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I
Scrutiny No 

I
Receipt No. Policy No. IMD No 

I
Sub IMD Codde 

I
Mobile No. 

TWO WHEELER POLICY - BUNDLED- PROPOSAL FORM 

Emp/LGCode 

1. Please answer all questions in BLOCK letters 2. The Liability of the Company does not commence until this Proposal has been accepted by the Company and 
premium has been paid 3. This Proposal will be the basis of any subsequent policy that we issue to you. It is therefore essential that you provide all the information in 
this Proposal FULLY AND ACCURATELY and that you provide us with any and all additional information relevant to risk to be insured or our decision as to acceptance of 
the risk or the terms upon which it should be accepted 

Proposer Details 

1) Full Name: Title I I I I I 
Middle Name I I I I I 

2) Are you an existing Bajaj Allianz Customer: Yes / No If yes, please mention the Policy No: OG

First Name I I I I I I I I 
Surname I I I I I I I I 

Is your name mentioned above as per your Aadhaar Card?: YES No If No, Please mention the Name as per Aadhaar Card

Male D Female D Other D WWIIIII 

I I I 
I I I 

3) Gender:

5) PAN No. I I I I I I I I I
4) Date of Birth :

6) Aadhar ID : I I I I I I I I I I I 
7) Bajaj Allianz Employee Code, if Proposer is BAGIC/BALIC Employee:

8) Marital Status: D Married D Single 9) No. of Children Sons ... I __ ...., Daughters 

10) Occupation : D Business D Salaried D Professional D Student D House Wife D Retired

11 a) Permanent / Residential Address 

D Others-----------

House No & Name 1 ........... 1__._I __._I _....._I _.__.__--'--..,__...._____.-----1.__,__....,____.__.___..._....__..__.______.__.___.__....,_I _.__.__-'--_._I ___,__.__..._.....______.I 
Landmark/Locality 1 .......... 1

'----' I___._ I__._ I __.___.___,____.__....,___.____.____.___.____.__....,___.__....__..__..__.___ .......... '----' l___.___.___.___._l __,____.__....,___.__.I 
Road/Area Name 

State 

_I _I _I_I_I_I_I_I_I_I_I ___ I 1�1 I I I I I I I I I I 
I I I I I I I I I I I I I I I I I I I I I Pin Code I I I I 

11 b) Correspondence Address : (All the communications w·11 be sent to the below address) 

I I I I I I I I I I I I I I I I 
I I I I I I I I I I I I I I I I 

House No & Name 

Landmark/Locality 

Road/Area Name 

State 
-�-�����I 1�1 I I I I I I I I I I I I 

Telephone (Res.) 

Mobile Number 

Bank Details 

Name as pr Bank 

Name Of Bank 

Bank Account No. 

IFSC Code 

I I I I I I I I I Pin Code ...__I _.__I ..............,__.______.,I __.I 
Telephone (Office) I I I I I .______.__....._I _....._I ____,___.__....__.._I __.I 

E-Ma1 ________________ @

IFSC Code 

* I accept to pay & receive claim amount (if any) in the above given Bank a/c

Electronic-Insurance Account:
Please provide e-lA No. to deposite your insurance policy. : __________ _

Do you want to open e-lA account: Yes/No

Existin Customer 

Are you an exisiting customer of BAGIC? Yes No 

If Yes. Please provide PID No: ___________ /Policy No. ____________ _ 

I hereby confirm that, there is no change in my existing KYC details that are available from my previous/existing policy. D 

12) Educational Qualification: D Matriculate D Under Graduate D Graduate D Post Graduate D Professionally Qualified

13) Family Monthly Income: D Up to Rs. 20,000 D Rs. 20,001 to Rs. 50,000 D Rs. 50,001 to Rs. 1 lakh D Above Rs. 1 lakh 

14) In case of any Offer, you would prefer to be contacted by: D Phone D Email 
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