a.   Average monthly gross income              :

b.   Income Tax PAN No.                             :

Profession/Occupation/Trade or Business

(Please describe fully with nature of duties)   :

Name and address of your Medical Practitioner,

his qualifications & telephone number         :

Pin code

Tel. No.

State / U. Territory.

7]     Medical Practitioner's Regn. No.

  8].  Are you presently or have you at any time 

been covered under any Personal Accident,

 Cancer, or Hospitalisation insurance or any other type of Medical Insurance?

If so, give particulars of -

a]  Insurer, Policy No. and Period of cover

b] Please give details of all claims made, including the amount of the claim

c]  Please give details of the amount paid in respect of each such claim mentioned at b]

9]     Has any proposal for this Insurance or any other

similar insurance been refused or cancelled or

higher premium charged or have any special terms been imposed. If so give details:

From                             To
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Bajaj Allianz General Insurance Company Limited A“ianz@



Regd. Office: Bombay Pune Road, Akrudi, Pune 411 035 & Head Office: GESCO Plaza, Airport Road, Yerawada, Pune 411 006 

 INSURED PERSON DETAILS
POLICY NO.

INSURED PERSON NO.

ANNUAL PREMIUM
1]     Name of the person to be insured 

2]    Address

Pin Code

State / U. Territory

3]    Sex (Strike out whichever is not applicable)

4]    Relationship with the Proposer

5]    Date of Birth and age

6)

Male / Female

Rs.
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