


 

 

Bima ASBA 

“I hereby accord my consent to authorise 'Liberty General Insurance Limited' to block the applicable premium payable for the aforesaid insurance policy 
under the BIMA ASBA facility and debit the same from my bank account upon acceptance of this proposal. In case the proposal is not accepted, I accord 
my consent to debit only the expenses incurred towards medical examination, if any, and unblock the balance amount. If Amount of initial premium 
blocked is less than the premium to be collected, then I agree to pay the differential premium amount through payment link shared by Insurer”

 UPI ID    UPI No. (Mobile No.)    Bank Name  A   mount in Rs



 I, the intermediary/ proposer hereby declare and confirm that I have explained/understood the features, terms and conditions of the policy and 
questions contained in the proposal form. I have also explained/understood that the answers to the questions contained in the proposal form, forms 
the basis of the contract of insurance. If any information/statement given in proposal is found to be untrue, the policy shall be treated as void ab intio 
and the premium paid shall be forfeited to the Company.

IMD name:                                                                                                       Proposer name: 

IMD Code:                                                                                                       Proposer sign:

IMD Sign*:

*Stamp in case of Company

 

DECLARATION BY INTERMEDIARY/PROPOSER


