
1. INSURED 
a. Name: _____________________________________________________________________ 
b. Address:  ______________________________________________ ____________________       
    _________________________________________ Country:______________ __    ________  
c. Authorized Representa�ve:  __________________________________________________ _ 
d. Business Telephone: ____________________  Fax: ___________ Email: ________________ 

 
2. COUNTERPARTY  

a. Name: ____________________________________________________________   ________ 
b. Address:________________________________________________________     __________    
          ___________________________________________  Country:_________    ___________ 
c. Private or Government en�ty: _____________________________________________      ___ 
  

 3. BRIEFLY DESCRIBE THE TRANSACTION YOU WANT TO INSURE 
____________________________________________________________________
____________________________________________________________________
____________________________________________________________________ 

4. INSURANCE REQUIREMENTS 
a. Term of coverage requested: From______________________ To _________   ___________  
b. Limit requested: _____________________________________________________________ 

    
5. WARRANTY 

a. Does the Proposer have knowledge of any facts or circumstances which might give rise to a 
claim under the proposed policy? If yes, a�ach explana�on on addi�onal pages.  

       ___________________________________________________________________________ 
 

It is agreed that if such knowledge or informa�on exists and has not been no�fied to the 
Company, any claim arising therefrom may be excluded from the proposed policy. 

 
6. ATTACHMENTS 
     Please a�ach copies of the following documents:  

a) Copy of applicable or related contracts  
b) Copy of the financing instrument (loan agreement, L/C, P-Notes, etc.) 
c) Copy of any guarantee, if applicable  
d) Copy of Proposer and Borrowers latest available financial statements  
e) Any other documenta�on relevant to understanding the transac�on or the risks 
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Declara�on 
The content of this form along with product benefits, terms/condi�ons and exclusions have been 
clearly explained to me. I/we have understood these and confirm to abide by the policy terms & 
condi�ons. 

Signature of the Proposer: _____________ 

Name & Signature of agent/intermediary: ___________________ 

Code:  ___________________ 

Vernacular Declara�on (Cer�fica�on in case the proposer has signed in vernacular/thumb 
print):

The content of this form along with product benefits, terms/condi�ons and exclusions have been 
clearly explained by me in vernacular to the proposer who has understood and confirmed the 
same.  

Signature/Thumb impression of the Proposer: ______________  

Name & Signature of agent/intermediary: ____________________ 

Sec�on 64 VB of the Insurance Act 1938
Commencement of risk cover under the policy is subject to receipt of premium by Tata AIG 
General Insurance Company Limited 

Sec�on 41 of Insurance Act 2015 (Prohibi�on of rebates)
1. No person shall allow or offer to allow either directly or indirectly as an inducement to any 
person to take out or renew or con�nue an insurance in respect of any kind of risk rela�ng to 
lives or property in India, any rebate of the whole or part of the commission payable or any 
rebate of premium shown on the policy, nor shall any person taking out or renewing or 
con�nuing a policy accept any rebate, except such rebate as may be allowed in accordance with 
the published prospectus or tables of the insurer. 

AML declara�on        
1. I/we hereby confirm that all premiums paid / payable in future will be from bonafide sources 

and not paid out of proceeds of crime and that such premiums are not dispropor�onate to 
my/our income. I / we understand that the Company has the right to call for documents to 
establish sources of funds and to cancel the insurance policy in case I / we are found guilty by 
any competent court of law under any of the statutes, directly or indirectly governing the 
preven�on of money laundering law in India.

2. I / we are not Poli�cally Exposed Persons * nor are their close rela�ves / family members / 
associates. I / we shall keep the company informed if we subsequently become a Poli�cally 
Exposed Person / close rela�ve / family member / associate of Poli�cally Exposed Persons.

“Poli�cally Exposed Persons” shall have the meaning assigned to it under Preven�on of 
Money-Laundering (Maintenance of Records) Amendment Rules, 2023 as amended from �me to 
�me.
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2. Any person making default in complying with the provisions of this sec�on shall be liable for 
penalty which may extend to ten lakh rupees. 

Agent Declara�on:

I,________________________________________________________(Full Name) in my capacity 
as an Insurance Advisor/ Specified Person of the Corporate Agent/Authorized employee of the 
Broker/Rela�onship Officer, do hereby declare that I have explained all the contents of this 
Proposal Form, including the nature of the ques�ons contained in this Proposal Form to the 
Proposer including statement(s), informa�on and response(s) submi�ed by him/her in this 
Proposal Form to ques�ons contained herein or any details sought herein will form the basis of 
the Contract of Insurance between the Company and the Proposer, if this Proposal is accepted by 
the Company for issuance of the Policy. I have further explained that if any untrue statement(s)/ 
informa�on/response(s) is/are contained in this Proposal Form/including addendum(s), affidavits, 
statements, submissions, furnished/to be furnished, the Company shall have the right to vary the 
benefits which may be payable and further more if there has been a non-disclosure of any 
material fact, the policy issued to his/her favor pursuant to this Proposal may be treated by the 
Company as null and void and all premiums paid under the Policy may be forfeited to the 
company. 

License No. (Intermediary/ Corporate Agent/Broker/Rela�onship):
Name of the specified Person and code 

Signed:                        _____________________________________________________________ 
 

Title:                            _____________________________________________________________ 
 

Corpora�on:              _____________________________________________________________  
     
Date:                           _____________________________________________________________ 
 
The above authorized officer of the Proposer declares that, to the best of his/her knowledge, the 
statements set forth in this Proposal are true and no material informa�on has been withheld.  
 
SIGNING OF THIS PROPOSAL DOES NOT BIND THE ABOVE TO COMPLETE THE INSURANCE, BUT IT 
IS AGREED THAT THIS PROPOSAL SHALL BE THE BASIS OF THE INSURANCE SHOULD A POLICY BE 
ISSUED AND WILL BE ATTACHED TO AND FORM PART OF THE POLICY.  
                                                                                


