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“Your partner for growth and security”          

GROUP PERSONAL ACCIDENT INSURANCE PROPOSAL FORM 

 

 
Proposer’s Name in full: __________________________________________________________________________ 

 

Address                           : ___________________________________________________________________________  

                                          ___________________________________________________________________________ 

 

Trade or Business           : ___________________________________________________________________________ 

 

State type of Cover: (Please tick the cover required)  

a) TWENTY FOUR HOURS COVER  

b) DUTY HOURS (COURSE OF EMPLOYMENT)  

   

Select Table of Benefits: (Please tick)                                     

Table A: (Death, Permanent & Temporary Disablement)  

  

Table B: (Death & Permanent Disablement) 

 

Table C: (Death only) 

                    

To the best of our knowledge and belief the employees to be insured  

are in sound physical and mental health and free from physical defect and infirmity. 

       

Please give the details of the employees to be insured as follows: 

Sl.No Full Name ID No Sex Age Designation  Sum Insured Nature of 

Duties 

        

  

(If the above mentioned space is not sufficient, a separate sheet may be attached) 

 

DECLARATION 
I/We, the undersigned, desire to affect insurance in terms of the policy to be issued by the insurer as stated herein. I/We hereby declare 

that the above statement and are true and that proposal for such insurance has never been declined. I/We agree that this declaration shall 

be held to be promissory and shall form the basis of the contract between me/us and the insurer. 

 

Date: _____________________                                                                                     ______________________        

 

 

                                                

                                                                                                         

                                                                                                                                       (PROPOSER’S SIGNATURE)  

• The Insurance will not be in force until the proposal has been accepted by the insurer and the premium paid. 
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