








Liberty General Insurance Limited

Unit 1501&1502, 15th Floor, Tower 2, One International Center,

Senapati Bapat Marg, Prabhadevi, Mumbai — 400013

Phone: +91 22 6700 1313 Fax: +91 22 6700 1606

Email: care@libertyinsurance.in

IRDA of India registration number: 150 e CIN: U66000MH2010PLC209656

o |/We desire to e ect an insurance as described herein with the Company and I/We agree that this proposal and declarations shall be the basis of
contract between me/us and the Company. I/We agree to accept a policy subject to the conditions prescribed by the Company.

o I/We further undertake that if this declaration is found to be incorrect, all bene ts under the policy in respect of the Section | of the Policy will

stand forfeited. The policy may however be continued at the sole discretion of, subject to payment of the amount payable as determined by the

LIBERTY GENERAL INSURANCE LIMITED, resulting from the di erence in the bonus / malus status. | a rm and undertake that | have read and
understood the policy wordings, terms, conditions and exclusions governing the cover and agree to abide by them.

o |/We hereby declare that the details furnished above are true and correct to the best of my/our knowledge and belief and I/we undertake to
inform you of any changes therein, immediately and not later than 30 days.

o In case any of the above information is found to be false or untrue or misleading or misrepresenting, I/We am/are aware that I/We may be held
liable for it. Further, the Company has a right to cancel the insurance contract in case, | am/have been found guilty by any competent court of law
under any statutes, directly or indirectly governing the prevention of money laundering.

o |hold a valid and e ective PUC and/or tness certi cate, as applicable, for the vehicle mentioned herein and undertake to renew the same
during the policy period.

0 Sanction Limitation

Liberty General Insurance (LGI/Liberty”) will not be deemed to provide cover nor be liable to pay any claim or provide any bene t hereunder to
the extent that the provision of such cover, payment of such claim or provision of such bene t would expose Liberty or its parent to any
sanction, prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations of India, the
European Union, United Kingdom, United States of America or other applicable jurisdiction.

o | herely give my consent to receie phone calls, SMS/E mail on the belonentioned regisered number E mail addrss from / on behalf of Libe

Geneal Insuance with resped to my insurance polig/regarding sewicing of insuance policies/enhancirg insuiance avareness notifying about the
status of Claim &

o | Wish to avail physical policy docume Yes

o | gree to receie sewice related inbrmation from Libetty Generl Insuance and its serice providers, through ele¢ronic and telecom mods
including WhatsApp and fuher undergand that no unsolicited inbrmation will be sent to meThe information/ data provided by me through this
Proposal lerm, to Libeity Geneal Insuance and / or Libdly Genenl Insuance authoried personnel / gency shall be tred by Liberty Geneal
Insurance, throughout the term of ny relationship with Libety Genearl Insuance and usedof the purpose relatilg to my proposal br insurance

cover andbr sewicing policies issued in m favour, whether by G| (Liberty General Insurance)or its authaeid patners. | also undestand that the said

storage is necesaly for my consumption of the sevices and consent to not hold Libéy Geneal Insuance and / or its authorizd patners / agen
personnel liable fotegal utilization of the submited information / data.
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o | herely give my/our consent to Libety Geneal Insuance to collet, use process, and share gilour personal inbrmation for policy sewicing,
claim sdtlement quality, and data analsis purpose which mg be carried out ly an empanelled third-paty vendors

o | herely consent to the colletion, use and disclosure of ynpersonal inbrmation for the assesment of this application and in accordance with
Liberty Geneal Insuance Priacy Notice (‘Privacy Notic€) available at htps://www.libertyinsurancein/ which | hae read, undertood and aree to
the contents of the Priacy Notice

I/We hereby extend my/our consent to the Company for sharing my/our personal data with Liberty Insurance Group entities/a liates for the
speci ¢ purpose of claim settlement quality, data analysis purpose, reinsurance related services (please strike this clause in case you do not wish to
disclose the personal data).
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