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INDUSIND INDUSTRY CARE POLICY (RETAIL) - PROPOSAL FORM

(The liability of the Company commences only when this proposal is accepted by the Company and the premium is received.)

 INTERMEDIARY DETAILS (To be filled in BLOCK LETTERS)
‘BranchName . code . |
‘Sales ManagerName | code .
PROPOSER'S DETAILS (To be filled in BLOCK LETTERS)
1. Proposer'sFullName | oMr. oMrs. oMs. F | R S T M | D D L | E L AS T
\2a.Address of the proposer §
" FlatBuldng . Road/StreetfSector .
 Aea . lauaNilageDistictcty
~cowy . lphone o |
Mobile LR
CEmal L
(2b. Address of the premises to be Insured §
© FlayBuldng . Road/StreetfSector |
 Aea . Taukapilage/Distictcty |
cowy . lphone o |
 Moble LR
CEmal L
3. SourceofFunds |0 Business o Profession o Salary o Agricultural Income 0 Savings 0 Others | §
4. Monthlylncome 0 Upto¥ 20,000 0% 20,001 to% 50,000 0% 50,001 toZ 1,00,000 03 1,00,001 and above.
5. PANNo: . e uUDAadnaarNo. |
7 CIN (In case of Corporate)é 8 Iljn?:tc?rgcf)gtritgn/ Date of ;D D/ MM/YYYY
9. DoyouhaveaGSTRegistrationNumber ~~~oYesoNo
© ifYespleasespecity | §
0. Period of Insurance  {FromD D /M M /Y Y Yy ToD D/ MM/YYYY
311. Description of Business
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12. a. Whether the premises is owned or rented ; o Owned o Rented ‘
" b. Doyou wish to cover the building under Section? i oYesoNo |
¢ Doyouwishtocover Plinth & Foundation also? i oYesoNo
d Please state the basis of valuation opted for under Section I and V - whether on ””””” SRVOMY

Reinstatement Value (RIV) or Market Value (MV) Basis

7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

"14. Please fill up the details for the Sections opted by you in the format hereinbelow (Please note that section | (b) is 1
rcompulsory) 3

7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777
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‘ (i) Other than Stock & Stock in Trade o R /- ‘
| (i) Stock and Stock in Trade 3 -
! Do you require Terrorism cover? ! o Yes o No !

7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

+ Total Sum Insured Amount to be insured on ; Sum Assured ;
© a Gross Profit (Net profit plus Standing Charges) | %__________ -
b Wages () Onweeksbasis x___ -
- () onduvalbasis o oir_ -

7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777
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7777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

Does the Proposer wish to include fees payable to Auditors for certifying particulars | (; Yes oNo 777777777777
_._.required in connection with claim? \fso,
1 Please state the amount = /- 1
© Does the Proposer require the following extensions? 1
. a Hisproperty atother Location oYesoNo 1
b, Electricity, Gas works o Water works oYesoNo
o swpplierspremises oYesoNo
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f S. No Description Make & Model iYear of manufacturing§ Identification No.
- | | o

S. No. ! Description Make & Model iYear of manufacturing§ Identification No.
- | |  Tol

Contents (a) (i) Other than Stock & Stock in Trade 3 /-
) StockandStockinTrade e
VL Moneylnsurance
_ Please indicate the amount to be insured_a. I transit-iimit per carying | ¥
R Yy b. nSafe i .
Yy ¢t I S
VIl GoodsinTransit
~ Total Sum Insured (raw materials, finished goods, semi finished goods, spares, consumable)! T -
~ Perbottomlmit i -
_ DetailsfDescriptionof goods’
. DescriptionofPacking |
 Modeof Transit - e
ViPersonalAccident
S. No.i Name DOB Designation iTotefn:):’)pted IE:S::; (Sg;nl) Nﬁ?ri::e iRela\;\}ilt(.)hnShlpi
U e S SR S\ SR ; Nominee
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Do you require a floater cover? o Yes o No
S No.§ Name Designation Limit of Liability )
| X. Legal Liability
A. Towards Employees
No. of Employees Nature of work / duties Estimated wages ()
. B. Towards third parties : AOA = AOY = L3 -

15. Please indicate if any claim has been reported in the past under any sections enumerated above? If so, give details
of the same. Attach a separate sheet, if necessary.

Name of the Insurance
Company
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; 20. Name of the Bank
1 Account Holder

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
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w 25. MICR Code (9 digit MICR code number of the bank and
1 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.* !
*As per IRDAI, its mandatory that all payments made to the insured are only through electronic mode. ;

+ 27. Period of Insurance FromDD /MM /YYYYToDD/MM/YYYY
Areyoua Politically Exposed Person (PEP)? CoYesoNo
It yes, please mention the positonheld
s any of your close relation or family membera PEP? | oYesoNo 1

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

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

' | 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:

3 “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
+ foreign country, including the heads of States or Governments, senior politicians, senior government or judicial or military
. officers, senior executives of stateowned corporations and important political party officials”.

AML Guidelines

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.

Place:

Date:

Signature of Proposer
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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 respon- '

sible for any consequences arising out of the difference in detail given by me during the verification of supporting docu- :
ments provided by me at the time of issuance of the policy or otherwise.

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

I/We hereby declare and warrant that the statements made by me/us in this Proposal Form are true to the best of my/our !
knowledge and belief and I/We hereby agree that this declaration shall form the basis of the contract between me/us and |
Indusind General Insurance Company Limited. In any additions/alterations are carried out in the risk proposed after the !
submission of this proposal form then the same shall be conveyed to the Indusind General Insurance company Limited .
immediately :
I/We further agree and undertake not to receive from Indusind General Insurance Company Limited any rebate other than :
that mentioned in the published prospectus in accordance with the provisions Section 41 of the Insurance Act, 1938 as !
amended by Insurance Laws (Amendment) Act, 2015.

I/We here by state that the above mentioned address shall be taken as address on record for the purpose of GST.

' “l/lwe hereby agree to be notified by insurer on my registered mobile number/ email id through mail or SMS or any such
+ mode, information about various insurance policy services.”

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

Place:

Signature of Proposer

PROHIBITION OF REBATES - SECTION 41 OF THE INSURANCE ACT, 1938 AS AMENDED BY INSURANCE LAWS
 (AMENDMENT) ACT, 2015.

77777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777777

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 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 liable for a penalty which may
extend to ten lakh rupees.
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