
Engine No.**/ Motor No.** Chassis No**
Cubic Capacity/

Power KW

Battery

5.

6.

7.

8.

9.

10.

11.

Vehicle Value

12.

No of Batteries

Battery No for each Battery 

Cost of Battery 

Is battery provided by Manufacturer? Yes           No

Is Battery part of Exshowroom Price of the Vehicle           Yes           No 
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13.

14.

15.

16.

17.

18.

19.

If no, Name of Battery Manufacturer   

No of Charger provided with the vehicle

Charger No

*for adding additional nominees, kindly provide the details in additional sheet

Nominee DetailsSr.
No.

CSI
Appointee Details 

(if Nominee is a minor)

Name & age Relationship % of Claim Mobile No. Email Present & Permanent Address Bank Details Name Relationship 
to Nominee

15 Lakhs 
(Sum 
Insured)

1

2

3

4
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I / We understand that in order to underwrite the policy, Company shall have to share / verify the information provided by me / us with rating agencies, third parties
or services providers and accordingly I / We authorise the Company to do the same for the purpose of underwriting / servicing the policy.

21.

22.

1. I/we hereby confirm that all premiums paid / payable in future will be from bonafide sources and not paid out of proceeds of crime and that such premiums are not 
disproportionate to my/our income. I / we understand that the Company has the right to call for documents to establish sources of funds and to cancel the insurance 
policy in case I / we are found guilty by any competent court of law under any of the statutes, directly or indirectly governing the prevention of money laundering law in 
India. 

2. I / we are not Politically Exposed Persons * nor are their close relatives / family members / associates . I / we shall keep the company informed if we subsequently become 
a Politically Exposed Person / close relative / family member / associate of Politically Exposed Persons.

“Politically Exposed Persons” shall have the meaning assigned to it under Prevention of Money-Laundering (Maintenance of Records) Amendment Rules, 2023 as 
amended from time to time.

16. Misfuelling - IRDAN108RP0006V01201819/A0017V01202021

17. Electric Surge Secure - IRDAN108RP0002V01200001/A0009V01202223

18. Depreciation Allowance-Battery - 
IRDAN108RP0002V01200001/A0010V01202223

No of Claims _______________________________

a) With Deductible b) Without Deductible

19. Daily Allowance Plus - IRDAN108RP0001V01201920/A0013V01202122
a. Number of Days:    4 days       6 days      8 days      10 days 
b. Per Day Hrs/Kms Limit for Courtesy/ Hire Car:

8 Hrs/80Kms      10 Hrs/100Kms      12 Hrs/120Kms
Time Excess Days: ________ Days

- IRDAN108RP0002V01200001/A0052V02201819

15. Vehicle Loan Protector - IRDAN108RP0002V01200001/A0017V01202122)

- IRDAN108RP0002V01200001/A0009V01202021

2.

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

- IRDAN108RP0002V01200001/A0008V0120202113.

14.
No of Claims _______________________________

20. Reinstate Cover - IRDAN108RPMT0002V02200001/A0003V01202425 

Sum Insured Rs. _________

21. Pay As You Drive Add-On - IRDAN108RPMT0002V02200001/

A0014V01202425

Odometer Reading_____

Kilometers Opted: 2,500/ 5,000/ 8,000/ 10,000/ 12,000KMS

20.

*
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Add-Ons Silver Gold Coral Pearl Pearl Plus Sapphire EmaraldSapphire++
Sapphire 

Plus
e-Sapphire+

(For EV)
e-Sapphire++

(For EV)
Repair of Glass, Fiber, Plastic & 
Rubber Parts

Key Replacement

Emergency Transport & Hotel 
Expenses

Loss of Personal Belongings

Road Side Assistance

Depreciation Reimbursement

Engine Secure (with Deductible)

Consumable Expenses

Return to invoice

Electric Surge Secure

Tyre Secure (Full Replacement Basis)

√ √

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

√

Do you want a physical copy of this policy document?         Yes       No



Disability Declaration:

(Note: The below must be witnessed by someone other than the Advisor/Employee of the Company).

I/We certify that the replies in the Proposal Form have been recorded as per the information provided by me/us. I, (Full name of the representative) 

_______________________________________ (Relationship with the Proposer) ___________________________ adult and inhabitant of (City) ___________________and residing at 

_______________________ do hereby certify that I/We have read out and explained the contents of the Proposal Form and all other documents incidental to availing the 

Insurance Policy from TATA AIG General Insurance Company Limited., to the Proposer/Primary Insured and he/she/they have understood the same. I/We declare that 

whatever I/We have stated herein above is true and correct to the best of my knowledge and belief.

Signature of the representative 

Signature/Thumb impression of the Proposer/Primary Insured
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Disclaimer: Insurance is the subject matter of solicitation. For more details on benefits, exclusions, limitations, terms & conditions, please refer sales brochure/policy wordings on www.tataaig.com 
carefully, before concluding a sale. The trade logo displayed above belongs to TATA Sons Private Limited and AIG and is used by TATA AIG General Insurance Company Limited under License.




