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(A joint venture between Allahabad Bank, Sompo Japan Insurance Inc., Indian Overseas Bank, Karnataka Bank and Dabur Investments)

Declaration of Good Health

Personal Details of Proposer:-

Title:-

Full Name (BLOCK Letters):-

Date of Birth (DD /MM/YYYY):-

Gender:-

Address:-

City:-

State Pin Code:-

Telephone No.-with STD Code

Mobile

Email address

| declare that | am along with my proposed family members (details as per proposal form), are in
good health and we do not have any physical/mental defect, deformity or disability. | further
declare that we all perform our routine activities independently; we do not have any history of,
have never suffered from, not currently suffering from, any ailment or disease.

Signature of the proposer
Date ......ccoovviiiiiiinnn,

Place:-.....cccoviiiiiiiins

Toll Free Numbers: 1800-200-5142
Landline Numbers: (022) - 39635200 (Local Charges Apply)
Fax Number: 1800-200-9134 E-mail Address: contactus@ universalsompo.com. or contactclaims@universalsompo.com

USGI IRDA Registration No. 134



