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Agency Code    









	
	
	
	
	


      D.O.Code

	7
	1
	0
	8
	0
	0


PROPOSAL FORM





                   K‹bkhêÎ got«

Please read the instructions carefully before filling this form.  Fill in all respects and send to the address given overleaf with DD or cheque drawn in favour of  "The New India Assurance Co Ltd".   Photocopy of this form can also be used. The form can also be downloaded  from http://www.omcmanpower.com' and used.

Ï¥got¤ij ãu¥òK‹ m¿Îiufis¡ ftdkhf¥ go¡fÎ«. všyh étu§fisÍ« ãu¥ÃaÃ‹ kWg¡f¤Âš bfhL¡f¥g£LŸs Kftç¡F  'The New India Assurance Co Ltd'  v‹w bgaçš mikªj tiunthiy mšyJ fhnrhiyÍl‹ mD¥Ãit¡fÎ«.  Ï¥got¤Â‹ òif¥gl efšTl¥ ga‹gL¤j¥glyh«. Ï¥got« 'www.omcmanpower.com 'v‹w Ïiza js¤ÂèUªJ Ïw¡f« brŒa¥g£L« ga‹gL¤j¥glyh«.

1.
Name of Non Resident Indian (in Capitals)    :…………………………………………………….


btëehL thœgtç‹ bga® (jå¤ jå vG¤J¡fëš)

2.
Passport Number with alphabetic prefix
:



gh°ngh®£ v©-mj‹ K‹bdh£L vG¤Jl‹

3. Labour card No./I.D.Card No.
:
 

bjhêyhs® m£il v©/Ms¿ m£il v©

Date of Issue
: 

tH§f¥g£l njÂ

4.
Permanent Residential Address in India
:…………………………………………………….

          ÏªÂahéš cŸs ãuªju FoæU¥ò Kftç
…………………………………………………….




…………………………………….PIN 

5.
Address to which policy is to be sent
:…………………………………………………….

(in India)



……………………………………………………

fh¥Õ£L K¿k« mD¥g¥gl nt©oa


…………………………………….PIN    

          ÏªÂa Kftç

6.
Name & Address of Employer abroad
:
……………………………………………………..

btëeh£oš cŸs ntiyaë¥gtç‹

bgaU« KftçÍ«
…………………………………………………..


……………………………………………………..


Details of persons joining the scheme

                Â£l¤Âš nr®gt®fë‹ étu§fŸ


7 a) Persons to be covered under Accident Insurance (AI)



(NRI & family members should join the same scheme) 



At least NRI must join AI-I or AI-II  

m) ég¤J fh¥òWÂæ‹ Ñœ Ïiz¡f¥gl nt©oa eg®fŸ

(btëehL thœgtU« mtUila FL«g¤ÂdU« xnu 

 Â£l¤Âš nr®jš nt©L«) btëehL thœgt® FiwªjJ AI-I mšyJ AI-II Â£l¤Âš nru nt©L«

	Sl. No. & Relationship

t..v© k‰W«

cwÎ Kiw
	Name of Person to be insured

fh¥ÕL brŒa¥gl nt©oatç‹ bga®
	Sex

M/F

ghèd«

M/bg
	Age

taJ
	Name of nominee & Relationship

ãakdjhuç‹ bga® k‰W« cwÎ Kiw
	Scheme

  Â£l«

  AI – I 

Rs


	Scheme

 Â£l«

 AI - II 

Rs.

	1
	NRI

btëehL thœgt®
	
	
	
	
	990/-
	1600/-

	2
	Spouse

thœ¡if¤ Jizt®
	
	
	
	
	650/990*
	990/1600*

	3
	1st  Child

Kjš ÃŸis
	
	
	
	
	500
	650

	4
	2nd Child

2-M« ÃŸis
	
	
	
	
	500
	650

	5
	3rd Child

3-M« ÃŸis
	
	
	
	
	500
	650

	· If spouse is also employed abroad 

        thœ¡if¤ JiztU« btëeh£oš 
ntiy brŒgt® Mæ‹
	Total

                                   bkh¤j«


	
	

	
	Less 10 % discount if more than one person covered

x‹W¡F nk‰g£nlh® Ïizªjhš 10% fêÎ brŒf
	
	

	
	Net Amount (7(a)

ãfu bjhif 7 (m)
	
	


b. Persons to be covered under  Health Insurance (HI):

M.clš ey fh¥òWÂæ‹Ñœ Ïiz¡f¥gl nt©oa  eg®fŸ

	Sl. No.

  t.v©
	Name

      bga®


	Relationship

    cwÎ Kiw
	Sex

ghèd«

M/

bg
	Age

taJ
	Date of Birth

    Ãwªj   

     njÂ     
	Scheme HI-I

        Â£l« 

Rs.(1,00,000/-)

 Rs.
	Scheme HI-II

        Â£l«  

Rs.(2,00,000/)

 Rs.

	      1
	
	NRI-Self

    btëehL      thœgt®-(jh«)
	
	
	
	1500/-
	2925/-

	Second Member

Ïu©lh« cW¥Ãd®
	
	
	
	
	
	+450
	+875

	Third Member

_‹wh«

cW¥Ãd®
	
	
	
	
	
	+300
	+590

	Fourth Member

eh‹fh«

cW¥Ãd®
	
	
	
	
	
	+250
	+490

	5
	
	
	
	
	
	+250
	+490

	6
	
	Father

        jªij


	M

   M
	
	
	+650
	+1270

	7
	
	Mother

          jhŒ
	F

   bg


	
	
	+650
	+1270

	Total of 7(a) + 7(b) = Rs.

                            bkh¤j« 7(m)+7(M)= %
	Total 7 (b)

   bkh¤j«

    7 (M)
	
	


	8.
i)
Name of the Spouse

            thœ¡if¤ Jiztç‹ bga®
	

	ii) Is spouse also employed abroad?

      thœ¡if¤  JiztU« btëeh£oš ntiy     

       brŒgtuh?
	Yes/No/Not Applicable

M«/Ïšiy/bghUªjhJ

	iii) No. of children

      ÃŸisfë‹ v©â¡if 
	… sons/…. daughters / N/A

…  kf‹fŸ/.. kfŸfŸ/.. bghUªjhJ 


9. Person in whose name payments under  Health : Name                      Relationship to NRI

    Insurance Scheme to be made

     clšey fh¥òWÂ¤ Â£l¤Â‹Ñœ ah® bgaU¡F¥               bga®                         btëehL thœgtU¡F 

      gz« tH§f¥gl nt©L«                                                                                        cwÎ Kiw



	10.
a)
Do you/any of the persons to be insured suffer at present from any disease/illness or injury? If yes, state details. (please use additional sheet if necessary)

       m) jh§fnsh mšyJ fh¥ÕL brŒa¥g£l eg®fëš ahnuDnkh VnjD« nehŒ mšyJ fha« fhuzkhf¤ j‰nghJghÂ¡f¥g£LŸshuh?

             M« våš, étu«     

               më¤ÂLf(njit våš   

                TLjš jhŸ ga‹gL¤Jf)   
	Yes/No

M«/

Ïšiy
	        Name of person             Details of disease   

        egç‹ bga®                       nehæ‹ étu§fŸ        
10 a)



	10.b)     Is any of the persons to be insured in this scheme under medication for any ailments like diabetes, blood pressure, heart ailments etc? If so give details.

             Ï¤Â£l¤Âš fh¥ÕL brŒa¥glnt©oa  eg®fëš ahnuD« ÚçêÎ, Ïu¤j mG¤j«, Ïja nehŒ ngh‹wt‰W¡fhf kUªJ vL¤J tU»whuh? M« våš, étu« më¤ÂLf 
	Yes/No

M«/

Ïšiy
	10 b)

	11.
a)
Have you/any of the persons to be insured undergone any treatment during the past two years? If yes, give details (like name of diseases, hospital, period of treatment etc.) (please use additional sheets if necessary)

             jh§fnsh mšyJ fh¥ÕL brŒa¥gl nt©oa eg®fëš vtnuDnkh flªj Ïu©L M©Lfëš VnjD« Á»¢ir bg‰WŸsuh? M« våš, étu« më¤ÂLf.. (nehæ‹ bga®, kU¤Jtkid, Á»¢ir¡ fhy msÎ ngh‹wit) (njit våš, TLjš jhŸ ga‹gL¤Jf)   
	Yes/No

M«/

Ïšiy

 
	11a)

	11. b)    Was it completely cured? If not, present condition.

             mJ KGikahf¡ Fz¥gL¤j¥g£ljh? Ïšiy våš, j‰nghija ãiy  
	Yes/No

M«/

Ïšiy
	11b)

	12. Name of proposer and relationship (if   

      proposer is not the NRI)

      K‹bkhêgtç‹ bga® k‰W« cwÎ Kiw

       K‹bkhêgt® btëehL thœ ÏªÂa® 

        mšy® våš)
	

	      DD/Cheque

      nf£ò¡ fhnrhiy/fhnrhiy No…………………..dated……………….drawn 

v©                            ehŸ             t§»æ‹ bga®

on……………………………………….…..(Bank & place) for Rs…………..         t§»æ‹ bga®

k‰W« C®                 bjhif %
	


This application is submitted to include the above named persons in the Accident + Health insurance policy for NRIs implemented by The New India Assurance Co. Ltd as as per the Memorandum of Understanding entered into with  Overseas Manpower Corporation Limited (A Government of Tamilnadu Undertaking). 

I hereby declare that all the details given above in respect of all persons named above and to be insured under this policy are true to the best of my knowledge and belief. If any information pertaining to any person is found to be false at any time during the currency of this policy, my/our right to claim under the policy shall be forfeited. I also understand that expenses for treatment of any illness/injury which is/was in existence (pre-existing) at the time of joining the scheme is not payable under the policy.

ãô ÏªÂah mZôu‹° f«bgå jäœehL muÁ‹ ãWtdkhd mašeh£L ntiythŒ¥ò ãWtd¤Jl‹ V‰gL¤Â¡ bfh©l cl‹gh£L éÂfë‹ mo¥gilæš brašgL¤J« btëehL thœ ÏªÂa®fS¡fhd ég¤J  k‰W« clšey fh¥òWÂ  K¿k¤Âš nk‰F¿¤j bgaUila eg®fis¢ nr®¥gj‰F Ïªj é©z¥g« më¡f¥gL»wJ.
Ïªj Â£l¤Â‹Ñœ fh¥ÕL brŒa¥gLtj‰fhf¡ F¿¥Ãl¥g£LŸs nk‰F¿¤j bgaUila eg®fŸ bjhl®Ãš nkny bfhL¡f¥g£LŸs  mid¤J étu§fS«  v‹ m¿Î¡F« e«Ã¡if¡F« v£oatiu c©ikahditna  vd Ïj‹ _y« cWÂaë¡»nw‹.  vªj eg® bjhl®ÃyhtJ më¡f¥g£l  VnjD« étu« Ïªj K¿k« el¥ÃèU¡F«  VnjD« fhy f£l¤Âš bghŒahdJ vd¡ f©l¿a¥g£lhš, Ïªj K¿k¤Â‹ Ñœ bjhif nfhUtj‰fhd vd / v§fŸ  cçik ÏH¡f¥gL«. Ïªj Â£l¤Âš nrU« rka¤Âš ÏU¡»‹w/ÏUªj (K‹dnu ÏUªj) VnjD« nehŒ/fha« bjhl®Ãš nk‰bfhŸs¥gL«  Á»¢ir¡fhd bryÎfŸ Ï¤Â£l¤Â‹Ñœ tH§f¤j¡fjšy v‹gijÍ« eh‹ m¿nt‹.  

Date:











njÂ:









Station:







Signature of  Proposer

Ïl«      






K‹bkhêgtç‹ x¥g«

Assignment

                                            cçik kh‰w«

I ----------------------------------------- do hereby assign the moneys payable by The New India Assurance Company Limited, in the event of my death to Mr./Mrs. -------------------------------------- (Name), my-------------------------------- (relationship with the Insured) and I further declare that in the event of death of the Assignee named herein all benefits become payable to the children named in the Policy and further declare that his / her / their receipt shall be sufficient discharge to the company.

………. M»a eh‹, v‹ kuz¤Â‹ éisthf ãô ÏªÂah mZôu‹° f«bgåahš bfhL¡f¡Toa gz§fis  v‹ --------(fh¥ÕL bg‰wtUl‹ mikªj cwÎ Kiw) Md ÂU/ÂUkÂ                       (bga®)¡F Ïj‹ _y« kh‰w« brŒ»nw‹.  mnjhL, ÏÂš F¿¥Ãl¥g£l cçik kh‰wjhu® kuz« mila neç£lhš všyh ga‹fS«   fh¥òWÂæš F¿¥Ãl¥g£l FHªijfS¡F¡ bfhL¡f¡ToajhF« vd eh‹ nkY« m¿é¡»nw‹; mt®/mt®fSila uÓJ f«bgåæ‹ bghW¥ig¤ Ô®¡f¥ nghJkhdjhF« v‹W« eh‹ m¿é¡»nw‹.

Dated this --------------------- day of --------------20   at ------------------

…Ïš, 20………..(M©L) …………… (khj«)…………. M« ehë£lJ 

 Signature of Witness ---------------------------------

rh£Áæ‹ x¥g«

Name & Address ------------------------------------

 bga® k‰W« Kftç   -------------------------------------



   ------------------------------------









--------------------------------------









Signature of the Proposer.









K‹bkhêgtç‹ x¥g«


Prohibition of Rebates

(Section 41 of Insurance Act)

No person shall allow or offer to allow,  either directly or indirectly,  as 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 or continuing a policy accept any rebate,  except such rebate as may be allowed in accordance with the published prospectuses  or tables of the insurer.  Any person making default in complying with the provision of this section shall be punishable with fine, which may extend to five hundred rupees.






jŸSgofŸ Ûjhd jil





            (ÃçÎ 41, fh¥òWÂ¢ r£l«)

vªj egU« vªj egiuÍ« neuoahfnth mšyJ kiwKfkhfnth ö©L« tifæš ÏªÂahéš  mikªj brh¤J mšyJ cæ® bjhl®ghd vªj tifahd Ïl® F¿¤j xU fh¥òWÂia vL¥gj‰nfh mšyJ òJ¥Ã¥gj‰nfh mšyJ bjhl®tj‰nfh bfhL¡f¡Toa juF KGtijÍnkh  mšyJ mÂš xU gFÂiaÍnkh neuoahfnth mšyJ kiwKfkhfnth jŸSgo brŒtnjh mšyJ fh¥òWÂ K¿k¤Âš fh£l¥g£LŸs jtiz¤ bjhifæš VnjD« xU gFÂia¤ jŸSgo brŒtnjh mšyJ brŒa K‹tUtnjh TlhJ.  jéu, vnjD« xU eg® fh¥òWÂ vL¥gj‰fhfnth, òJ¥Ã¥gj‰fhfnth mšyJ bjhl®tj‰fhfnth mšyJ m¿é¡f¥g£l bjhF¥ngL mšyJ fh¥òWÂaç‹ m£ltizfë‹go mDkÂ¡f¥g£l jŸSgo jé®¤J ntW jŸSgo vjidÍ« V‰fyhfhJ. Ïªj¥ Ãçéš mikªj ãgªjid¡F Ïz§f¤ jtW« vªj egU« IüW %ghŒ tiu mguhj« éÂ¡f¤j¡f j©lid¡F cŸshth®.

Address to which Proposal Form is to be sent

K‹bkhêÎ¥ got« mD¥g¥gl nt©oa Kftç


[image: image1.png]



Overseas Manpower Corporation Limited      The New India Assurance Co Ltd

(A Government of Tamilnadu Undertaking)         (A Government of India Undertaking)   

41, Mc Nichols Road



D.O.710800, 'Rathna Building'

Chepet, Chennai 600 031, India


231 TTK Road, Alwarpet,

Phone : 0091-44-8262388/99                        or   Chennai 600 018, India.



     Fax:0091-44-8259900



     Ph:0091-44-4997833




     e-mail: omc@md4.vsnl.net.in


    Fax:0091-44-4997822



   Website: www.omcmanpower.com

   e-mail:niaco800@vsnl.net.







btëehLthœ jäHU¡fhd r_f¥ ghJfh¥ò¤ Â£l«


(jäœehL muR rh®ghf¢ brašgL¤j¥gL« Â£l«) 


SOCIAL SECURITY SCHEME FOR NON RESIDENT TAMILS


     ( Implemented on behalf of Government of Tamilnadu)


THE NEW  INDIA ASSURANCE COMPANY LIMITED


(A Government of India Undertaking)


Regd. & H.O. New India Assurance Building


No.87, Mahatma Gandhi Road, Fort, Mumbai - 400 001
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