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GENERAL INSURANCE

FORMERLY RELIANCE GENERAL INSURANCE

INDUSIND HEALTH INFINITY INSURANCE

ANNEXURE-D
| 1) iNameofthe Policyholder/ Insured(s)
2 iDateofBithjAge
| 3) | Address of the policyholderfinsured
| 4) Detalls of existing insurer
. liNameoftheproduct
- lisummnsued
. lii.CumuatveBonus
. liv.Add-onsfriderstaken
. ivpoicynumeer
5) | Detalls of the proposed insurance.
””” {i.Name of the product proposed/intend to take |
~ PORTABWLTYFORM

PART -1
. il Whether Cumulative Bonus to be converted to} T
| » an enhanced sum insured | |
| 6) |Reason(s) forportabilty U S\ U ;

7) No. of family member to be included in the
» policy to be ported.

PART -1l

* Whether the PED exclusions / time bound exclusion have longer exclusion period than the existing policy: (Yes / No)
o If YES, please give written consent to the declaration below:

| am aware that the waiting period for the following disease(s)/treatment(s) is days / years more than the previous policy terms.
| hereby agree to observe the additional waiting period for the following disease(s) / treatment(s).

Date: Signature of the Proposer

o indusindinsurance.com e 022 4890 3009 (Paid) @ 74004 22200 (WhatsApp)

IRDAI Registration No. 103. Indusind General Insurance Company Limited. An ISO 9001:2015 Certified Company

For complete details on the benefits, coverage, terms & conditions and exclusions, do read the sales brochure, prospectus and policy
wordings carefully before concluding sale. Registered & Corporate Office: 6" Floor, Oberoi Commerz, International Business Park, Oberoi

Garden City, Off. Western Express Highway, Goregaon (E), Mumbai-400063. Corporate Identity Number: U66603MH2000PLC128300.

Indusind Health Infinity Insurance UIN:RELHLIP23120V042223.




