
 PAN card/ Form 60 (Mandatory):                                                                   Aadhar card Number (Mandatory):

PROPOSAL FORM - HOSPITAL CASH INSURANCERegistered and Corporate Office : Office No. 103, 1st Floor, Ackruti Star, MIDC Central Road, Andheri (East), Mumbai  400 093,Maharashtra.  Tel. : 02241659800 / 900, Email : contactus@universalsompo.com
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Driving License No Aadhar Card No Pan Card No Passport NoAny Other (Specify) : 
3. Communication Address (if different from Above)2. Permanent Address:
Instructions for Filling up the Form:-  I. Please answer all questions in BLOCK letters . II. The Liability of the Company does not commence until this Proposal has been accepted by the Company and premium has been paid. III. This Proposal will be the basis of any subsequent policy that we issue to you. It is therefore essential that you provide all the information in this Proposal FULLY AND ACCURATELY and that you provide us with any and all additional information relevant to risk to be insured or our decision as to acceptance of the risk or the terms upon which it should be accepted.

4.  Gender : M         F       Third Gender                 Martial Status : S         M       Others

Name of the Proposer: 

6.5.
7.8.

9.

(M/F/TG*)
*Third Gender

Intermediary Name, Contact No, Code & Email Intermediary Sales Persons Name, Contact No & Code Source Code/POS UID Aadhar No./PAN Policy Issuing Office Address & Code

CKYC No.:

ABHA ID (Ayushman Bharat Health Account)Insured 1                             Insured 2                             Insured 3                            Insured 4                             Insured 5                           Insured 6



Option IRs. 500/‑ per day
15 days          30 days          45 days           60 days            90 days            180 days

Rs. 1000/‑ per dayOption II Rs. 1500/‑ per dayOption III Rs. 2000/‑ per dayOption IV Rs. 2500/‑ per dayOption V Rs. 3000/‑ per dayOption VIa.  Hospital Cash Amount of Daily Allowance

* GST is subject to change as per change in Tax Laws

6. I/We have understood the purpose of Aadhaar authentication and hereby state that I/We have no objection in providing my Aadhaar Details.
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 or 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, nor shall any person taking out or renewing or continuing a policy accept any rebate except such rebate as may be allowed in accordance with the prospectus or tables of the Insurer.2.  Any person making default in complying with the provisions of this section shall be punishable with fine, which may extend to Ten Lakhs Rupees.

INSURANCE ACT 1938, SECTION 41 - PROHIBITION OF REBATES

VERSION : U
SGI74_H003

  Unit No 601/602, A Wing, 6th Floor, Reliable Tech Park, Cloud City Campus, Gut No 31, Mouje Elthan, Thane Belapur Road, Airoli, Navi Mumbai - 400708 Toll Free No : 1800 200 4030 / 1800 22 4030 I Tel No.: 022 41690888/41690999  

DECLARATION

b.  Number of days cover required for : 

b.  Declined to continue your Insurance? Y       Nc.  Not invited the renewal of your Policy? d.  Imposed any restriction of special conditions? Y       N

15.  Please indicate sum Insured under the Policy for following sections

Insurance is the subject matter of solicitation. For more details on risk factors, terms and conditions please read Policy Documents carefully before concluding a sale. IRDAI or its officials do not involve in activities like sale of any kind of insurance or financial products nor invest premiums. IRDAI does not announce any bonus. Those receiving such phone calls are requested to lodge a police compliant along with details of phone call and number.CIN: U66010MH2007PLC166770, URN: USGIHP057

I hereby authorize bank to debit my account number                                                                  with the bank for Rs.                                                       towards first premium for availing the said Universal Sompo Health Insurance Cover.       I hereby request and authorize the bank to debit my account number                                                                  on the yearly due dates with the applicable renewal premium.
Debit Authorization for Current & Future Renewal Premiums

         Go Green I would like to protect my environment and would like to help save paper by authorising Universal Sompo General Insurance Co Ltd to send all my Policy and service related communication to the email id as mentioned in this form
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