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GROUP HOSPITAL CASH PROPOSAL FORM

Instructions For Filling Up The Form:-
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. Please mention the Total number of persons to be covered: (Please attach the list of persons to be covered as per the format attached)

Please answer all questions in BLOCK letters

The Liability of the Company does not commence until this Proposal has been accepted by the Company and premium has been paid

This Proposal will be the basis of any subsequent policy that we issue to you. It is therefore essential that you provide all the information in this Proposal FULLY AND ACCURATELY and that you provide us with any and all additional information relevant
to risk to be insured or our decision as to acceptance of the risk or the terms upon which it should be accepted
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. Address
City & State
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. Description of the
Proposer's Business

. Please mention detail of the Group/ Association/ Institution/ Corporate Body whose members are being covered under the Policy?

. Please state whether all eligible members of the Group/ Association/ Institution/ Corporate Body are proposed for Insurance? Yes D No D

8. Have you provided complete details of members in Annexure I? Yes D No D

LIST OF PERSONS PROPOSED FOR INSURANCE

Sr. No. Name of the Employee/ Member

Relationship of the 7 . Nominee g

D f Birth Pre- Existi
dependant members (D?:;/eyam /I\r(tY) Gender A”Dally Nominee Relationship Disr:aseng Ianr? )
to the Employee/ Member SN with Insured Y

Employee code Names of Employee's/ Member's
(if applicable) family members to be covered
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Sr. No. Name of the Employee/ Member

Relationship of the . . Nominee g
Date of Birth Daily . L Pre- Existing
dependant members Gender Nominee Relationship . :
to the Employee/ Member (DD/MM/YY) Allowance with Insured Disease (if any)

Employee code Names of Employee's/ Member's
(if applicable) family members to be covered
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Health Prime Ride(Group)
|:| Individual |:| Floater Plan Option

Payment Details
Mode of Payment: [ | Cheque [ 1] b [ cash [ ] others
Cheque - Given by: 7| Spouse 7' Father I:l Mother | Son/Daughter Employer/Employee ] Financier

To supportour Go Green initiative, we will send policy copy linkon your registered mobile number /f email id. This is a digitally
ﬁr@en signed valid document. Please tickthe box, ifyou still wantto receive physical copyofyour insurance policy. 1

DECLARATION
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ProposedPoIicyPeriod:From‘ | [ [ [ [ | [ ‘TO‘ [ [ [ [ [ [ [ ‘

Date:‘ [ [ | [ [ [ [ ‘ Place: Signature of the Proposer

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 I/We am/are authorized to propose
on behalf of these other persons.

1/We 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.
1/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.

1/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 purpose of underwriting the proposal and/or claim settlement.

1/We authorize the company to share the 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

The following is the copy of section 41 of the Insurance Act 1938 PROHIBITION OF REBATES

. No person shall allow or offer to allow either directly 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 I ndia any rebate of the whole or part of the commission payable or any rebate

of the premium shown in the policy nor shall any person taking out or renewing or continuing a policy except such rebates as may be allowed in accordance with the published prospectus or tables of the insurer.
Any person making default in complying with the provisions of this section shall be liable for penalty which may extend to ten lakhs rupees.
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DECLARATIONS — PHYSICAL PROPOSAL FORM

® Areyou or any of the proposal applicants a PEP* or a close relative of PEP*?
If yes, please share the details

“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/juridical /military officers, senior executives of state-owned corporations,
important political party officials, etc.” [ Yes /[ ] No

® |/we hereby give my/our consent to the Company to verify and obtain my/our identity/address proof through Central KYC Registry or Goods
and Service Tax Portal or Ministry Of Corporate Affairs Portal or National Securities Depository Limited portal for the purpose of undertaking

KYyC. [ | Yes /[ | No

I/we hereby agree and ensure to maintain details of all the beneficiaries covered under the policy and shall share the same with the Company
asand whenrequired. | | Yes /[ | No

© |/We hereby give voluntary consent to BAGIC/Company to share my/our personal information and data provided in this proposal form with
its group companies or any other person in connection with the Insurance Policy or otherwise, including for providing products and services

of group companies that may be of interest to me/us, to be used in accordance with their respective privacy policies and subject to
appropriate measures being in place to safeguard my/our personal information. " Yes /[ | No
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