






FOR OFFICE / PRODUCER’S USE ONLY:

Vehicle Inspection No.:

Date: Time:

Name of Inspecting Agency: Signature & Stamp of 
Inspection Agency

Fleet/Corporate/Branch Approval No.:

Recommendation Approval :

Approving Authority Name, Signature & Date :

For PRODUCER’S USE ONLY

Producer Code

Producer Name

Cash/Cheque No.

Cheque Date

Fleet/Corporate/
Branch Approval No.

PREMIUM (Rs.)

Business of : Rural Social Other

DOCUMENTS ATTACHED*

Receipt Copy

Expiring Policy with Schedule

Renewal Notice

Sale proof (RC Copy/Form – 29 & 30)

NCB Reserving (Original)

Payment Instrument

Inspection Report

Anti theft device AAI Certificate

Others __________________________________________________________

Branch: _____________________________________________________________

Producer’s Sign* ______________________________________________________ Operation Executive Sign & Date ______________________________________

Disclaimer: Insurance is the subject matter of solicitation. For more details on benefits, exclusions, limitations, terms and conditions, please refer sales brochure / policy 
wordings carefully, before concluding a sale.

Sourcing Branch Address: _______________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

1. 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 in respect of 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 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.
2. Any person making default in complying with the provisions of this section shall be liable for penalty which may extend to ten lakh rupees.

Prohibition of Rebates - Section 41 of the Insurance Act, 1938 as amended by Insurance Laws (Amendment) Act, 2015

Tata AIG General Insurance Company Limited
Registered Office: Peninsula Business Park, Tower A, 15th Floor, G.K. Marg, Lower Parel, Mumbai – 400013

24X7 Toll Free No: 1800 266 7780     Fax: 022 6693 8170     Email: customersupport@tataaig.com   Website: www.tataaig.com
IRDA of India Registration No: 108     CIN: U85110MH2000PLC128425

Declaration:
The content of this form along with product benefits, terms/conditions and exclusions have been clearly explained to me. I/we have understood these and confirm to abide 
by the policy terms & conditions.

Signature of the Proposer :

Name & Signature of agent/intermediary : Code :

Vernacular Declaration (Certification in case the proposer has signed in vernacular/thumb print):
The content of this form along with product benefits, terms/conditions and exclusions have been clearly explained by me in vernacular to the proposer who has understood 
and confirmed the same. 

Signature/Thumb impression of the Proposer :

Name & Signature of agent/intermediary :

Agent Declaration:
I,_____________________________________________________________________________________ (Full Name) in my capacity as an Insurance Advisor/ Specified Person of the 
Corporate Agent/Authorized employee of the Broker/Relationship Officer, do hereby declare that I have explained all the contents of this Proposal Form, including the nature 
of the questions contained in this Proposal Form to the Proposer including statement(s), information and response(s) submitted by him/her in this Proposal Form to 
questions contained herein or any details sought herein will form the basis of the Contract of Insurance between the Company and the Proposer, if this Proposal is accepted 
by the Company for issuance of the Policy. I have further explained that if any untrue statement(s)/ information/response(s) is/are contained in this Proposal Form/including 
addendum(s), affidavits, statements, submissions, furnished/to be furnished, the Company shall have the right to vary the benefits which may be payable and further more if 
there has been a non-disclosure of any material fact, the policy issued to his/her favor pursuant to this Proposal may be treated by the Company as null and void and all 
premiums paid under the Policy may be forfeited to the company.

License No. (Intermediary/Corporate Agent/Broker/Relationship Officer)             

Name of the specified Person and code

Place:                                                            Date:                                                                   Signature of Agent:
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