
TRAVEL ASSIST PROPOSAL FORM

Intemediary Code :

Proposer’s Name  : ______________________________________________________________ Date of Birth __________________

Address : __________________________________________________________________________________________________

________________________________________________________________________________ Pin _______________________

Passport No : __________________________________________ Assignee : __________________________________________

Phone Number : _______________________________________ Mobile No. : _________________________________________

Email id : ___________________________________________________________________________________________________

Departure Date From India [DD/MM/YY] _________________ Arrival Date Back to India [DD/MM/YY] _____________________

Name of country to which travelling ________________________________________________________

Choose Plan Travel Assist Classic Travel Assist Premium Travel Assist Privileged Travel Assist Age

Choose Geographic Coverage Excluding USA / Canada Including USA / Canada

Family Members (Only if travelling together)

Sr. No. Name Date of Birth Gender Passport No. Assignee Relationship with insured

Medical History :

a) Are you suffering or have you ever suffered from any illness/disease/ ailment up to the date of making this proposal or suffer from

physical defect or deformity?Please give details. __________________________________________________________________

b ) Have you been admitted to any hospital/nursing home/clinic for  for treatment or  observation? Please give details.

________________________________________________________________________________________________________

c) Are you currently or in past been on any medications ? Please mention  ____________________________________________

________________________________________________________________________________________________________

d) Have you ever claimed under your earlier travel policy ? If yes please give details under the section claimed .________________

________________________________________________________________________________________________________

 Please mention the name, address and telephone number  of your family doctor and/or   specialist.  _______________________

________________________________________________________________________________________________________

If answer to any of the above a) to d) is yes Please give details

I Hereby declare & warrant that the above statement is true and complete in all respects and that information relevant to my application of
insurance has been disclosed to you.I understand that  this policy does not cover any pre-existing medical condition /injury/illness/deformity and
complications arising from them that are declared or undeclared . I will not be travelling against the advice of a physician.I wiil not be travelling
for the purpose of obtaining medical treatment.I consent to Bajaj Allianz seeking medical information from any doctor in respect of any matter
relating to my  physical or mental health and I authorize and consent to him giving such information to Bajaj Allianz and / or to the claims
administrator or medical advisors.
I agree to this proposal and the declaration shall be the basis of the contract between me and Bajaj Allianz and I agree to accept the policy subject
to the terms and conditions prescribed by Bajaj Allianz General Insurance Company Ltd.,

Date : ____________________________ Signature __________________________________
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Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text
UIN - BAJTIOP22121V022122                                    CIN - 

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text
U66010PN2000PLC015329

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text

Ankurjit.Sodhi
Typewritten Text
INSURANCE ACT 1938 SECTION 41- PROHIBITION OF REBATESNo person shall allow or offer to allow either directly or indirectly, as an inducement to any person to take out or renew or continue an insurance in respect of any kind of risk relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy, nor shall any person taking out or renewing a policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectus or tables of the insurer. ANY PERSON MAKING DEFAULT IN COMPLYING WITH THE PROVISIONS OF THIS SECTION SHALL BE PUNISHABLE WITH FINE WHICH MAY EXTEND TO TEN LAKHS RUPEES
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DECLARATIONS – PHYSICAL PROPOSAL FORM 

Are you or any of the proposal applicants a PEP* or a close relative of PEP*? 

If yes, please share the details

 “Politically Exposed Persons” (PEPs) are individuals who are or have been entrusted with prominent public functions in a foreign country, e.g., 
Heads of States/Governments, senior politicians, senior government/juridical /military officers, senior executives of state-owned corporations, 
important political party officials, etc.”

I/we hereby give my/our consent to the Company to verify and obtain my/our identity/address proof through CERSAI records or National 
Securities Depository Limited Portal  for the purpose of undertaking KYC verification.

I/we hereby declare and confirm that the premium has been paid out of legally acquired sources of income and the subsequent premiums if 
any, will continue to be paid out of legally declared and assessed source of income.

Bajaj Allianz General Insurance Co. Ltd.

Yes   / No

Yes   / No

Yes   / No

I/We hereby give voluntary consent to BAGIC/Company to share my/our personal information and data provided in this proposal form with 
its group companies or any other person in connection with the Insurance Policy or otherwise, including for providing products and services 
of group companies that may be of interest to me/us, to be used in accordance with their respective privacy policies and subject to 
appropriate measures being in place to safeguard my/our personal information. Yes   / No
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