/ IndusInd

GENERAL INSURANCE

FORMERLY RELIANCE GENERAL INSURANCE

Application Number:
COMPULSORY PERSONAL ACCIDENT (OWNER-DRIVER) UNDER MOTOR INSURANCE POLICIES - PROPOSAL FORM

Note:

1) Policy wording are available on request.

2) Please complete all sections in capitals & tick boxes wherever applicable.

3) Failure to disclose facts material to assessment of the risk or providing misleading information shall render the contract void.
4) Geographical Area of operation: INDIA.

Type of Cover: Compulsory PA Cover- Motor

For Office Use Only !
Policy Number ' Date
Sawion Reference No ' Inspection Lead No

Imermedlory Name Code !
: Branch Name ; ' Code ! ;
' Sales Manager Name Code
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3. Age of Owner Driver/
Insured & Date of Birth:
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10. Do you have a GST
Registration Number:
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1. RelatedParty iOYes ONo i
12 Period of Insurance {From Hrsof D D / M W / Y Y Y Y ToMidNightof D D / M M /Y Y Yy i
| (Cover will commence not earlier than the dafe & fime of acceptance of risk and subsequent o the payment of premium by the insured |
o the company and realization thereof by the Company.) |
;ié"’D’&y’dd}{&é’c}’v’d|id’dr&.}{gji.’c’eirisﬁé%""’"""""""""""""""""""’"’""""""E’{:”Yé’s"uj’n’u’a ”””””””””” i
1. E’rarz’g;;e’h’a@aa’y’é/;’éav;;r’ covering Death & Permanent Disability (Total & Partial) of afleast 15 lacs Oves One
15, IfYes, doyouwishfowish fo Buy the samewithUs ~~~~ iOYesONo i
116 Are you an existing Indusind General Insurance cusfomer. If Yes Please provide, Policy Number :
|CKYC Defails - Section |
DateofBrth Do/ mMw/yyyy ':
'PANNo.Avalable  'OYes ONo  IfitesPleaseProvidePANNo: | E
‘]f-ll;,&l;l-l:l;)_;\l-o_T_o_v-o_ll_o_k;I-e_(_O_r;I\_/_A_p;pll_c-o_t;lo_e-fb—r]r;(-il_v;(illc;l_si--""""i"""""-""""-""""
| Insured's CKYC Details - Section l individuals)
| CKYCNo. Avallble  iOYes ONo  liiYesPleaseProvide CKYCNo: | ':
S ! Please atfach any one of the following documents with self-attestation. Please fick on the document |
' ' that you are attaching: '
If CKYC Number is not available: 1. O Driving License
: 1 2. O Passport :
| Insured's CKYC Details - Section Ill (Other than Individuals)
|CKYCNo:Avalable  iOYes ONo  lfYesPleaseProvideCKYCNo: |
' Date of Incorporation DD/ MM YYYY T E
S ! Please attach any one of the following documents with self-aftesfation. Please fick on the document |
' ' that is being attached: '
1. O Certificate of Incorporation
' If CKYC Number is not available: ! 2. O Memorandum and Articles of Association '
E . 3. O Registration Certificate (Partnership Firms) .
E . 4. O Partnership Deed (Partnership Firms) .
C.........i5 OTustDeedTustsandFoundations) ]
Insured's CKYC Details - Section V.~~~
| Name and Address is not the same as per the aftached documents 7 E
§ Ené}isl‘é Submit a declaration stafing the Name and the Address is of the same person (Please find atfached the Annexure — Il forthe
' same :
17. Personal Accident cover for Owner-Driver. Please give defails of nomination.
' Name
. AgeofNominee i
| NameofAppoinee
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11, Personal Accident cover for owner driver is compulsory for Sum Insured of % 1,500,000/- for Private Car. :
. 2. Compulsory PA cover for owner driver cannot be granted where a vehicle is owned by a company, a partnership firm or a similar :
! body corporate or where the owner-driver does not hold an effective !

118. Any other material facts relevant for this insurance?
'19. Has any insurance company ever
O Declined Your Proposal O Required an increase in premium

O Cancelled or Refused your Renewal [ Imposed Special Conditions or Excess
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¢) Has the driver ever been involved/ convicted for causing any accident or loss? If yes please give details as under including the
pending prosecution if any.

i+ Driver's Name ' Date of Accident ' Circumstances of Accident/ Claim ' Loss/ Cost % E '
' d) Driving Experience Years
Applicant Bank Details :

1. Name of the Bank Account OMe OMrs. O M.

L 1 N N SRS :
2. Bank Account No.: : | 3 Account ; : O Saving O Current
4 NameoftheBank | e :
s Bonch L :
| 6. MICR Code (9 igit MICR code number of the bank and branch appearing on the cheque issued by the barki § :
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:,*,A,S,P?f!'?'?:“! ts mandatory that all payments A8 the insureONliEBRly through electronicmode. NN
: : */DD* i i | :
. Payment by: Cheque*/DD*/ Credit Card#/Debit Card # (Tick | O Cheque C1DD O Credit Card O Debit Card :
+ whichever is applicable) L T o e .
' Cheque or DD Amount | Amount in words |
' Bank Name
' Cheque No./DD No | Cheque/DD Date
' Cash ' | Credit Card
' Others :
: Name of the Premium payer __ : | ';' IMr. OMs. OMs. F | R S T M1 DD L E Lt AS T 5
+ *In case of payment made through cheque /DD /then please issue an A/c payee instrument in favour of “Indusind general Insurance
: Company limited” # In case of payment made through Credit / Debit Card the card needs fo be in the name of the Insured
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i+ Is any of your close relation or family member a PEP? +OYes ONo 5
! If yes, please mention the name and relation and the position held by
+ such close relative/family member.

' | hereby declare that in future if me, any of my close relatives or any of my family member attains a position of PEP then | shall confirm the :
+ same to Indusind General Insurance Co. Ltd as a mandate. | understand that this is a crucial information under the PMLA Rules and AML/
i CFT Guidelines and shall confirm that the answers given by me is true. In case the company comes to know that this is a misrepresentation |
+ and concealment of information then the policy shall be put on hold for scrutiny by the company and | shall be solely responsible for !
' the same.
E Note :

Politically Exposed Persons” (PEPs) shall have the meaning assigned to it under sub clause (db) of clause (1) of Rule 2 of the Prevention of
Money Laundering (Maintenance of Records) Rules, 2005.”

+ (db) “Politically Exposed Persons” (PEPs) are individuals who have been entrusted with prominent public functions by a foreign country,

including the heads of States or Governments, senior politicians, senior government or judicial or military officers, senior executives of state-
» owned corporations and important political party officials”.
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' | understand that as per the new AML/CFT Guidelines issued Indusind General Insurance Co. Ltd will be verifying my details pertaining to
+ KYC and PAN provided at the time of proposal.

' | further, do hereby agree and consent that in the case of the event of a mismatch of information provided by me in the proposal form, :
» identification proof, and address proof at the time of issuance of the policy. | request Indusind General Insurance Company Limited to issue :
1 the policy with the details appearing as per my proposal form. | will be solely responsible for any consequences arising out of the difference

i AML Guidelines

I/We hereby confirm that all premiums have been/will be paid from bonafide sources and no premiums have been /will be paid out of
proceeds of crime related to any of the offense listed in Prevention of Money Laundering Act,2002.

2. lunderstand that the Company has the right to call for document to established sources of funds.

3. ThelInsurance Company has right o cancel the insurance contract in case | am/have been found guilty by competent court of law under
any of the statutes, directly or indirectly governing the prevention of money laundering in India.

= >

| PROPOSER'S SIGNATURE * ; Date § Place ; Time H

' *Signature authentication: A One Time Password (OTP) authentication number has been sent on Your registered mobile number. By feeding !
vin the said OTP number in the system, You hereby unconditionally and absolutely acknowledge and accept the declarations as stated !
: above in its entirety, and the same would create a legally binding agreement between You and the Company. |

IndusInd
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I, (FullName) in my capacity as an Insurance Advisor/ !
+ Specified Person of the Corporate Agent/Insurance Web Aggregator/Authorized employee of the Broker/Relationship Officer, do hereby :
» declare that | have explained all the contents of this Proposal Form, including the nature of the questions contained in this Proposal Form :
 to the Proposer including statement(s), information and responsel(s) submitted by him/her in this Proposal Form to questions contained !
+ herein or any details sought herein will form the basis of the Contract of Insurance between Indusind General Insurance Company :
» Limited and the Proposer, if this Proposal is accepted by Indusind General Insurance Company Limited for issuance of the Policy. | have |
 further explained that if any untrue statement(s)/ information/response(s) is/are contained in this Proposal Form/including addendum(s), !
affidavits, statements, submissions, furnished/to be furnished and furthermore if there has been a non-disclosure of any material fact, the
» policy issued to his/her favor pursuant fo this Proposal may be treated by Indusind General Insurance Company Limited as null and void :
+ and all premiums paid under the Policy may be forfeited to Indusind General Insurance Company Limited. The content of this form and its !
i+ particulars have been explained by me in vernacular to the proposer who has understood and confirmed the same. | confirm that to the :

best of my knowledge all the material facts about the prospect and the insured relevant to insurance underwriting, including any adverse
habits or income inconsistency has been disclosed herewith.
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i Agent / Intermediary Name '

i Agent / Infermediary Code : License No. .
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| declare that the above answers are true to the best of my knowledge and belief, that | have disclosed all particulars affecting the
assessment of the risk, | agree that this proposal and declaration shall be the basis of the contract between me and the company
Indusind General Insurance Company Limited, If after the insurance is effected , it is found that any of the statements, answers or particulars
are incorrect or untrue in any

respect, the company shall have no liability under this insurance .

| also declare that, if any additions or alterations are carried out after the submission of this proposal form, would be conveyed to the
Company

immediately and in such event it shall be at the discretion of the Company as to whether to continue with the cover as may be granted. I/
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1. No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out or renew or continue an !
insurance in respect of any kind or 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 the 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 prospectuses 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 to Rs. 10 Lacs.

o, , holder of Policy Number , hereby acknowledge and agree that :
1 [Insurance Company Name] may collect, store, process, and share my personal and policy-related information, including but not limited to my name, contact !
+ details, vehicle details, claim history, and driving behaviour, for the purpose of data analysis, risk assessment, fraud prevention, and service enhancement.

' My information may be shared with third-party agencies, reinsurers, and regulatory authorities as required by law and for legitimate business purposes.
' The data will be used for analytics, premium calculation, and improving insurance products and services.

f The insurance company will implement reasonable security measures to protect my data against unauthorized access.

' My consent is voluntary, and | have the right to withdraw it at any time by providing written notice, subject to applicable laws and regulations.

By signing below, | confirm that | have read and understood this declaration and give my consent for the use of my information as described above.

Policyholder’s Name::

' Date: Signature
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