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CHOLAMANDALAM MS GENERAL INSURANCE COMPANY LIMITED . :
- ' Registered Office: 2™ Floor, “DARE House”, 2, N.S.C. Bose Road, Chennai — 600 001. P " : '
Toll free: 1800 208 9100, T: +91 (0) 44 4044 5400, F: +91 (0) 44 4044 5550 - Chala ‘MS
E: customercare@cholams.murugappa.com; website: www.cholainsurance.com GENERAL INSURANCE
IRDA Regn. No.123 PAN AABCC6633K CIN U66030TN2001PLC047977

Enrolment Form
Enrolment form Ref. No. C
Chola Comprehensive Group Persona Accident Insurance
UIN : CHOPAGP21424V022021

UCO Bank Branch: R ’ l Application No.
The group constitutes customers of UCO Bank who have agreed to enrol under Chola Comprehensive Group Personal Acc1dent
Insurance and make payment of premium in this regard to Cholamandalam MS General Insurance Company Limited (Chola MS)

Accoun No

Full Name: Mr./Ms./Mrs./Dr. :

Date of Birth: DD/MM/YYYY Gender: Marital Status: [ISingle OMarried ClOthers
COOMale
CFemale

Occupation: Annual Income:

Mobile No: | Email ID: | GSTIN:

PAN No: :

E-Insurance Account No:

E-Repository Name | I NSDL National Insurance Repository (NIR) [ Karvy Insurance Repository Limited

O cDSL Insurance Repository Limited O CAMS Insurance Repository Services Limited
Communication Address: )
City: District: PIN : State:

Nominee Relationship:

| Nominee Address:
*Nommee details are mandatory. We do not get any separate nomination form signed. In case the nominee is a minor, the

: L G
Entry age : 18-60 Years
Sum Insured (in Rs.)
O Classic O silver O Gold : O pPlatinum

Members Covered : Self Only (Account Holder)

Scheme Type Coverage/ Plan

a. Accidental Death,
b. Permanent Total
Disability Benefit,
c. Permanent Partial
UCO Suvidha Disablement,
Salary Accounts d. Double death
benefit due to air
carrier (scheduled /
unscheduled
flights)
a. Accidental Death,
b. Permanent Total
Disability Benefit,
c. Permanent Partial
UCO Privilege Disablement,
Saving Scheme d. Double death
benefit due to air
carrier (scheduled /
unscheduled
flights)
Premium per person in Rs. (Incl. GST)

Up to 20 Lakhs Up to 40 Lakhs Up to 50 Lakhs Up to 100 Lakhs

Up to 20 Lakhs | . Up to 20 Lakhs Up to 20 Lakhs Up to'20 Lakhs




CHOLAMANDALAM VS GENERAL INSURANCE COMPANY LIMITED S

Registered Office: ond Floor, “DARE House”, 2, N.5.C. Bose Road, ‘Chennai — 600 001. 41,% -
Toll free: 1800 208 9100, T: +91 (0) 44 4044 5400, F: +91 (0) 44 4044 5550 N9 Chﬁlﬂ@
E: customercare@cholams.murugappa.com; website: www.cholainsurance.com ‘ : " CENERALINSURANGE

IRDA Regn. No.123 PAN AABCC6633K CIN U66030TN2001PLC047977

~_Enrolm

Enrolment form Ref. No. ;

Chola Comprehensive Group Personal Accident Insurance
-UIN : CHOPAGP21424V022021

| confirm that | am in good health and / or not suffering from any mental / physrcal impairment and / or deformity | [IYes {1 No
and/or dlsablement since or after blrth ' B

Declaration :

e | hereby declare, on my behalf and on behalf of all persons proposed to be insured, that the above statements, answers and /
or particulars given by me or true and complete in all respects to the best of my knowledge and that | am authorized to
propose on behalf of these other persons. : :

e | understand that the information provided by me will form the basis of the insurance pollcy, is subject to the Board approved
underwriting, policy of the insurer and that the policy will come into force only after full payment of the premlum chargeable.

e |further declare that | will notify in writing any change occurring in the occupation or general health of life to be

" insured/proposer afterthe proposal has been submitted but before communication of the risk acceptance by the company.
e |declare that | consent to the company seeking medical mformatlon from any doctor or from a hospital who/which at any
" time has attended on the person to be insured/proposer or from any past or present employer concerning anything which -
affects the physical or mental health of the person to be insured [ proposer and seeking information from any insurer to
whom an application for insurance on the person to be |nsured/ proposer has been made for the purpose of underwriting the
proposal and/or claim settlement.. ‘

e | authorize the Company to share information pertammg to my proposal including the medical records.of the

' lnsured/Proposer for the sole purpose of underwrrtmg the Proposal and/or claims settlement and with Governmental and/or
Regulatory Authority. : ‘ e

e | understand that once | cease to be a member of the group or the policy is cancelled by UCO Bank or otherwrse for any
reason whatsoever, the cover will automatically stand cancelled. : ;

e | understand and agree that UCO Bank will share my details as. provided herein with Cholamandalam MS General lnsurance
Company Limited for issuance of insurance cover.

e | understand that liability of Cholamandalam MS General Insurance Company Limited does not commence until my/our a/c
mentloned above is debited, the premium is received and my/our name is included in the Group.

¢ The Insurance Agent/lntermedlary has explamed Product Features and Suitability clearly and in the Ianguage understandable

’ to me. o

| e 1/We hereby authorlze and give my/our consent to Company to collect my/our personal and medical information/data
available in my/ our Ayushman Bharat Health Account (ABHA). Further I/we hereby authorise Company to use/share the
information/data, pertaining to my proposal and/or collected from my/our ABHA, with reinsurer, Service Provider and or
with any Governmental and/or Regulatory authority, for the sole purpose of proposal underwriting and/or claims settlement
and or to comply with applicable laws/regulations..

e |/We confirm that I/We have provided personal data for the purpose of securing insurance pohcy/polrcres of the Insurer and |
'/We hereby prowde express consent under Sec 6 of DPDP act, 2023 for the use and processing of such personal data by the

Insurer for the purpose of the insurance.

Signature/Thumb Impression of Insured Date: DD/MM/YYYY Place:

Insured for the purpose of this enrolment form is the Account Holder of UCO Bank

Statutory Warning: Section 41. Of Insurarice Act, 1938-Prohibition of Rebates: No person shall allow or offer to allow, either
directly or indirectly, as an inducement to any person to take 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. .

Please read the Sales Brochure clearly before signing the Enrolment Form




Personal Accidental
Insurance

Conééssion n Rate of
‘Inierest

Trdnsacﬁons ihrough
UCO Bank ATM

Internahonol I.ounge
Access

Free unlimited upto Rs 25000

Zero Balance Account for Spouse & Children.
- Demat Account Opening Free, AMC 50% Discount.
Credit Card Facility Avcnlc:ble

Rupay Select
/Personailised

- VISA Signcﬂre ‘

0.10% in Home
Loan, Car Loan*
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REF: VIDYA/SUK/ 12 /2023-24 2% Date: 21/03/2024

- To, , ‘
Finance & Accounts Officer,
Shivaji University Kolhapur.

Subject: New benefits/features in Salary accounts of Shivaji University Kolhqpbr.

Respected Madam,

- Our UCO Suvidha salary account is now have new added benefits/features
like .personal accident. insurance up to Rs.] CR , concessions in interest rates, in
* processing/documentation etc. To enable all the benefits we want to update each
employees account scheme code as per their Gross monthly salary. In this regard we
request your office to provide us the salary account holders list with their gross monthly
salary. Also we are sharing you enrolment form for personal accident insurance which

~ every UCO Suvidha salary account holder to fill and submit to the bank.

Your patronage is very much appreciated and we look forward to continue our

successful relationship and we assure you our best services.

H i
ﬁ’ inward io,, T2

¥

et 27327

ity, Kemhapt

‘ UCO BANK, VIDYANAGAR BRANCH
- SHIVAJI UNIVERSITY AREA, OFF OLD PUNE-BANGALORE HIGHWAY, KOLHAPUR, MAHARASHTRA - 416004
TEL: 0231-2606552/54 _ EMAIL: VIDYAN@UCOBANK.CO.IN
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