Life Assurance Policy Registration Form

S YT giferd) dsfieror wid
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General Insurance

ShriRam General Insurance BE INSURED... REST ASSURED ATSTRT, Xd|

Please fill the From In Clear Bold Letters. Date
Tick «» Wherever Applicable i
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Insured Person Details (sfiffa safth a1 fagzon)
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Email Address
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Address
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Nominee Details (ATHifehd aafwh a1 faazon)

Personal Details (eafewra faazon)

Please affix recent

Passport Size Photo.
Ful.l. Name mmﬁeﬁm
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Mother’s Name Please Sign across

HTdT hT 9T the Photograph.
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Father Name Ty
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Email Address
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Account Holder Name
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Branch Name
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Agent Details (3sic e faazon)

Personal Details (eafewra faazon)

Agent Code
Toie B

Full Name

QR -

Phone Number

LIEECH

City
M

Terms and Conditions (R 3 2d)

Registration fee is based on the age of the insured person at the time of enrollment.

USTieheuT [eeh SR fth i S1RY o SR ufRa forar S|

e 45t0 55 years: ¥7,200/- e 45355 qt: ¥7,200/-

e 5510 65 years: ¥8,500/- e 553 65 ad: ¥8,500/-

e 65to 75 years: ¥10,500/- e 659 759%: ¥10,500/-

e Above 75 years: ¥12,500/- o 75989 3ifdeh: T12,500/-

Every member must deposit ¥200 per month for the first year from the date of registration.
Usftenvor &t fafd @ vy Ueh au e Udieh T aht T200 Ufd H1g STHT T Sifaard gl

If an insured member below 65 years of age dies due to an accident, accident insurance coverage of ¥5,00,000 shall be provided
along with member support contribution calculated at ¥300 per active member after deduction of 20% institutional charges.

I 65 I T A MY & AT Tewr Y gefea & 7eg gt &, @t $5,00,000 o1 gHeT iar aom ufd afcha Ta 300 & SgaR Tg™ar AR (20%
TRATTA {[eeh held! h aT&) TaT i STt

If death occurs within one year from the date of registration, financial assistance of ¥31,000 shall be provided in case of natural
death, and ¥31,000 along with accident insurance coverage of ¥5,00,000 shall be provided in case of accidental death.

Gofiener i fafd & gen af o +fiaR 7] 819 IR AT 7eg <t Feafa & $31,000 1 TgradT 1A U Al TGt a2T geeT | g 811 U= ¥31,000 &t
FERIET fRA & A1 ¥5,00,000 T gEeAT AT Ugr fohar S|

After completion of one year, in case of natural death, assistance shall be provided at the rate of ¥300 per active member after
deduction of 20% institutional charges. In case of accidental death, the same assistance shall be provided along with accident
insurance coverage of ¥5,00,000.

Qe 9 gUT g4 o a6 9 g i fRfa 7 ufa aftha 9w $300 & SigaR Fgradt A 20% TRIFTA ek dheld! & d1& UG hl SITgift| gHedT | 7
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Accident insurance coverage shall become effective after 24 hours of successful registration and approval of the membership.

g StAT gfaur Gewiar Wigd g & 24 €2 a1g uwrt gl

If an insured member is hospitalized due to an accident, financial assistance up to ¥50,000 may be provided as per policy rules

and approval process.
Ife; i Tewr gefe & Rt sregdTer & eff gt &, ot uiforeht it gar wiepfar ufehar & srgaR $50,000 deh Y TerrdT Her &t 5T Tend! 81

After completion of one year, a minimum financial assistance of ¥1,01,000 shall be provided in case of natural death, even if the
number of active members is low. In case of accidental death, the same minimum assistance shall be provided along with
accident insurance coverage of ¥5,00,000.

Teh gy gui g1 & 9IS Tfthd Tew! &t T i g IR oft I i Y fRfY # =geam $1,01,000 & Tgradt Afy uee & Srgift| gHedr # g g
Tt =gAaH FgrraT A ¥5,00,000 & gefer e & qrer var dht St
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Accident insurance coverage shall become effective after 24 hours of successful registration and approval of the membership.

GieT AT AT TEwdT Wgd g9 o 24 °e &g gt gh|

If an insured member is hospitalized due to an accident, financial assistance up to ¥50,000 may be provided as per policy rules
and approval process.

afe i Tewr geienT & HRoT srudret # off gl &, ot uifereh frawt g wiepfar ufehar & SigER $50,000 deh Y Tgraar U i S Tehdt 2

After completion of one year, a minimum financial assistance of ¥1,01,000 shall be provided in case of natural death, even if the
number of active members is low. In case of accidental death, the same minimum assistance shall be provided along with
accident insurance coverage of ¥5,00,000.

Toh g8 gUi g9 & 91G Tfthd Tewt Y et i g R oft = g Y FRAfY # =geram $1,01,000 Fr Tgraar afy uer i sirgrft| gHe J g g W)
gl GAqH FgradT 1A ¥5,00,000 & GeeT ST & q1 WaT i S|

In case of accidental death of an insured member, educational assistance of ¥10,000 shall be provided for the member's
children.
AT T Y geeaT # 77 g1 IR IUh =1 hl A& 5 T10,000 AT T UG Al ST

In case of death of an insured member, funeral assistance of ¥5,000 shall be provided.
HifAd T i 97 g1 R sifam G%hR &g 75,000 6 Tgradt UeH Y Se|

Every member must deposit the required contribution amount within the prescribed time whenever assistance is collected for
any member's death.

fonelt wewg &t Hg R e A Fufed fong s &t R & udss gawa wnt RufRa a9 e & ez ggai afy S aar sifard ghml

If a member fails to deposit the required contribution amount more than three times, the membership may be terminated. Upon
termination, the member shall not be entitled to any future benefits and no previously deposited amount shall be refundable.
Ife s Teg ofiF TR G a1fdes FRerfRa Tgaim uf A THa R ST 781 T §, af ITh! TEdT AT i ST ehdl! ¢ | TSl AT gi=t UR Jfasg & fohedt oft
AT T YRR Tt Ig dt gd & ST i 72 A qrue 7k i s

The nominee must be an immediate family member of the insured person.
THifhd @fh (Nominee) Fhad sifHd W& o ene TIRATRE Taw i & =T ST 9ehdT &l

| have read, understood, and accepted all the terms and conditions of this policy.

# 39 giferdt & @t fasy ga 2rat &t ug forar 8, aw forar @ aur 38 wier awdr/@=d gl

Insured Person Signature Nominee Signature Agent Signature

AT afh & gner AmHifoRd eaf<h oh gETeR Usic o g&IIeR
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