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Dear Customer,

fhank you for choosing Baja) Allianz General Insurer as your preferred insurer. Bajaj Allianz
f'-”'m! Insurance Company Limited, a consistently profitable insurer enjoys a reputation of
8xpertise, stability and strength, We are a customer focused market leader present in aver 200 1
Wcations across India. As an organization we strive to understand the risk management needs of
Bur consumers and translate it into affordable products and services of global quality that deliver
¥alue for money. Bajaj Allianz has an 1SO Certified claims, Operations and Services processes and
s feceived IAAA rating for the last three consecutive years from ICRA Limited, an associate of

oady's Investors Service, for claims paying abilit indi i
_ y. The rating indicates highest ¢ '
ability and 2 fundamentally strong position in the Industry, . aime paying

t‘f £8Uest you to kindly go through the contents of the

Eonditions policy schedule and the terms and

: In case of any clarification or disagreement, please write to us at
P@bajajallianz.co,in within fifteen days of receipt o

fthis policy,
Ve a5sure yoy
:b-"h?ﬂu. Yo the best

of o | ;
urservices and look forward to a continual patronage and associati
on

Fﬁfaanthe behalf Digitally signed
*3j3] Allian; General Insurance co P SU RESH by AN
| meany INIOHAN MOHAN KUMAR
Date: 2025.01.13
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BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED
\ Company Incorporated under indlan Companles Act, 1956 and licensed by Insurance Regulatory and Development Autharity of indla [IRDAI] vide Regd,
Regd. Office:Bajaj Alllanz House, Alrport Road, Yerwada, Pune 411006 (India)
Transcript of Proposal for Bharat Laghu Udyam Suraksha (i - iaoani13reoo1iverz0mon

Hi‘[" m”ﬂ mlm lﬁl‘m com “nhth #a7/498, Stk Noor, kana Eattima building, Poonamalles High Raad,
f;-di service it Iu'mfﬂrmn’* m.t' L h! Arurntrakkam, Chennal - 600106 PH:04-43904400

RAADHA INSTITUTE ENGINEESING AND TECHNDLOGY AND Fﬂ‘lh'f Number
MUADHA ARTS AND SCIENCE COLLEGE

Oi3-24-1501-2057-00000363

A The contents of the praposal [transcript of the progosal of vou s this daciiment | and eonnecied decuments have been fully explaimed to
you aad yiu have fully understopd the significonce af the propased Policyioantract of surnnce basis wihich you hove vonfinmed to the
Cempany for Policy issuance,

B Vo ave elearly understood (e Standard terms and conditions [T & C] to the Palicy/contmet af insurance and agree hat the statements,

particulars. unswers wndior particolars, mfermarion. declandions, warmnfics. documents given inas per this transciipl ol proposal shall be

held to be prommissery and shall ke fhe basis of he Policyfeontract af isrance between you und the Company aml your proposal is subject

o the Busrd spproved underwriting policy of the Company und that the IF.-.||;__-,- will eame mia force anly afier yous fisll F||'I-:u'|'|'||:|'||.LIr[hI:

preseribied premium chirgeable and Companys recespt and realisation of fll prescribed premium. Acceptaee of risk will be subject to

recedpl af preamium amoent in the Comgpiny's bank account or sulsject to realization af clegue

Youdeclars that the stwtements and particulars Eiven i this transcript are complete, tue od scewre i all respecly, 1o the bast of voor

persaal knowledge snd beliel and that there 15 na other fnformation, which is relevant 1o your proposil for insuranee that hag not been

disclosed o dle Company, You undartnke o exercise all ordinney und reasoriable precintions for £ifety of the property s if it were
uninsured. You shall immediately inform e Company i7 there ane any subsequenl changes fo the informotion, declomtions, warmstics
meniianed in this IFnscrpd of the progasal or i additions or ilterations are carried il i the risk proposed afler tvw submission of this
proposal and thereafler, Yo ngres (o the Stindund Terms and Conditions of the Comipany

D, I cave ol @lsagrecment or ehjection or any ehunges wiih respect to information, decloratiens, Standand Terms and u'._‘_:|n.-_l_i||na15, exclugions
and cantents mentioned hereinabove, please contset Companys toll free mimber & regisier your objections / changes | disagreement (o the
condenis of this transcript or you may also send the Coanpany emuil or written correspondenee i fhe following demils within a period of
15 days from dute of your receipt of this transcring aleng with Paliey

E The Company shall have no liabilite under 5e Palicy/'contmel of insomnee i1 it is Fousd that amy ol your stalements, purticulars, answers
arslior particulars, infofmadion, declamtiong, warranties, in your this prapasal or other dociments e incorrect andar untnie or suppressad
eny information or provided misleading or false information i futy Tespeet unt any matler [whether material or not materinl| o the grant of
#cover by the Campany

F You authorize the Lompacy to share information pertining Lo your proposal for the sole plimose al iiderwriting the proposal andios
cluams setilement and with any Governmetil anid'or Regulatory anthon iy, reinsurers, group companies; aoditorsegal counsel, service
providens el

G You have read i understond the privasy pollcy aftha Company and herchy unconditionally agres and bind vourself to all terms and
canditions af the Comipanys privacy poliey, as amended. frovm fime 10 time

Ho Youagree that the Seanicdand Terms and Conditions sent 19 Yo fior the Palicy taken by you for the first time shall be applicable to the
rencwal Faliey sad the Company need not send the Staselard Terms and Conditions a1 the time of renewsl ind iT you require the same yoy
il seek the sanie from the Company,

IWe herehy give voluntary consent to BAGIC/Cormpany ta share myfour Persan information and data provided in this praposal form with its
Braug companies or any ather parsen in connectian with the Insurance Poliey or atherwise, including for providing praducts and services of
Eroup Compamies that may be of Interest 1o mat/us, to be Wsed In accondance with their respactive privacy policlies and subject to apprapriate
meaturas being in place ta wafeguard my/our personal InformatinnYas by

Toll fres Number 1B(M-103-2529, 1800-102-5858 and 1800-209-585R
Emmail dddrassbagiche o bajafalian eo.n
Wehsite: wiw,biajzjallianz. com

Contact Companys Poficy servicing branch at: XExg, ¥ved

** This & print of slectranic records malntainad by the Company in accordance with |gw and hence does nat requirg signature
Seruting Na: i

NOTE: PROHIBITION OF REBATES: Section 41, of Insuranica Act, 1938: Mo person shall aligw ar offer 1o allow sithe
Haninducement to any person 1o take out o FEnew or cantinie an insurance |n respect af any kind of risk ralyt
any reimate of the whole ar part of the commission payable or any rebate of thee premium shown an the Policy

F directly ar indirectly
ng ko Fives o Property In indla,
nor shall any persan Taking our
the published Prospectuses o

shall b ¥
Eatend 1o Ten Lok Rupeas. #ll b punishable witk # peEnalty, which may
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