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Proposal No.: URN: LH007V22019 

 

 
 

                                    
 

                                        

                                           

                                           
 

                   
 

                   
 

                   
 

                  
 

                  
 

                   
 

                                        

Date of Birth :                  Gender :                   
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Plan: Plan A Options 9CIs 25CIs 43CIs Plan B Options Heart Protect Cancer Protect RenoLiv Protect Brain Protect 

Optional Cover: Loan Protector Cover 30 Days Survival Period 

Sum Insured: Plan A Plan B Installment Option  YES NO 

If Yes, Monthly   Quarterly  Half-yearly  

Proposed Policy Period: From To 

 3. Loan Account Details:  

Bank/Financier Name:   

Loan Account Number: Loan Amount: 

Type of Loan: Loan Tenure: 
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        Applicant Status:         

 

               

      EMI Amount:      

 

 
 

Unit 1501&1502, 15th Floor, Tower 2, One International Center, 
Senapati Bapat Marg, Prabhadevi, Mumbai – 400013

   

   

   

   

   

 

 

 

 
 

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

 

Relationship with proposer Relationship with Insured I Relationship with Insured I Relationship with Insured I Relationship with Insured I 

Nominee/Assignee Name 

Relationship of Nominee/ 
Assignee 

Nominee/Assignee Address 

 

 
 

 
 

 
 

 
 

 
 

ABHA Id : 



 
 

 

 
 

 /Hypertension 
 

 
Is the person, proposed to be insured positive for HIV/AIDS (Please attach the relevant consultation documents and blood investigation reports)  

 

 

6. Does any person, proposed to be insured consume Alcohol/ Smoke/ Pan masala/ others 

If yes, please provide quantity consumed per day: 

Habits Proposed Insured I Proposed Insured II Proposed Insured III Proposed Insured IV Proposed Insured V 

Smoking (Quantity per day) No. of cigarettes No. of cigarettes No. of cigarettes No. of cigarettes No. of cigarettes 

Hard Liquor/Wine/Beer 
(Quantity per week) 

Quantity in ml Quantity in ml Quantity in ml Quantity in ml Quantity in ml 

Pan masala/Guthka 
(Quantity per day) 

No. of packets No. of packets No. of packets No. of packets No. of packets 

Tobacco 
(Quantity per day) 

Quantity in grams Quantity in grams Quantity in grams Quantity in grams Quantity in grams 

Others (Quantity per day) Name & Quantity Name & Quantity Name & Quantity Name & Quantity Name & Quantity 

 

 

 
 

 

 

 
 

Is any of the member proposed, already insured under or proposed for a Critical Illness Insurance policy with Liberty General Insurance Limited or any other insurance 

company? if yes, please indicate below the Policy/ Application number(s) (Please mention application number in case of pending proposal) 

Since when are you continuously insured? (Date of first inception policy) 

 

Do you want us to consider above details for Portability? 
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Unit 1501&1502, 15th Floor, Tower 2, One International Center, 
Senapati Bapat Marg, Prabhadevi, Mumbai – 400013



 
 

                                       
 

                                       
 

                                       
 

                                       

 

 

                                                                                                              

Unit 1501&1502, 15th Floor, Tower 2, One International Center, 
Senapati Bapat Marg, Prabhadevi, Mumbai – 400013
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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

 
 

 

 

 

 

 

 

 

 

 

 

       

9. 

 

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

      

. 
 



 
 

 

 

      

 
 

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. 
 
 

  

 
 

DECLARATION BY INTERMEDIARY/PROPOSER 

CRITICAL 

Unit 1501&1502, 15th Floor, Tower 2, One International Center, 
Senapati Bapat Marg, Prabhadevi, Mumbai – 400013
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 11. Acknowledgement  

 

 

 

 

 

 

 

 

          

 
        

 

 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 IN CASE THE PROPOSER IS ILLITERATE OR PROPOSAL FORM IS IN LANGUAGE OTHER THAN UNDERSTOOD BY 
PROPOSER 
(To be signed by person who has explained the contents of the proposal form to the Proposer) I, the declarant/proposer hereby declare and confirm that 
I have explained/understood the contents of the proposal form in ___________ language understood by proposer/me and proposer have affixed 
his/her signature/thumb impression on the proposal form only after understanding the contents thereof.

Declarant’s Name:                                                                              Proposer Name:

Signature:                                                                                               Signature/thumb impression

 

The Company will have no liability until the proposal is accepted by the Company and communicated so to the proposer and on receipt of full premium 

against the proposal. 

Please note the following:

1.

 

This acknowledgment letter confirms only receipt of premium towards insurance policy. Issuance of this receipt neither confirms assumption of risk nor guarantees 

issuance of policy.

Assumption of risk is subject to realization of full premium amount and acceptance of risk in form of issuance of an insu r  a  n  c e   policy asper  underwriting policy of the 

Company.

In case premium is not realized by the company due to any reason, Company shall not be on cover and contract of insurance shall be treated as avoid ab - initio. 

In the event of any refund of premium or claim amount being payable under the policy, the same shall b e     p  a  i d     d  ir e  c  t l y    t o     Proposer/Insured/Nominee 

(as applicable), as per the details mentioned in duly filled proposal form. 

 

2.

 

 

3.

  
   

4.
 

 

Signature of the receiver & office Seal: 
 
 
 

of the amount of


