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PROPOSAL FORM - 10B HEALTH CARE PLUS
(Family Floater Health Insurance for Account Holders of IOB)
Branch Code [ T T T T T ] ] BranchName [T T T T T T T T T TTTT]RegionCode[ T T T T1]
Afctype[ T T T T T TTJACNo [T T TTTTTTT]CurrentMembershipNo [ TTTTTTITTITTT]
Old MembershipNo* [ T T T T T T T 111 11]*tobementionedifrenewed through different Branch

PROPOSAL DETAILS

Name of the Proposer

Communication

Address

City/Taluka | District[ [ [ [ T T [T Tl J|statel [T TTTITTTTITTTITITT]
Pin Code [TTTTTIPhoneNo T T TTTTTTTTT T T IMobile TTTTTTTTTTTTT]

Date of Birth [TTITTITITI1I]sex [ IMmale [JFemale Email ID| |

I TTTITITTITITTTITTITT Jvearlyincome®Rs)I TTTTTTI
INSURANCE DETAILS

Occupation

Sum Insured (Rs)[_ T T T T T ]No of dependents to be covered[ | | | [ ] Do you wish to avail Personal Accident rider [ ]Yes[ ]No
Plan: A[_] B[] PolicyNew [ ] Renewal [ ] IfRenewalthen Previouspolicyno.[ J [ I T T T T T ITTTITT1]

TPADNo[ T T T T TTTTTTTTTT]Periodofinsurancefrom[ I T T T T T T Jtol TTTTTTT]

Are you/dependents presently covered under any Health Insurance Policy? [ ]Yes[ | No,

If yes please provide name of the Insurance Company and Policy No.

INSURED’S DETAILS

Sr. Name Date of Birth | Gender | Occupation Relation with Proposer
No

1.

2.

3.

4.

5.

6.
NameoftheNominee [ [ [ [ [ T T J T T I T T T T TP TTITTTJ]JIRelationwithNominee [ [ I T TTTTTT]]

MEDICAL HISTORY

|No‘ Details |Proposer| Spouse | Child 1 | Child 2 ‘ Father | Mother

1 | Areyou in good health and free from any physical infirmity?

2 | Any nervous or psychiatric disease or sickness

3 | High blood pressure, heart disease, including ischaemic
heart disease, other circulatory disorders.

4 | Any complaint or accidental injury which may require
specialist's consultation or surgical or hospital treatment or
investigations in the next one year.

Are there any additional facts or matters, medical or otherwise, affecting or relevant to the proposed insurance? Attach separate sheet if
required.
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NameoftheFamilydoctor [ [ [ T T T T T T T T I T TN ITITTTITI T I T TITTITITITTITIIITTITITTITTT]
Address of the doctor HEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Contact numberof Doctor[ | [ T T T 1]

DECLARATION

I/We hereby declare and warrant that the above statements are true and complete in all respects and that there is no other information

which is relevant to my application for insurance for me or the person to be insured that has not been disclosed to you. |/We and/or the
person to be insured agree that this proposal and the declarations shall be the basis of the contract between me/us and/or the person to be
insured and Universal Sompo General Insurance Co Ltd and I/We and/or the person to be insured agree to accept a policy, subject to the
conditions prescribed by Universal Sompo General Insurance Co. Ltd by payment of premium. 1/We and/or the person to be insured hereby
consent and authorize you to seek medical information from any Hospital/Medical Practitioner from which or whom I/We and/or the
person to be insured have at any time sought or shall seek medical attention concerning any disease, sickness, ailment, or injury which
affects my/our and/or the person to be insured’s physical or mental health. | have read and understood features of the I0B Health Care Plus
Policy and agree to abide by the Terms, Conditions and Exceptions as provided to me alongwith the Proposal form. | fully understand that in
case of any Claim, Indian Overseas bank will not undertake any responsibility or will not accept any correspondence and the same have to
be pursued with the Third Party Administrator and Universal Sompo General Insurance Co. Ltd. Only. | hereby agree that this proposal and
declaration herein shall form the basis of the contract between me and the Universal Sompo General Insurance Co. Ltd. | hereby authorize
0B to debit and transfer the required premium payable under this Proposal from my a/c. to the Insurance Company.

Note: In the first year with USGICL fresh applications to be given for both fresh Proposals and renewals. We suggest that You should renew
well before the Due Date for continuity of coverage.

NameoftheProposer[ | [ [ [ T T [T T [T T T[T |pate: [ TTTTTTT] Place: [ T T T T TTT]
Details of Premium Paid: Amount paid: [ [ [ [ [ ] DatePaid [ [ T T T T T T IBSANo.[ TTTTTTT]
Seal and Signature of Signatory of IOB Signature of Proposer:

SECTION 41 OF INSURANCE ACT, 1938 (Prohibition of Rebates)
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 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 prospectuses or tables of the Insurer.
Any person making default in complying with the provisions of this section shall be punishable with fine, which may extend to Five hundred
rupees.

Insurance is a subject matter of Solicitation.
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