/are contained in this Proposal Form/including addendum(s), :
affidavits, statements, submissions, furnished/to be furnished and furthermore if there has been a non-disclosure of any !
material fact, the policy issued to his/her favor pursuant to this Proposal may be treated by Indusind General Insurance
Company Limited as null and void and all premiums paid under the Policy may be forfeited to Indusind General Insurance
Company Limited. The content of this form and its particulars have been explained by me in vernacular to the proposer
who has understood and confirmed the same. | confirm that to the best of my knowledge all the material facts about the f
prospect and the insured relevant to insurance underwriting, including any adverse habits or income inconsistency has
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 Name ;  Name ;
: Designation: + Designation:
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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 insurers

2. Any person making default in complying with the provision of this section shall be liable for a penalty which may extend

or renewing or continuing a Policy accept any rebate, except such rebate as may be allowed in accordance with the

to ten lakh rupees.
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