6¢| - 'ON "Ubsy |¥aNI | 6799500TdS00¢N.L0L09IT - NID
9999 88LY - 0 : SUOUd "$00 009 - lUUBYD ‘alodelf|y ‘lejes ueuysuy eypey

0088 828¢ - 770 : BuoUd "#€0 009 - leuuayQ ‘wexpequuebuny ‘peoy YbiH Wepoy JeAn|ieA JeenS suel MaN ‘| “ON : 8130 pasajsiboy
T LINIT ANVdANOD IDNVANSNI AIITTY ANV HLTVIH ¥V1S
"SaAIJe[al 9S00 pUB siaquualu Ajiwey Jiay) bujpnjoul *o}e ‘sjeliyo Aped [eapjod juepodu
‘SuONeI0dI0d PBUMO BJEJS JO SBAIINDBXS JOjUBS ‘S[eIoo Aleyijiw / [eroipnl / Juswiuiaob Joluss ‘suepiijod Jojuss ‘SjUBLWUIBAL) JO 10 8JelS Jo spes ‘ajdwexe ‘Aiunod ubialoy e ul suoioun; olgnd jusuiwold
UM PaJSNIJUS USSQ SABY JO SIE OYM S[ENpIAIpUI 1. (Sd3d) Suosiad pasodx3 Aje: 0d,,, | Aiojepuew jou s| uoissiuqgns jo joosd ‘papiacid st Jaquinu JAMD H M | Aiojepuew s| 09 wio4 Jo pied Nyd Jo Adod ay In
(yonpoud yoes jo joadsa uj Ayjioe} Juswie)su| pue wis} Adjjod Joj 81nyd0iq B} Y98Yd 8ses|d)
(uondo juawyeisu) sjuawiejsuj uj wnjwaid sleak ¢ 1o} [eluusLl] / wid) Jeak g Joj [eluusig
Aueakyreq ﬁ Auapenp f_&:os_ﬁ w 9so0y9 asea|d) sak j| ON SeA ay} Aed 03 Juem nok og | wisy JeaA | Joy Ajlenuuy :pred aq oS|e Ued wniwaid

aoueInsu| paydo wua) Aarjod
| e DD DL D[] ] e SRR ot [ o0] |y Rooonns

HIN) Kioysoday paywi Aioyisoday Kioysoday aoueinsu o Kioysodai asueinsui ybnouy)y
aoueunsu| jeuoneN JASN aouelnsu| 1Sdo auo Aue asooyd N foljod @gueinsur pasodoid a3y} 0)
pajwI] SadIMeS paywr Aioyisoday aseaid “aquinu (yo) :apinoad asesd “4aquinu (y|a) Junoday so pajeas uonewlojul ayy e pue Kojjod
fioysoday aoueinsu] SNVI doueinsu| Anrey| ue aAey Juop nok Ji | ssueinsu-e ue aAey Apeale nok A aoueinsul Aw aA1a2al 0} 3)I| P|NOM |
(eau1wou yaea 03 9, ayy buiAyioads Anp pasojoud
ON ﬁ g SoA ﬁ g awnaop faijod aup jo Adod feaishyd ay) enioas o) ysim nok og 7 aq p|noys sjiejap aauiwou Bujuieyuod wioy ajesedas m..mwwc__:o: a|diyn|y Jo aseau|)
sik yuig { 93ulwoN o) : (Joujw e st saujwou y) (w04
ul ﬁ w aby ﬁ w Jo ajeq diysuoneay asjuloddy ayj jo swep _mwo%_mcﬂ_v_ﬂ_w__‘_wuu&
ST v | ol ool oo ssouon | 9 e
juawnaoq ples qor g dx3 pley 71q dx3 1910 1, SSaIppy pue @] jo poddns
paunoN “Jr09 Jayyo Auy VOFUN Modssed Jeypey asuao buiaug arJ83on ui jooud auo Aue yoeye ases|d
Jaquinp aJIqo JaquinN
djeussyy 9|IqoIN
apoauld apoauld
pue Ajunon (100ig pue Aiunon
Sjels ssalppe 9jels
oLsI SE aLes oLysIq | ssal uain
pusia aq pinoys) pusia PPV} o)
abe|n|  ssauppy abejlIA
1umor / Au9 | jusuewlag | umoy | Ao
C dul| ssaippy ¢ dul| ssaippy
| aul| ssaippy | aul| ssaippy
s|iejap apinoid d3d 03 pajejal 1o (uosiad pasodx3 jjeanijod) d3d 218y papiroid sjiejap DAY auy
aseald ‘sak | ON ﬁ w SeA ﬁ w Y si uosiad painsui ay} jo Aue Jo (1asodoid) nok ary N SoA yum 9A) ajepdn o) ysim nok oq
al e ﬁ | g 19quINN 9AND
leuofieN juspisay 21C 1ENUSD
ubraiog Oid [N uelpu| At 7 g JequinN 1S9O
09 W0 JIUGNS S]QE|IBAE JOU SI JaQ : w JoquINN NYd : A.wmc_vw%_ﬂw_c
19ads aseq|d l|shed suinay PSHILIGNS 90| O} | VT ET SET-E T
bcoe..._ hmv£_o S it Peias o o Ay ,m._o_:_o ssauisng ﬁ Q paLiejeg ﬁ TESE 10 39.n0g

‘diysuoryejes safo|dws-Jakojdwa [ewlojul pue UsHMUN UaYo Buirey ‘BAIsUSUI JnOGe| ASOW YoM 8} Yiim ‘Butinjoenuew pue SadlAlas d)jSaWop pue [euosiad ‘UojoNLsU0d ‘@oueusjulew pue Jiedsl
‘Hodsuel) ‘apeJ) |1ejal aY1| SaIAlOe snosusbolaiay yym ‘ewodul pue juswkojdwa Buijessusb jo aaosfqo Arewnd ayy yym ABojouyosy pue uonesiueblio Jo [aas] moj e e AjleaidAy siexom pakojdwe-jas ‘a[eds [lews
sapnjoul 103093 [ewloyu, (p) “Ajigesip yum suostad Jo suostad anseds josjoid 0} @dueINSUI pasu oym suelpiend sapnjoul osje pue ‘pakojdwsa Ajjnjuieb aq jou Aew oym pue Geg| ‘1Y (uoiedidiled |In4 pue sjybry
10 Uol}98}j01d ‘saniunpoddQ [enb3) seniqesIqQ Yim Suosiad ay} ul pauyep se Ayjigesip yim suosiad sapnjoul suosiad Jo sauobajen JayiQ, (9) "aull Alanod ay) mojaq oAl oym suosiad suesw ,SasselD) piemyoeg
10 8|gesauln/ Ajfeolwou0d3,(q) suosiad Jo seliobajed JaUj0 YoNs Jo S81j00d PUE SISBAUP pally ‘siobem Ajiep ‘s|jiy ul uswom Bujyiom ‘UswomIaysem ‘siopuaa ajqejeban ‘siadde) Appoj ‘s10}08]|00 Jes| Npus} ‘siennd
aueoefins ‘siayiom ainynouas ‘siemolb Jes ‘sueyoew.eyeles ‘sia|ind meysyou ‘siaonpoud yjiw Atewnd ‘suosiad pakoidwa-jjes paddeaipuey AjjeaisAyd ‘siexiom woopemod ‘sioxew peded ‘siayiom Alsuue) pue

Jayjes) ‘siojie) Apej ‘SIsIom IpeyY pue WOO|pUBY ‘SUBSIME JEIOIPUBY ‘S[BLUBY ‘USWLIBYSI) ‘SISYIOM UOONASUOD ‘S18|qqoo ‘sisjusdied ‘SIsyiom Ul Youq ‘SISIom Ipiq ‘siainoge| [einynoube se yons sioxiom pakojdwe
-jjas sapnjoul Jojoss pesiuebloun), (8) ‘Sesle uegin pue [eini Ul yjoq ‘suosied Jo sal0Bajed Jayjo pue Sesse|d plemyorq Jo 8|qelau|n, A||BoILou0ds J0joss [BWIojUI J0}08s pasiueBloun sapnjoul 10j08g [BI00S, ,
ON SOA I)IoM YOTYNO & nok ary 10}93g [ewoju| suosiad jo salobaje) Jayj0 (3o
ON SOA 19}JOM YHSY & nok a1y S9sSEe|9) plemyoeg Jo ajqesau|np Ajjesiwouosy 10}93g paziuebioun owmomm_“v adA] ssauisng
uoljeolISSe|) 10}03G [BI90S pue [einy ON j SOA j LUOIJRIIISSB[Y) 10}99G [BID0G PaUOIjuaW Mojaq Japun awod nok oq
uonednoop [EEIIEIIEITN j aewa4 j EIE yuig jo ajeq

awepN
Jayiop

H aweN

H H H w asnodg / Jayje4
(3o0ud @)/9AN Se awes)

H w awe Jasodoid

awep jse awep a|ppIN awe jsdiq Xiyaid

$711V130a ¥3S0d0¥d

Y3GNNN
1S9 dSOd

YIGNNN
NVd dSOd

JNVN / dSOd / 4INI
[ ¥43IM0Yd / INIOV
Jasodold 8y} jo 31VHO0dH0D
ydesbojoyd / IN39V
8zIS Yodssed 3009 / dSOd / 4N
e asealg o Vodu0
| INJOV

JINVYN NS

3009 NS ao1j0 buinssj Aaljod

oN Karjod

ddueinsu| | 8upie) g |eUOSIA
wiesH | ==

"pan1asal uaaq sey wniwaid jo juswked |jny pue pajdasse

uaaq sey [esodo.d ayj} j;un ysu uo aq jou |jim Auedwod ay|

T'ON "oy

SY3LL3T M08 NI NdO4 3HL dN 1114 3Sv3aTd
GZ02/LZ’NINOIWNOD/0¥d 2000¥d/IVHS :"ON 92uaJajay anbiup - | wio4 [esodoid uowwo

"ON wJiog [esodoid



Common Proposal Form 1 20f4

Family Health Optima Insurance Plan**** C] Medi Classic Insurance Policy (Individual)**** D Star Comprehensive Insurance Policy C] Star Extra Protect - Add On Cover**** E] Star Special Care Platinum
Unique Identification Number: SHAHLIP25039V082425 Unique Identification Number: SHAHLIP25038V082425 Unique Identification Number: SHAHLIP25037V082425 Unique Identification Number: SHAHLIA23061V012223 Unique Identification Number: SHAHLIP26042V012526
Young Star Insurance Policy Senior Citizens Red Carpet Health Insurance Policy Star Health Gain Insurance Policy Young Star Extra Protect-Add on Cover
Unique Identification Number: SHAHLIP25035V052425

Unlque Identification Number: SHAHLIP25027V072425 Unique Identification Number: SHAHLIP22162V032021 Unique Identification Number: SHAHLIA23171V012223
Famil 1A Mode of Debit Credit cC Cash Premium
Sizey [ J 1A [ J 1c* [ J [ J Payment Cheque Db Card Card NEFT ECS Mandate (Cash payments are not eligible for the 80D tax benefits) | Amount Rs.

A=Adult, 2A Name of Payment :

C=Child [ J 2A [ J 1ct [ J 2c* [ J act Account the Bank Details | Cheaue/DDNo.
Applicable for Family Health Optima Sum Insured on Floater Number Name of (Please attach | ¢ .
Insurance Plan - Number of Parents Basis in Lakhs™** Bank Type of Account the Branch : a photo copy ’
| Parents-in-law (as part of the same Details of IFSC of cancelled
floater suminsured) Rs. the Code . cheque leaf). Branch :
Optional Cover-Voluntary Co-Pay : Proposer D Savings Account D Current Account

W) wl |
10% D i **** POSP is applicable only for Family Health Optima Insurance Plan (Sum Insured restricted as Rs.4,00,000/- and Rs.5,00,000/-) and
Applicable for Young Star Insurance Silver Gold Others Medi Classic Insurance Policy (Individual) (Sum Insured restricted upto Rs.5,00,000/-)
Policy - Plan Opted for Family Floater Please Specify ***** The Star Extrq Protect - Add on (_}over is provided along with Family Health Optima Insurance Plan / Medi Classic Insurance Policy (Individual) /
***Please check brochure for the available sum insured option in respect of Star Comprehensive Insurance Policy
each product.

Details of the person/s proposed for Insurance Insured Person - 1 Insured Person - 2 Insured Person - 3 Insured Person - 4 Insured Person - 5

Name
Gender Date of Birth
Height (cms) Weight (kgs) CMS KGS CMS KGS CMS KGS CMS KGS CMS KGS
Relationship with proposer
Occupation ‘ Annual Income (Rs.) ‘ ‘ ‘ ‘ ‘

Ayushman Bharat Health Account (ABHA) No.
Do you want Gold Plan
[Applicable for Medi classic Insurance Policy (Individual)] [ Yes / [ No L] Yes / L] No [ Yes / [ No L] Yes / L] No L1 Yes / [ No

Applicable for Young Star Insurance Policy - Plan Opted for Individual [] siver / [] Gold ] siver / [] Gold [] siver / [] Gold 7 siver / [] Gold [ siver /[ Gold
Sum Insured Opted (For Individual Policy) (Rs.)

Applicablefor Sar Special Care Platinum Applicable for Star Extra Protect - Add On Cover [ Section—I | [J Section—Il | [] Section—1 | [ Section—1l | [] Section-| | [] Section—Il | [J Section—I | [J Section—Il | [ Section—1 | [ Section—Ii
efined Limit Opte .
1Lakh /2 Lakhs / 3 Lakhs | 4 Lakhs / 5 Lakhs If you opted Section Il ) O] | O | OJ O | | O O OJ O O O O
Voluntary Co-Payment Opted: 10% / 20% / 30% / 40% / 50% Choose the Aggregate Deductible Rs.25,000/- | Rs.50,000/- | Rs.1,00,000 | Rs.25,000/- | Rs.50,000/- | Rs.1,00,000~ | Rs.25,000/- | Rs.50,000/- | Rs.1,00,000~ | Rs.25,000/- | Rs.50,000/- | Rs.1,00,000% | Rs.25,000/- | Rs.50,000/- | Rs.1,00,000~
Add-ons : [Applicable for Medi classic Insurance Policy (Individual)] - Do you want add on covers - If O ]
Yes, Please tick (v') (Patient Care add-on is available only for Insured Persons above 60yrs of age.) Hospital Cash Patient Care Hospital Cash Patient Care Hospital Cash Patient Care Hospital Cash Patient Care Hospital Cash Patient Care

g ance 1. Name of the Insurance Company and Policy No.

: - 2. Period of Insurance
ompany, give deta 3. Sum Insured (Rs)
Kindly disclose all the health insurance policies under which the lives proposed for insurance are covered. The company reserves the right to cancel any / all of my policies (except the 1st issued Policy) ab-initio, in case of any non-disclosure of my previous policies and / or having multiple
policies that exceeds the maximum Sum Insured filed as per the Product.
De . 1. Ailment for which claim was made ‘ ‘ ‘ [ ‘

i ‘ 2. Claim Amount Paid / Rejected
Have you ever been declined health insurance coverage due to a diagnosis of a health condition?

e da 0 o : Family Physician's Name: Phone: Regn No:

ote 0 e belo entioned questio 0 09 and if additional space eeded to provide medical conditio detail, pleasee ose a seperate sheetalong proposal fo

1. Is the person proposed for insurance in good health free from physical and mental disease or
infirmity. If not give details

2. Has the person proposed for insurance consulted / diagnosed / taken treatment / been admitted for
any illness / injury. If yes, give details

3. Does the person proposed for insurance have any complications during / following birth. If yes,
please submit all necessary documents.

4. Whether the insured person is pregnant if yes, kindly provide duration of pregnancy and scan reports
5. Has the person proposed for insurance ever suffered or suffering from any of the following

a) Diabetes Mellitus -if yes, mention the duration/date of diagnosis, Type and medication details.
b) High BP/ Cholesterol - if yes, mention duration/date of diagnosis and medication details

c) Thyroid disorders, specify diagnosis Hypo / Hyperthyroid / Autoimmune thyroiditis, Goitre etc),
duration/date of diagnosis and medication details

d) Heart and vascular disease / Arrhythmias / valvular diseases / Cardiomyopathy - if yes, mention
duration/date of diagnosis, medication details, Intervention done, CAG, PTCA, CABG and others)

e) Stroke, epilepsy, fainting attack, chronic headache, Parkinson's disease, Alzheimer's disease,
mental disease or infirmity? - if yes, mention the duration/date of diagnosis and medication details




f) Tuberculosis, asthma, COPD, ILD, other respiratory diseases if yes, mention - duration/date of
diagnosis and medication details

Disease of bones/joints, slipped disc, spinal disorder, injury to ligaments - if yes, mention
duration/date of diagnosis and operation or treatment details

9

h) Whether diagnosed to have arthritis (Rheumatoid / Osteo arthritis or any other inflammatory
arthritis like Ankylosing spondylitis). If yes, mention treatment details and submit all records

i) Gynecological disorder such as menstrual irregularity (DUB), fibroid uterus, ovarian cyst- or have
undergone cesarean / hysterectomy - if yes, mention duration/date of diagnosis and medication details

j) Treatment for sub-fertility or has been advised for? (answer if applicable - if yes, mention
duration/date of diagnosis and medication details

k

Disease of stomach, intestine, liver, gall bladder / Pancreas, Piles / Fistula / Fissure / Hernia if
yes, mention duration/date of diagnosis and medication details

I) Disease of kidney, urinary bladder, urinary tract disease, Calculi- if yes, duration/date of
diagnosis and medication details

m) Disease of prostate / hydrocele / genital disease / - if yes, mention duration/date of diagnosis
and medication details

n

Diseases of the eye, Cataract / corneal / retinal, other disorders and Ear, Nose Throat disease —if
yes, mention duration/date of diagnosis and medication details

0,

Cancer, Precancerous lesions, Non-healing ulcers - if yes, mention type of cancer, duration/date
of diagnosis and treatment details

p) Any blood disorder, specify the diagnosis, mention duration/date of diagnosis and medication details

Any autoimmune disease / any long-term steroid / Immunosuppressant intake like myasthenia gravis /
SLE / Psoriasis, Ulcerative Colitis, Crohn's disease etc.) duration/date of diagnosis and medication details.

q

r) Any other Health problems/diseases please specify

a) Undergone any medical test?

6. Has the person proposed for insurance

b) Prescribed any medicines? If yes
1. Name the iliness for which medicines have been prescribed

2. Details of medicines and drugs prescribed

3. Period for which these drugs were taken

c) Been advised for any surgeryl/treatment? - If yes, give details

d) Received / receiving any payment for any disability / injury / illness / diseases. Give details

a) Chew Tobacco - If yes, since when

7. Does the person proposed for insurance has any of the mentioned habits

b) Smoke - If yes, since when

c) Consume Alcohol - If yes, since when

d) If a, b and c, are mentioned as yes, mandatory to give details whether diagnosed with any local
or systemic di | complications.

8. Is the person proposed for insurance positive for HIV, Hepatitis B/C If yes, mention duration/date of
diagnosis, medication details, CD4 count (please attach proof) and Viral load

9. Type and the total number of medical documents provided

Applicable for STAR COMPREHENSIVE INSURANCE POLICY [ Yes / [ No [J Yes / [] No [J Yes / [] No

A) Buy back PED (Optional Cover) required?

[JYes / []No

[ Yes 1 [] No

B) Does the Insured's Occupation require to engage in manual labour?

C) Does the Insured Person engage in or propose to engage in any activity or sport which is hazardous or
adventurous in nature such as Racing, Mountaineering, Winter sport etc if so please specify

D

Name of the family member chosen for Personal Accident Insurance under Section-10 (Note : The sum insured for personal accidental cover (Accidental death & Permanent total disability) is equal to the sum
insured opted for health cover. For person above 70years and dependent children the maximum sum insured is Rs.10,00,000/-)

ote e propose erested to take PERSONAL A D PO along above mentioned hea prod d e Anne eA provided a separate

Mr./ Ms.

Name of the Agent / Specified Person of Corporate
ecommend acceptance of the proposal. (Please ose ance Age onfidential Report, If A Date Code Agent / Broker Qualified Person / Insurance Sales
Person of the IMF / POSP

Signature of the Agent / Specified Person of Corporate
Agent / Broker Qualified Person / Insurance Sales
Person of the IMF / POSP

Common Proposal Form 1 3of4



i\\ STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED

| rnance Acknowledgement
Received the proposal for policy from Mr/ Mrs/ Ms. along with
payment of Rs. /- by Cash / vide Cheque/ DD No. dt. drawn on . The Cash/Cheque given by you is banked for operational convenience and banking
of the Cash/Cheque does not mean acceptance of risk by us. The receipt of the Cash/Cheque will also be acknowledged by our office vide collection receipt. If the proposal is accepted, the cover will commence from the policy start date as stated in the policy schedule, subject
to realization of the Cheque. If the proposal is not accepted, the amount paid will be refunded. Contact our office, in case policy is not received within 15 days from the date of payment of premium.

ac

Date: Place: Name & Code of the authorised person: Signature of the authorised person:

Common Proposal Form 1

Applicable for (Star Extra Protect - Add On Cover) - Floater Sum Insured
Please affix Please affix Please affix Please affix Please affix

|:| |:| stamp size stamp size stamp size stamp size stamp size
Section - | Section - Il photograph photograph photograph photograph photograph
of Insured of Insured of Insured of Insured of Insured

If you opted Section Il - Choose the Aggregate Deductible [] [] [] Person - 1 Person - 2 Person - 3 Person - 4 Person - 5
Rs.25,000/- Rs.50,000/- | Rs.1,00,000/-

Submitted the above proposal for policy along with payment of Rs. by cash/vide cheque/DD no. dated
drawn on .l understand that the cash/cheque given is banked for operational convenience and commencement of risk is subject to the acceptance of proposal by you.

Declaration

The primary duty of the proposer is to fill out the proposal form and also to make sure that the proposal contains all the details correctly. If you or any of the insured person(s) have suffered or suffering from any of the diseases which has not been mentioned in the proposal, the claim that may arise
will result in a repudiation of the claim/cancellation of the policy. l/we agree that the PAN details and other information provided by me/us in the proposal form may be used by the Company to download/ verify / modify / add my/our KYC documents from the CERSAI* CKYC portal for processing this
application. I/We understand that only the acceptable officially valid documents would be relied upon for processing this application. (*Central Registry of Securitization and Asset Reconstruction and security Interest of India) | hereby consent to receiving information from Central KYC Registry through
SMS / email on the above registered number/email address.

1. | 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 | am authorized to propose on behalf of these other persons.
2. | 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 insurer and that the policy will come into force only after full payment of the premium chargeable. 3. | further declare that | 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. 4. | declare that | consent to the company seeking medical information from any doctor or from a hospital who/
which at anytime 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 insured/proposer and seeking information from any insurer to whom an application for insurance on the person
to be insured/proposer has been made for the purpose of underwriting the proposal and/or claim settlement. 5. | authorize the company to share and or seek information pertaining to my proposal including the medical records of the insured/proposer for the sole purpose of underwriting the proposal
and /or claims settlement with any Governmental and/or Regulatory authority, Health care provider, which includes sharing of my medical data through ABHA.| confirm that the payment is made through my card / bank account. | also confirm that the source of funds for premium paid under this policy is
legal. | hereby confirm that the features of the product have been understood by me. | hereby authorize Star Health and Allied Insurance Company to contact me through any mode of communication for any and all service-related purposes (which shall include but is not limited to servicing of policy, claim
seftlement, renewal reminders, renewal updates etc). It will override my registry on the NCPR (National Customer Preference Register). | would like to contribute in creating a healthier, greener and cleaner environment by receiving my Insurance Policy documents and service related communications
only via electronic mode. I/We acknowledge and agree to the Company’s tie-ups with various financial institutions, credit rating agencies and other entities including authorized government agencies for sharing/collecting/validating\KYC-CKYC documents and information for servicing of the policy or as
required by law. I/We understand that contact details and other information, may be shared on a confidential basis with service providers/third party agencies for processing of the proposal or servicing of the policy, and as required by law. 6. In case of any concealment, mis declaration or non-disclosure
of any facts, the policy issued based on this proposal form will be treated void ab-initio. Additionally, Star Health shall not be liable for any claim under such policy. 7. Star Health reserves the right to not renew the policy in case of established fraud or non-disclosure or misrepresentation by the Insured.
I/We declare and confirm that I/we have read and understood the Company’s Privacy Policy published in their website and consent to it. I/We acknowledge the Company’s assurance to ensure courteous and professional conduct by the Company’s staff and representatives in all their interactions with
me, whether in person, through email, telephone or any other online or offline platforms. In response, I/We irrevocably agree to reciprocate this standard of professionalism and respect in all communications with the Company. Any unprofessional or inappropriate behaviour may result in strict action
which may also include legal action under the Bharatiya Nyaya Sanhita, Act 2023, as amended from time to time.

Signature/thumb impression of the propser

L R e e R LB e Tl Prohibition of Rebates: Section 41 of Insurance Act 1938.

of the product have been fully explained to me 1. No person shall allow or offer to allow, either directly or indirectly, as an inducement to any

Where the proposer is illiterate or signs in a language different from that of the language of the proposal and | have fully understood the significance of [N to take out or renew or continue an insurance in respect of any kind of risk relating to

form. lives or property in India, any rebate of the whole or part of the commission payable or any

the proposed contract. rebate of the premium shown on the policy, nor shall any person taking out or renewing or

I hereby confirm that the details have been explained to the proposer 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 com-
plying with the provisions of this section shall be liable for a penalty which may extend to ten
lakh rupees.

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.

Beware of spurious phone calls and fictitious/fraudulent offers and never respond to calls/emails/lembedded links in SMS/emails asking you to update User id/Password/Credit Card Number/CVV/OTP etc.Insurance is a contract of the utmost
good faith, requiring the insured to answer all of the questions on the proposal form honestly and without omitting any information that is relevant. When submitting the proposal form, kindly reveal all pertinent information. If any important
information is omitted from the proposal form, personal statement, declaration, or related papers, or if the proposer or someone acting on his behalf makes any false or erroneous statements, misrepresentations, or omissions, the Policy will
be invalid, at the insurer’s discretion. Please get in touch with the company’s offices or agents if you have any questions about the proposal form.

Name of the person who explained Signature of the person who explained Signature/thumb impression of the propser

PRO/COMMON//V.27/2025
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