f'roducer Name and Code: TATA

AlG

INSURANCE

WITH YOU ALWAYS

ndeniGuarda
PROTECTING STUDENTS OVERSEAS PRO POSAL FORM

Downloaded from www.insureatclick.com - Broker : Loyal Insurance Brokers Ltd.

Policy Number: | ‘

Payment Mode: [_] Cheque [] DD [] Cash Cheque / DD No.: covocoveeccceeeesccceersee pate: LI LT 0]
DD MM YY

Deposit Slip No.

Bank Momess: s o s e e GRS A (Payable to Tata AIG General Insurance Company Lid.)
Insurance Plan Requested: [ Elite Plan Optional Benefits: [JPlanA []PlanB [ JPlanC
Does your Trip include North / South America?: [lves [ No

Place 'of Stugis ssawmnasismsmnransramarinmisimen vt iia s
Departure Date: 0] DD DD
oD MM TY >

Duration Plan Required for: Elite............c...ooo... Days Optional Benefits ........cccooiiiiiiis Days
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D Male [_] Female Date of Birth: DD EES DD Passport NUMBEr: ...t
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Address:
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2. The Sponsor (the individual financing the student’s overseas education)

NGB oot es s Sex: [] Male [] Female
R o Bl s s L S P T R S e Passpart S PAN Mo cimnmnnmamnmsmansas
Relaticnship fo: Shudenttissmammmnmionsambn Contact NUMBEE: ...ttt

3. Parent/Guardian (Also authorised person for receiving all claim proceeds)
IS 2 cisimsmsimm s e hievs e i o S T R R Y R S R S U S S LIRS LI

Passport/PAN: Neuwanmnisannaiaig Sex: D Male D Femnale

MEDICAL DECLARATION
1. Have you received any advice / treatment / consultation for any medical condition in the last 5 years: [ ] Yes [ ] No

if yes, please specify details of Treatment, Institution and Doctor.

Treatment Institution Doctor
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2. | am presently taking specific prescription medication: D Yes D No

If yes, please name the prescribed medication you are taking.

Prescribed Medication

Time (since)

3. Name of the Family PRVBICIEING .o ccoiiviinmimiae it ssvns voribasaintoss e ysmnats s G OMIOIET PRORAGING. & ...vincivisavedeninsibtate sadsinunion

4. | am covered under domestic and overseas medical cover: D Yes El No

If yes, please specify name, address and policy number of the insurance company.

Name Policy No. Insurance Company Address

This policy does not cover pre-existing medical conditions that are declared or undeclared.
® |n the event of a claim, in order to determine eligibility for benefit payments under the policy, | authorise any medical care institution,
physician, medical professional, pharmacy or insurers to furnish to Tata AIG General Insurance Company Ltd., or its representatives any
and all medical information or records with respect fo any injury or sickness suffered by the person whose death, injury, sickness or loss is
the basic of a claim against the policy. ® | understand that this authorisation is valid during the pendency of the claim until all issues with
regard thereto have been definitively resolved, either extra-judicially or judicially. ® | have read the Policy Prospectus and am \:ailling to
accept the insurance coverage, subject to all the terms, conditions and exceptions described in the Policy Prospectus. ® | hereby declare
and warrant that all of the statements in this and in the preceding two paragraphs are true and complete. If it is found that the answers or
particulars stated i.n this Proposal Form and Medical Declaration are incorrect or untrue in any respect, | hereby acknowledge that the

Insurance Company shall not be liable in any manner under this policy and will not incur liability for any insurance coverage.

Signature of Parent/Guardian Date: DD DD DD
oD MM YY

Signature of Insured Person or his/her Date: DD DD DD
DD MM Yy

Authorised Representative

INSURANCE ACT 1938 Section 41 - Prohibition of Rebates
No person shall dllow or offer to allow, either directly or indirectly, as an inducement to any person to fake out or renew or continue on insurance in respect of any kind of
risk relation to lives or property in India, any rebate or the whale or part of the commission payable or any rebate of the premium shown on the policy, or shall any person
taking out or renewing or confinuing  policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectus or tables of the Insurer.
ANY DEFAULT IN COMPLYING WITH THE PROVISION OF THIS SECTION SHALL BE PUNISHED WITH FINE WHICH MAY EXTEND TO FIVE HUNDRED RUPEES.

Tata AIG General Insurance Company Ltd.
Registered Office : Peninsula Corporate Park, Micholas Piramal Tower, 9th Floor, G. K. Marg, Lower Parel, Mumbai - 400 013,
Offices also at: Bangalore, Chandigarh, Chennai, Delhi, Hyderabad, Kochi, Kolkatta, Pune.
For more information, call the Tata AIG Toll-free 24-hour Helpline at 1-800-119966. Visit us at: www.tata-aig.com




