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Proposal Form No.:
Star Domestic Travel Insurance Policy - Unique Reference No.: SHAI/PR0076 PRO / SDT / V.5 / 2026

Ref. No.: __________________________________________________

Policy No.: ________________________________________________

The company will not be on risk until the proposal has been 
accepted and full payment of premium has been received.

Date of Birth D D M M Y Y Y Y

NoYesAre you (Proposer) or any of the insured person is a 
PEP (Politically Exposed Person) or related to PEP†††

Current Address 

Address line 1

City / Town / 
Village
District

State
Country and 
Pincode
Mobile 
Number

Address line 1

City / Town / 
Village
District

State
Country and 
Pincode
Alternate 
Mobile Number

Please attach any one proof in 
support of ID and Address†† Voter ID Driving License

Exp Dt.:
Aadhar 

Card
Passport
Exp Dt.:

NREGA 
Job Card

Nomination.
It is Mandatory to fill 
Annexure to Proposal 
Form (Nomination 
Form)

Nominee’s Name :
Relationship
to Nominee :

Relationship
to Proposer :

(Incase of Multiple nominees a separate form containing nominee details should be 
enclosed duly specifying the % to each nominee)

Date of 
Birth D D M M Y Y Y Y Age in

yrs
Date of 
Birth D D M M Y Y Y Y Age in

yrs
Do you wish to receive the physical copy of the policy document Yes No

If you don’t have an 
(elA) number, please 
choose any one 
Insurance Repository

1 of 4

NoYesDo you wish to update CKYC with 
the KYC details provided here

PLEASE FILL UP THE FORM IN BLOCK LETTERS

Business Type 

Do you come under below mentioned Social Sector Classification*

NoYes

Rural and Social Sector Classification

Are you a ASHA worker

Are you a MGNREGA worker NoYes

NoYes

If Yes
(please 

tick)

Unorganized Sector Economically Vulnerable or Backward Classes

Other Categories of Persons Informal Sector

* “Social Sector” includes unorganised sector, informal sector, economically Vulnerable or backward classes and other categories of persons, both in rural and urban areas; (a) “Unorganised sector” includes self-
employed workers such as agricultural labourers, bidi workers, brick kiln workers, carpenters, cobblers, construction workers, fishermen, hamals, handicraft artisans, handloom and khadi workers, lady tailors, leather 
and tannery workers, papad makers, powerloom workers, physically handicapped self-employed persons, primary milk producers, rickshaw pullers, safaikarmacharis, salt growers, sericulture workers, sugarcane 
cutters, tendu leaf collectors, toddy tappers, vegetable vendors, washerwomen, working women in hills, daily wagers, hired drivers and coolies or such other categories of persons.(b)“Economically Vulnerable or 
Backward Classes” means persons who live below the poverty line. (c) “Other Categories of Persons” includes persons with disability as defined in the Persons with Disabilities (Equal Opportunities, Protection of 
Rights and Full Participation) Act, 1995 and who may not be gainfully employed; and also includes guardians who need insurance to protect spastic persons or persons with disability. (d) “Informal Sector” includes 
small scale, self-employed workers typically at a low level of organisation and technology, with the primary objective of generating employment and income, with heterogeneous activities like retail trade, transport, 
repair and maintenance, construction, personal and domestic services and manufacturing, with the work mostly labour intensive, having often unwritten and informal employer-employee relationship.

Period of Insurance D D M M Y Y Y YFrom D D M M Y Y Y YTo

Karvy Insurance 
Repository Limited
CDSL Insurance 
Repository Limited

CAMS Insurance Repository 
Services Limited
NSDL National Insurance 
Repository (NIR)

Name of the Appointee
(if nominee is a minor) :

I would like to receive my insurance 
policy and all the information related 
to the proposed insurance policy 
through insurance repository

Yes

No

If you already have an e-Insurance 
Account (eIA) number, please provide:

Policy Issuing Office

Please affix
Passport size
photograph

of the Proposer

Prefix First Name Middle Name Last Name

Father/Spouse 
Name
Mother
Name

Address line 2 Address line 2

PROPOSER DETAILS
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SM CODE

SM NAME

AGENT/CORPORATE
AGENT/BROKER/
IMF/CODE

AGENT/CORPORATE
AGENT/BROKER/
IMF/NAME

Star Domestic Travel Insurance Policy
Unique Identification No.: SHATIDP23122V012223
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icy

Proposal Form No.:

Permanent
Address

(should be 
same as 
address 
Proof)

Gender Male Female Transgender Occupation

Source of Income Salaried Business IT 
Returns

3mths 
Payslip

Annual
Income (in Rs.) : PAN Number† If PAN number is not available submit Form 60†

GST Number Residential Status Indian
Resident NRI PIO Foreign 

National
CKYC Number Email ID

Other Proof,
please specify_______________

Proof of Income
to be submitted

Others,
please specify ______________

Proposer Name
(same as KYC/ID proof)

If yes, please
provide details________________________

Any Other Govt. Notified 
Document
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† †† †††The copy of PAN card or Form 60 is mandatory   |   If CKYC number is provided, proof of submission is not mandatory   |   Politically Exposed Persons (PEPs) are individuals who are or have been entrusted with 
prominent public functions in a foreign country, example, Heads of State or of Governments, senior politicians, senior government / judicial / military officials, senior executives of state owned corporations, 

important political party officials, etc., including their family members and close relatives.
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