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PROPOSAL FORM 

PERSONAL ACCIDENT 
 

Proposer  :    
Occupation  :    
Address :    
 :    
Period  :  From  To   
 :       
Age  :    
NIC Number :    

Whether insured participates in 
racing , mountaineering and/or any 
similar dangerous sport.  

 

 

 

Sum Insured  :    
Required limit for medical expenses :    
 
 
Nominee(s) (supported by nomination signed by the proposer). 

Name  Relationship % allocation 
   
   
   
   
   
   
   

Whether family members are to be insured Yes (   ) No (  ) 

 
Family member(s) data 
S.No. Name Age Relationship Occupation Sum Insured Medical Expenses 
       
       
       
       
       
       
 


