THE NEW INDIA ASSURANCE COMPANY LIMITED
Registered & Head Office- 87, M.G. Road, Fort, Mumbai-400001.
NAARI SAMMAN BIMA
PROPOSAL FORM
UIN No. NIAPAIP25061V012425

1. Name of the proposer :
2. Address :
3. Date of birth:

4. Age (Completed years) :

5. Occupation:
6. Marital Status (Married/ Unmarried/ Divorcee/ Widow):
7. Name and age of the husband (if applicable):

8. Number of dependent child(ren) (if applicable):

9. Nomination details (Upto 3 nominees):

First Nominee details

e Name

e Date of Birth

e Relationship with Proposer

Second Nominee details

e Name

e Date of Birth

e Relationship with Proposer

Third Nominee details

e Name

e Date of Birth

e Relationship with Proposer

10. Witness of Nomination:
e Name
e Address

11. Period of Insurance : From : To:




NOTE

The policy is applicable to all cross section of women in the age group of 18 to 70 years only.

In case of unmarried women, compensation shall become first payable to surviving biological
mother. In case, if mother is not alive, then surviving biological father and thereafter, lastly, to
surviving minor dependent, i.e., biological siblings up to the age of 18 years.

In case of married women, compensation shall become payable only to surviving minor biological
and/or legally adopted children. However, no compensation shall become payable to husband
and/or in-laws.

For minors (children/siblings) of any age up to 18 years , compensation shall be payable in the form
of a Bank Fixed Deposit or an LIC annuity policy for the eligible compensation amount.

DECLARATIONS

1.

Existing Disability: | hereby declare that | do / do not suffer from loss / disablement / incapacity of
and | understand that the Company shall not pay for the same in the event of
any accidental injury.

| declare that the questions were explained to me fully by Shri / Smt. / Kumari and
that the answers thereto have been recorded by him / her under my dictation and that | have
affixed my signature / thumb impression after satisfying myself that they have been correctly
recorded.

Date : Signature / Thumb Impression of Proposer

DECLARATIONS

| declare that | have explained the questions to the Proposer, that the Proposer’s answers thereto have
been recorded by me and that he / she has affixed his / her signature thumb impression after satisfying
himself / herself that the answers have been correctly recorded.

Date :

Signature of person writing the answers

I, hereby, declare that the information furnished above are true and correct to my / our knowledge and

belief.

Place :

Date: Signature of the Proposer



Note
1.The liability of the company does not commence until the proposal has been accepted by the
company and full premium paid.
2. If space is found insufficient, please attach separate sheets for details.
3. Insurance is the subject matter of solicitation.

Prohibition of Rebates (Section 41) of the Insurance Act

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, 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 published prospectus or tables of the
insurer’.

Violations of Section 41 of the Insurance Act 1938, as amended, shall be - Any person making default in
complying with the provisions of this section shall be liable for a penalty which may extend to ten lakhs.

3k sk 3k 3k 3k 3k sk >k 3k 3k 3k >k 3k 3k 3k 3k sk sk 3k 3k %k %k 3k 3k 3k %k sk 3k 3k >k %k 3%k 5k 3k %k 3k 5k 3k 3k >k %k 3%k 5k 3k %k >k 5k 3k %k %k %k 3k 3k 3k %k 3%k 3k 3k %k %k %k 3k 3k %k %k 3%k 3k 3k %k 3%k 3k %k %k %k %k 3%k 3k %k %k kokkkkk

3k sk 3k 3k 3k 3k sk sk 3k 3k 3k 3k 3k 3k 3k 3k sk 3k 3k 3k %k 3k 3k 3k %k %k %k 3k %k >k %k 3k 3k 3k %k 3k 3k %k %k %k %k 5k 3k %k %k kk k



	             THE NEW INDIA ASSURANCE COMPANY LIMITED

