PROPOSAL FORM
(HDSP'TA.L DAILY CASH INSURANCE FDLIE‘I") NSURANCE

SURAKSHA AUR BHARDSA DOMO

Guidelines for completion of the form: 1) Please answer all the questions fully and securately. Where any question does nol apply, please mention clearly that the same is nol
applicable. 2] Ingurance is a contract of Utrmost Good Faith reguiring the Insured not only to disclegse all material facts but also not to Suppréss any material fects in response to
the gquestions in the proposal form, If you think any fact is material, please disclose it, 31 The Palicy shall become voidable at the option of the Insurer, in the event of any untrue
ar incorrect staternent, misrepresentation, non-description or non-disclosure in any material particular in the proposal form/fpersonal staternent, declaration and connected
documents ar ary matarial information having baen withheld by the Proposer or anyane acting on Proposer's beahalf, Kindly contact 5Bl General Offices or Agents for any doubts or
clarifications on the proposal farm

Impartant Information: Health Check Upd Medical Exarmination will be reguired for acceptance of the proposal based on the Medical history, Sum Insured & age of
the Proposer as per our guidefines. For all persons sged 60 and above, medical exemination is compulsory, irrespective of the Sum Insured opted and pre-acceptance medical
tests at the cost of the Proposer. Howewer, if the Propasal is accepted the Insurer will reimburse 50% of the cost incurred towards the medical tests so undertaken at the
advice of the Insurer.

Cronomceuse
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INTERMEDIARY'S DETAILS [* M:

oy Fle F nne & selec
Segment Type: |:| Corporate |:| Retail |:| SME Business Sector: |:| Urban EI Fuarad |:| Social
Business Type: |:| Mesw |:| Rell-Creer |:| Fenewal Sales Channel Type: |:| Banca |:| Agency |:| Direct

Sabes Channel Coda: | | | | | | | | | Specified Person's Code®: | | | | | | | | I | | |

Specified Person's Mame™; | GSTI‘\I."I!‘!DN!' F AFPPLICABLE |

PROPOSER DETAILS [* Mandatory Fields)

1. Do you have existing relationship with 5Bl General Insurance™7 DYQ;D Mo HYes, then please mention the Customer 10 |

|
2 Name' Lol el el Tl fo fofe fe folafel el Tefofefs [rufadel el T 1 1]
|
|

3. Proposer's Permanant
Residential Addrass™;

oy | emeose[ [ [ [ [ ] s
4. Matlonallty™*: | | | | ] | | | I [ | | 5. Prefarred Contact Mode (Please Tick +'})*: I:'Email [:Ipﬂpcrf"‘lnil DF‘hnne
6. Cantact Details*: Mobile M. | | | ] | | I | | I | | Alternate Mohile Mumber; | I | | l I | | l l | l

7. Email Address*®:

| I E. Preferred Payment Made: D EFT |:| Cheque
o, Gender™; |:|H.alr_~ |:|Female Dﬂther 10, Marital 5utu=.-|:| Marriad |:|5inglr-' 11, Date of Birth*: ] | | I | | | |
12 Aadnaar Carato: | X PXPDXKIXIXIX] | | | ] seaw [ T [T T T T T T Jamt. ]

Mot L L LI T L]

15. What industry do
you work in?=

16, Occupation™: EI Salaried D;ﬁ%ﬂmﬁm Buginass |:| Student D Retired |:| :I"ﬂ':dm"""m& Others (specify ]

17, Period of Insurance: Fr-:bm| | ] | | I | | |T°'| | | | I | | | |

18, Are you one among the Insured Persons Covered below?  Yes |:| Mg D

19. Are you or any of the proposed applicant , please tick whichever is aoplicable: TESD NnD
-
[+
o
HEI EI Jewellar D NGOD Filrn Actar! Producer |:| PEP EI =
m
5
If yes, please provide detalls for all person(s) in a separate sheet E
Palitically Exposed Persons (PEPs) are individuals who have been entrusted with prominent public functions by a fareign country, incheding the heads of States or Governments, E}
senior politicians, senior government o judicial or military officers, senior executives of state-owned corporations and important political party officials. E
=
ACKMOWLDEGEMEMNT SLIP (Te
This is to certify that the amount of T will be debited from the Bank Account Mo. af
Mr./Ms./Mrs. towrds pramium for 5Bl General's Hospital Daily Cash Insurance Policy,
-
Signed at: Jowrnal Mo.: Authorised Signatory for 5Bl General g
C
Signatura: Jowrnal l:lm.e.| | | | | | | | | é
o
Disclaimer: 581 General Insurance Company Limited | Corporate & Registered Office: Fulcrurn Building, 3" Floor, A & B Wing, Sahar Road, Andheri (East), Murmbai 400 I:IBE.| Far .EE
mare details on the risk factor, terms and conditions, please refer to the Sales Brochure and Policy Wordings carefully before conducting & sale. | For 581 General Insurance :IE

Company Limited IRDAI Reg. Mo, 144 dated 15/12/2009 | CIN: USS000MHZ009FLC 190546 | 5B Logo displayed belongs to State Bank of Indla and used by SBI General Insurance
Company Limited under licence. | Hospital Dally Cash Insurance Policy UIMN: SBIHLIF1 1003011011 | S8l General Insurance and SBI are separate legal entities and 5Bl s working as
Corporate Agent of the company for souwrcing of insurance products.

% Call (Toll Fres) | 180022 1111 | 1800102 1111 | © www.sbigenaral.in



DETAILS OF PERSOMS TO BE INSURED

Details Insured 1 Insured 2 Insured 3 Insured 4 Insured 5 Insured &

Mame of the
Insured*

Sum Inswred™

Dete af Birth*
Age"

Gender*

Height*

Weight*

Ccupation®

Matlonality*

lIndian Mon-Indian
Mon-resident Indian/
Orther)

Marital Status™

Relationship with
Proposer®

Marninae®
Appaoantaa™
Pre-axisting diseasa/s®
ABHA |Ayushman

necoummanser | O OO T T O T T O T T T (T [T1

il available) :
Benefit Armownt/Sum SO0 day 1000/ day S00vday 1000 day SO0day 1000vday S00¢dmy 10060 dary SO0 day 1000¢day S00¢day 1000 day
Invsurad ; 1500 day || | 20000 day 1500/ day| | 2000 day 15000 day| | 20000 ay 1500 day| | 2000 day 1500velay | | 20000 day 1500day| | 2000y

Sum insured Option: | [] individuat [ ] Indivicual with famidy

$um Insured Plan: [Jspeys []60Days

IfWe heraby provide consent to share my/ cwr medical records with the insurar or TPA |:|
IF ABHA numiber is not availabde, it can be created at weow, healthid. ndhmegov.in
Metes: Here Family Inchedes Self, Spouse, Dependent Children, Dependent Parents & Dependent Parents in law [Maximurm up to 8 members can be covered under one policy]

NOMIMEE DETAILS

Hame Contact Detalls Date of Birth Age Relationship with primary Insured

5N I I I

Where Mominee is a minar, give the details of Appointes
Name of the Appointes Relationship Appointee contact detalls

PREVIOUS/EXISTING INSURANCE

Are you applying for portahility £ Migration: \"e5|:| MD
(W *Yes", please fill the separate portability from alsol
Dioes any person to be iInsured presently hold any Health Insurance / Critical Bness Insurance Policles with 581G or any other insurar?

'n:sl:I Nc.|:| If Yas, then provide balow details

ACKMOWLDEGEMEMNT SLIP (Tear Off):

Mote: (1] You shall receive the Policy copy on acceptance of your Proposal Form to the Head Office of SBl General Insurance Company. (2] Irrespective of the number of accounts the
Imsurad has with 581, hefshe is allowed Lo Lake only one Palicy. Multiple Policies for the same Insured are disallowsd. [3) Even if multiple Policies are Laken Lhrough ene or more than ane
account with 5B for any reason, our liability will be restricted to only one Policy with the highest Sum swred, A8l other Policies shall be deemad &s null and void, Premium paid for all such
Palicias by Insured will be refunded after deduction of administrative expansas of T150. (4] In case of a Joint Accownt, two separate Polickes may be Issued in casa both the account
holders opt for respective Individual Policies, {5F Period of Insurance shall be 1 year from the date of transaction, {6) This scknowledgement slip does not in any way communicate the
acceptance or commencement of risk under the application submitted by you. This is only &n acknowledgement slip and is not the premium receipt. This acknowledgement slip should
mot be used for Income Tax purpose. The premium receipt shall be jssued once the Company accepts the risk on your ealth and the amount deposited is applied to your Palicy as
premiurm. [7] Premiuem will be refunded in case your propoesal is rejected by us. (B For any assistance! clarification required, kindly get in towch with 5B1 General Insurance Company Lid. on
TR0 F21117, 1800102 1111 [Tall Fraa),

Disclaimer: 581 General Insurance Company Limited | Corporate & Registered Office: Fulcrurn Building, 9°° Floor, A & B Wing, Sahar Road, Andheri (East), Murmbai 400 099_ | Far
mare details on the risk factor, terms and conditions, please refer bo the Sales Brochure and Policy Wordings carefully before conducting & sale. | For 581 General Insurance
Company Limited IRDAI Reg. Mo, 144 dated 1512420089 | CIN: USS000MHZ009FLC 190546 | 5B Logo displayed belongs to State Bank of Indla and used by SBI General Insurance
Company Limited under licence. | Hospital Dally Cash Insurance Policy UIMN: SBIHLIF1 1003011011 | S8l General Insurance and SBI are separate legal entities and 5Bl s working as
Corporate Agent of the company for sourcing of insurance products.

. Call (Toll Fres) | 180022 1111 | 1800102 1111 | © www.sbigenaral.in



Pravious f Existing Insured 1 Insured 2 Insured 3 Insured 4 Insured 5 Insured &
Insurance Details

Falicy Number

Insurar's Mame

Period of Ingurance

Surn Insured

Premiurn Pasd (Rs)

Clairm Details (if anyh
Incurred Claim
{Outstanding +
Fecaivad):

Clairn Ratio [Tl

Sr. Detalls Ingured 1 Insured 2 Insured 3 Ingured 4 Insured 5 Insured &

1 | Areyouingood health and free from physical and mental
diseases or infirmity or medical complaints or deformity? "ED an:‘ Yﬂl:‘ I""h:"|:| YHD an:‘ ?EED Nul:‘ YEED l'1'|‘:'|:| \’e5|:| an:‘
2 | Lifestyle detalls of the Insurad:

Z,a Iﬁi?;D:Lgfnclﬁgi?oﬁ?m::;hhm:ﬂT;E?rd? ‘I‘ESD NDD YESD NDD YEED NDD YEED NoD TEBD NnD \'-EED HuD

corrosive chemicals atc.|

| e Comretee/Benci/Cignr/Gutiarpan viasaniormars. | YesL_] No[_] | Yes[_]mo[_] | ves[_Jno[_] | ves[ ] no[ ]| ves[ ] Mol ]| ves[ Jno[ ]
Quantily per day:

Consuming for past: —_—ears —_—years —years —_—ears — yEars years

If you have stopped smoking or using tobacce products
then please mention from when?

2h ﬁ:‘;‘;};i‘:mfﬁ':"r: T8, D Of ety - Bt ves| | No[ | |ves| |mo[ | |ves| |mo[ | |ves[ |meo[ || ves| |me[ || ves| |mo[ ]
Amount conswmead per waak;

Censurning for past: years yEears years ___ years __ years I

Ifyou hawve stopped drinking then please mention
fromowhen?

3 Have you ever suffered or taken treatment or have been
recommaended to take medication for the following by a f.slj N¢|:| 't'nI:' N;\QD ‘r-s|:| Nn.|:| \'.e:I:' N¢|:| 'I'.slj N¢|:| 'r.:|:| Nn.|:|
rredicel practitioner?

Za | High Blood Pressure/Heart Attack/Cardicvascular disease,
Diabetes, Tuberculosis, Asthma, or other Respiratary
Disaase, Kidnay disordar, Bladder disarder, Urine
abnermality, Renal stones or Genital organ disorder, Cancer]
or any forem af Turmour e Lump, Cysl growth, Liver and Gall] yae N ¥ ¥, N i N ¥, M ¥ M
bladder disorder, Stomach or Ducdenal disorder, Fistula, [ ne[ ] |vee[ ] nea[] |ves[ I o[ ] |vee[_]no[ ]| ves| e[ ]| ves[ Jno[ ]
Pilas, Hernla, Eye, Ear, Mosa, Throat or Endocrine diseases,
Diseases of bones, jeints or spine. Stroke, Eplilepsy or any
ather disorder of Brain, Spinal cord or Nerves,

Ik :-:g;n:::tillnzssﬁtjuryrzquirig irmestigation or ,.,HI:' N¢|:| f“l:' N".‘ID ?-‘D Nﬂ‘l:l ,.,.EI:' N¢|:| f“l:l N¢|:| ?-*D Nﬁl:‘

I argwer to 3a or 3bis Yes', provide details of the ailmant and
nature of treatment Inthe Annexurne,

4 | Have youever been tested positive for HIV/AIDS,
Hepatitis B or C or sexually ransmitled diseases? ""‘*D N’“D “‘D N‘“D ?"D ”"I:l "'“D N’“D “‘I:l N’“I:l "“D N“I:‘
ELECTROMIC INSURANCE ACCOUNT DETAILS SECTION

lwant Hospital Dady Cash Insurance Palicy and related information inc |:| Phnrsical Farmat |:| e-Farmat [electronic); as & when applicabde.

Choosa your Insurance Repesitary [For those salacting e-Format)

D MSDL Data Mansgerment Ltd. D COSL Insurance Repository Ltd. |:| Karvy Insurance Repository Ltd. [:I CAMS Repository Services Ltd.

|:||hav¢anc-ln;umnwAmmmhcng,i,I | I | | | I I | | I | I |
R A I A

1, . hereby grant explicit consent to 5Bl General Insurance Company for the retrieval and downloading of my CKYC
record from the Central KYC Records Registry. | understand that this information is essential for the purpose of ensuring accurate and updated records for insurance services. |
acknowledge that 5Bl General Insurance Company will handle my CKYC infarmation in compliance with all applicable data protection laws and regulations, This consent is valid until
revoked inwriting by me. | have read and understood the terma and conditions regarding the usage of my CKYC information and voluntarily provide my consent.

My CHYC Mo, (Central Know Your Customer Registry Mumber) is | | |

CustomerName: oae: [0 [0 [ [m]Y [ ¥ [v ] v]

Kindly visit our website www.sbigeneral.in to view the list of KYC OVD (Officially Valid Documeants).

Digclairner: 581 Ganeral Inswrance Comgpany Limited | Corporate & Registerad Offica: Fulcrurm Building, 9" Floor, & & B Wing, Sahar Read, Andheri (East), Murnbai 400 099. | Far
mare details on the risk factor, terms and conditions, please refer bo the Sales Brochure and Policy Wordings carefully before conducting & sale. | For 581 General Insurance
Company Limited IRDAI Reg. Mo, 144 dated 1512420089 | CIN: USS000MHZ009FLC 190546 | 5B Logo displayed belongs to State Bank of Indla and used by SBI General Insurance
Company Limited under licence. | Hospital Dally Cash Insurance Policy UIMN: SBIHLIF1 1003011011 | S8l General Insurance and SBI are separate legal entities and 5Bl s working as
Corporate Agent of the company for sourcing of insurance products.

. Call (Toll Fres) | 180022 1111 | 1800102 1111 | © www.sbigenaral.in



PAYMEMT DETAILS

Journal Entry M. |:| Journal Entry Date: | | | I | [ | | |
sacror | | | [ ][ LTI LT

Premium Amaunt in figures (incheding Goods and Services Tax as applicable) Armeurit i Words:

Bank Branch: Branch Office Code:

Signed at: Signatuwre: Authorised Signatory for SBI:

Please draw your Cheque |&/c payee onlyl in the name of “5B] General Insurance Company Limited™ *Mandatory fields)

Instrument Type: D Chagus/ [:I Dabit Card/ |:| Credit Card
croquenoooo: | | | [ [ | | amew| | | [ [ [ L[] emefofofu]u]efrfr]r]

Bank Mame: | | Brnn:h:l |

sonshccouneNos | | | [ | [ [ [ [ L L LT L[] fwsceoef [ | [ [T LT]]]]

SBIGI does not accept Cash for Premium Payments against the Policy.

AML GUIDELIMES (Premium Payment

IfWe hereby confirm that all premiums have beend will be pakd from bona fide sources and no premiums have been/will be paid out of procesds of crime related to any of the offence
listed in Prevention of Money Laundering Act 2002. | understand thal the Carmpary has the right Lo call for docurmenls Lo establish source of funds, The Insurence Company has Lhe
right to cancel the Insurance Contract in case | amd have been found guilty by any compatent court of law under any statuas, directly or indirectly governing tha Prevantion of
Monay Leundering in India.

Nationality: In-man-|:| Nan-lndnanlj Maon-resident IndlanrNRIhD Orthers |:|

If Mon-Indian please specify the nationality and country address
If MR please give detads for residant cowntry and address

Type of Organisation: |Only appicable if pakcy sswed an Group Basis)

|:| Corporation |:| Government |:| Mon-Governmental Organisation |:| Soclety |:| Trust
I:l Partnership I:l Imternational Organisation I:l Cooperative I:l Section 25 Companies

| hereby declare that the current address is different from the avalilable in the Central Identities Data Repository, |:| Yas |:| N, Customer can submit CKYC fiorm for updation,

Recent photograph of
Proposer:
IPhotograph is reqguired. of

auslemer does rol have
CHYC D)

Signature of Proposer !

SECTION 41 OF INSURANCE ACT, 1938

1. Mo person shall ar affer ta allow either directly or indirectly as aninducement Lo any person to take out of renew or continue an insurance in respect GF-&I}I kind of risk relating to

lvas or proparty in India, any rebate of whale or part of the commission payable or any rebate of the premium shown in the policy, nor shallany persan taking out or renewing ar
continuing a Policy accept any rebate except such rebate as may be allowed in accordance with the published prospectuses or tables of the Insurer.
2. Any person making default in compdlying with the provisions of this section shall be liable for a penalty which may extend up to € 10 Lacs.

DECLARATION BY PROPOSER

LIMWe hereby declare onmy/our behalf and on behalf of all the persons proposed to be Insured, that the above statements, answers ands or particulars given by mefus are troe
and complete in all respects to tha best of mylour knowledge and that I¥We am/are authorised to propose on behalf of these other parsons.

2. I/'We understand that the information provided by mefus will form the basis of the Insurance Policy, is subject to the Board approved underwriting policy of the Insuranoe
Company and that the Palicy will come inte force ondy after full receipt of the premium chargeable.

3. 1/We further declare that Ifwe will notify in writing any change occurring in the occupation or genaral haalth of the person to be Insured § Proposer after the proposal has been
submitted but before communication of the risk scceptance by the Company.

4.1/ \We declare that I/ We consant to the Company seeking medical information from any doctor or from a hospltal whao at anytime has attended on the person te be Insured /
proposer ar frorm any padt or present employer concerning anything which affects the physical o mental health of the person to be Insured! Proposer and seeking
information from any Insurance Company te which an application for Insurance on the person te be insuredf/proposer has been made for the purpose of undarwriting the
proposal and/ ar elaim settiement.

Diclaimer: 581 General Insurance Company Limited | Corporate & Registered Office: Fulcrurn Building, 37 Floor, A & B Wing, Sahar Road, Andheri (East), Murmbai 400 IZIBE.| Far
mare details on the risk factor, terms and conditions, please refer bo the Sales Brochure and Policy Wordings carefully before conducting & sale. | For 581 General Insurance
Company Limited IRDAI Reg. Mo, 144 dated 1512420089 | CIN: USS000MHZ009FLC 190546 | 5B Logo displayed belongs to State Bank of Indla and used by SBI General Insurance
Company Limited under licence. | Hospital Dally Cash Insurance Policy UIMN: SBIHLIF1 1003011011 | S8l General Insurance and SBI are separate legal entities and 5Bl s working as
Corporate Agent of the company for sourcing of insurance products.

. Call (Toll Fres) | 180022 1111 | 1800102 1111 | © www.sbigenaral.in



5. 'We authorise the Company to share information pertaining to my proposal including the medical records for the sole purpose of underwriting the proposal andfor
claims settlement and with any Governmental and/ or Regulatory Autharity,

& |We awpre of pramium loading, {if any declared abovae) for habit's as declared! mantionad by me fus abowa.

7.1 We hereby declare that the premium peid under this transaction i being peid by me/us through a bank account in my/owr name or a Credit/Debit Card or throwgh & Prepeid
Payment Instrument (Wallet), held by me/us in myfour name as a account hebder and is not a third party payment made by any other person an my/ouwr behalf,

owe: [0 [0 [ [ v [ [ [ 7] e |
Signature of Proposer:

DECLARATION (If signed in vermacular Bnguage / If you have affoeed thumb impression above)

Applicable where the Proposer is illiterabe or i€ suffering from a disability due Lo which writing is restricbed or where the Proposer has sigred in vernacular language.
[Mobe: The below must be wilnessed by someons other than the AdvisorfEmployes of the Company].

1MWe certifly thal Uhe product applied for by mefus and the contents of te Proposal Form have been chearly explained Lo me/us and We have Tully understood them. L'We
further certily that the replies in the Proposal Form have been recorded as per the information provided by mefus.

I (Full nasme of the witness} __ (Reationshipwiththe Proposer) _ asdult and inhabitant of
Cityd  andresidingat_ dohereby certify that 1/'We have read out and explained the conbents of the Proposal Form and all other

docurments incidenlal Lo availing the Insurance Policy from SBI General Insurance Companmy Lbd., bo the Proposers/Primary Insured and hed shefUhey have understood Lhe sarme.
IFWe declare thal whalever i'We have staled herein above is rue and correct o e best of my knowledge and belief.

oete: D [D[M[m[¥ [¥]¥]Y]

Hun::| |

Signalure of the Wilness. Signature/ Thumb impression of the Proposer

Disclaimes: SB| General Insurance Company Limited | Corporate & Registered Office: Fulcrurm Building, 8 Floor, A & B Wing, Sahar Road, Andheri (East], Murmbai 400 099. | For
more delails on the risk factor, terms and conditions, please refer Lo the Sales Brochure and Policy Wordings carefully before conducting a sale. | For 5Bl General Inswrance
Company Limited IRDAI Reg. No. 144 dabed 15/12/2009 | CIN: U65000MHZ00SFLC 190546 | SBI Logo displayed belongs Lo State Bank of India and used by SBI General Insurance
Cosmpany Limited under licence. | Hospital Daily Cash Insurance Policy UIN: SBIHLIFL 1003011011 | SBI General Insurance and SBI are separate legal entities and SBI is working as
Corporate Agent of the company for sourcing of insurance products. o

% Call(Toll Free) | 180022 1111 ] 1800102 1111 | © www.shigeneralin



PROPOSAL FORM

(HOSFITAL DAILY CASH INSURANCE PGLIC‘I’) SURAKSHA AUR BHAROSA DONO
Sr.Na. Particulars Details

1. Mame of the Insured:

2. MName & Address of the treating Doctor:

3. Mature of the Allment [Exact Diagnasis):

4 Diate of the First Diagnosis:

5. Mature of Symptoms [Onset, Duration and Intensity):

&, List of Prescribed Medication:

7 Further planned consultation [if any):

B, Details of Investigations parformed along with the Dates and

Results:

Disclaimer: 581 General Insurance Company Limited | Corporate & Registered Office: Fulcrurn Building, 97 Floor, A & B Wing, Sahar Road, Andheri (East), Murnbai 400 099. | Far
mare details on the risk factor, terms and conditions, please refer bo the Sales Brochure and Policy Wordings carefully before conducting & sale. | For 581 General Insurance
Company Limited IRDAI Reg. Mo, 144 dated 15/12/2009 | CIN: USS000MHZ009FLC 190546 | 5B Logo displayed belongs to State Bank of Indla and used by SBI General Insurance
Company Limited under licence. | Hospital Dally Cash Insurance Policy UIMN: SBIHLIF1 1003011011 | S8l General Insurance and SBI are separate legal entities and 5Bl s working as
Corporate Agent of the company for sourcing of insurance products.

% Call (Toll Free) | 180022 1111 | 1800102 1111 | © www.sbigenaral.in



G general

SURAKSHA AUR BHAROSA DONO

(AML Declaration as per AML Master Guideline 2022:)

1. Determination of Beneficial Ownership:

I/We hereby confirm that the below mentioned person/s have controlling ownership interest/ exercises contral through

other means and shall be considered for the purpose of determining Ultimate Beneficial Owner:

Sr. No Name of Uitimate Beneficial Owner Percentage [%)* Remarks, if any

*Notes:

a) Where the client is a company, the beneficial owner(s) is the natural person(s), who, whether acting alone or together, or
through one or more juridical person, has a controlling ownership interest or who exercises control through other

means.

1. “Controlling ownership interest” means ownership of or entitlement to more than ten percent of shares or capital
or profits of the company;

2. "Control” shall include the right to appoint majority of the directors or to control the management or palicy decisions
including by virtue of their shareholding or management rights or shareholders agreements or voting agreements;

b) Where the client is a partnership firm, the beneficial owner(s) is the natural person(s), who, whether acting alone or
together, or through one or more juridical person, has ownership of/entitlement to more than Ten percent of capital er
profits of the partnership.

c) Where the client is an unincorporated association or body of individuals, the beneficial owner(s] is the natural personis),
who, whether acting alone or together, or through one or more juridical person, has ownership of or entitlerment to more

than fifteen percent of the property or capital or profits of such association or body of individuals.

d) Where no natural person is identified under (a) or (b) or [c) above, the beneficial owner(s) is the relevant natural person
whao holds the position of senior managing official.

e) Where the client is a trust, the identification of beneficial owner(s) shall include identification of the author of the trust,
the trustee, the beneficiaries with ten percent or more interest in the trust and any other natural person exercising
ultimate effective control over the trust through a chain of control or ownership.

Date:

Signature of Policyholder:

Diclaimer: 581 General Insurance Company Limited | Corporate & Registered Office: Fulcrurn Building, 37 Floor, A & B Wing, Sahar Road, Andheri (East), Murmbai 400 I:IBQ.| Far
mare details on the risk factor, terms and conditions, please refer bo the Sales Brochure and Policy Wordings carefully before conducting & sale. | For 581 General Insurance
Company Limited IRDA| Reg. Mo, 144 dated 151242009 | CIN: USS000MHZ009FLC 190546 | 5B Logo displayed belongs to State Bank of Indla and used by $BI General Insurance
Company Limited under licence. | Hospital Dally Cash Insurance Policy UIN: SBIHLIF1 1003011011 | S8 General Inswurance and SBI are separate lagal entities and 5Bl s working as
Corporate Agent of the company for sourcing of insurance products.

% Call (Toll Free) | 180022 1111 ] 1800102 1111 | © www.sbigenaral.in



general

HELUZAMCE

SURAKSHA AUR BHARDSA DONO

Diclaimer: 581 General Insurance Company Limited | Corporate & Registered Office: Fulcrurn Building, 37 Floor, A & B Wing, Sahar Road, Andheri (East), Murmbai 400 099 | For
mare details on the risk factor, terms and conditions, please refer bo the Sales Brochure and Policy Wordings carefully before conducting & sale. | For 581 General Insurance
Company Limited IRDA| Reg. Mo, 144 dated 151242009 | CIN: USS000MHZ009FLC 190546 | 5B Logo displayed belongs to State Bank of Indla and used by $BI General Insurance
Company Limited under licence. | Hespital Dally Cash Insurance Policy UIN: SBIHLIF11003%011011 | 58| General Insurance and SBI are separate lagal entities and 58I Is working as
Corporate Agent of the company for sourcing of insurance products.

% Call (Toll Free) | 180022 1111 ] 1800102 1111 | © www.sbigenaral.in



