Universal Sompo &=
PROPOSAL FORM - General Insurance @/
PRAVAS' BHARTIYA BIMA YOJANA Suraksha, Hamesha Aapke Saath

Registered and Corporate Office : Office No. 103, 1st Floor, Ackruti Star, MIDC Central Road, Andheri (East), Mumbai - 400 093,Maharashtra.
Tel. : 022-41659800 / 900, Email : contactus@universalsompo.com

Intermediary Name, Contact No, Intermediary Sales Persons Name, Source Code/POS UID Aadhar No./PAN Policy Issuing Office Address & Code
Code & Email Contact No & Code

IMPORTANT NOTICE:
This Proposal Form must be completed and signed to the best of the proposer's knowledge and belief and all material facts must be disclosed.

[ A material fact is one of that is likely to influence the acceptance or assessment of the Proposal.
[ ] Non-disclosure of facts material to the assessment of the risk, providing misleading information, fraud or non-cooperation by the insured will nullify the cover under the
policy issued.

I. Personal Details :

2) Name: EEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
o) FathersSpousesName: [ | [ [ [ [ [ [ [ [ T T T T T 11T T T T TTTTTTTTTTTI]T]
c) Gender: Male:|:| Female : |:| ThirdGender:EI

d) Date of Birth : O[] [ [ ]y [ ]

| | |ft. | | | |inch (I:I:I:I cms.) Weight:l:l:les I:l:l:lKgs
HEEEEEEnEEEEEN
|
|
|

e) Height:

g) a) Date of Issue : | | | | | | | | | b) Place of Issue :

h) CKYC No.:

|
|
f) Passport No.: |
|
|
|

I) Type ofVisa Held :

|

|
j) Address of the Proposer in India : |
HEE
NN
Pin Code : HEEEEEN Tel. No.:
k) Details of Spouse and / or Children of the Proposer (Maximum Two)

Name Date of Birth

Spouse : |
I Child |
2™ Child |
|
|

b) Address :

[) Emigration Check Required :Y/N

ABHA ID (Ayushman Bharat Health Account)

Insured | Insured 2 Insured 3 Insured 4 Insured 5 Insured 6

2. Employment Details :

2) Country of Employment : HEEEEEEEEEEEEEEEEE
b) Address in Country of Employment : | | | | | | | | | | | | | | | | | | |

HEEEEEEEEE
HEEEEEEEEN
L PP PP PP meeNes L[ LT[ ]
HEEEEEEEEE
HEEEEEEEEE

c) Name & Address of work place the proposerisattending:| | | | | | | | | | | | |

HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
HEEEEEEEEEEEEEEEEEEEEEEEEEe L e

d) Brief details of Employment to be Undertaken :

e)PeriodofContractFrom:| | || | || | | | |To| | || | || | | | |

(Note : please attach attested copy of thr appointment letter of oversea employer)
PRAVASI BHARTIYA BIMA YOJANA UNIHLIP14006VO0I11314 IRDAI Reg No. 134



3.

4.

6.

7.

Name & Address of Overseas Employer / Sponsor :

a.ReIationovaerseasEmponer/Sponsor:| | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

b. Period of Insurance Required ;
TwoyearsFrom: [ [ J[ | J[ [ [ [ | | J[ [ JL]]]]
Three Years From : | | || | || | | | | To| || | ||

c)CommencementDate| | || | || | | | |

Proposer's Medical History

Answers To The Following Questions Are To Be Given As Yes / No.

(Please fill in details wherever required)

A Is the proposer in good health and free from physical defect or infirmity? Y |:| N |:|
B Does the proposer ordinarily enjoy good health? Y I:I N I:I
C Are there any additional facts affecting the proposed insurance which should be disclosed to insurers? Y |:| N |:|

5. Please attach a copy of the Medical Report of the Proposer, if any, which was required for Entry Visa.

NOMINATION
Please give details of nomination:
Name of Nominee Age Relationship z\llfazznfianezpi:i:tr:ienor) Reli:?\f::]i(:;ith
IWe,..ooiiiiiiiiiiiiii DO HEREBY AGREETHAT THE MONIES PAYABLE BY THE Universal Sompo General Insurance Co.Ltd, UNDERTHIS POLICY
shall be paid to Shri/ Smt/ Kum ... (Name & Relationship to the Insured) as my

Nominee in the event of my death and | further declare that his/her/their receipt shall be sufficient discharge to the Company.

Dated this............... dayof............. 20 . QL.
WITNESS:
Name&Address: Signature

Declaration

“I/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/us is/are true and complete in all respects to the best of my/our knowledge and that [/We am/are authorized to propose on behalf of these other
persons.

| understand that the information provided by me/us 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.

I/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.

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

I/We authorize the company to share information pertaining to my proposal including the medical records for the sole purpose of proposal
underwriting and/or claims settlement with any Governmental and/or Regulatory authority.”

Date : | D[o | [t ][ ] v [ [ V]

Place : Signature :

|:| Go Green

I would like to protect my environment and would like to help save paper by authorising Universal Sompo General Insurance Co Ltd to send all my Policy and service related communication to the email id as mentioned in this form

PROHIBITION OF REBATES

Section 41 of the Insurance Act, 1938:
(I) No person shall allow, or offer to allow, either directly or indirectly as an inducement of 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 this 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 prospectus or tables of the insurer.

(2) Any person making default in complying with the provisions of this section shall be punishable with fine which may extend up toTen Lakh rupees.

Universal Sompo General Insurance Co. Ltd.
Unit No 601/602, A Wing, 6th Floor, Reliable Tech Park, Cloud City Campus, Gut No 31, Mouje Elthan, Thane Belapur Road, Airoli, Navi Mumbai - 400708
Toll Free No : 1800 200 4030 / 1800 22 4030 | Tel No.: 022 41690888/41690999

Insurance is the subject matter of solicitation. For more details on risk factors, terms and conditions please read Policy Documents carefully before concluding a sale. IRDAI or its officials do not involve in activities like sale of any kind of
insurance or financial products nor invest premiums. IRDAI does not announce any bonus. Those receiving such phone calls are requested to lodge a police compliant along with details of phone call and number.

CIN: U66010MH2007PLC166770 URN: USGIHP0B1
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