C“""'% yows Bajaj Allianz General Insurance Co. Ltd

@ BAJIAJ | Allianz @ DIGITAL CUSTOMER FORM G.E. Plaza, Airport Road, Yerawada,Pune - 411006.
For Agent Use Only :
Loan Account Number | Emp/LG Code IMD Code Sub IMD Code IMD Name Mobile No.

GLOBAL PERSONAL GUARD POLICY ( INDIVIDUAL)

Proposer Details
1 FiName:  Twe* L1 1 | | | FrstName® L1 1 1 1 1 1 | | | 1 | | | | ||

MiddieName L L L 1 1 1 1 1 1 & & 1 | Jsuname* L0 1 1 U 0 0 1 4 @ 1 11 11 ||

Are you an existing Bajaj Allianz Customer: Y es / No If yes, please mention the Policy No: OG

Genderz*n Male [ Female LI Other 4. Date of Birth* I:I

2
3.
5. PANNo. e g
7
8

Bajaj Allianz Employee Code, if Proposer is BAGIC/BALIC Employee I I O R

Marital Status: ] Married [] Single [] Divorced [7] Widowed  9.No.of Children Sons Daughters

10. Occupation [ Business [ Salaried [T Professional [ Student [ HouseWife [T Retired [T Others

11a) Permanent / Residential Address *
House No & Name | | | | |

Landmark/Locality

L
Road/Area Name | | | | | City
Stae L |
L
|

| | | | | | | | | Telephone (Office) | | | | |

I O I A

11b) Correspondence Address : (All the communications will be sent to the below address) Same as Above D

Pi

Telephone (Res.)

Mobile Number | |

I I O O A |
HEEEEEEEEEE NN |
I A 2 O |
HEEEEEEEEEE NN |

12.  Educational Qualification: O watriculate E1 UnderGraduate L1 Graduate [ Post Graduate [ Professionally Qualified
13. Family Monthly Income: [] UptoRs.20,000 [ Rs.20,001 toRs. 50,000 ] Rs.50,001toRs.1lakh [] AboveRs. 1lakh
14.  In case of any Offer, you would prefer to be contacted by: [ ] Phone [ ] Email

15. Nationality*l [ N O O N R 16. Policy Period:* L1 1year 1 2year O 3year

House No & Name | |

Landmark/Locality |

Pin Code |

|
Road/Area Name | |
|

State |

Details of persons to be insured

% Relationship | Dateof Birth | Age |Gender|  Gross ‘ Nominee
Member Details with Proposer Monthly Nominee Relationship
DD/MM/YYYY (M/F) Income with Insured

Base Cover Details

It is mandatory to opt for at least one of the Sections (Section | — Death, Section II- Permanent Total Disability, and Section lll- Permanent Partial Disability)

DEATH PERMANENT TOTAL PERMANENT PARTIAL

Any Existing DISABILITY DISABILITY

Member Details Occupation Disability/
Infirmity Sum Insured Sum Insured Sum Insured




Optional Cover Details

You may opt for the following Optional Covers on payment of additional premium.

Accidental Hospitalization Adventure Sports | Air Ambulance Children's Coma Due to Accidental | EMI Payment
Expenses Benefit* Cover Education Benefit** Bodily Injury Cover=+
Member Name
Sum Insured Death Sum| PTD Sum Sum Insured Sum Insured Sum Insured Sum Insured
Insured | Insured

Hospital Cash | Loan Protector | Lossof Income dueto |Road Ambulance | Travel Expenses

Fracture Care ) o . '
Benefit Cover**** Disability from Accident Cover Benefits
Member Name
Per Day Benefit | Sumnsured | Weekly Benefit Amount Sum Insured Sum Insured
Sum Insured
325,000 325,000

Loan Account Details (Please fill in details in case of Loan protector cover and EMI Payment cover ):-

Bank Name: Address
Type of Loan: Loan Account Number:
Sanctioned Loan Amount: Loan Period EMI (Rs.)

Note: «  *Adventure Sports Benefit” can be opted only if the Proposer has opted for Section | — Death Cover AND/ OR Section Il: Permanent Total Disability
e **“Children’s Education Benefit” can be opted only if the Proposer has opted for Section | - Death Cover AND/OR Section Il - Permanent Total Disability
o **EM| Payment Cover” can be opted only if the Proposer has opted for Section 3 — Permanent Partial Disability (Loan Sanction Letter to be submitted mandatorily.)
e ***oan Protector Cover” can be opted only if the Proposer has opted for Section 1 — Death AND/OR Section Il Permanent Total Disability (Loan Sanction Letter to be submitted mandatorily.)

o Travel Expenses Benefit” can be opted only if the Proposer has opted for Accidental Hospitalization under optional cover's
EXISTING INSURANCE DETAILS
Are the persons insured under the policy , already insured under any similar kind of cover? DYes DNO

Coverage Name and Address of Insurance Company Policy Number Sum Insured Period of Insurance
From: , To:
From: , To:

* These fields are mandatory, please fill all the required details

Save




	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Check Box1: Off
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text14: 
	Text16: 
	Text17: 
	Text18: 
	Group15: Off
	Date18_af_date: 
	Text19: 
	Text23: 
	Group14: Off
	Text21: 
	Text22: 
	Group16: Off
	invoice: 
	address: 
	landmark: 
	area: 
	city: 
	state: 
	zip: 

	Telephone Res: 
	undefined_3: 
	Telephone Office: 
	undefined_4: 
	Mobile Number: 
	EMail: 
	shipping: 
	address: 
	landmark: 
	area: 
	city: 
	state: 
	zip: 

	Group1: Off
	Group2: Off
	Check Box2: Off
	Check Box3: Off
	Text45: 
	Group3: Off
	Check Box4: Off
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Tex125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Text139: 
	Text140: 
	Text141: 
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Text153: 
	Text154: 
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Text165: 
	Text166: 
	Text167: 
	Text168: 
	Text169: 
	Text170: 
	Text171: 
	Text172: 
	Text173: 
	Text174: 
	Text175: 
	Text176: 
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Text185: 
	Text186: 
	Text187: 
	Text188: 
	Text189: 
	Text190: 
	Text191: 
	Text192: 
	Text193: 
	Text194: 
	Text195: 
	Text196: 
	Text197: 
	Text198: 
	Text199: 
	Text200: 
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Text206: 
	Text207: 
	Text208: 
	Text209: 
	Text210: 
	Text211: 
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Group13: Off
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Save As: 


