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§, Prohibition of rebates :Section 41 of Insurance Act 1938 (Prohibition of rebates): No person shall allow or offer to allow, either directly or indirectly, as an inducement to STAR HEALTH AND ALLIED lNSU RANCE COMPANY LIMITED
E 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 = | Health Regd. & Corporate Office: 1, New Tank Street, Valluvar Kottam High Road, Nungambakkam, Chennai - 600 034.
= B 3 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 Insurance Phone : 044 - 2828 8800
8 g E may be allowed in accordance with the published prospectuses or tables of the insurer: CIN : UB6010TN2005PLC056649 Emailinfo@starhealth.in Website: www.starhealth.in IRDAI Regn. No: 129
2 E = Any person making defaultin complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.
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2 % = § g [T g anything which affects the physical or mental health of the life to be assured/proposer and seeking information from any insurance company to which an application for )
8 883 5 8 2 insurance on the life to be assured/proposer has been made for the purpose of underwriting the proposal and/or claim settlement. | authorize the company to share Sales Manager MT/ Agent:
§ § § 3 s o information pertaining to my proposal including the medical records for the sole purpose of proposal underwriting and /or claims settlement and with any Governmental
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(22 TR - @ )
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§’ _§ S é 3 2 =] § a. “Unorganised sector” includes self-employed workers such as agricultural labourers, bidi workers, brick kiln workers, carpenters, cobblers, construction workers,
% s E % a§ -:—; © E fishermen, hamals, handicraft artisans, handloom and khadi workers, lady tailors, leather and tannery workers, papad makers, powerloom workers, physically
% §’ s 8 § 3 © B . handicapped self-employed persons, primary milk producers, rickshaw pullers, safai karmacharis, salt growers, sericulture workers, sugarcane cutters, tendu leaf
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Account Number :

Type of Account: [ ] Savings [] current [] Others please specify

Bank Details of the proposer Name of the Bank :

Name of the Branch :

IFSC Code :

Please attach a photo copy of cancelled cheque leaf of the above Bank Account.

Please (v) the Policy opted

Family Health Optima Insurance Plan
Unique ID. : IRDA/NL-HLT/SHAI/P-H/V.11/129/14-15

Family Health Optima Accident Care Policy
Unique Identification No. : IRDAI/HLT/SHAI/P-P/V.11/166/15-16

Mediclassic Insurance Policy (Individual)
Unique ID. : IRDA/NL-HLT/SHAI/P-H/V.11/400/13-14

Mediclassic Accident Care (Individual) Insurance Policy
Unique Identification No. : IRDA/HLT/SHAI/P-H/V.11/162/15-16

Star Health Gain Insurance Policy
Unique Identification No. : IRDA/NL-HLT/SHAI/P-H/V.1/167/13-14

Star Criticare Plus Insurance Policy
Unique Identification No. : IRDA/NL-HLT/SHAI/P-H(C)/V.1/138/13-14

Star Unique Health Insurance Policy
Unique Identification No. : IRDA/NL-HLT/SHAI/P-H/V.1/135/13-14

Star Family Delite Insurance Policy
Unique Identification No. : IRDA/NL-HLT/SHAI/P-H/V.1/139/13-14

Insured Person - 5
Insured Person - 5

Insured Person - 4
Insured Person -4

Signature of the Proposer >
Signature of the Proposer >

Insured Person - 3
Insured Person - 3

Please ( v) Sum Insured Opted Please ( v) Family Size
Sum Insured (Rs.) % § Sum Insured (Rs.) % § Family Size § Family Size §.
- 2 - 2 1A 2A
1,00,000/- 3,50,000/-
1A+1C 2A+1C
1,50,000/- 4,00,000/- 1A+2C 2A+2C
2,00,000/- 5,00,000/- 1A+3C 2A+3C
2,50,000/- 10,00,000/- AZAdut_C=Chid
Add-on covers :
3 00 000/- 15,00,000/- Hospital cash [] Patient care []
“Please check brochure for the available sum insured option in respected of each product
Family Physician’s Name Phone No. Regn. No.
Annual Premium Rs. Payment Detals
Cash | Cheque No. Date Drawn on Branch

Please attach any of the following proof of Date of Birth

O Birth Certificate

O VoterID O PAN Card

QO Driving License

0O Aadhar ID Card (UID)

O Any other Govt. Recognised proof

Insured Person - 1

Please affix recent photographs of persons proposed for insurance

Insured Person -2

Insured Person -3

Insured Person - 4

Insured Person - 5

Please affix
photograph of
Insured Person - 1

Please affix
photograph of
Insured Person - 2

Please affix
photograph of
Insured Person -3

Please affix
photograph of
Insured Person -4

Please affix
photograph of
Insured Person -5

Name

Name.

Name

Name

Name.

Job Size : 606 x 270 mm / Gripper-50mm / Screen ruling133# / Plate : 790 x 1030mm / Docket No : 4048 / back 3 ups

Insured Person Details (Please fill in the respective column for each of the person proposed to be covered)

Insured Person - 2

Insured Person - 1

Name of the person proposed

for insurance

Gender

Date of Birth
Height (cms)

Weight (kgs)

Relationship with proposer

Occupation

Annual Income (Rs.)
Nominee’s name

Nominee’s age and Date of Birth

Relationship of the nominee to the

Insured Person

Details of other/Previous Insurance, if any

1. Name of the Insurance Company

2. Period of Insurance
3. Sum Insured (Rs.)

4. Policy No:

Details of Claims:

1. Ailment for which claim was made.
2. Claim amount paid / rejected

3. Year of claim

Health History :Please provide answer in detail. A mere dash is not sufficient.

1. Are you in good health and free from

physical and mental disease or infirmity.

If not, give details.
2. Have you consulted/taken treatment/been

admitted for any illness/diseases/injury/

Surgery If yes, details.
3 Any complication during / following birth

if yes, please submit all necessary documents

Insured Person Details (Please fill in the respective column for each of the person proposed to be covered)

Insured Person - 2

Insured Person - 1

4. Have you ever suffered or suffering

from any of the following :-
a) Diabetes Mellitus - If yes, since when

b) High BP, Cholesterol - If yes, since when

c) Heart Disease - If yes, since when

d) Stroke, epilepsy, fainting attack, chronic

headache - If yes, since when
e) Tuberculosis, asthma, other respiratory

infections - If yes, since when
f) Any disease of bones/joints, slipped disc,

spinal disorder, injury to ligaments -

If yes, since when
g) Cancer, Pre cancerous Lesion -

If yes, since when
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i) Diseases of stomach, intestine, liver,

gall bladder/pancreas, Kidney,

urinary bladder, Urinary Tract Diseases -

If yes, since when
j) Disease of prostrate/ fistula/piles/

Genital diseases - If yes, since when
k) Cataract, diseases of eye and

ENT diseases - If yes, since when
[) Any other problem (Please specify)




