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DIGIT ASSET CARE - PROPOSAL FORM / TRANSCRIPT 
UIN: IRDAN158RP0030V01201718 

a. This proposal will be the basis of the insurance policy that we issue. You must disclose all facts relevant to all asset(s) proposed to be insured that may affect 

the Company’s decision to issue a policy or its terms. Non-compliance may result in avoidance of the policy. 

b. If there is insufficient space for you to provide information, whether as requested or otherwise, please attach a separate sheet duly signed or affixed with 

thumb impression.  

c. If you are in doubt, you can get in touch with your agent/intermediary or call us at 1800 300 34448 or e-mail at care@godigit.com 

 
*For Office Use only:                *For Partner Use Only:        

Scrutiny No Receipt No Policy No Partner Code Partner IMD Code Partner Name 

      

PERSONAL DETAILS 

1)  Proposer:  Title Mr./Ms/Mrs.     Name: __________________________________________________________________________________________     

2)  Are you an existing Go Digit General Insurance Ltd. Customer (GDGIL): Yes / No. If yes, please mention the Policy No:  ___________________________ 

*3) Date of Birth:( DDMMYY) ______________________ * 4) PAN No _______________________________*5) UIDAI NO ____________________________   

*6) GST Number ______________________                                                             

*7) Profession: Business / Govt Job / Doctor / Lawyer / IT professional / Office work / Field Job  

8) a) Present Address: ____________________________________________________________________________________________________________ 

_____________________________________________________________________________ PIN CODE______________________________ 

8) b) Mobile No____________________  8 c) Email Id _________________________________________________ 

 

CUSTOMER BANK DETAILS 

 

ASSET DETAILS 
Asset  
Sr. No. 

Asset Description & 
Make Model 

Asset Serial No./ 
Identification 

Number/IMEI Number 

Invoice 
Number and 

Date 

Asset Sum 
Insured (INR) 

 

 

Coverages Opted# 

Cover 
1 

Cover 
2 

Cover 
3 

Cover 
4 

Cover 
5 

1 iPhone 7 Plus         

2 LG 43” LCD         

3 Jewellery         

4 Work of Art (Painting)         

Note:  
1. No Individual Cover Can be Opted on Standalone Basis. You can choose a combination of more than one Coverages as per your insurance 

needs: (Please tick against the respective box) in the table above 
2. Please attach mandatorily the invoice Copy/latest valuation report for jewellery, works of arts, curios, paintings and similar items  

 
# Cover 1 is theft, Cover 2 is Accidental Damage, Cover 3 is Liquid Damage Cover, Cover 4 is Mechanical & Electrical Break Down and Cover 5 is 
Accidental Loss  
 
You have an Option to Select Policy Terms of 6 Months, 12 Months, 18 Months, 24 Months, 30 Months & 36 Months in Risk Coverage Table 
below 

Risk Coverage Details 
Policy Term Period of 

Insurance 

 

 

 

 

 

 

From 

 

 

 

 

 

 

DDMMYYYY 00:01 Midnight To DDMMYYYY 
00:00 Midnight 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bank Account No. Branch IFSC Code Bank Name 

    

 

mailto:care@godigit.com
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*PREMIUM PAYMENT DETAILS 
Cheque No/NEFT Ref No  Bank Name Date Amount (Including applicable taxes) 

     

NOMINEE DETAILS 
Name of 

Nominee 

Mobile 

number of 

Nominee 

E-mail Id of 

Nominee 

Present 

Address of 

the Nominee 

Permanent 

Address of 

Nominee (Not 

required, if 

same as 

present 

address) 

Relationship of 

Nominee with 

Insured Person 

Details of 

authorized 

person (If 

Nominee is 

minor) 

Details of Bank Account of 

Nominee 

       i. Bank a/c no. _________________ 

ii. IFSC code   _________________ 

iii. Branch       __________________ 

iv. Bank Name _________________ 

       i. Bank a/c no. _________________ 

ii. IFSC code   _________________ 

iii. Branch       __________________ 

iv. Bank Name _________________ 

       i. Bank a/c no. _________________ 

ii. IFSC code   _________________ 

iii. Branch       __________________ 

iv. Bank Name _________________ 

DECLARATION 
• I/We, hereby declare that the statements and particulars given in this Proposal form are complete, true and accurate and I/We agree that the Insurance 

company will not be liable under the insurance contract if it is found that any of my/our statements or particulars or declarations in this proposal form or other 
documents are incorrect /misleading /Fraudulent in any respect on any matter to the grant of a cover or submission of claim in future.  

• I/We hereby agree to receive all monies due from the Company by way of refund of premium, claims etc. into my/our bank account / payment mode as specified 
in the instrument / electronic transaction tendered towards insurance premium and such electronic transfer will constitute full and final discharge of Company’s 
obligation. 

• I/We further declare that l/we will notify in writing any change in the details so furnished hereinabove occurring after the proposal has been submitted but before 

communication of the risk acceptance by the Company. 

• I/We authorize the Company to share information pertaining to my proposal for the sole purpose of proposal underwriting and/or claims settlement and with any 
Governmental and/or Regulatory authority.  

• I/We hereby agree and undertake that I/we are agreeable not to receive the hard copy of the Policy and related documents  Yes/No 
 
Date:       
            Signature of the Proposer 
Place:  

 
Declaration from Person filling the form in case proposer is unable to sign or signs in vernacular: 
I hereby certify that the contents of the proposal form and/or any other documents used towards solicitation have been fully explained to the Proposer and that he/ 
she/they have fully understood the said contents. I hereby confirm that the responses have been recorded to the best of my ability. 
 
Date:       
 
Place: 
              Signature (on behalf of the Proposer) 
Name & Relationship with Proposer:   
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* Indicates optional fields 

INSURANCE ACT 1938 SECTION 41- Prohibition of Rebates 
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 the premium shown on the policy, nor shall any 
person taking out or renewing a policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectus or tables of the insurer. 
ANY PERSON MAKING FAULT IN COMPLYING WITH THE PROVISIONS OF THIS SECTION SHALL BE PUNISHABLE WITH FINE WHICH MAY EXTEND TO 
TEN LAKHS RUPEES.  
 
 

Go Digit General Insurance Ltd, A Company incorporated under Indian Companies Act, 2013 and licensed by Insurance Regulatory and Development Authority 

of India [IRDAI] vide Reg No. 158, Corporate Identification Number L66010PN2016PLC167410, Reg. Address Atlantis, 95, 4th B Cross Road, Koramangala 

Industrial Layout, 5th Block, Bengaluru 560095. Website: www.godigit.com 

 

http://www.godigit.com/

