
 

                                         
            New India Building, 87, M.G. Road, Fort, Mumbai - 400 001  

                       PERSONAL ACCIDENT INSURANCE (INDIVIDUAL) 

  

 (For the use of Proposer)    (For the use of office) 

1.NAME :          POLICYNUMBER :  

2.ADDRESS :                                 AGENCY              : 

3.AGE LAST BIRTHDAY :                                  ISSUING OFFICE :  

4. PROFESSION/OCCUPATION                        STATISTICAL   CODE 

 5.   ANNUAL INCOME                          PREMIUM:                             

6. CAPITAL SUM INSURED : Rs. 100,000/-     Personal Accident: Rs One Lakh 

 (a) Sum Insured                  Medical Expenses : Rs.__________ 

 (b) Cumulative Bonus Earned                Total   : Rs.__________ 

   7. PERIOD OF INSURANCE :   Less : Discount : Rs.__________ 

 From : ____________                               Net         : Rs.__________ 

 to Midnight of : ___________ 

 (both days inclusive)                           Subject to  Endorsement No._____ 

   8. (A)BENEFIT TO  BE COVERED         

      (Please tick (  )against the table required)  

  Table A    Table C   

  Table B    Table D       
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 B)Whether Medical expenses(due to accident)desired to be covered ? 

  

  YES /NO        

       

   9. Whether Family Package cover required. If so state in names of persons to   be covered. 

   Name     Age  Relationship  Income 

 (I) 

 (II) 

 (III) 

 (IV)  

DECLARATION FOR ASSIGNMENT 

 I.......................................... (Name in full) do hereby assign the moneys payable by the New India 
Assurance Co., Ltd., in the event of my death to my........................................................(mention relationship 
with the Insured) Mr./Mrs./Miss...............................................................................and I further declare that 
his/her receipt shall be sufficient discharge to the Company. 

  

  

(Name in full)       Signature 

Dated................................   

WITNESS         at..................................................... 

Name........................................................................................... 

Date............................................................................................ 

 I declare that the above answers are true to the best of my knowledge and belief, that I have disclosed all 
particulars effecting the assessment of the risk. I agree that this proposal and declaration shall be the basis of the 
contract between me and the Company. 

  

 



I also declare that I do not suffer from loss/disablement/defect. 

  

Date : 

Place :        Signature of the insured 

  

 IN WITNESS WHEEREOF this Policy has been signed 
at......................................this..................................day of------------------------200_ 

  

   For The New India Assurance Co. Ltd. 

  

  

   Duly Constituted Attorney(s) 
  

PROHIBITION OF REBATES 

The following is the copy of Section 41 of the Insurance Act 1938. 
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 of risk relating to live or property 
in India, any rebate of the whole or part of the commission payable or any rebate of the premium 
shown in the policy; nor shall any person taking out or renewing continuing a policy accept any 
rebate, except such rebate as may be allowed in accordance with the published prospectuses of 
rebates 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 five hundred rupees. 

* 

  

  
 
 
 
 


