
MR GOVINDBHAI PANCHABHAI MEGHANI
Communication Address:
SHIV ROYAL EVENUE SOSA STREET 2 150 FT
ROAD NANA MAVA CIRCEL RAJKOT RAJKOT 
RAJKOT, GUJARAT, 360005
Contact No : 99XXXXXXX6

Thank you for choosing HDFC ERGO as your preferred insurance partner. We welcome you to be a part of our family ! 

Your Personal Accident Insurance Policy no 3317206834973401000 is confirmed on the basis of the information and declaration given by you.The details of coverage are
mentioned in the enclosed policy schedule of insurance. Along with this policy you are also eligible for Wellness Benefits under our Add-on "HDFC ERGO Wellness Corner" -UIN:
HDFHLIA24051V012324. For details of the benefits, please click on the following link https://hdfcergo.onelink.me/ARLJ/v6t9r5kz

We value your relationship with us and assure you our best services at all times and we look forward to serve you.

Now you can view your policy details and health card at your fingertips. Download our Mobile App now and experience convenience today!!"

Proposer details have been updated basis the information present in the KYC documents. If you find any detail which needs to be corrected, request you to create/ modify the
eKYC ID and place a request for endorsement.

Please note that your communication address is treated as the address for underwriting purpose, which is generally address where you would be currently and temporarily
residing and is different from your permanent address. Details along with the proof for your permanent address is provided either from reference of C-KYC Registry and / or on
Aadhaar. Any submission for change in address is treated as change in communication address. Please go to the self-help page or your nearest branch in case you intend to
change the 'Permanent Address' provided.

Soft copy of the policy is valid for all purposes including claims.

For HDFC ERGO General Insurance Company Ltd.

Duly Constituted Attorney

TAX CERTIFICATE

Dear Govindbhai Panchabhai Meghani,

Subject : Certificate for the purpose of deduction under section 80 D of Income Tax  Act, 1961

This is to certify that we have received an amount of` 753 towards premium for  , Policy No. 3317206834973401000  issued to GOVINDBHAI PANCHABHAI 
MEGHANI for the period 27/09/2025 to 26/09/2026.  
 
Note : This is subject to the provisions of Section 80D of Income Tax Act, 1961 as amended from time to time.  
This certificate must be surrendered to the company in case of cancellation of this policy. In event of incorrect representation of this declaration the liability shall be 
upon the policy holder.

For HDFC ERGO General Insurance Company Ltd.
Date : 27/09/2025

Policy Issuing Office: Mumbai

Duly Constituted Attorney

HDFC ERGO General Insurance Company Limited

3317206834973401000

3317206834973401000

HDFC ERGO General Insurance Company Limited.  IRDAI Reg No.146 
CIN : U66030MH2007PLC177117.   Registered & Corporate Office: HDFC ERGO General Insurance
Company Limited – 6th Floor, Leela Business Park, Andheri-Kurla Road, Andheri (East), Mumbai – 400 059.

UIN : HDFHLIP21131V012021.      Policy Issuing/ Customer Happiness Center: D 301, 3rd Floor,
Eastern Business District, LBS Marg, Bhandup (West), Mumbai - 400 078.
Customer Service No : 022 6158 2020 / 022 6234 6234 | www.hdfcergo.com



Policy No. :3317 2068 3497 3401 000 Issuance Date : 27/09/2025
Period of Insurance :From 27/09/2025  18:07 hrs  To 26/09/2026  Midnight
Invoice No. :206834973401000 Premium Frequency :Yearly
Proposer Name :Mr Govindbhai Panchabhai

Meghani Policy Type :Individual

HSN Code :997133
Customer Id :100966155100 EIA No. :Not provided
Annual Income :500000  

Occupation :Business owners dealing in
non-hazardous goods/services

Loan Account No.  
Lending Institution  
Email ID :jyxxxxxxxxxxxxxx00@gxxxx.com
Payment Details : PPR23914642271838,  Bank Name:BIZDIRECT

MR GOVINDBHAI PANCHABHAI MEGHANI
SHIV ROYAL EVENUE SOSA STREET 2 150 FT ROAD
NANA MAVA CIRCEL RAJKOT RAJKOT 
RAJKOT, GUJARAT, 360005
Contact No : 99XXXXXXX6

my:health Koti Suraksha - Insured Person’s Details & Sum Insured

Insured's Name Relation with
policy holder Gender DOB Nominee Name Nominee

Relationship
1st Policy
Inception

Sum
Insured Occupation Annual

Income
Pre Existing

Disease ABHA ID

Govindbhai Panchabhai
Meghani Self M 23/05/19

62 Muktaben Wife 27/09/2024
As

mentioned
below

Business
owners

dealing in
non-hazardo

us
goods/servic

es

500000 No

Note : In case any insured person's wish to generate his/her ABHA ID kindly visit link given below :  
https://https://healthid.ndhm.gov.in/register
my:Health Hospital Cash Benefit (Add-on) - HDFHLIA21271V022021 , my: health Critical Illness - HDFHLIA22141V032122

The nominee must be an immediate relative of the policyholder. For all other Insured Persons the policy holder shall be the nominee

Schedule of Coverage
Personal Accident Section

Base Coverages

Section # Covers 
Member 1 

Self
 Base Sum Insured / Sum Insured

Member 2 Member 3 Member 4 

1 Accidental Death 2500000/2500000    
i Disappearance 2500000/2500000    
ii Comatose Benefit 1250000/1250000    

Optional Cover under Accidental Death
i Burns 50000/50000    

2 Permanent Disablement (Table
D) 2500000/2500000    

3 Temporary Total Disability 

I Temporary Total Disability -
Accident Only 

Rs.25000 per Week, upto104 Weeks
(lifetime limit)    

II Temporary Total Disability -
Accident & Illness 00    

4 Broken Bones 100000/100000    
5 Emergency Medical Expenses 100000/100000    
II Optional Covers under Emergency Medical Expenses
i Emergency Medical Expenses -

Global ($100 Deductible) 0/0    

i i Co-Payment  (in percentage) 0/0    

6 Hospital Cash - Accident Only 3000 per Day,30 Days/3000 per Day,
30 Day    

III Optional Covers under Hospital Cash - Accident Only   
i Companion Benefit 0/0    
ii Hospital Cash - ICU 0/0    

iii Time Deductible modification
Option 0/0    

iv Hospital Cash - Global 0/0    
7 Chauffeur Benefit 0/0    

HDFC ERGO General Insurance Company Limited
3317206834973401000Policy Schedule

my:health Koti Suraksha

 3317206834973401000

HDFC ERGO General Insurance Company Limited.  IRDAI Reg No.146 
CIN : U66030MH2007PLC177117.   Registered & Corporate Office: HDFC ERGO General Insurance
Company Limited – 6th Floor, Leela Business Park, Andheri-Kurla Road, Andheri (East), Mumbai – 400 059.

UIN : HDFHLIP21131V012021.      Policy Issuing/ Customer Happiness Center: D 301, 3rd Floor,
Eastern Business District, LBS Marg, Bhandup (West), Mumbai - 400 078.
Customer Service No : 022 6158 2020 / 022 6234 6234 | www.hdfcergo.com



Optional Covers under Personal Accident Section

i Preventive Health Check Up 0/0    
i i Last Rites 10000/10000    

iii Dependent Child Education
Benefit 250000/250000    

iv Renewal Premium Benefit 0/0    
v Parental Care Benefit 50000/50000    
v i Medical Evacuation 0/0    

Waiting Periods Applicable to Temporary Total Disablement Illness and Emergency Medical Expenses
Pre-existing Conditions 36months

Listed illness & procedures 24 Months

General Waiting Period 30 days from Policy inception date

The Policy Wording attached herewith includes all the standard coverage’s offered by the Company to its customers. Your entitlement for coverage/benefits shall be restricted to the
coverage/benefits as mentioned in this Policy Schedule issued to you. Please read the Policy Wording in conjunction with the Policy Schedule. For any clarification, please call our
customer care number. The Maximum Compensation in respect of an Insured Person under the policy shall not exceed 10 times the Annual Income (as declared in the Proposal Form).
Income proof for availing the compensation at the time of claim is mandatory. Income proof shall mean the previous year’s returns filed with the Income Tax Department.

Premium Details (  ` )
Particulars Premium

A Basic Premium 5,357.00
B Optional Cover Premium 178.00
C Net Premium (A+B) 5,535.00

Tax as ApplicableE Gross Premium (C+D) 5,535.00

Special Conditions
 

 

For Claim/Policy related queries Please Contact us at 022 6158 2020 / 022 6234 6234 or Visit Help Section on www.hdfcergo.com for policy copy/tax certificate/make changes/register
and track claims.

If the premium is not realised the policy shall be void from inception. Please note that any misrepresentation, non-disclosure or withholding of material facts will lead to cancellation of policy ab initio with forfeiture of
premium and non-consideration of claim, if any.

The stamp duty of Rs. 1/-  paid vide Order No:(LOA/ENF-1/CSD/64/2024-25/ Validity Period Dt. 15/10/2024 to Dt. 31/12/2028, OW No. 4742 Dt  04/10/2024 GRN NO. MH007778466202425M, Dt. 10/09/2024, SBI
Bank & DEFACE No. 0005045616202425, Dt. 03/10/2024) as prescribed by Government of Maharashtra Notification No. Mudrank 2017/C.R.97/M-1, Dt.09/01/2018

Goods & Tax Registration No: 24AABCL5045N1ZE

GST for this invoice is not payable under reverse charge basis. 
<br><br> The services ¿Individual Health Insurance Premium¿ under this Bill of Supply is exempt under the notification number 16 /2025-Central Tax (Rate) dated 17-September-2025 with effect from
22-September-2025.<br>

Branch :2nd floor, city center race course road rajkot
For HDFC ERGO General Insurance Company Ltd.

Broker Name : CLARION INSURANCE BROKING SERVICES PVT LTD
Broker Code : 201922388967 

Duly Constituted Attorney

"For detailed policy terms and conditions please visit our website https://www.hdfcergo.com/download/policy-wordings "

HDFC ERGO General Insurance Company Limited

3317206834973401000

HDFC ERGO General Insurance Company Limited.  IRDAI Reg No.146 
CIN : U66030MH2007PLC177117.   Registered & Corporate Office: HDFC ERGO General Insurance
Company Limited – 6th Floor, Leela Business Park, Andheri-Kurla Road, Andheri (East), Mumbai – 400 059.

UIN : HDFHLIP21131V012021.      Policy Issuing/ Customer Happiness Center: D 301, 3rd Floor,
Eastern Business District, LBS Marg, Bhandup (West), Mumbai - 400 078.
Customer Service No : 022 6158 2020 / 022 6234 6234 | www.hdfcergo.com



Proposal No. :3317 2068 3497 3401 000
Period of Insurance :From 27/09/2025  18:07 hrs  To 26/09/2026  Midnight
Invoice No. :206834973401000 Premium Frequency :Yearly
Proposer Name :Mr Govindbhai Panchabhai Meghani Policy Type :Individual
HSN Code :997133 PAN No. :ACJPM7159F
Customer Id :100966155100
Annual Income : 500000

Occupation : Business owners dealing in
non-hazardous goods/services

EIA No. : Not provided
Email ID :jyxxxxxxxxxxxxxx00@gxxxx.com
Payment Details : PPR23914642271838, , Bank Name:BIZDIRECT

MR GOVINDBHAI PANCHABHAI MEGHANI
SHIV ROYAL EVENUE SOSA STREET 2 150 FT ROAD
NANA MAVA CIRCEL RAJKOT RAJKOT 
RAJKOT, GUJARAT, 360005
Contact No : 99XXXXXXX6

my:health Koti Suraksha - Insured Person’s Details & Sum Insured

Insured's Name Relation with
policy holder Gender DOB Nominee Name Nominee

Relationship
1st Policy
Inception

Sum
Insured Occupation Annual

Income
Pre Existing

Disease
ABHA ID

Govindbhai
Panchabhai Meghani Self M 23/05/1962 Muktaben Wife 27/09/2024

As
mentioned

below

Business
owners

dealing in
non-hazardo

us
goods/servic

es

500000 No

Note : In case any insured person's wish to generate his/her ABHA ID kindly visit link given below :  
https://https://healthid.ndhm.gov.in/register

Schedule of Coverage
Section B. Personal Accident
Section B.I Base Coverages

Section # Covers 
Member 1 

Self
 Base Sum Insured / Sum Insured

Member 2 Member 3 Member 4 

1 Accidental Death 2500000/2500000    
i Disappearance 2500000/2500000    
ii Comatose Benefit 1250000/1250000    

Optional Cover under Accidental Death
i Burns 50000/50000    

2 Permanent Disablement (Table
D) 2500000/2500000    

3 Temporary Total Disability 2600000/2600000    

I Temporary Total Disability -
Accident Only 

Rs.25000 per Week, upto104 Weeks
(lifetime limit)    

II Temporary Total Disability -
Accident & Illness 00    

4 Broken Bones 100000/100000    
5 Emergency Medical Expenses 100000/100000    
II Optional Covers under Emergency Medical Expenses
i Emergency Medical Expenses -

Global ($100 Deductible) 0/0    

i i Co-Payment  (in percentage) 0/0    

6 Hospital Cash - Accident Only 3000 per Day,30 Days/3000 per Day,
30 Day    

III Optional Covers under Hospital Cash - Accident Only   
i Companion Benefit 0/0    
ii Hospital Cash - ICU 0/0    

iii Time Deductible modification
Option 0/0    

iv Hospital Cash - Global 0/0    
7 Chauffeur Benefit 0/0    

Section B III. Optional Covers under Section 2 – Personal Accident

i Preventive Health Check Up 0/0    
i i Last Rites 10000/10000    

iii Dependent Child Education
Benefit 250000/250000    

iv Renewal Premium Benefit 0/0    
v Parental Care Benefit 50000/50000    
v i Medical Evacuation 0/0    

Waiting Periods Applicable to Temporary Total Disablement Illness and Emergency Medical Expenses under Section.B
Section B.IV Pre-existing Conditions 36months
Section B.IV Listed illness & procedures 24 Months
Section B.IV General Waiting Period 30 days from Policy inception date

HDFC ERGO General Insurance Company Limited
3317206834973401000

Proposal Form - my:health Koti Suraksha

HDFC ERGO General Insurance Company Limited.  IRDAI Reg No.146 
CIN : U66030MH2007PLC177117.   Registered & Corporate Office: HDFC ERGO General Insurance
Company Limited – 6th Floor, Leela Business Park, Andheri-Kurla Road, Andheri (East), Mumbai – 400 059.

UIN : HDFHLIP21131V012021.      Policy Issuing/ Customer Happiness Center: D 301, 3rd Floor,
Eastern Business District, LBS Marg, Bhandup (West), Mumbai - 400 078.
Customer Service No : 022 6158 2020 / 022 6234 6234 | www.hdfcergo.com



The Policy Wording attached herewith includes all the standard coverage’s offered by the Company to its customers. Your entitlement for coverage/benefits shall be restricted to the
coverage/benefits as mentioned in this Policy Schedule issued to you. Please read the Policy Wording in conjunction with the Policy Schedule. For any clarification, please call our toll
free number. The Maximum Compensation in respect of an Insured Person under the policy shall not exceed 10 times the Annual Income (as declared in the Proposal Form). Income
proof for availing the compensation at the time of claim is mandatory. Income proof shall mean the previous year’s returns filed with the Income Tax Department.

Premium Details (  ` )
Particulars Premium

A Basic Premium 5,357.00
B Optional Cover Premium 178.00
C Net Premium (A+B) 5,535.00

Tax as ApplicableE Gross Premium (C+D) 5,535.00
Proposer declaration

I/We hereby declare, on my behalf and on behalf of all persons proposed to be insured, that the above statements, answers and/or particulars given by me are true and complete in all respects to the best of my 
knowledge and that I/We am/are authorized to propose on behalf of these other persons.

I/We understand that the information provided b y me/us will form the basis of the insurance policy, is subject to the underwriting policy of the insurance Company and that the policy will come into force only after 
full receipt of the premium chargeable under the policy.

I/We further declare that I/we will notify in writing any change occurring in the occupation or general health of the life to be insured/proposer after the proposal has been submitted but before communication of the 
risk acceptance by the Company.

I/We declare and consent to the Company seeking medical information from any doctor o r from a hospital who at anytime has attended on the life to be insured/proposer or from any past or present employer 
concerning anything which affects the physical o r mental health of the life to be assured/proposer and seeking information from any insurance company to which an application for insurance on the life to be 
assured/proposer has been made for the purpose of underwriting the proposal and/or claim settlement.

I/We authorize the Company to share information pertaining to my proposal including the medical records for the sole purpose of proposal underwriting and/or claims settlement and with any Governmental and/or 
Regulatory authority

Declaration & Warranty on behalf of Insurance Company

Note: The liability of the Company does not commence until the acceptance of the proposal has been formally intimated to the insured and full premium has been realized by the Company.  
The Company i s under no obligation to accept any proposal for insurance. The Proposer agrees that the receipt of the Proposal Form by HDFC ERGO General Insurance Company Limited along with the premium 
payment does not tantamount to the acceptance of the Proposal for insurance by the Company and does not result in a concluded contract of insurance. The acceptance of the Proposal for insurance shall be at 
the Company's sole and absolute discretion and upon full realization of the premium payment .In the event of acceptance of the Proposal for insurance by the Company, such acceptance shall be specifically 
intimated to the Proposer b y the Company along with the date from which the insurance Cover shall become effective. The Company shall not be liable for any claim in respect of an event giving rise to a claim 
covered under the Policy of Insurance that has occurred prior to policy issuance i s not covered under this policy(Your proposal form will be considered after HDFCERGO General Insurance Company Limited 
receives premium payment.).  
Fraud Warning: This policy shall be voidable at the option of the Company in the event of mis-representation, mis-description o r non-disclosure of any material particulars b y the Proposer. Any person 
who,knowingly and with intent to fraud the insurance Company or any other person, files a proposal for insurance containing any false information, or conceals or the purpose of misleading, Information concerning 
any fact material thereto, commits a fraudulent insurance act, which will render the policy voidable at the sole discretion of the insurance Company and result in a denial of insurance benefits.  
Anti-Rebating Warning : As per Section 41 of the Insurance Act 1938,as amended, the practice of rebating i s prohibited, a s follows: No person shall allow or offer to allow, either directly or indirectly, as 
aninducement to any person to take out or renew or continue an insurance policy in respect to 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 or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the publishedprospectus or 
tables of the insurer. Violation of Section41 of the Insurance Act 1938, as amended, shall be punishable with a fine which may extend to`10Lakhs.

Disclaimer :: Proposal Form and Policy Schedule have been generated basis details authenticated by proposer / insured on Online Platform of of HDFC ERGO General Insurance Co Ltd. For Changes if any, kindly 
visit URL https://www.hdfcergo.com/customer-care/customer-support.html and register

For Claim/Policy related queries Please Contact us at 022 6158 2020 / 022 6234 6234 or Visit Help Section on www.hdfcergo.com for policy copy/tax certificate/make changes/register
and track claims.

Branch :2nd floor, city center race course road rajkot

Broker Name : CLARION INSURANCE BROKING SERVICES PVT LTD
Broker Code : 201922388967 

Other Items :
Go Green and make a difference to our planet! We shall provide you with soft copy of your Policy at your registered e-mail id.
Note: Soft copy of your policy can be easily accessed at your fingertips to refer to terms and conditions, for lodging claims and for any other service needs.

Additionally, by ticking the check box we understand that you wish to have a physical copy of your policy. For details on the process to receive your
physical policy kindly visit “Help” section on www.hdfcergo.com or contact our customer care for the same

HDFC ERGO General Insurance Company Limited
3317206834973401000

Proposal Form - my:health Koti Suraksha

HDFC ERGO General Insurance Company Limited.  IRDAI Reg No.146 
CIN : U66030MH2007PLC177117.   Registered & Corporate Office: HDFC ERGO General Insurance
Company Limited – 6th Floor, Leela Business Park, Andheri-Kurla Road, Andheri (East), Mumbai – 400 059.

UIN : HDFHLIP21131V012021.      Policy Issuing/ Customer Happiness Center: D 301, 3rd Floor,
Eastern Business District, LBS Marg, Bhandup (West), Mumbai - 400 078.
Customer Service No : 022 6158 2020 / 022 6234 6234 | www.hdfcergo.com



DECLARATION & WARRANTY ON BEHALF OF ALL PERSONS PROPOSED TO BE INSURED

• I/We hereby declare on my behalf and on behalf of all persons proposed to be insured that the above statements are true and complete in all respects to the best
of my knowledge and that I/We am/are authorized to propose on behalf of these other persons including the minor/s insured, if any.

• I/ We understand that the information provided by me/ us will form the basis of insurance policy, is subject to the Board approved underwriting policy of the
Insurance company and that the policy will come into force only after full receipt to the premium chargeable.

• I/We further declare that I/We will notify in writing any change occurring in the occupation or general health of the life to be insured/proposer after the proposal
has been submitted but before communication of the risk acceptance by the Insurance Company.

• I/We declare and further consent to the Insurance Company to seek medical and other relevant information from any hospital who at any time has attended the
person to be insured/proposer or from any past or present employer concerning anything which affects the physical and mental health of the person to be insured
/ proposer and seeking information from any insurance company to which an application for insurance on the person to be  insured /proposer has been made for
the purpose of underwriting the proposal and /or claim settlement.

• I/ We declare and provide my unconditional consent that, pursuant to a claim filed by me/ us, the Insurance Company can seek medical and other relevant
information/ documents for me/ us from any Doctor and/ or Hospital where I, or other Insured, had taken treatment i.e. OPD and/ or hospitalization etc. 

• I/We authorize the Insurance Company to share information pertaining to my proposal, including the medical records for the sole purpose of underwriting and/ or
claims.

• I/ We authorize the Company to process my/ our Personal information for profiling purposes and contact me/ us for (i) communicating for renewal of the Policy,
(ii) upsell and/ or cross sale of other insurance products.

• I/ We authorize the Insurance Company to share my/ our Personal Information and other relevant records details with (i) the Law Enforcement Agencies, as and
when demanded and (ii) any other vendor as per the requirement etc. like printing the Insurance policy/ renewal reminders or any other such activity.

• I/ We authorize the Insurance Company to share my/ our Personal Information and/ or medical Information/ records  with any Government and/ or Statutory
authorities/ bodies, including but not limited to Insurance Regulatory and Development Authority of India (IRDAI), Insurance Information Bureau (IIB) and/
General Insurance Council etc.

• Customer Satisfaction Surveys: I/ We hereby consent to the Insurance Company to use and share my/ our Personal Information with the vendors for the purpose
of conducting customer satisfaction surveys and related activities aimed at improving service quality and enhancing the overall customer experience.

• 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 HDFC ERGO 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 consent that, in any of the above scenarios, my/ our Personal Information and the medical documents etc. can be shared, and/ or accessed, as the
case may be, without any intimation to me/ us.

• I hereby grant consent to Agent/Broker/Corporate Agent or any other licensed intermediary to share my KYC (Know your Customer) and customer due diligence
information with HDFC ERGO General Insurance Company Limited for the purpose of my insurance proposal.

Date   TXT_PROPOSAL_DATE
Place   TXT_PROPOSAL_PLACE
Time   TXT_PROPOSAL_TIME
Signature of the Proposer

Note: The liability of the company does not commence until the acceptance of the proposal has been formally intimated by the insured and full
premium has been realized by the company. We are under no obligation to accept any proposal for insurance. The Proposer agrees that the
receipt of the Proposal Form by HDFC ERGO General Insurance Company Limited along with the premium payment does not tantamount to
the acceptance of the Proposal for insurance by HDFC ERGO General Insurance Company Limited and does not result in a concluded contract
of insurance. The acceptance of the Proposal for insurance shall be at the Company's sole and absolute discretion and upon full realization of
the premium payment. In the event of acceptance of the Proposal for insurance by HDFC ERGO General Insurance Company Limited, such
acceptance shall be specifically intimated to the Proposer by HDFC ERGO General Insurance Company Limited along with the date from which
the insurance Cover shall become effective. HDFC ERGO General Insurance Company Limited shall not be liable for any claim in respect of an
event giving rise to a claim covered under the Policy of Insurance that has occurred prior to policy issuance is not covered under this
policy(Your proposal form will be considered after HDFCERGO General Insurance Company Limited receives premium payment.) 

Fraud
Warning
:  

This policy shall  be  voidable  at  the  option  of  the  Company  in  the  event  of  mis-representation,  mis-description  or  non-disclosure  of
any  material  particulars  by  the  Proposer.      Any person who, knowingly and with intent to fraud the insurance company or any other person,
files a proposal for insurance containing any false information, or conceals or the purpose of misleading, Information concerning any fact
material thereto, commits a fraudulent insurance act, which will render the policy voidable at the sole discretion of the insurance company and
result in a denial of insurance benefits

Anti-Re
bating
Warning
: 

As per Section 41 of the Insurance Act 1938,as amended, the practice of rebating is prohibited, as follows: 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 policy in respect to 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 or continuing a policy accept any rebate, except such rebate as may be allowed in
accordance with the published prospectus or tables of the insurer. Violation of Section41 of the Insurance Act 1938, as amended, shall be
punishable with a fine which may extend to Rs.10Lakhs.

HDFC ERGO General Insurance Company Limited
3317206834973401000

Proposal Form - my:health Koti Suraksha

HDFC ERGO General Insurance Company Limited.  IRDAI Reg No.146 
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Eastern Business District, LBS Marg, Bhandup (West), Mumbai - 400 078.
Customer Service No : 022 6158 2020 / 022 6234 6234 | www.hdfcergo.com



For refund (Excess Premium/PPC reimbursement) and for payment of claims credited directly into your bank account 

Please provide the following bank details and a copy of a Cancelled Cheque for direct credit into your bank account: 

Cheque No REFUND_CHEQUENO Name as in Bank Account REFUND_ACCOUNTER_NAME
Bank Name REFUND_BANK_NAME Bank Account No REFUND_BANK_ACOUNT_NO
Branch Name REFUND_BRANCH_NAME IFSC Code REFUND_IFSC_CODE
Cheque Date NaD MICR Code REFUND_MICR_CODE
Cheque Amount for REFUND_PREMIUM_AMOUNT

Note : 

1 The Proposer agrees and undertakes to intimate in writing to HDFC ERGO about any change in bank account details.
2 Cancelled Cheque should be of the same bank account in which the refund needs to be credited directly
3 Name on Cancelled Cheque should match with Proposer Name to ensure smooth refund / claim processing
4 If ECS is selected, please submit the standing instruction form available at our branches.

HDFC ERGO General Insurance Company Limited
3317206834973401000

Proposal Form - my:health Koti Suraksha
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