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TRAVEL COMPANION PROPOSAL FORM

1 NameoftheProposer:

4, E-mail

5. Date of Birth

6. Passport No. | | Assignee | |
7. Departure Date : | | | | | | | | | | | Arrival Date : | | | | | | | | | | |
8. Plan

Choose Travel Companion Plan |:| Travel Care Travel Secure

[]
|:| Corporate Life |:|
|:| ExcludingUSA/Canada |:|

[]
[]

Travel Value |:| Travel Family |:|
Corporate Frequent |:| Travel |:|

Traveller Age

Including USA/Canada |:|

Student Companion Corporate Plus

Choose Geographic Coverage

Family Members
S.No. Name Date of Birth Gender Passport No. Assignee
1
2
3
4
a) Are you suffering or have you b) Have you been c)Areyoucurrentlyor | d)Haveyouever Please mention the
ever suffered from any illness/ admitted to any hospital | inpasthavebeenon claimed under your | name, address and
S.No. | disease/ailmentuptothedate of /nursinghome /clinic any medications ? earlier travel policy? | telephone no. of your
making this proposal or suffer fortreatmentor Please mention Ifyes, pleasegive family doctor and/or
from physical defect or deformity? observation? details under the specialist
Please give details Please give details section claimed.
1
2
3
4




Ifanswertoanyoftheabovea)tod)is Yes.
Please give details :

| hereby declare & warrant that the above statement is true and complete in all respects and that information relevant to my application of insurance
has been disclosed to you. | understand that this policy does not cover any pre-existing medical condition/injury/iliness/deformity and complications
arising from them that are declared or undeclared. | will not be travelling against the advice of a physician will not be travelling for the purpose of
obtaining medical treatment. | consent to Bajaj Allianz seeking medical information from any doctor in respect of any matter relating to my physical
ormental healthandlauthorize and consent to him giving such information to Bajaj Allianzand / or to the claimsadministrator or medical advisors.

lagreetothis proposalandthedeclarationshall bethe basis of the contractbetween meand BajajAllianzandlagreetoacceptthe policy subject
to the terms & conditions prescribed by Bajaj Allianz General Insurance Company Ltd.

|/we have read and understood the Privacy Policy of your Company at www.bajajallianz.com and | hereby unconditionally agree and bind myself to all terms
and conditions of your Privacy Policy, asamended, from timeto time.

Payment Details

ChequeDt.

Cash/Cheque Amount

Cheque No.

Branch

Bank/Name

Signature : Date:

Additional information to be completed by the student (Only for student companion plan)

® Name of the Student

® Date of Birth

® Name of the School overseas

® Detailed address of the school/Telephone no:

® Course opted for

® Duration of the course

® Number of Semesters

® Tuition fees per Semester

® Tuitionsfinanced by (Self, parents, borrowingfrombankorFl's), please give details

® Have you undergone medical examination/fitness test?

® Wouldliketostateanythingthatisnotasked whichyoumaywanttheinsurertoknow?

Name:

Signature : Date:

Section 41 of Insurance Act 1938 as amended by Insurance Laws Amendment Act, 2015 (Prohibition of Rebates):

Nopersonshallalloworoffertoalloweitherdirectly orindirectly,asaninducementto any persontotake outorreneworcontinueaninsuranceinrespectofanykind of riskrelatingto lives or
propertyinindia,anyrebate of the whole or part of the commission payable oranyrebate of the premium shown onthe policy, norshallany persontaking outorrenewinga policy acceptany
rebate, exceptsuchrebateasmaybeallowedinaccordance withthe published prospectusortablesoftheinsurer. Any personmaking defaultincomplying with the provisions of thissection
shallbe punishable withfine which may extend torupeestenlakh.
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DECLARATIONS — PHYSICAL PROPOSAL FORM

® AreyouoranyoftheproposalapplicantsaPEP* oracloserelative of PEP*?

Ifyes, pleasesharethedetails

“Politically Exposed Persons” (PEPs) areindividualswhoareor have beenentrusted with prominent publicfunctionsinaforeigncountry,e.g.,
Heads of States/Governments, senior politicians, senior government/juridical /military officers, senior executives of state-owned corporations,

important political party officials, etc.” D Yes / D No

® |/weherebygivemy/ourconsenttothe Companytoverifyand obtain my/ouridentity/addressproofthrough CERSAlrecordsor National
Securities Depository Limited Portal for the purpose of undertaking KYC verification. D Yes / D No

® |/weherebydeclareand confirm thatthe premium has been paid out of legally acquired sources ofincome and the subsequent premiums if
any, willcontinueto be paid out of legally declared and assessed source ofincome. D Yes / D No

® |/Weherebygivevoluntaryconsentto BAGIC/Companytosharemy/ourpersonalinformationanddataprovidedinthis proposal formwith
itsgroupcompaniesoranyotherpersoninconnectionwiththelnsurance Policy or otherwise, including for providing productsand services
of group companiesthat maybe of interestto me/us, to be usedinaccordance with theirrespective privacy policiesand subject to
appropriate measures being in place to safeguard my/our personal information. D Yes / D No



