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AROGYA SANJEEVANI POLICY, LIBERTY GENERAL INSURANCE LTD.
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Note : In case of additional member/s, please share all above detail in a separate document.

ABHA Id :

‘If ABHA ID is not available, we urge you to visit  for creation of ABHA ID and inform the same to us once created.’https://abdm.gov.in/

 



AROGYA SANJEEVANI POLICY, LIBERTY GENERAL INSURANCE LTD.
Proposal Form 

*

5. Does any person, proposed to be insured consume Alcohol / Smoke / Pan masala / others Yes No
 If yes, please provide quantity consumed per day

Habits

Smoking

Hard Liquor/Wine/Beer

Pan masala/Guthka

Tobacco

Others

Proposed Insured I

No. of cigarettes

Quantity in ml

No. of packets

Quantity in grams

Name & Quantity

Proposed Insured II

No. of cigarettes

Quantity in ml

No. of packets

Quantity in grams

Name & Quantity

Proposed Insured III

No. of cigarettes

Quantity in ml

No. of packets

Quantity in grams

Name & Quantity

Proposed Insured IV

No. of cigarettes

Quantity in ml

No. of packets

Quantity in grams

Name & Quantity

Proposed Insured V

No. of cigarettes

Quantity in ml

No. of packets

Quantity in grams

Name & Quantity
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AROGYA SANJEEVANI POLICY, LIBERTY GENERAL INSURANCE LTD.
Proposal Form 

7. Checklist of Documents

Please check the following documents are attached along with the proposal form

1. ID Proof : Passport                PAN Card                 Voter’s Identity Card                Driving License                 National Identity Number

2. Residence Proof : Telephone Bill                 Electricity Bill                  Bank Account Statement                Ration Card

3. Age Proof : Any proof of age
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Ayushman Bharat Health Account (ABHA) Declaration : I/We provide my/ our consent to access my/ our (all insured) medical and personal records/ details, as are 
available in my/ our Ayushman Bharat Health Account (ABHA) and share the same with Third Party Administrators, Reinsurer (if applicable), Service Provider/s of 
Company and/or with any Governmental and/or Regulatory authority for the sole purposes of underwriting my/ our proposal and/ or for checking the authenticity of claims 
lodged by me/ us and/ or to comply with the applicable Law/ Regulations. 

I/we hereby give my/our consent to the Company to verify and obtain my/our identity/address proof through CERSAI records, UIDAI or National Securities Depository 
Limited or such other authorities as may provide such services from time to time for the purpose of compliance with prevention of money laundering act read with anti-
money laundering guidelines issued by IRDAI. 

I/We hereby give voluntary consent to Liberty General Insurance Limited/Company to process/share my/our personal information and data provided in this form with its 
group companies or any other person/ Service Provider of Company in connection with the Insurance Policy/ claims made there under or otherwise, including for providing 
other products of the Company that may be of interest to me/us, to be used in accordance with their respective privacy policies.



11. Receipt of Acknowledgment

Proposal No. :

We acknowledge with thanks the receipt of your application and amount by Cast/Cheque/Demand Draft/Others                                      of the amount of

INR                                                 dated                                                  drawn on                                                .

The Company will have no liability until the proposal is accepted by the Company and communicated so to the proposer and on receipt of full premium against the 
proposal.

Please note the following :

1. This acknowledgment letter confirms only receipt of premium towards insurance policy. Issuance of this receipt neither confirms assumption of risk nor 
guarantees issuance of policy.

2. Assumption of risk is subject to realization of full premium amount and acceptance of risk in form of issuance of an insurance policy as per underwriting policy 
of the Company.

3. In case premium is not realized by the company due to any reason, Company shall not be on cover and contract of insurance shall be treated as void ab-initio.

4. In the event of any refund of premium or claim amount being payable under the policy, the same shall be paid directly to the Proposer/Insured/Nominee (as 
applicable), as per the details mentioned in duly filled proposal form.

Date :

Signature of the receiver & office Seal :

Proposal Form 

U
IN

: L
IB

H
LI

P
20

16
7V

01
19

20

4

Instruction to fill mandate
1. UMRN is auto generated during mandate creation and is mandatory to update during amendment and cancellation of 
mandate (Maximum Length 20 Alpha Numeric Characters)
2. Date is DD/MM/YYYY format
3. Utility code of the service provider. (Maximum length-18 Alpha Numeric characters)
4. Tick on the box to select type of action to be initiated
5. Sponsor Bank IFSC/MICR code, left padded with zeroes where necessary (Maximum length-11 Alpha Numeric charac-
ters)
6. Name of Service Provider
7. Tick on the box to select type of account to be affected
8. Customer's legal account number (Maximum length-35 Alpha Numeric characters)
9. Name of Bank
10. IFSC/MICR of customer bank (Maximum length-11 Alpha Numeric characters
11. Amount payable for service or maximum amount per transaction that could be processed in words 
12. Amount in figures, same as amount in words. (Maximum length-11 digit Numeric, in paise)
13. Debit Type: Tick on box to select debit amount fexibility 
14. Tick on the box to select frequency of transaction.
15. Service Provider generated Reference Number
17. Undertaking by customer
18. Validity of Mandate with dates in DD/MM/YYYY format
19. 10 digit mobile number of customer
20. Name of customer/s and signature/s as well as seal of company (where required). (Maximum length of Name-40 
Alpha Numeric chances)

4Toll Free No : 1800 266 5844 www.libertyinsurance.in

I/We hereby authorize

Bank a/c number

IFSC MICR

An amount of Rupees

FREQUENCY

Reference 1

Until Cancelled

Phone No.

Email ID

Monthly Quarterly Half Yearly Yearly As and when presented DEBIT TYPE Fixed Amount Maximum Amount

Liberty General Insurance Limited To Debit
SB CA CC SB-NRE SB-NRO

Create

Cancel

Update

Sponsor Bank Code 400200002 Utility Code NACH00000000006714

10. Electronic Clearing Service(ECS) To be filled in case of Premium Installment Facility




