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SURVA VIDYARTHI BIMA YOJANA PROPOSAL FORM
Instructlon to the Schooll Educatienal Institution
This progosal should be answered dfeer decailed ermuiry of ¥ persons cobe covered

i, The propess] must be compheted signed and daced by a Frincipal or Girecrar

% You must arswes 3ll che questions in this form, i3 questlon & not 2pplicable, state "MNIAT K riore spoce is required Lo anseer 2 quzsTon, pease avach
afdimizanl shests;

3. Fou have sy questians concaming this propesl piesse conmet your msernge advizor artha Comaany 1o dscuss,
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Ay arkan phozse specify

&) Type of Bchioul { check all booes that apply:

_I ¥indcrgarpen _ Whaleday primary. feheol _H_ Bi-zeasiznsl Primary Schoal
[ | Sacandary Schadl | | Gtz University | | specal schosl &
_H_ lipariaresnzl Sohoat _H_ Boarding Schoal _n _ Worcatianal’ Techaicad
_H_ Pubdic Sehoal D Priwace for Profic H_ Privars Meocfor Frodi
Dchers {Exphiing
71 Enrgftmenr and Ecnploprment infod imatlon
Enrelimane Current Yoar Prior Yoar 2™ Prlor Yoar

Full Tirme Scedents
Pare Time Studands
| Specizl Eduardon

Sodoenis with Jisablizy
M e
Tocal

- -
B Do you wish ro cover Stadents with daablament as indicated. aboowe! Tt D Y

Promaum:

Ennpliyresnt Current Yoar Prlor Year 2 BrborYear

Full Tim= ProfesssssTeachars
Fart Tirne ProfessorsTeachers
Mon-Ceartfiad ProfossorsTeachers

Sominrradye Porsanell, including
izl Peinclpals, administrators el

Crtner Professiaral Staff
Lechhl Workers
Volurte=ers

Total |

5 Deraile of Pabcy Halder:
f of the Schocd - - : |_|_
el S o ) 5 ) Y Y D A A 1 9 P 1
il Ad o Bchioal _|_|_I |_|_‘ _|_|_|_.
e T T L TEC LTI TLL ]
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Dietails of raired Member's (Smdents) - Section &

OB Mormines Relatlonzhip " Sum Inuuired
.__m,__n Hame of Students Gandar u_.u._w_ﬂ.n_m:n Mama of Parenis Mominee | S had Momber] per Students
! 1
Total Total Surn Insured of the Section A-Covaring Scudents
Mo,
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Dietails af Insurad Parents cavered fopred as par Secoan A

— Ralaricnzhi
Date of Mailking Contact | Sunn Insured B
Chcupaion ; [ ErTa 1 e Bl riniae
Maime Barils Somder E Addrmss Drartails Pir Pararnt gk b
i \ !
Mol Sairm lnwursd ol Hhie
Total Ho. Ssiction B -Covering Parerts

Mote: For each students pheass attached the desired details separately as attachrment

I. Pleass provide brzak - up of discipline of Soacies:
FOWlar are e fees per semesrar of the diaclpline!

3. Daes e discipine opred by dhieinn require maeoe] work? [Fanseesr 1oaboes guestion 57 Tee”, olease provice detsils on o vsgaroe shees
4. Indimne porcontage of The pronosce Sodeones falling urder below mentioncd age brodoczs:

3.5 ez Cid

523 Yagirw Chlel

{- 12 yezrs' Old

2-148 Yeoar=

15 9 ey Old

1 5235 Weor o Ol

25 zad abave

o Areidew Slodens ar s mandate a per pour palicy requiined Compalssrily e stay within premiaes during e serreaiee?

=B’ whac i o svorsgs ame (in Hewrs) the Soudencs spond on the promisss ina day?
. Claims axparance for 2 minimum persed oF chrea years

<W2_H_

MonthWear _

Imsursr Prempem Pard

Incurred Chaims { reservedtoutstanding )

]

¥ [ tha Srudenire epgane in

a. Ineerpatioral Studert Exchapge!

b. Zchecl Trps?

. Bsdeuwzning o Polo or Spoercs_of sirffar nacoare?
. Minter Spot s, Shadng of lee Becker!
B Flzve wou awer praposcd for Acadent  Medice! Insumnca for the Stodents?

H =oy please give name and acdress of e2ch Company and amournt of Insuraros.

5. Hazz ary Camparry

a.Dezelined 1o issuc o policy toopoul

bOiediried ro continue yaus Insurance!

¢ Meer inwired rha pamasdial of ywour Pelicy

dlimipesed any restriction or specia) copditions!

1 =0, please give name 2nd aodress of =ach Company in respect of 2 b, & above
1. is this Irsurance tobes-addidoral to ary other Accdentz| Policy or Student Fledicy! Schemea?

I4en pive prar tcubes ol all ather policies

z. Mamz and sddress of Cormrpany: ] _ _
b Maimil=re al Smicenis covered areles the Palicy:

= Bencfits under che Palige
ol urm fesured

= Palicy Mumace:

-
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| .. Do ary of the Stwdents suffer from any kind of dsabilicy’ infirmicy?
¥ yes, please provide comalese daesils:
DETAILS OFTHE RISK
|. Mahiey Fened: {ODMMHYTYY)
Pralicy Stari Dae: || | | L1 Frdivy Frel Rain; | | | | |
L Capimal Zam fnzurcd for the Srodones | |
1. Capical Zumy insired for the Parents - e i
4. Fease recnoan rhe covrrages’ sndarscmnanos yall want m Sir foe arder the Palicy
{1} Sactlon - &- Bonofits
Fection M| Seckion f- Persomal Accident TN Surm Inskirez] Premwicim
Braitmlit | B [asth .n__!m_.:.,. Parsini .
ﬁ Frenslt 7 Parrmanmni. Tealal Dealdirosni &l the Paraal H
m Bepshit 3 Permansit Fartie! Disabsirmie ol e Paree
m Ber=fi 4 Dreath of e Studerd
s Eerefit 5 PermarencTotl Disabemenc of the Students
Ben=fic & Permar=nc Fartel Disabi=ment of the Students
{f} Extensions under section &
Excengions ¥iM | Sum Inswred | Premivm|  Defails Dedactible

m._ M Furersian | Lergin-oof Persoral Belorgings | Spacied Lericles) 530 of Claien Armounc
m = Exrarsion 2 oo foe Fodai Cyele 53 of Claim Amaouncs
m m Extznsizn 3 Cast of Sosdy upen Acadontad Death of Parents Moz Applicble
ﬂ E Extansion 4 Amibulznce Charges Moo Appliciole
w A Exturzion 5 Compassiormzte Wit e A pplicatle

{ Extsnsian & Frinbne seinenl ol Exapinalion Fess e Applicahle
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{1} Sacton = B: Medical Cover

Sr Mo, Benefit 1 i Sum Insured Prewim
Boncdic | Medial Cover for the Sradens
Cretails of Risk for Sectlon C
{iv] Base Cover & Extenslons
Section © TN | Sum trsured | Promium| Default Deductble
Fire And Alli=d Perile 5% af Claim Arpcinn for Perlls sulijece o mimmum
[=zeluditg 5TFLand RSMD eof B, 100080 Deducabie and-Re. 10000 for other peris
Siaff Sacurn Y | Sum lnsared | Premium Befautc Deduckible
71y Dicach Mot Applicalble
Exeeraion || i) Permanert Total Disaliberent MecApplicablo
{iii) Fernwaenr Pardal Disablernent Moz Applicble
) ¥iMd  Sum Insured Premium Defzult Deductibde
Exterision 2 it _ _ ._. 53 of claim amaunt Subjoct to minimum: of B S0HE

12, Whesher you nave irsered the sere property wish any. other Insuraace Compary with identcl coverage, {(Give desalls)
{3, Wivather Insurance cover was declined by ary othes Coepany of impesed any Speoal Conditions . (Give details)

|4, Caims mwgerieiioe- Hreard Alllad Porilz

_ HMonth ™ fear Insurer Pramiduny Pald. Incurred Claimns

{ reyeredtotetanding) Cause of Loss

L5, Deotails of Fire Exdngaishing appiances insaiked
Furgahke Bxminguishers
Trailer Pumps
Fire _."_._.m.. Fis
Hydranz Syscern
Sprinkisr Sysrein
Fiacd Woiater Spray System

(LT 11

T T
P

16 Dieails of waluss 35 oo dars, proposed S Insured(s) and Locations. (Please include "Eutcha sensrucdan™ buildings alscin this description

Sr Mo, D rigetian af Proporcy

Euilclimg 1 Building Building 3

i Bullding
Yalue
Propazed Sl
bocarlon

Fratriturs, Fixbees Ard . Fliing
Wil

_u._..._x.__t.:_u =l

ez b

A e sl

Machirery ap] Emquipensam,
Vaiue
Mroposed &5
Locadon

-

o P o ol 1 T

Liarary Boeds (f exconsan Is opted]
E] Yalug
ki Propzaacd &

& Lxsadiain

Consucdan Details for each of the buildivg insuran {including "Kotcha consorucdan™

W -

2, Flease state the Mataerial wboed Flaar:

P 2
——

Iy Fletars

b Hedsht of the Bullding ey =
ers of Floocrs :

Lzss shan 5 years -

S5-I 0¥ years

c.BAge of Building 020
M yegrs:

20 anc) ubiove

14, Are any hazardows goods mapt in the bulldne?

19, Dhooyou weant oo e Bainaratement¥aluc basis?
Siaff Dictails

HL ke of Staff reerfcors proposed to be covered wder thiz irslnaioal

1. Pleass pe el B - i of seaff ax por thicle subjaces)! waork reaoed achisities of Stulies

I 5y, erare derails and quanciod

E1Does the disciphine tought by cherm rengiirg manied sk T _ i
I arewie o shove question i 7fes”, please promde details on 3 separale shaar
23.Indimre pereentazs of the propusad scaff falling under bolow mentioned age brackes
| 8-15 years old
2545 yoars old
4550 years old
E0-T0 years old
Ti-H{ voars old
“Above B years isld
34. Benedic details for the 3tad
Capital Sum Insuted for che S3af:
For Deqsh: WS of £51
Fur Pefrosent Toral Disablement ;| 003 of £51
For Parrig! Permznent Disablement: as par % of disabilicy
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15, Frpe of Policy Snge Premie
Fremmite DEEEEENE
{Ii) Extensions under secton A& D
If o wane bo aail arg of the following exensions under searion & of the Pohey by she payment of additional arstrn, pleass seily:
it Payment of clawme Lump Sumi' Penodic!
Perisdical claim paymwne Payment of clhum: in c2=e of Death { FTD ¢ Cose of Sadgy or parigds up o Re per periad

37, Comer reguired: Wordwide basis” Gemgraphical Are
Ky specife the gecarephical area {countries ¢ locitons] for which rha covar s applicabic:

., s covar required on “On Promeses basis™? T I _H
3. Fremeam Details

Bazie Pronsdam - Ry | ]

Extsemisn Praniim ; (R . [

Toml Premium : (Rs)

Lecss: Drscouns {if angy) : [H&) |

Flat Presnium ; (Rl

Al Survies Tar™ amd Eoucarkan CESS (25 applicabéc) - (Rs) | |

Toral payabie premism: (Re) [ [ [

[ "I bereby declice, on my behalf and on behalf of 28 persons propesed to be insured that the abowe snarsmenc e answers zndior pardeulars gven by me
are trus ard cornplete inall respects 1S rhes best _u_T_._"__. knswledns and that 1o amiare autharmed to propase on belall ol thiese SIner persons

2 lunderstand that the informacdion pravided by me will fores die basi of tha maursnce policyg s subjecoco the Board appraved underwriting policy of the
insurarice compEey and thar che palicy wi come mto force caly afoer full receiptof the premium chargeable

1. B further declars thiat lees will paify in serining any change occurnng in the cocupadon o gen=ral beath of the lile to e insired!proqnser aftor rhe
proposal i boon submitted but Sefors cormmunication of the sk acceptance by The company

4. W decdare and corsent o the company seclong medical informztion from any docter o [P 8 hospieal wihe At anyrinin baz amended arthe life oo b
insured!proposer or from ary past oF present enployer concerning anythnp which affects the physicl or mensal Tealth of the ife 1o be assired propager
and seeking infarmaton from any insurancs company. 1o which anapplicarien ferinsurmancs an the life 1o be assared!proposer has Deen made (ur e
purpase ol undervrinng the proposal andlor clim settlement. d

5. 1Weauthaorie the comnpany to share indarmarlan permining ooy proposalincluding the medical records for the sek puepose afprepasal underwrming
andor chims settlement ard with 2ny Govermimental sndior RBegularary aumhansd”

Diated at this. day af 0

Blesse Mote: The liabilioy of the compamy 'does not coommenes il the decapranca of the proposal has been fapmally mtireted by tie Comparg,
PROHIBITIOMN OF REBATE — Section 41 of the lnsarance Act 1938

W person shall allaow or offer taalkegsither dirscty o indirecdy, 25 an mduccment toany persan to ke ouLor PR or ConTnue an Insurance in respect of
ary ki of rigk Felating to lives or propertrin inda, any rebate of dhe wisske part of the carimission payable or any rebate of the predraain slicwn on the pofcy
nor shall ary person Laking GUT oF renwing o coatinuing 2 policy accept amy rebace, sxcegt sudh peliares an ey be afowiod Inaccordance with the publzhed
prospocmses or mbles of the Insurer :

Ay person making defauttin tomphng with the provisions of this sectionshall be punishable with o which may esiend o Five Hundred Rugees.

Proposer's Signaturs

USE IF FILLED EY SCRIBE
. DECLARATION .
(AFPLICABLE QNLYYWHEREFORMSFILLED INBYA SCRIBE™ ORFORFORMSS|IGMNED INYERNACULAR L AMGUAGES)

i __{Full Mame), have explained to the Propoder, that the answars oo me
questions for in the basls ol thetantrmce for Palicy between the Compary ard the Proqose Policyhalder and dhat if amy artrues staterent i
canmined thergin the Company shall have'the right torvary the benefits which may e payable and further i dwerehas been andndisclosure of a materal fee
the pesdicy may be meated as woed and all premiums paid under the palicg may b forfaiend o'the Compariy. | also confirm that the Fropose Palicyholdar has
signed ¢ affimed hisfler dght chaimb Inpressian in my presence.

|, the: Prapose Policyholder daclare that thee contents it the propesal fan snfd socumees fave been fully escplained to meand | bave filly undersoood the
significance of the proposed gohrrace,

ADDRERE GFRCAIRE
Ciryiviliage

Sramo

Macn

Fini

Crare

Sipnature of the Scrinc Staramuire  Right Thureh mpressicn Signanure of
oeribe s A porson noc of tha Podscyhioldor Froposer ¢ Broher a5 witness
connoctodwith che Company

LISE IF FILLED BY OTHERTHAN SCRIBE

IM CASE THE PROPCSED IMSUREDMPROPOSER 15 ILLITERATE OR 15 SIGMING M VERNACULAR OR IF FORM HAS BEEM HLLED: BY
AGEMTEMPLIOYEE { SPECIFIED PERSOMY BROIKER Cik BEHALF OF THE PROPOSERPROPLISED IMNSLIRED

Ll i i hereby dochare thzt | have rezd & exalainesd (e connanes of

= ! Ehe Bagereibpec bad Par pasfiprkanFreslimpen A ke St M E T i pdsi U p®

thia proposal farmi tothe Proposed Insured! Proposar in Bagiage and dhat | have read aut 1o the Proposed nsured: Proposer, the: anseers oo the gaestions
dictated by the Proposed Insured Proposer . The information/answers filled In the propasal Szem by me on behalf of the Proposed livius ed! Proposar are cxscs
replication of the informationtnssers provided oo me by the Proposed Insured Proposer a thar the Proposed insurcd! Proposer has sigredizflized Lzl
thurnb imperssion anthe proposal farm afeer fully understanding the concents theroofl further dechre that there st addidlony delerion/ziteradon done by
e to thie larmarandamsesis prosded by the Proposed [nsorsd! Propeser

Zpanature af fpena'Specified PersonBroker Enploymn Sigrarure! Thumi Impression of Propesed Insured! Prapasar
Witncss Details:
Mame:
Nignatucs:
IC Proed Type:

102 Prowal Mumibes:

Universal Sompo General Insurance Co. Led.
KLS Tower, et Mo EL 2, MIDE, Mafeype, M Mool — 40070 10 8 Toll Free Bos. [0 200 5142 Direct Mas, ; 322-3%83 5100
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