ALLIANCE

PROPOSAL FORM FOR GROUP PERSONAL ACCIDENT INSURANCE

Particulars of Persons to be Insured
All questions should be answered (a dash is not sufficient)

Name of Proposer in fUll ... —————
AdAIESS: e e e e e TIN NOuooresreereerserseeessessiseessesssessseens
Email Address: ..cooeirieiiiirien e e s e e sreen e e Telephone .......coocoeovevivirinnnnne

Nature of Business in which you are engaged (if more than one, state all)

Do you wish cover to be on (Please tick appropriate box)
(a) Occupational basis [_]
(b) 24 hours basis J

(i) Seychelles only ] (i) Worldwide []



6. (a) Do you wish cover for Medical Expenses (maximum limit Scr 50,000)

|:| Yes |:| No

(b) Ifyes, state limit.

Please note that the following activities are excluded:-
(a) Horse Riding
(b) Driving or riding in any kind of Race or Competition
(c Rock Climbing normally involving the use of ropes or guides
(d) Mountaineering normally involving the use of ropes or guides

(e Paragliding and other water sports

SCHEDULE OF ALL EMPLOYEES TO BE COVERED

ESTIMATED
CATEGORY OF EMPLOYEES NO.OF SUM INSURED

EMPLOYESS
1. Rs.
2. Rs.
3. Rs.
4. Rs.
5. Rs.
6. Rs.
7. Rs.
8. Rs.
9. Rs.
10. Rs.
11. Rs.
12. Rs.

SIGNING THIS FORM DOES NOT BIND THE PROPOSER TO COMPLETE THE INSURANCE BUT IT IS
AGREED THAT THIS FORM BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED.

Date: ..o Signature of PropoSer ... s



SCHEDULE OF COMPENSATION

This Insurance covers in respect only of such of the following benefits:

Death 100% of Sum Insured

Permanent disability shall mean

Loss by physical separation at or above the wrist or ankle of

ONE OF MOTE [IMDS oottt e et e e e st e e e e s ttb e e e e esta e e e e sstbeeeesatseeeesstaeeeein 100
permanent and total loss

WHNOIE BYE et b e e e et a e e s aaraeas 100
SINE O BY 8 et aaraeas 100
sight of eye except perception Of lIZNT ... e 75
permanent and total loss of hearing

01011 gl =T- 1 ST O PSPPSR O PPPRTPPPPRR 100
(o] gL <= | TP PP PPPTTPN 25
permanent and total 0SS Of SPEECN ..o 100

injuries resulting in permanent total disability from ever following usual
occupation or any other occupation for which such person is fitted by

KNOWIEAZE OF trAINING ©.eiiiiiiii ittt ettt e et e e e e et e e e e etbb e e e s etaree e e e 100
(0SS OF FOUI FINGEIS ittt e e e e e st e e e st e e e s tae e e e e e 70
loss of thumb

DOTN PRAIANEES e 50
ONE PRALANX. et e e e e e e 20
loss of index finger

NI PNAlANEES oot 20
WO PRAIANEES oot e e as 16
ONE PRBIANX et e bt e e e et e e e st a e e e abe e e 8
loss of middle finger

TN PNAlANEES oo e 12
EWO PRAIANEES ..ottt ettt et b et e et et e et eeeneeas 8
(oY TCl o] aT= 1= o PRSP PPSRUPRUPI 4
loss of ring finger

ENTEE PRAIANEES oottt ettt et tae e 10
EWO PRAIANEES ..ottt ettt et e ettt e et eeeneeas 8
(oY aTCl o] aF= 1= o b PSSP PPRRUPRUPR 4
loss of little finger

ENTEE PRAIANEES .o ettt ettt e et eeeneeas 8
EWO PRAIANEES ..ottt ettt et e ettt e et eeeneeas 6
oY TCl o] g T 1= b PRSP PPSRPPRPPR 4
loss of metacarpals

first or second (AAdItIONAI) ..oo.viiiee e 6
third, fourth or fifth (AdditioNal) .....ooeiii e 4
loss of toes

Al 0N ONE FOOL e 50
great, DOth PRAlANEES e 10
Breat, ONE PRAIANX ...iiiiiii e 4
other than great, if more than one toe [0St, aCh .....ccviiiiiiiii e, 4

Temporary Total Disability (which entirely prevents you from attending to your
business or occupation of any and every kind)

2.5% of the sum insured per week or your actual weekly income whichever is the
lower for a period not exceeding 52 weeks.

The geographical limits of this Insurance are:.



The premium:

Proposal dated:




