HDFC ERGO General Insurance Company Limited

GENERAL INSURANCE

PUBLIC LIABILITY INSURANCE UNDER PLI ACT, 1991 - PROPOSAL FORM

LIABILITY OF THE COMPANY DOES NOT COMMENCE UNTIL THE PROPOSAL HAS BEEN ACCEPTED AND THE PREMIUM HAS BEEN RECEIVED INACCORDANCE WITH THE PROVISIONS OF SECTION
64VB OF THE INSURANCEACT, 1938 AND STATUTORY CONTRIBUTION TOWARDS THE ENVIRONMENT RELIEF FUND

DETAILS OF THE PROPOSER
Name of the Proposer in full

List of hazardous substances
handled and Group

Estimated annual turnover

Address NN EEEEEEEEEEEEEE
IS EEEEEEEEEEEEEEEE
oy [[TTTTTTITTITTITITT)  sae [ [TTTTTTTTITTTITT]  pncose [T [T TT]
Business NN EEEEEEEEEEEEEE
IS EEEEEEEEEEEEEEEE
oy [[TTTTTTITTITTITTITT)  sae [ [TTTTTTTTITTTITTT  pncose [T [T TT]
Peid up captl LTI HEEEEEEEENEEEEEN
LTI HEEEEEEEEENEEEEN
IR [ LTI TPl
IR |1 NN

[ LTI
[ LTI
[TTTTTTTTT]
[TTTTTTTTT]

Proposed Insurance Year [:I:I:I:] Previous Year [:I:I:I:]

Limit of Indemnity required in respect

Any One Accident HSEESESEEESEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Any One Year ISEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
Policy period required From [ | | | | | | | ] To[ | | | | | | | ]
Give details of losses incurred over past 3 years in Public Liability Act Policy.
Year of Loss No. of Claims Amount Paid Amount Outstanding
List details of Insurance held during past three years
Year of Insurance Name of Insurer Limit Premium

Are you aware ofany ineidents, condifons, | | | | | | [ [ T [ [ [T TIITIILLLITTTITTTTT T ]

defects, circumstances or suspected
ceteccromsaressorsispedtd [T T [ [ [ [ [ [ [[ [ [ [ [T [[TTTTITTTITITITTTTITTT[T]]

PREMIUM DETAILS

AmountRs.[ | | | | | | | | ] Rupees

SOURCES OF FUND

Salary D Business D Other D (Please Specify)

Name of the BankAccountHoider | [ [ [ [ [ [ [ [ [ [ [ T [ [T [ [ T[T T [TTITTTITTTITTTITTITTITTITTT]
BankAccountNo. | | | [ [ [T T T T TTTT1T1] Account: Savings [ | Current [ |
NameofBank | | | [ [ [ [ T[T TTTITTTITTTTTTITTITTITT] Branch | | [ [ [ [T T[]

MICR Code (9 digit MICR code number of the bank and branch appearing on the cheque issued by the bank) | | | | | | [ [ [ |
IFSCCode(11charactercodeappearingonyourchequeleaf)l | | | | | | | | | | l

| wish: D Any refund due on the premium payment / any payment/claims will be directly credited to my aforesaid Bank Account.*

*As per the IRDA, its mandatory that all payments made to the insured only through electronic mode.

Note:

1. Please provide a cancelled copy of cheque of your bank account.

2. The Company will not be responsible in case of non credit or delay in processing of payout due to incomplete/incorrect information provided by the customer. Please ensure that you provide accurate details to the
Company.

Registered & Corporate Office: 1* Floor, 165 - 166 Backbay Reclamation, H. T. Parekh Marg, Churchgate, Mumbai—400 020. Customer Service Address: 6" Floor, Leela Business Park, Andheri Kurla Road, Andheri
(E), Mumbai — 400 059. Toll-free: 1800 2 700 700 (Accessible from India only) | Fax: 91 22 66383699 | care@hdfcergo.com | www.hdfcergo.com CIN : U66010MH2002PLC134869 IRDA Reg No. 125.



INSURED’S DECLARATION

Iiwe desire to effect Public Liability Act(1991) insurance with HDFC ERGO General Insurance Company Limited for the limits of insurance specified above and agree that the statements contained in this application
are to mylour belief complete, true and accurate representations. I/we agree that this application shall be promissory and shall be the basis of the contract between me/us and HDFC ERGO General Insurance
Company Limited and agree to accept the Company’s policy for insurance along with the terms and conditions prescribed by the Company. I/ We understand that any misrepresentation, omission, concealment or
incorrect statement of a material fact in this Proposal may render the policy void.

I'we also agree that if any additions/alterations are carried out after the submission of this application to the Company, then the same will be communicated to the Company immediately in writing.
I/we understand the terms of cover of this insurance and agree that the insurance would be effective only on acceptance of this application by the Company and the payment of the premium by me/us in advance.

I/We hereby understand, declare, consent and authorize the Company to use personal health details and financial information, as provided to the Company for underwriting the risk. I/We hereby also understand, declare,
consentand authorize the Company that the Company shall have right to retain the aforementioned information and disseminate the same to its service provider(s) for providing services related to insurance.

Date: Place: Signature of Proposar

NOTICE TO APPLICANT - PLEASE READ CAREFULLY.

ANY PERSON WHO, BY ANY STATEMENT, PROMISE OR REPRESENTATION WHICH HE KNOWS TO BE FALSE, MISLEADING OR DECEPTIVE, OR BY ANY DISHONEST CONCEALMENT OF MATERIAL
FACTS, OR BY THE RECKLESS MAKING (DISHONEST OR OTHERWISE) OF ANY STATEMENT, PROMISE OR REPRESENTATION WHICH IS FALSE, MISLEADING OR DECEPTIVE, INDUCES OR
ATTEMPTS TO INDUCEANOTHER PERSON TO ENTERINTO OR OFFER TO ENTER INTOANY CONTRACT OF INSURANCE COMMITS AN OFFENCE.

NOTICE

The rebate of premiums shall be allowed only in accordance with the details given in the prospectus or table of premium rates [or, as the case may be, the relevant document]. An offer or acceptance of any other
rebate shall be an offence under section 41 of the Act.

Section 41 of the Insurance Act : Prohibition 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 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 or 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. Anyperson making defaultin complying with the provisions of this section shall be punishable with fine which may extend to Five Hundred Rupees.

Insurance is the subject matter of the solicitation. Form 375



