
 

 Proposal No.    ………………………………………………                                                     
                                       

                                   LOAN PROTECTION INSURANCE PROPOSAL FORM                   Date: 
 

 
Name of the proposer ………………………………………………………….…………..…. 
 
Mailing Address ………………………………………………………………….…….………… 
 
Email Address………………………………………………………………………………..…… 
 
Gender:  Male/ Female …………………………………………………………………..… 
 
Proposer Date of Birth…………………………………………….. 
 
Loan Acc Nos…………………………………………………… 

 
Citizenship I/Card ………………………………………………………….……. 
    
Nationality…………………………………………………………………….….… 
 
 Phone /Mobile No……………………………………………………………… 
 
 Occupation ……………………………………………………………………… 
 
Loan From…………………………………………………………. 

        

        
Sum Insured/Loan Amount Nu……………………………………………. 
 
Total Premium Nu………………………………………………..  
 
If the proposer wishes to nominate a person to whom the money secured by the policy applied for are paid to  in the event of your misfortune, 
please mention the name of the nominee/s 
 

Name of the nominee I/Card No Relationship Age  %share. 
 

 
 

    

 
 

    

 
 

Sl. No. Benefits Sum Insured (Maximum Liability) 
 

i Death of Insured Person on account of Accident or 
Misfortune 

Sum insured or principal loan balance whichever is less 

ii Permanent Total Disability of Insured Person on account of 
Accident 

                 -do- 

iii Natural death of insured Person                  -do- 

iv Termination from College/University or from the service 50% of the sum assured  or Principal loan balance whichever is less 
 

 
I hereby warrant and declare the truth of all the above statement and that I have not withheld any material information and I agree that this 
proposal shall be the basis of the contract between me and the Company, I agree to notify the Company of any material alteration in my 
occupation, health or habits to accept a policy subject to the terms, exceptions and condition as prescribed by the Company.   

 
 Signatu  Risk to commence  on …………………………………………………………………………………..date…………………………………………………………….. 
 

CLAIM PROCEDURE 
Claim to be intimated to BIL immediately or within 90 days from the date of Misfortune. 
 
 
 
 
Signature of the proposer 

                                           
                                                     YOUR INSURER OF CHOICE  
                     Chorten Lam, Post Box No 779, Ph.337374/339890/339893/337473 


