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Health Assurance Proposal Form Health Insurance

(URN: 002)

Please fill up this form in CAPITAL LETTERS for self and each proposed insured person. If you require additional space to answer any question on this Proposal
Form, please attach additional sheets of paper and indicate on the additional sheet the question number to which the information being provided pertains.

Current Address ! 3 | i ‘

Landmark S U R O R T A D A - A A AR R A N R A
L e e e A A A I B e T e e e e | | e R e |
District Lo L ogstate; o 0 0 0 L . 1 . . . 1 4 PinCode, | . | . | |
[ [ [ [ [ [ \777‘ L e e e A A A
Landiine | 1 | | | 0 | | . 0 1 i | MobileNo.| | | | | | | | | | |
T e e e e e | L e I A I R
Email ID R T S S S S S A S A T A R PANNo. | | | | | | 1
Nationalityi i 3 i i i 3 i 3 Annuallncome(Rs.)i i 3 i i i 3 i 3 3 ' Salaried 3 ' Self Employed
Do you want the Physical Copy of the Policy Kit ) 71 Yes ) 71 No
Bank Details
T N R S O O O ' N O O N L
City Account No.
IFSCCode | | ' L L oo Account Type ' |Savings | | Current
Details of Electronic Insurance Account (elA)
Do you wish to have this policy credited to an e-Insurance account? (Please select any one)
No L I do not have an e-insurance account and do not wish to open one Rural and Social Sector Category (if applicable):
Yes L 3 Credit this policy to my e-Insurance account 37 | ASHA Worker 37 N MGNREGA Worker
If Yes, Please share existing E-Insurance Account No. | 3
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Please select Insurance Repository Name (you have opened your account with)

1.NSDL 3,,) 2CIRL j 3.KARVY J4.CAMS 3 j (Please select any one)

| do not have existing e-Insurance account and | am interested in creating a new e-Insurance account
(Please submit electronic insurance account opening form (elA form) along with relevant documents). ! ]

*Proposer must be covered under the insurance policy and he/she must be more than 18 years of age.

2.Coverage Selection

Benefit Type (Please tick the relevant boxes. You can choose multiple benefits.)

Family Combinations : 1AL IAHIC L 1As2C L 12A L I2AHIC | 2A%2C
Accident Care® : 1: 1 Sum Insured (Rs.) }r i 7T”3”TNENT7TT

Accident Temporary Total Disability (TTD) : 3 7] Yes 37 7] No Sum Insured” (Rs.) ;r 7 T 7 T 7 T 7 T 7 T 7 T 7 T 71}
Accident Hospitalization 1::1

CritiCare* : 1::1 Sum Insured (Rs.) 1:::[:I:I:I:I:I:]:] Option1 | ! Option 2 1:1
HospiCash: | ' Daily HospiCash Limit(Rs) | | | | | = | | |

Policy Term : " 1Year | !2Year | !3Year

*For AccidentCare and CritiCare: Maximum sum insured that can be opted would be up to 12 times of the annual income of the proposer if salaried or up to 15 times of the annual income
of the proposer if self employed. AccidentCare would not be available to dependent children below 2 years. CritiCare would not be available for dependent children.

For salaried individuals, annual income considered would be on Fixed CTC (Cost to Company excluding bonuses and commissions) basis.

“Sum Insured for Total Temporary Disability (TTD) shall be between Rs. 1lac to Rs. 20 lacs (in multiple of Rs. 50,000), however TTD Sum Insured cannot exceed lower of 2 times of annual
income or AccidentCare Sum Insured. Annual income is actual cost to company excluding overtime, bonuses, tips, commissions, allowances, special compensations, income from other
sources or any components of variable pay that the Primary Insured may have otherwise been eligible to receive.

3. Details of the Proposed Insured Person(s )

Date of Birth Height Weight | Waistline
Name (DD/MM/YYYY) | (Inch) (Kg) (Inch)
L e e R e I R R
Gender Relationship P - Risk
M/F) with Proposer Occupation: Education: Class*
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*For risk class Il, there will be a 50% loading on the premium. Applicable only in case of AccidentCare coverage basis the occupation of the Policyholder.

4.Nomination (for Primary Insured)

Nominee Name S aRIE LRSIl Address, mobile number and email ID Appointee Name (if nominee
3 Ty of Nominee is less than 18 year of age)
Address
Ph. No.

Nominee Bank Details:

Bank Name Branch IFSC Code

City Account No. Account Type | Savings .+ Current

5.Medical History

Section A: Medical Information

Insured No.(Please provide answer as

To be answered in case of CritiCare and/or HospiCash. In case only AccidentCare is opted, Yes/No against the applicant member)
Please answer Q1 only.
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To be answered in case of female life to be insured:
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(If you require additional space to answer any question on this proposal form, please attach additional sheets of paper and indicate on the
additional sheet the question number to which the information is being provided pertains.)

Section C: o

1. Is the Insured Person / Proposer a Politically Exposed Person (PEP) ? | R i

(if yes, kindly fill the PEP Questionnaire)

2.Do you have any history of conviction under any criminal proceedings in India and/or abroad? ‘::w B R i

#PEP are individuals who are or have been entrusted with prominent public functions i.e. heads/ ministers of central or state govt. senior
politicians, senior govt. judicial or military officials, senior executives of govt. companies, important party officials, immediate family member
or above persons (would include spouse, parents, children, spouse’s parents or siblings and close associates of PEPs).

Section D: Family History* (applicable for CritiCare and HospiCash coverage)
Have your parents, brothers or sisters had cancer, diabetes, hypertension (high blood pressure), heart or kidney disease, polycystic kidney
disease, mental or nervous disorder (including alzheimer’s disease), stroke, multiple sclerosis, motor neuron disease or any other hereditary

disorders which is persistent / long in nature? o a oo it
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