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efo v³et Fefv[³ee SM³eesjvme kebÀHeveer efueefceìs[
The New India Assurance Company Limited
(Yeejle mejkeÀej keÀe GHe¬eÀce / Government of India Undertaking)

Hebpeerke=Àle SJeb ÒeOeeve keÀe³ee&ue³e : v³et Fefv[³ee SM³eesjvme efyeefu[bie, 87, cenelcee ieebOeer ceeie&, HeÀesì&, cegbyeF& - 400 001.

Regd. & Head Office : New India Assurance Building, 87, M. G. Road, Fort, Mumbai - 400 001.

(GSTIN No. : 27AAACN4165C3ZP / IRDA Registration No. : 190 / CIN No. : L66000MH191900000526 / UIN No. : IRDAN190P0046V01100001)

peejerkeÀlee& keÀe³ee&ue³e / Issuing Office :

mejue mebHetCe& efkeÀmeeve yeercee Hee@efuemeer nsleg ÒemleeJe ÒeHe$e
PROPOSAL FORM FOR SARAL SAMPURNA KISAN BIMA POLICY

ceb. keÀe. / Mee. keÀe. - efJekeÀeme DeefOekeÀejer - SpeWmeer keÀes[ -
D. O. / B. O. - Dev. Officer - Agency Code -  _______________________ / _______________________ / _______________________

ÒemleeJekeÀ Üeje Yeje peeS
To be filled in by proposer

1. ÒemleeJekeÀ keÀe veece :
Name of proposer (in block letters) :

2. efHeve keÀes[ meefnle ÒemleeJekeÀ keÀe Helee :
Address of Proposer including

Pin Code (in block letters) :

3. mebHeke&À ¬eÀ. : ueQ[ueeFve / ceesyeeFue vebyej :
Contact No. : Landline / Mobile No. :

4. F&-cesue Helee / E-Mail Address :

5. J³eJemee³e / Occupation :

ke=ÀHe³ee veesì keÀjW efkeÀ Keb[ - I kesÀ Debleie&le yeercee uesvee DeeJeM³ekeÀ nw ~
Please note that Insurance under Section - I is compulsory.

Keb[ ¬eÀ. mebHeefÊe keÀe efJeJejCe kegÀue oj (%) Òeerefce³ece (kebÀ.
yeercee jeefMe kesÀ Òe³eesie nsleg

Section No. Description of Property Sum Rate (%) Premium

Insured Rs. (for Co. use)

I

DeeJeeme S. DeeJeeme : S) HekeÌkesÀ efvecee&Ce kesÀ efueS - S) 0.0315

DeefOekeÀlece ©. 20,00,000/-

DWELLINGS A. DWELLING : a) For Pukka Construction : a) 0.0315

Maximum Rs. 20,00,000/-

yeer) keÀ®®es efvecee&Ce kesÀ efueS - yeer) 0.4315

DeefOekeÀlece ©. 5,00,000/-

b) For Kutcha Construction : b) 0.4315

Maximum Rs. 5,00,000/-

DebleJe&mleg yeer. ie=n DebleJe&mlegSB : yeercee jeefMe Keb[ - I - S ceW oMee&S yeercee jeefMe kesÀ 20%

kesÀ yejeyej nesieer ~
CONTENTS B. HOME CONTENTS : The Sum Insured will be equal to 20% of Sum

Insured mentioned in section - I - A. - -
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II
pevelee J³eefkeÌleiele mJe³eb Deewj peerJevemeeLeer kesÀ efueS kesÀJeue ©. yeercee jeefMe Òeefle J³eefkeÌle ©. 60/-

ogIe&ìvee Òel³eskeÀ
JANATA Self and Spouse only for Rs.1,00,000/- Sum Insured per person Rs.60/- each

PERSONAL
ACCIDENT veece mebyebOe Dee³eg J³eJemee³e ceewpeto De#ecelee /

efoJ³eebielee
Name Relation Age Occupation Existing

Infirmity/Disability

veeceebkeÀve  - veece :
Nomination - Name : ______________________________________

mebyebOe :                                                Dee³eg :
Relationship : __________________, Age :_________

III
ke=Àef<e HecHemesì ceevekeÀ HecHemesì yeercee Hee@efuemeer kesÀ Devegmeej S[-Dee@ve yeeæ{ DeeJejCe kesÀ meeLe Òeefle HebcHemesì 2.25

(kesÀJeue DeefOekeÀlece yeercee jeefMe ©. 3,00,000/- ~
25 S®eHeer lekeÀ)
AGRICULTURE As per standard Pumpset Insurance Policy with Add-on Flood 2.25

PUMPSET cover Maximum Sum Insured Rs.3,00,000/- per pumpset.
(Upto 25 HP

only) ceskeÀ Deewj efvecee&Ce keÀe Je<e& efvecee&lee keÀe veece HecHemesì keÀe ÒekeÀej :
meWìjerHeÌ³etieue

(FuesefkeÌì^keÀ / [erpeue)
meyeceefme&yeue

Make & Year of Mfg. Name of Manufacturer Type of Pumpset :
Centrifugal (Electric/
diesel) / Submersible

IV
HeMeg yeercee kesÀ efueS ÒemleeJekeÀ Òel³eskeÀ HeMeg keÀe HetCe& ©He mes efvecveefueefKele efJeJejCe oW ~ mebueive efJeJejCe
yeercee Òeefle HeMeg DeefOekeÀlece yeerefcele jeefMe ©. 75,000/-. nw ~ kesÀ Devegmeej

CATTLE Give the following particulars in full of each of the animals proposed for As per
INSURANCE insurance : Maximum Sum Insured per Cattle is Rs.75,000/-. Prospectus

as attached

HeMeg keÀer ìwie Òepeeefle efuebie, jbie Deewj Dee³eg Tb®eeF& ÒemleeJekeÀ Jele&ceeve DeHesef#ele
mebK³ee / Deewj HetCe& efJeefMeä Je<e& ceW Üeje ¬eÀ³e keÀer yeepeej yeercee
Hen®eeve ef®evn vemue ef®evn (pewmes keÀeve efleefLe leLee cetu³e (©.) jeefMe (©.)

kesÀ efveMeeve, ef®evn ÒemleeJe keÀe
oes<e Deeefo ) ¬eÀ³e cetu³e

Animal’s Species Sex, colour & Age Height Date of Present Sum for
Tag No. / & breed full in yrs. purchase Market which
Identification distinguishing by the value (Rs.) Insurance
marks mark (such proposer required

as ear marks and cost (Rs.)
scars, defect price to the
etc.) proposer

ke=ÀHe³ee Òel³eskeÀ HeMeg kesÀ efueS ³eesi³e HeMeg ef®eefkeÀlmekeÀ mes ÒeeHle mJeemL³e ÒeceeCeHe$e mebueive keÀjW ~
Please attach health certificate from the qualified veterinary
Doctor for each animal.
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V
HeMeg ®eeefuele efJeJejCe oW keÀer ieeæ[er Tbì, yewue ³ee Dev³e keÀesF& HeMeg ®eeefuele nQ ~ 1.40

ieeæ[er HeMeg ®eeefuele ieeæ[er kesÀ efueS DeefOekeÀlece yeerefcele jeefMe ©. 1,00,000/- nw ~
ANIMAL Description of Cart driven by Camel, Bullocks or any other animals : 1.40
DRIVEN Maximum Sum Insured for Animal Driven Cart is Rs.1,00,000/-.
CART

ieeæ[er keÀe ÒekeÀej efvecee&Ce Je<e& ÒemleeJekeÀ Üeje Deoe veF& ³ee Hegjeveer
keÀer ieF& keÀercele

Type of Body Year of Actual price Whether New
Manufacturer paid by or Second

Proposer Hand

efJeÊeHeesef<ele :
Hypothecation : ______________________________

yeQkeÀ keÀe veece :
Bank Name : ______________________________________________

MeeKee :
Branch : ____________________________________

VI
Hesæ[ue meeF&efkeÀue

PEDAL CYCLE ceskeÀ SJeb efvecee&lee efvecee&Ce Je<e& ®esefmeme veb. Deoe keÀer ieF& keÀercele 5.00
keÀe veece SJeb cee@[ue
Make & Name Year of Mfg. Chassis No. Net Price Paid 5.00
of Manufacturer & Model

kegÀue / TOTAL : ©. / Rs. :

IeìeSB - ©. 5000/- mes DeefOekeÀ kesÀ Òeerefce³ece Hej 15% keÀer ítì
Less – 15% Discount for premium more than Rs. 5000/- : ©. / Rs. :

efveJeue Òeerefce³ece / NET PREMIUM : ©. / Rs. :

18% peerSmeìer / 18% GST : ©. / Rs. :

kegÀue / TOTAL : ©. / Rs. :

veesì / NOTE :

1. Keb[ - I, v³et Fefv[³ee Yeejle ie=n j#ee Hee@efuemeer kesÀ Devegmeej nw ~
Section - I is as per New India Bharat Griha Raksha Policy.

2. kebÀHeveer keÀe oeef³elJe leye lekeÀ Megª veneR neslee peye lekeÀ efkeÀ kebÀHeveer Üeje ÒemleeJe keÀes mJeerkeÀej veneR keÀj efue³ee peelee Deewj HetCe& Òeerefce³ece keÀe Yetieleeve
veneR keÀj efo³ee peelee ~
The liability of company does not commence until proposal has been accepted by the company and the full premium paid

3. ³eefo mLeeve DeHe³ee&Hle nes lees ke=ÀHe³ee efJeJejCe kesÀ efueS Deueie Meerì mebueive keÀjW ~
If space is found insufficient please attach separate sheets for details.

4. yeercee Deeûen keÀer efJe<e³e Jemleg nw ~
Insurance is the subject matter of solicitation.

ceQ / nce SleoÜeje Iees<eCee keÀjles nQ efkeÀ FmeceW efveefnle efJeJejCe mel³e Deewj mener nQ leLee keÀesF& cenlJeHetCe& leL³e efíHee³ee veneR ie³ee nw, ieuele ye³eeveer ³ee ieuele ªHe mes Òemlegle veneR
efkeÀ³ee ie³ee nw Deewj ³en ÒemleeJe Hee@efuemeer keÀe efnmmee nesiee Deewj cesjs / nceejs Deewj kebÀHeveer kesÀ yeer®e DevegyebOe keÀe DeeOeej nesiee ~
I/We hereby declare that the particulars contained herein are true and correct and that no material facts has been withheld, misstated or
misrepresented and that this proposal will form part of the Policy and shall be the basis of contract between me/us and the Company.
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yeercee DeJeefOe - / Period of Insurance - mes / From : _______________________________ lekeÀ / To : _______________________________

mLeeve / Place : ___________________________

efoveebkeÀ / Date : ____________________________ ÒemleeJekeÀ kesÀ nmlee#ej /  Signature of the Proposer

veeceebkeÀve
Nomination

ceQ _________________________________________________________________________________________________ FmekesÀ Üeje
I _________________________________________________________________________________________________ do hereby

DeHeves ________________________________________________________________________________________ (yeerceeOeejkeÀ mes mebyebOe)
nominate my ____________________________________________________________________________ (Relation to the Insured)

Þeer / Þeerceleer ___________________________________________________________________________________ keÀes veeefcele keÀjlee ntB ~
Mr. / Mrs. ____________________________________________________________________________________________________

Dee³eg _______________ Je<e& Deewj efpemekeÀe Helee ___________________________________________________________________________
Aged _____________  years and whose address is _________________________________________________________________

Jen J³eefkeÌle nw efpemes cesjer ce=l³eg keÀer efmLeefle ceW GefuueefKele Hee@efuemeer Üeje megjef#ele Oeve/ueeYe keÀe Yegieleeve efkeÀ³ee peeSiee Deewj ceQ ³en Yeer Iees<eCee keÀjlee/keÀjleer ntB efkeÀ GmekeÀer jmeero
kebÀHeveer kesÀ efueS HetCe& Deewj Debeflece efveJe&nve nesieer ~
to be the person to whom the money/benefits  secured by the within mentioned policy shall be paid in the event of my death and I further
declare that his/her receipt shall be full and final discharge to the Company.

efoveebkeÀ Fme                                   efove                                     ceen                                      Je<e&                                Hej
Date this _________________ day of _________________ Month _________________ Year  _______________ at  _____________

ieJeen kesÀ nmlee#ej ÒemleeJekeÀ kesÀ nmlee#ej
Witness Signature Signature of the Proposer

veece Deewj Helee :
Name & Address : ____________________________________________________________________________________________

___________________________________________________________________________________________________________

yeercee DeefOeefve³ece 1938 keÀer Oeeje 41 - ítì keÀe efve<esOe
INSURANCE ACT 1938 SECTION 41 -  Prohibition of Rebates

keÀesF& Yeer J³eefkeÌle Òel³e#e ³ee DeÒel³e#e ªHe mes efkeÀmeer Yeer J³eefkeÌle keÀes Yeejle ceW peerJeve ³ee mebHeefÊe mes mebyebefOele efkeÀmeer Yeer ÒekeÀej kesÀ peesefKece kesÀ mebyebOe ceW efkeÀmeer Yeer ÒekeÀej kesÀ yeercee
keÀes uesves ³ee veJeerveerke=Àle keÀjves ³ee peejer jKeves kesÀ efueS SkeÀ ÒeueesYeve kesÀ ªHe ceW Devegceefle osves ³ee Devegceefle osves keÀer HesMekeÀMe veneR keÀjsiee ~ Hetjs ³ee DeebefMekeÀ ªHe mes keÀesF& ítì os³e
keÀceerMeve ³ee Hee@efuemeer  Hej efoKeeS ieS Òeerefce³ece keÀer keÀesF& ítì Deewj ve ner Hee@efuemeer uesves ³ee veJeerveerkeÀjCe keÀjves Jeeuee keÀesF& J³eefkeÌle keÀesF& ítì mJeerkeÀej keÀjsiee ~ efmeJee³e Ssmeer ítì
kesÀ pees yeerceekeÀlee& keÀer ÒekeÀeefMele efJeJejefCekeÀe ³ee meejefCe³eeW kesÀ Devegmeej oer pee mekeÀleer nw ~
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 a policy accept any rebate, except such
rebate as may be allowed in accordance with the published prospectus or tables of the insurer.

Fme Oeeje kesÀ ÒeeJeOeeveeW kesÀ DevegHeeueve ceW ®etkeÀ keÀjves Jeeuee keÀesF& Yeer J³eefkeÌle pegcee&vee pees ome ueeKe ©He³es lekeÀ nes mekeÀlee nw, kesÀ meeLe ob[veer³e nesiee ~
ANY PERSON MAKING DEFAULT IN COMPLYING WITH THE PROVISIONS OF THIS SECTION SHALL BE PUNISHABLE WITH FINE
WHICH MAY EXTEND TO TEN LAKH RUPEES.

ke=Àles efo v³et Fbef[³ee SM³eesjWme kebÀHeveer efueefceìs[
For THE NEW INDIA ASSURANCE COMPANY LIMITED

efJeefOeJele ieefþle ÒeeefOekeÀejer
Duly Constituted Attorney(s)


