FormNo.|[s|s|c|P|o]6 |
STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED
Corporate Office: 1, New Tank Sreet, Valluvarkottam High Road, Chennai - 600 034.

SCHOOL STUDENTS CARE PROPOSAL FORM

Issuing Office :
PROPOSAL. NO.: | SSC
Premium Payment Details : DCashDChequeDDD Cheque/DD No.l | | | | | | Datel | | | | | |
CoverageRequired:Froml | | | | | |To| | | | | | |Dep.Pre.Rt.No.| | | | | | |Date| | | | | | |
Bank Name/Branch HEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn
MagOffcerName | [ [ [ [ [ T [T T TP []] codeNoJ [[][]TI]TTTTT1]
AgentsName: | [ [ [ [ | [ [ [[ [ ] ] []] CdeNo [ [[[[J[JT[]TT]T]TI]]
Corporate Agents | | | | [ [ [ [ [[[ ] []] CdeNo | [[][J[][[TT]T]TV]]

Name

The Company will not be on risk until the Proposal bas been accepted and full payment of the premium made. The liability of Star Health and Allied
Insurance Company commences only upon the acceptance of this proposal notwithstanding the payment of any deposit. Please fill up the form in
BLOCK letters. If you are in any doubt about the information to be given, please seek the advice and guidance from your insurance advisor or agent.

Business Type |:| Urban |:| Rural |:| Sector

1. PROPOSER DETAILS

caveatonaimsivion [ 1 1 T T T T T T T T T T T[T T T T T TTTTITTTITITTTIIT]
Address HlEEEEEEEESEEEEEEEEEEEEEEEEEEEEEEEEEE
City/Taluk [T T T T T T o[ T T T T T T [ dstae[TTT T T T Jpincose [[TTTT]
STD Code [T [T dehoreno.[ [T T[T T frx[ [ [T T T[T o JT[T]]]T]TV]]
E-mail LI PP PP PP PP PP PP freannof J PP PP []T]

Existing SHAICL Customer Ifyes,CustomerCodeNojl | | | | | | | | | | | | | | | | |

2. DETAILS OF STUDENTS TO BE COVERED

PLEASE MENTION THE LIST OF STUDENTS ON ROLLS ON THE DATE OF PROPOSAL CLASSWISE (WHENEVER THE NEW STU-
DENT IS ADMITTED LATER THAN THE DATE OF PROPOSAL, DETAILS ARE TO BE SENT TO THE INSURANCE CO. FOR COVERING
SUCH STUDENTS).

Separate Classwise statement to be attached. Please furnish the details in the format given below separately.

Sl Name of the Insured Student | Sex Date of Birth Class Details of Disability,| Name of Assignee Relationship
No. M/F Age if any




Declaration :

| have read the prospectus and am willing to accept the coverage subject to the terms conditions and exceptions prescribed by the Insurance
Company therein.

Date :

Place : Signature of the Proposer and Seal

Section-41 of Insurance Act 1938 (Prohibition of Rebates) : 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 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 prospectus or tables of the Insurers. 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.




