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Antyodaya Shramik Suraksha Yojana, 
Niva Bupa Health Insurance Co. ltd. -Proposal Form 

Name of Proposer

I. Policy Period:

II. Number of persons to be insured

III. 

IV. V. 

VI. 

VII. 

PAN No. 

Proposer’s Trade/Business

1. 

2. 

Pin-code

Address for Correspondence

1. Cat 1

Y YY Y Y YY Y

VIII. 

Number of proposed insured

Yes NoDo You want Physical Copy of the Policy Kit?



Accidental Death

Permanent Total Disability

Accidental Permanent Par�al Disability

Accidental Medical Reimbursement

Hospital Daily Cash

Comatose benefit

Repatria�on of Mortal Remains

Last Rites Expenses

Educa�on Allowance for Children

Terrorism Cover 
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IX. 

Names 

Insured

Gender

Insured

Nominee/Appointee Name 

Address, 
mobile 

number email 
ID of Nominee

Person

X. 

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

XI. 

i. 

ii. 

iii. Others

Insurer



i. 

ii. 

iii. 

1. 
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Antyodaya Shramik 
Suraksha Yojana Niva Bupa Health Insurance Co. ltd. Product UIN: NBHPAGP24072V012324. For more details on terms and conditions, exclusions, risk factors, 
waiting period & benefits, please read sales brochure carefully before concluding a sale.

I/We authorize the Company to share information pertaining to my/our proposal including the medical records of the Insured/Proposer for the sole 
purpose of underwriting the proposal and/or claims settlement and with any Governmental and/or Regulatory Authority and/or our empaneled 
provider.


