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ABHA Id 

‘If ABHA ID is not available, we urge you to visit  for creation of ABHA ID and inform the same to us once created.’https://abdm.gov.in/

 



Ayushman Bharat Health Account (ABHA) Declaration : I/We provide my/ our consent to access my/ our (all insured) medical and personal records/ details, as are 
available in my/ our Ayushman Bharat Health Account (ABHA) and share the same with Third Party Administrators, Reinsurer (if applicable), Service Provider/s of 
Company and/or with any Governmental and/or Regulatory authority for the sole purposes of underwriting my/ our proposal and/ or for checking the authenticity of claims 
lodged by me/ us and/ or to comply with the applicable Law/ Regulations.

 

I/we hereby give my/our consent to the Company to verify and obtain my/our identity/address proof through CERSAI records, UIDAI or National Securities Depository 
Limited or such other authorities as may provide such services from time to time for the purpose of compliance with prevention of money laundering act read with anti-
money laundering guidelines issued by IRDAI.



I/We hereby give voluntary consent to Liberty General Insurance Limited/Company to process/share my/our personal information and data provided in this form with its 
group companies or any other person/ Service Provider of Company in connection with the Insurance Policy/ claims made there under or otherwise, including for providing 
other products of the Company that may be of interest to me/us, to be used in accordance with their respective privacy policies.


