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Proposal Form No:

MEDICAL ESTABLISHMENTS ERRORS & OMISSIONS INSURANCE - PROPOSAL FORM

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

This proposal must be signed. All questions must be answered. The completion and signature of this proposal does not bind
the proposer or Insurer to complete a contract of Insurance.

The Company does not assume any liabilities until the Proposal has been accepted and premium paid.
' Area Office Code/ Service |
' Centre Code. ! 1
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Flat/Building Road/Street / Sector
Area City
" Pin Code State
Country
Phone Mobile
Email Fax
CIN (In case of Corporate) DOB/DOI
. PANNo | UID Aadhaar No.
If Yes, please specify
3. SourceofFunds 'OBusiness O Profession [Salary O Agricultural Income O Savings O Others
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O Upto 320,000 0O%20,001t0% 50,000 ©O%50,001to<1,00,000
' 0% 1,00,001 and above
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6. Name & Address of
owners/ directors/
partners
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/7. Is the Medical

i Establishment registered
+ with the local authority

3 and if so Registration

: Number and particulars

8. Have you complied
with all statutory rules/
regulations relating to
your establishment?
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I. Duly licensed in accordance with the Medical Acts or any other prevalent laws
ii. Members of Medical Association / Council
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ia) O Eye/ENT ib) O Pathologists ic) O Cardiologists ' d) O Radiologists
! ii. Specialistsincluding | T
‘ o . e) O Plastic ‘ . ‘ . ‘ . ‘
| surgeons in different +f) O Dentist +g) O Pharmacists +h) O Technicians |
! I ! Surgeons ! ! : 1
; disciplines.

i) O Nurse j) O Trainees k) O Other (Please specify) ;
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c) Do you wish to extend the policy to cover the personnel who are not professionally qualified to operate the facility
assigned to them ?
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1 15. Whether food is supplied by you to patients? If yes, specify whether it is prepared by you or contractors. Please specify .
: the measures taken for maintenance of kitchen and other supervisory measures. :
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16. State estimated annual income includes room charges, Operation Theatre, Rent, charges for X-ray facilities, doctor's
: fees, nursing charges, medicines, food, surcharge and any other income
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17. Details of any claims lodged against the proposer during the past 5 years on account of services rendered by your
3 establishment
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19. Has any insurer cancelled/ declined/refused to renew your liability insurance or accepted your proposal subject to
restrictions
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' leaf)
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Bank Account.* i
*As per IRDAI, its mandatory that all payments made to the insured are only through electronic mode.
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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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g 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) are individuals who are or have been entrusted with prominent public functions in a
+ foreign country, e.g., Heads of States/Governments, senior politicians, senior government/judicial/military officers, senior

' executives of state-owned corporations, important political party officials, etc (As per sub clause (xii) of 3(b) of Chapter | of
' Master Direction — Know Your Customer (KYC) Direction, 2016 issued by Reserve Bank of India (RBI).

! 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. I 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

' | 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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! I/We declare on behalf of all proposer's, after inquiry, that the statements and particulars in this supplemental proposal are
' true and to the best of my/our knowledge and no material facts have been misstated or suppressed. |/We agree that any
+ information submitted therewith and any and all other information supplied or requested in this proposal form, along with
r any attachment, shall form the basis of any Contract of Insurance effected thereon. |/We further undertake to inform the
 Company of any material alteration to any information, statements, representations or facts re-presented in this proposal
+ form occurring after the date this proposal form is signed and before the inception date of the proposed policy.

A material fact is one which would influence the acceptance or assessment of the risk.

+ All written statements and materials furnished to the Company in conjunction with this application are hereby incorporated
: by reference into this application and made a part hereof.

' I/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 offence listed in Prevention of Money Laundering Act, 2002.

The Company has right to cancel the insurance contract in case I/We have been found guilty by any competent court of law
: under any of the statutes, directly or indirectly governing the Prevention of Money Laundering in India.
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I/We understand that the Company has the right to call for any further documents to establish the sources of funds.

| 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 Laws (Amendment)
» Act, 2015.

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

' 1/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

' Name: Place:
Date: Date:
: Signature Signature of Proposer & Company Seal !

PROHIBITION OF REBATES - SECTION 410F THE INSURANCE ACT, 1938 AS AMENDED BY INSURANCE LAWS
i (AMENDMENT) ACT, 2015. :
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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 :
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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