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DECLARATION OF HEALTH AND RISK FOR ACCIDENT BENEFIT
(To be used when Accldent Benefit Is deslred)

Sub. : Policy No. Own life.
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5 am willing to pay an extra premium of Rs.
1/- per thousand sum Assured per annum to secure payment of Double the Sum Assured in the event of my death by
accident or of an amount equal 1o the Sum Assured In Instalments in addition to the benefit of Waiver of premiums
on permanent total disabllity as provided In the clause relating to the sald benefit.
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My prasent occupation Is and | have no Intention of

changing my occupation In the near future.
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I hold the foliowing policy / policies @ and have placed the followlng fresh proposals for assurance

which are under consideration. (Delefe where not applicable)
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| further declare and agree that the above policy shall be null and vold If this declaration Is untrue.
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@ If any proposal on your life with Accident Benefit is under consideration with this or any other office of the
Corporation, please state particulars, viz, name of the office, Propesal number and the amount of such proposal/s
also along with particulars of existing polcies.
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* The term Insurer used herein Included a General Insurance Corporation also doing accldent business.

o X, R i fobar awaRan g e . w gen g & Hewn s @ T

poar ot oft <, e 2 srerar siReRar &) TR wEeEgel @ a1 @, saEd |
Please state disease physical defect or Infirmity wheather considered by you to be important or not.
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