
Aditya Birla Health
lnsurance Co. Ltd.

I ADITYA BIRLA

CAPITAL

Group Activ Secure - Enrollment Form

For lntemal Use Only

Partner Channel: ABFL (LAP) ABFLBranch:

ABH! Sales Person: Loan Account No. (LAN)

State:

ABFL RM Name:

Please Note:

ABFL RM Code

1. To be filled and signed by Applicant

2. This Application shalt form the basis of cover

Cuatomer lnformatioh (to be filled ln capltat)

1. CLrstomer lD

2. Applicant's Full Name (Mr,/Mrs./Ms.)

5o rarrq
3. Applicant's Address

1. Customer lD

2. Co-Applicant's Fult Name (Mr./Mrs./Ms.)

3. Co-Applicant s Address

crty 

- 

Prn code 

- 

sta(e-
Phone No. +91 -

4. Date of Binh

5. Pan No

6. Occupation Salaried Self-Employed

Citv Prn Code State

Phone No. +91 -
EmailAddress

4. Date of Eirth

5. Pan No.

6. Occupation Salaried Self-Employed

1. Disbursal Date

3. Loan Tenure Years

lnsurance Details

1- Personal Accident Sum

2. Critical lllness Sum Assur€d_
3. No. of criticallllness- 15 25

I. Personal Accident Sum Assured_
2. Critical lllness Sum Assured-
3. No. of critical lllness- 15 25

Premium / Chegue Details

1. Total premiunr amount

4. Cheque date

2. Cheque amount 3. Cheque no

5. Bank name,/Location

Nominee Detaib Cfo be filled in capital)

1. Nominee Name

2. Relationship_
1. Nominee Name

2. Relationshio

EmailAddress 

-
2. Loan Amount 

-



Xlll. I understand and agree to the following: - a. in case of more than one applicant under the same loan Account No. then th€ sum insured

in aggregate for all the loan applicant(s) shall not €xceed the loan sanctiohed amount and the sum lnsurcd shall be equal for all

applicants.

b. The company's total llablllty for an lndividusl in aggregate shall not exceed 1 crore, subiect to sum insured irrespective of the number

of covers under whlch he or she is covered. c. Sum lnsured cannot exceed loan sanction amount. d. lf sum insured is not 8iven,

disbursed amount will be considered as sum insured.

xlv ln case of any clalm made under the Cover, No premlum shall be refunded on cancellation of the Covet

XVl. I consent to provido a valid age proof and identity proof at the time of claims or any other time wh€n required by the Company.

XVll. l,/We conseht to roceave information from the cornpany through physical, electronic or telecommunication means from time to time.

Appticant's Co-Applicant's Signature

DateDete

Place

Applicaht's Declaratlon:
,I s/o O/o W /o
holding loan with LAN ( Loan Account No) have obtained

cover,/sum assured from Aditya Birla Health Insurahce Co. Limited and am fully aware of the coverage and

the terms and aonditions. ln the event of claims as per the terms and cohditions of the cover i hereby express my freewilland consent to

remit the claim amounl to the financier and

per the tems and condition ot the cove(

Date

Place

i do not have any objection for the same and balance if to be paid elfl Le8al h6irs as

's Signature

ignatur€

co-Applicant's Oeclaratlon:

s/o D/o W/o

_holding loan account from

With the loan account number with

I have obtained cover from Aditya Biria Health lnsuEnce Company Limited and lam

fully aware of the coverage and tems and conditions.

ln the event of claims as per the terms and conditions of the cover, I hereby express my free will and consen; to remit the claim amount to

the financier and I do not have any objection for the same and balance if any to be paid to myself / Logal heirs as per the terms and

conditions of th€

Date
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IYE ADITYA BIRLA

L fEcnPtrnL

"l

Place 

-

Co-Appllcaht's Signature

Contact us:

1E00 270 7000


