
   

 

 
  

 

JAN SEWA BIMA YOJNA (MICRO INSURANCE)                                                                  

UIN : IRDAN106P0006V01201617  

ADDRESS OF 

ISSUING OFFICE 

Proposal Form 
UIN :  IRDAN106P0006V01201617 

NOTE: 
1. The insurance coverage under Section 1 &2 is structured on first loss basis(up to 50% of the total value of household goods).The coverage under the policy for household 

goods is for Rs.100,000/- under both section respectively. The market value should not be more than Rs.200,000/- otherwise the special condition of average shall be 
applied. 

2. Jewellary, money, documents and cattle are excluded under this policy 

PROPOSER’S DETAILS: 

1. Name of the Proposer:              Shri.                            Smt.                

                                     

Father/Mother:                           
 

 
2. Occupation Details    ________________                                            3.Annual Family Income    ________________ 

4.      Address of Premises where 
contents are to be Insured 

                       

Village/Town:_________________________        Tehsil___________             District:______________________________ 

State:___________________________________________________________ Pin Code___________________ 

The three sections of the Policy along with sum insured are as follows: 
Section I : Fire and Allied Perils – Rs.100,000/-                                       Section II: Burglary – Rs.100,000/- 
Section III A: Personal Accident – Rs.50,000/-                                    Section III B: Education Protection –Rs.50,000/- 

5.       Family Members proposed to be covered (total Sum Insured not to exceed the limit under the policy) 

S.No. Name Age 

 
Relationship with 

Proposer 

 
Nominee 

 
Relationship with Insured 

      

      

      

       

 
6.       Children Beneficiary (Section 3( B))                                                      In case of more Children please mention them here                                                                                                                                                  

S No. Name of Child / Children Age 

1   

2   

3   

S.No. Name Age 

   

   

   
 

 
7.  Declare the Name of Bank with Bank Account details (Section 3(B)) 

Name of Bank  Account Number 

  
 

 

8.       Date of Insurance of this document:  dd/mm/yyyy Period of Insurance*  :   From    dd/mm/yyyy    00:00:00 am/pm   To    dd/mm/yyyy 

  



 

 

 

 
 
Declaration of the proposer:  
1. “I/We hereby declare, on my behalf and on behalf of all persons proposed to be insured, that the above statements, answers and/or particulars given by 
me are true and complete in all respects to the best of my knowledge and that I/We am/are authorized to propose on behalf of these other persons. 
 
2.  I understand that the information provided by me will form the basis of the insurance policy, is subject to the Board approved underwriting policy of the 
insurance company and that the policy will come into force only after full receipt of the premium chargeable. 
 
3.  I/We further declare that I/we will notify in writing any change occurring in the occupation or general health of the life to be insured/proposer after the 
proposal has been submitted but before communication of the risk acceptance by the company. 
 
4. I/We declare and consent to the company seeking medical information from any doctor or from a hospital who at anytime has attended on the life to be 
insured/proposer or from any past or present employer concerning anything which affects the physical or mental health of the life to be assured/proposer and 
seeking information from any insurance company to which an application for insurance on the life to be assured/proposer has been made for the purpose of 
underwriting the proposal and/or claim settlement. 
 
5.  I/We authorize the company to share information pertaining to my proposal including the medical records for the sole purpose of proposal underwriting 
and/or claims settlement and with any Governmental and/or Regulatory authority.” 
 
 
 
 
 
 
Place: ___________________                                                                      --------------------------------------------------------------------------- 
                                                                                                                         Signature of the Proposer/Left Thumb Impression 
Premium Details(Cash/Cheque) 
Rs. 275/-+ S. Tax    Cheque No. ___________________                                                              Date:                                  
 
 
(Four hundred only) 
Bank Details    _________________ _________________                                                        --------------------------------------------- 

                                                                                                                                              Authorized Signatory of ITGI 
Section 41 of the Insurance Act 1938 provides as follows 
Payment of rebate is expressly prohibited Under section 41 of the Insurance act, 1938 
1. No person shall allow, or offer to allow, either directly or indirectly as an inducement to any person to take out or renew or continue an insurance in respect of any kind of 

risk relating to lives or property in India, any rebate of the whole or part of the Commission payable or any rebate of the premium shown on the Policy except, such rebate 
as may be allowed in accordance with the published Prospects or tables of the Insurer. 

2. Any person making default with the provisions of these Sections shall be punishable with fine which may extend to Ten Lakh rupees. 

 
 

Contact Us: Dial Toll Free No. 1800-103-5499 / 1800-345-3303 or visit our website – www.iffcotokio.co.in 


