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DECLARATION OF HEALTH AND RISK FOR ACCIDENT BENEFIT

(~~ ~~ ~ (f'lft ~ CfR)
( To be used when Accident Benefit is desired)

qTfc;ffit ms:m POLICY NO. tclu-ftq;oV OWN LIFE

it. ~if~~
~ tR ~ ~r em ~ mlr CfiT'IJ'Ir'fI-i mc<l'cn'(-;l ~~ mft ~~ ~ mlr tR ~~. 1/- CfiT3!Rt~ih1 ~
3fl2fCTT\ilm ffJ;, \Jcffi ~ ~ ~ ~ q- ~ ~ ~f r~l1fi3fCiTRrr ~ ~ ~ ~ ~ ~ mlr ~ Wf

WT ~ if 'TffiR ~ em ~ { I

I, - willing
to pay an extra premium of RS.1/- per thousand Sum assured per annum to secure payment of
Double the Sum Assured ln the event of my death by accident or an amount equal to the Sum
Assured in instalments in adoition to the ben=fit of waiver of prmiums on permanent total disability
as provided In the crause relating to the said .enefit.

~ ~ c;lIq~lll1 t 3m f.fcpc ~ if cllq~i III qRqd"1 m (fiT~ fcrir"R "1tf
~l

My present occupation is ..:...- and I have no intention of changing my
occupation in the near future.

~ qm Plki j RPd 41fc;ffit fq If<;t~fllli~ I (fl<T1 ~ \3~ ~ ~ -m >ffiW.IT cpT fcf;m ~ vrr fcp ~ ~ I

(vn C1T~r"1m CfiTC ~ I)

I 00ld the following policy / policies and have placed the following fresh proposals for assurance
which are under consideation. (Delete where not applicable)

~ / ~ 3ltfqm ~~ ~ ~ qlfc;j~~hli / >r«iTCT :

Policies / proposal covering Accident / and Extended Disability Benefit:

Sum Assured
Proposal/
~ Rs.

~ /~ ~ 3ffi1ffi SOI'RIIfila /

SOI~'C1lfil(1 <tIT VlIO!qlJ'l ~/~
~~<ftTn~TI Sum Assured Proposal/under the

I Accident and extenced disability
I benefit covered by the Policy / to be

covered by the proposal

~Insurer

Name of Div. Office
Policy / Proposal

No.

~/ Rs.

~-------------------I mll~. / Total Rs .
.--------------.--~------------~----------~-----------------------

It ~('1c;:liI~1 ~ ~ mf'm CiffilT '{ fcp \N.mrn q;2R ~ \3W WI ~ mlI' ~ (f~ ftRT fM'~~ \3Q-nCf('1
qT~ ~ tTVTmmq S 11 m (1(f ~ ~ mTcR «R qtt ~ vrr m-:mqTf ~ nzrr ~ i (f')fi ~ ~ 'llt mti Iq}(lf 3l2fCIT
~ ~ fclrffi ~ ~ ~ ~ ~ m~ ~ mTcR CfiTEftli1 m ~fW) ~ ill r~ fcmrr 3l2fCIT 3!'l"cftp(l fcmrr
3IT{ \RJ fum'1 tf~) WI, ~nfiftcp c:l'f zrr 3lR-mnT ~ >rmfcrcf ~ S3lT t (f~ HyjFcP('1~ 3RiflCTT q;f~'llt 3RT~'
trC"1T mft tltt ~~ ~ ¢ m I



I do hereby solemnly declare that the foregoing statements and answers are true in every
particular and further that since the date on which proposal for the above policy was made by mode
of life has been the same as stated in the proposal that no Divisional Office of the Corporation has
since postponed or declined to assure my life against accident risk, that since that date I have not
been affected by any disease, physical defect or infirmity and that no other circumstances calculated
to increase the risk has occured except the following:

If"Tf: ~ ~ ~ Cfffi'fT {fcfi, <:rguTtfUTT3ffi('lf ~ ill. \3q '(1chi qffl;ffit .mm 1ft vrr<Pfi I
I Further declare and agree that the above policy shall be null and void if this declaration is not

true.
~ l1ffi 200 q;1

DATED AT this _

(Place)

(~)
day of 200

wlHT/Witness :

~aR(~~~)
Signature (in Eng!ish only) :

q-~ 'Designation:

Q(TI 'Address :

4ifiJ>;ffl~ em ~aR
3l~~em~~TR

Signature or thumb
impression of the

Policyholder

Ii! ~ frr'r1 ~ ~ m ~ fclffit qilqf<'lq -q3f[q ~ ultcR qx ~ >ff(fTq ~~ ~ ~ t ill cpmT
'Gffi fcfi qi Iqf<'lq q;r ~, m:mq c1IT ~T o:!IT ~ qTfc;tRi~l $~ ~ fcrcRur ~ I

II If any proposal on your life with Accident Benefit is under consideration with this or any other
office of the Corporation, please state particulars, viz. name of the office, proposal number
and the amount of such proposal/s also alongwith particulars of existing policies.

• 4) I=tIqi(1 f ~T6G -q ID'CTRUT Efi+n"~. \ill fcfi ~ c:qCIm q Cfffi'fTt -m ~ifUl fc;t(1'~ I

!!! The terms Insurer used includes a General Insurance Corporation also doing accident bussiness.
cpmT~Wr, ~TTM-cP~3f~3ifufurrq;1 ~1=t6('CjC£Of1ftm~, ~ I
Please state any disease, physical defect or infirmity whether considred by you to be important or
not.

II; ~ ~;f ~ tffTlf q;1~ /~~T $ 3ffilCIT ~ ~ mrfT -q lffi ~ ill -;ffi 3{tf;fi -q ;w8 ~aR $ \3'4X

Tf: ~ ~ ~ fcfi. -;ffi ~ >t~;TIr.nT 6ffiT ~ 1l7.IT~ 3ffi mR ~ ~ wrn RrT $ 0fN ~ TT<T ~ I

III If the policyholder has filled in this form in any language other than English/Hindi he should
further declare in his own language above his own signature that all the questions where
explained to him and his replieds were given after fully and properly understanding same.
~ ~ ~Tfuc:r till tffTlf ~ C1lfcffi"fflT ~~ ~ c1IT VJRt ~ I
In case the policyholder is illiterate the following declaration should be made by the person
filling the form:
"it "!(1(jji I~I ~ Cfffi'fT {fcfi, il;f \3q'(l Cfd >t~;TIq;1~ q;1Wt ~ wrnr ~ t O:!IT ~ "fflT ~ TT<T

\lliRT cnT ~ ~ ~ ~ fcfim t I"

"I hereby declare that have fully explained the above questions to the policyholder and I have
truthfully recorded the answers given by the Policyholder.

.c. No. 0223 ~aR/ Signature

<wr/ Name

Address
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