
The Company is under no obligation to accept any proposal for insurance. The Proposer agrees that the receipt of this Proposal by the Company along with 

the premium payment does not 

tantamount to the acceptance of the Proposal for insurance by the Company and does not result in a concluded contract of insurance. 

The liability of the Company does not commence until the proposal has been accepted by the Company and the premium paid and upon full realization of the 

premium payment by the Company, which acceptance shall be specifically intimated to the Proposer by the Company along with the date from which the 

insurance Cover shall become effective and the insurance cover shall only be effective from the date as intimated by the Company. If we do not accept this 

Proposal, we will inform you and refund any payment received from you without interest.

PROPOSAL FORM

CONSEQUENTIAL LOSS (FIRE) INSURANCE POLICY
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FOR OFFICE USE

Name :

Branch :

Code :

INTERMEDIARY'S DETAILS    (* Mandatory Fields if Sales Channel Type selected is Banca)

Segment Type:

Business Type:

Business Sector: RuralRetail SME

Roll-Over Renewal

Sales Channel Code:

Specified Person's /

Intermediary's Name*:

Specified Person's / Intermediary's Code*:

Corporate

New Sales Channel Type:

Urban

Banca Agency

Social

Direct

GSTIN/ISDN: IF APPLICABLE

Metro Village

Call (Toll Free) | 1800 22 1111 |  1800 102 1111  |         www.sbigeneral.in

Name: 

Road:     Area:
   

City: Pincode:
   

  Email ID:

2. Address where you  Plot No./Door No.:        Building name:

normally reside  

State:     Phone No.:
   

(Communication Address):

PROPOSER DETAIL

3. Address of the Insured  Plot No./Door No.:        Building name:

if different from above  

City: Pincode:
   

  Email ID:

  Nationality:

Road:     Area:
   

State:     Phone No.:
   

(Permanent Address):

be covered:
6.    Total No. of Persons to                                                                                                                7. Are you one among the Insureds Covered below?                 Yes                No

8.    Nominee’s Name:

9.    Nominee’s Relationship
with the Proposer:

Address of Financier :

District :

To: D D M M Y Y Y YD D M M Y Y Y Y

Name of Financier :
2 Years                 3 Years                 

D D M M Y Y Y YDate of Birth: 

D D M M Y Y Y YGender:

Marital Status: 

 Male Female    

Others

Others

Single  Married

Date of Birth:

Occupation: Salaried
Self Employed/
Professional Business Student Retired Agriculture Others (specify) _________)

Code :

Code :Business Type :  Non-ruralRural

Contact Person (in case of Corporate) :

Communication (Postal Address) :

District :

State :Pin Code :

Contact Nos : Mobile : Office :

Residence : +91 Email ID :

Policy Period : From:         To: D D M M Y Y Y YD D M M Y Y Y Y

FINANCIAL INSTITUION DETAILS

Pin Code : State :

Address of Financier :

District :

Name of Financier :

Pin Code : State :

RISK DETAILS

Description of Business :

Business Activity :



DETAILS OF COVERAGE SOUGHT 

Note: By Family we mean You, Your legal Spouse, Legal & Dependent Children, Dependent Parents and Parents-in-law 

(Parents, Parents-in-law, cannot be covered under Family Floater).

Sum Insured:

Premium before taxes as applicable:

Policy Term (Please tick) :

Type of Policy (Please tick) :

1 Year              2 Years              3 Years      

Individual                                      Family Non-floater                     Family Floater

`1 Lac

`8,900

`2 Lacs    

`13,350

`3 Lacs

`17,800

PART I - MEMBERS PROPOSED FOR INSURANCE

I want Arogya Plus Policy and related information in:         Physical Format         e-Format (electronic); as & when applicable.

Choose your Insurance Repository (For those selecting e-Format)

               NSDL Data Management Ltd.                  CDSL Insurance Repository Ltd.                        Karvy Insurance Repository Ltd.                CAMS Repository Services Ltd.

               I have an e-Insurance  Account & the No. is

My CKYC No. (Central Know Your Customer Registry Number) is                                                                                                                                                            (If available). 

ELECTRONIC INSURANCE ACCOUNT DETAILS SECTION

10.  If the Nominee is a minor, 
        Name of the Appointee and his 
        relationship with the Nominee:

Do any of the Insured smoke?

Do any of the Insured consume any other type of tobacco including betel nut?

Do any of the Insured consume alcohol?

Do any of Insured suffer  from physical /mental disease or infirmity or medical complaints or deformity? 
If yes, name the Insured and the Disease.

Yes               No

PART II - OTHER / CURRENT HEALTH INSURANCE INFORMATION

PART III - DETAILS OF ILLNESS/ACCIDENT

Yes               No

Yes               No

Yes               No

PAYMENT DETAILS (Claim/Refund amount will be deposited in this Bank Account only unless changed subsequently)

Please draw your Cheque (A/c payee only) in the name of “SBI General Insurance Company Limited”

Cheque No./DD No.:

Bank Name:  Branch:

Amount: Date:

Bank Account No.*: IFSC Code*:

(*Mandatory fields)

D D M M Y Y Y Y

Period of Insurance: From: To:D D M M Y Y Y Y D D M M Y Y Y Y
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IF APPLICABLE

11. Aadhaar Card No.:

13. Corporate:                                                                    Yes                         No 14. GSTIN/ISDN:

12. PAN:   / FORM 60/61:
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Name 

Gender  

Date of Birth

Marital Status    

Relationship with the Proposer

Other Insurance Yes No

Occupation

Nationality

Details Insured 1 Insured 2 Insured 3 Insured 4 Insured 5

RISK LOCATION DETAILS

District :

1.Risk Location Address :

Pin Code : State :

District :

2.Risk Location Address :

Pin Code : State :

RISK LOCATION DETAILS

1.Risk Location : Type of Construction : Superior Standard Height of Building (in Metres) :

Height of Building (in Metres) : Number of Floors (ex-Basements) :

Number of Basements : Age of Building :

2.Risk Location : Type of Construction : Superior Standard Height of Building (in Metres) :

Height of Building (in Metres) : Number of Floors (ex-Basements) :

Number of Basements : Age of Building :

FIRE PROTECTION DETAILS

1.Risk Location : 2.Risk Location :

Hand Appliances & Trailer Pumps / Fire Engines :

Hand Appliances & Hydrant System :

Hand Appliances & Independent Sprinkler Fixed
Water Spray System

Hand Appliances & Hydrant System & Independent
Sprinkler /Fixed Water Spray System

AMOUNTS TO BE INSURED

Particulars

Gross Profit (List of Standing Charges to be attached separately) :

Auditors Fee :

Wage on Prorata Basis for…….. No.of Weeks :

Wages (on Dual Basis) -100% for…….weeks and………..% for the remainder period :

Suppliers Extension :

Customers Extension :

Lay off and Retrenchment Compensation :

Amount of Insurance

TOTAL SUM INSURED

Please mention the Basis of Indemnity : Turnover Basis Output Basis Difference Basis

Please specify the Indemnity Period in Months :



ADD ON PERILS
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Would you like to opt for the bwlow mentioned add-on perils?

1. Forest Fire : Yes No 2. Impact damage due to insured own vehicle : Yes No 3. Spontaneous Combustion : Yes No

4. Earthquqke : Yes No 5. Terrorism : Yes No

ADD ON PERILS

Do you want to delete any of the following coverrs from the basic cover?

1. Storm, Tempest, Flood and inundation : Yes No 2. Riot, Strike and Malicious Damage : Yes No

DETAILS OF CONCURRENT MATERIAL DAMAGE (FIRE) POLICY

Name of Insurer :

Policy No. : Policy Period : to

Sum Insured : Add On Covers Opted :

VOLUNTARY DEDUCTIBLES DETAILS

Do you want to opt for Voluntary Deductibles, If yes please choose the slab mention below Yes No

7 days Gross Profit subject to minimum of Rs.10 Lakhs 14 days Gross Profit subject to minimum of Rs.20 Lakhs

21 days Gross Profit subject to minimum of Rs.30 Lakhs 28 days Gross Profit subject to minimum of Rs.35Lakhs

35 days Gross Profit subject to minimum of Rs.40Lakhs 60 days Gross Profit subject to minimum of Rs.45Lakhs

CLAIMS EXPERIENCE DETAILS

Please give premium and claims details for last 3 policy periods

Policy Period : Premium Paid :

Incurred Claim
(Paid + outstanding) :

Nature of claim/section :

Policy Period : Premium Paid :

Incurred Claim
(Paid + outstanding) :

Nature of claim/section :

Policy Period : Premium Paid :

Incurred Claim
(Paid + outstanding) :

Nature of claim/section :

TERRORISM COVER

I. Is Political Violence cover
required ?

II. Is Third Party Liability cover
required ?

Yes / No

Yes / No

Cheque No./DD No.:

Bank Name :  

Date: D D M M Y Y Y Y

PREMIUM PAYMENT DETAILS

Kindly Select : Cheque DD / P.O Cash

Premium Amount :

In words :___________________________________________________________________________________________________________________________________________________



KYC DETAILS

PAN  : Form 16  : Aadhaar Card No.:

AML GUIDELINES

Nationality: Indian/Non- Indian

If Non-Indian, please specify the Country: __________________________________________________________________

I/We hereby confirm that all premiums have been/ will be paid from bona fide sources and no premiums have been/will be paid out of proceeds of crime related to any of the offence 

listed in Prevention of Money Laundering Act 2002. I understand that the Company has the right to call for documents to establish source of funds. The Insurance Company has the 

right to cancel the Insurance Contract in case I am/ have been found guilty by any competent court of law under any statues, directly or indirectly governing the Prevention of 

Money Laundering in India.

Corporation

Type of Organisation: 

Government Non-Governmental Organisation Society Trust Partnership

International Organisation Cooperative Section 8 Companies

Signature of the Insured

DECLARATION BY PROPOSER

I/We hereby confirm that all premiums have been/ will be paid from bona fide sources and no premiums have been/will be paid out of proceeds of crime related to any of the offence 

listed in Prevention of Money Laundering Act 2002. I understand that the Company has the right to call for documents to establish source of funds. The Insurance Company has the 

right to cancel the Insurance Contract in case I am/ have been found guilty by any competent court of law under any statues, directly or indirectly governing the Prevention of 

Money Laundering in India.

Nationality: Indian/Non- Indian

If Non-Indian, please specify the Country: __________________________________________________________________

Date: Place: Signature of Agent: D D M M Y Y Y Y

AGENT's DECLARATION

I,___________________________________________________ (Full Name) in my capacity as an Insurance Advisor/ Specified Person of the Corporate Agent/Authorised employee of 

the Broker/Relationship Officer, do hereby declare that I have explained all the contents of this Proposal Form, including the nature of the questions contained in this Proposal 

Form to the Proposer including statement(s), information and response(s) submitted by him/her in this Proposal Form to questions 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)/ information/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 favour 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.

Licence No. ______________________________________

Date: Place: Signature of Agent: D D M M Y Y Y Y
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I, (Full name of the witness) ________________________________________________ (Relationship with the Proposer) _____________________________ adult and inhabitant of (City) 

___________________and residing at _______________________ do hereby certify that I/we have read out and explained the contents of the Proposal Form and all other documents 

incidental to availing the Insurance Policy from SBI General Insurance Company Ltd., to the Proposer/Primary Insured and he/she/they have understood the same. I/We declare 

that whatever I/we have stated herein above is true and correct to the best of my/our knowledge and belief.

Applicable where the Proposer is illiterate or is su�ering from a disability due to which writing is restricted or where the Proposer has signed in vernacular language.

I/We certify that the product applied for by me/us and the contents of the Proposal Form have been clearly explained to me/us and I/we have fully understood them. I/We further 

certify that the replies in the Proposal Form have been recorded as per the information provided by me/us. 

DECLARATION  (If signed in vernacular language / If you have a�xed thumb impression above)

Signature of the Witness 
Date: Place:D D M M Y Y Y Y

        Signature/Thumb impression of the Proposer

(Note: The below must be witnessed by someone other than the Advisor/Employee of the Company).

Choose your Insurance Repository (For those selecting e-Format)

               I have an e-Insurance  Account & the No. is

My CKYC No. (Central Know Your Customer Registry Number) is                                                                                                                                                            (If available). 

I want my insurance product related information in:         Physical Format         e-Format (electronic); as & when applicable.

               NSDL Data Management Ltd.                  CDSL Insurance Repository Ltd.                        Karvy Insurance Repository Ltd.                CAMS Repository Services Ltd.

ELECTRONIC INSURANCE ACCOUNT DETAILS SECTION


