
Proposer's Name

Telephone/Mobile no.

Email id

Address  

 

Details about the item to be insured under Extended Warranty Insurance policy

 

Date of purchase of the item

Item name

Make

 Extended Warranty Insurance - Proposal Form

Unique Identification No. of the item

Date (MM/DD/YY) Date (MM/DD/YY)

Period of Insurance

Manufacturer/ Dealer/ Service Provider's 
Name & Address

Proposer’s SignatureDealer's Signature & Stamp

UIN: IRDAN106P0002V01201718

Limit of Liability 

I/We have read and agree to all the terms and conditions of the Extended Warranty Insurance cover. I / We hereby declare 
that the statements made by me / us in this Proposal Form are true to the best of my / our knowledge and belief and I / We 
hereby agree that this declaration shall form the basis of the contract between me /us and IFFCO-TOKIO GENERAL 
INSURANCE CO. LTD (ITGI).

Any other information


