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UIN: IRDAN102RP0003V02201617  

   

GRUH SURAKSHA HOME INSURANCE PLAN 

   PROPOSAL FORM    
  

ROYAL SUNDARAM GENERAL INSURANCE CO. LIMITED  

Registered office: No. 21, Patullos Road, Chennai- 6  

Corporate Office: Vishranthi Melaram Towers, No. 2/319,     

Rajiv Gandhi Salai (OMR),  Karapakkam, Chennai- 600 097  

Regd. Office : 21, Patullos Road, Chennai - 600 002  

 

URN: AH/2026-27/RP-02 

Agent Code: ________________         

Branch Name: ________________                                           

Branch Code: ________  

 

GUIDELINES FOR COMPLETION OF THE FORM (TO BE FILLED BY PROPOSER/REPRESENTATIVE) 

 

   

a) Please i) furnish answers to all questions in this proposal in Capital Letters only),  

ii) tick in relevant boxes. Please note all details are mandatory.   

b) This proposal shall form the basis of the insurance policy to be issued by us. Hence you are requested to disclose all facts 

pertaining to all the persons proposed for insurance with us, without omitting any particulars. Non-compliance of the above 

may result in the avoidance of the Policy & we shall have no liability to make any payment under the Policy.   

c) Wherever space provided in this form is inadequate to fill in all the necessary particulars, kindly attach a separate sheet.    

d) The acceptance of this proposal shall be subject to the terms and conditions of this policy   

e) Payment of premium prior to commencement of risk is a pre-requisite and hence we will not be liable to make any payment 

under the Policy if premium is not received by Us in full and in time, or is not realized (in case of cheque payment) (as 

applicable)   

f) The insurance under this policy does not commence until this Proposal has been accepted by the Company and premium has 

been paid.   

g) A policyholder or prospect who is a person with disability and requires assistance in completing the proposal form, may duly 

authorize a representative to give declaration on his/her behalf.  

 

PROPOSER DETAILS  

󠅃Mr. 󠅃󠅃 Ms 󠅃󠅃Others __________________  

Gender 󠅃󠅃Male 󠅃󠅃Female 󠅃󠅃Third Gender  

Name of the Proposer -  
First Name _________________ Middle Name _______________________ Last Name __________________ 

Permanent Address (As per address proof) - 

____________________________________________________________________________________  

____________________________________________________________________________________  

City _________________________________  

State _________________________________________                               

Landmark _________________________________________________________________           

Pin code ____________________   

Current Address (if different from Permanent Address)  
󠅃Same as permanent address  

____________________________________________________________________________________  

____________________________________________________________________________________  

City _________________________________ State _________________________________________                              

Landmark ___________________________________________________________________________          
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Pin code ____________________   

Proposer’s 󠅃Contact 󠅃Details:  

Mobile Number: ___________________________________________  

Alternate Mobile Number: ___________________________________   

Email ID: _________________________________________________  

Date of Birth: _____________________________________________ 

PAN Number: _____________________________________________  

Annual Income (in Rs)    

         ☐ 󠅃 󠅃 󠅃<5 Lakh                                     ☐ 󠅃5 Lakh- 10 Lakh           ☐ 󠅃 Above 10 Lakh – upto 25 Lakh    

    ☐ 󠅃 Above 25 Lakh – upto 50 Lakh  ☐ 󠅃More 50 Lakhs   

 

BANK ACCOUNT DETAILS 

For payment of claims/refund through direct bank transfer, please provide the following details: (please enclose a 

cancelled cheque along with the proposal form) 

 

Name of Bank: 

Bank IFSC Code: 

Account Number: 

Account Holder Name: 

Account Type: o Saving / o Current / o Others 

 

KNOW YOUR CUSTOMER DETAILS  

Please provide your Central Know Your Customer (CKYC) registration number below:  

CKYC Number _________________________________________  

Marital Status: 󠅃󠅃Single 󠅃󠅃Married 󠅃󠅃Widow/Widower 󠅃󠅃Divorced   

Nationality: 󠅃 󠅃 o Indian o Foreign National 

Occupation:  󠅃󠅃 Salaried 󠅃󠅃 Self Employed 󠅃󠅃 Others: _______________________  

Are you an existing Royal Sundaram customer? * 󠅃󠅃 YES 󠅃󠅃NO   

*If yes, please provide:  

Existing Policy No.: ___________________________________  

Customer ID No.: ____________________________________  

 

 COVERAGE SELECTION 

  

  I want Gruh Suraksha Home Insurance Plan and related information in: 

 Physical Format  e-Format (electronic); as & when applicable. 

 

9. Period of Insurance (in years)   

   

a. Building:         _______________ Number of years (Maximum permitted 20 years)   

   

   

b. Household articles:        _______________ Number of years (Maximum permitted 5 years)   

   

10. Plan opted for Building:   
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                                   Bronze   

                                              Silver                       

        Gold                

                Platinum                

                  Diamond                       

   

   

   

11. Plan Opted for Household Articles:                

                                     Bronze   

                                              Silver                    with per item limit                                    without per item limit   

        Gold             with per item limit                                    without per item limit   

                Platinum                

                  Diamond                       

   

   

12. If cover for Building required, please furnish details:   

a. Construction Details    Please state material used    

      

   

i) Walls ____________   

   

ii) Floor ____________   

   

iii) Roof ____________    

  
   

  

b) Height of Building                               _______ Meters       

      

c) Age of Building (Max 30 years)  ☐ 󠅃 Up to 5 years   ☐ 󠅃 >5 - 10 years    ☐ 󠅃>10-15 years                 

      ☐ 󠅃 >15-20 years     ☐ 󠅃>20-25 years     ☐ 󠅃> 25-30 years           

       

d) Total square feet area as per Registered Sale Deed _______________sq feet   

 



 

 

e) Cost of construction per square feet*  Rs._____________________   
   

f) Total Sum Insured (Sum Total of  f+g+h)  Rs._____________________   
g) Sum insured (Total sq feet X Cost of construction per square feet)  Rs._____________________   
   

h) Sum Insured of Compound Wall  Rs._____________________     
   

i) Sum Insured of Landscaping  Rs._____________________   
 

j) Total Sum Insured (Sum Total of f+g+h) Rs._____________________   
 

Name of Financier (if applicable)* _______________________   

(*As an illustration standard rates followed basis type of construction have been given which is subject to change based on   

prevailing market rates)   

    

Normal – Rs.2500/- to Rs.2999/- per square feet Standard - Rs.3000/- to Rs.3999/- per square feet Premium – Rs.4000/- to 

Rs.4999/- per square feet Luxury – Rs.5000/- per square feet and above        

 

    * If the insured property is financed and  the 󠅃financier’s 󠅃name 󠅃is 󠅃to 󠅃be 󠅃incorporated 󠅃 󠅃in the policy, please provide details  

 Yes       No     

     

k) Do you require escalation benefit# (#tenure discount is not applicable when opted)    

     

"Note: I/We understand and agree that valid Government / Municipally approved plans of the building (having details 

of the legally approved area of the Building) is an important document for coverage of Risk and failure to submit 

said document or failure to establish the legality of the document may result in repudiation of claim."   

   

13. Sum Insured (All limits in Rupees) – Please tick the box for which you seek a cover: For Building sum insured 

please refer to workings specified in section 14i.    

Coverage   Please tick if coverage opted   Sum Insured(INR)   

Building1         

  HOUSEHOLD ARTICLES INSURANCE     

Contents1         

Appliances         

Jewellery & valuables         

Third Party Liability         

Mobile equipments         

Baggage         

External equipments         

Rent for Alternate Accommodation2         

Temporary Resettlement         

Loss of Rent2         

Loss of Cash         

Personal Accident for Employees         

Employee Compensation3         

   

1-Either of Building or Contents section mandatory                 
2- Section can be availed only with cover for building   
3-Actual annual wages subject to a minimum of Rs.8000/month   
*- Waiver of per item limit under Silver & Gold plans with 10% loading   
**- Different Plans can be opted for Building and Household articles (for e.g. Building under Diamond and Household articles under Silver/Gold)   



 

 

16. If Personal Accident cover for Employees is required, please provide details:   

   

S.No.   Name of employee   Occupation   Sum Insured (₹) 

            

            

            

 

 

   

  Nominee Details 

In the event of the death of an Insured Person any payment due under the Policy shall become payable to the 

nominee in accordance with the Policy terms and conditions.  

Member Name  

Nominee Name Nominee 1 Nominee 2 

Date of Birth (DD/MM/YYYY) (DD/MM/YYYY) 

Relationship   

Present Address of the Nominee   

Permanent Address of the Nominee   

Mobile   

Email ID   

Percentage Share for Claim Amount 

Payable   

Bank Details of the Nominee 

Name of the account holder   

Name of the bank   

Branch Bank   

Account no.   

Bank IFSC code   

Account Type 

 Saving Bank Account 

 Current Account 

 Others (please specify)  

*If the Nominee is minor, Name and Address of Appointee and Relationship with Minor: 

 

Details of Appointee (Details to be filled only if nominee is a minor) 

Appointee Name Relationship Address of the Appointee 

   

The above information can be shared in separate annexure by proposer, if required. 

 

17. If Employee Compensation cover for Employees is required, please provide details:   

   

S.No.   Name of employee   Occupation   Monthly working days   Annual Wages**   

               

               



 

 

               

(** Minimum wage as per Gazette Notification – Rs.8000 per month. To be pro-rated if actual number of working days is less)   

   

   

18. Do you require Terrorism Coverage?        Yes            No                       

   

19. Payment Details 

Premium Amount: __________________________________________________________________ (in ₹) 

Premium Amount: ______________________________________________________________ (in Words)  

  

Payment Option:   Cheque    Demand Draft    Credit/Debit Card    

 

a. For Cheque/DD (Payable in favour of ‘Royal Sundaram General Insurance Co. Limited)  

Instrument No:  _______________________________________Instrument Date: // 

Instrument Amount (₹):  ___________________  

Bank Name: _____________________________________  

b. For Credit/Debit Card  

Card No.: _________________________________________               Expiry Date: /   

Card Type:  Visa  Mastercard   Amex  

Name on the Card: _______________________________________________________________  

 

20. Declaration by Insured  

  

I/ We hereby declare that the statements made by me / us in this Proposal Form are true to the best of my / 

our knowledge and belief and I / We hereby agree that this declaration shall form the basis of the contract 

between me/us and the Royal Sundaram General Insurance Co.  

Limited  

 

I/We consent to the collection, processing and sharing of my/our personal data in accordance with the Digital 

Personal Data Protection Act, 2023 solely for underwriting, policy servicing and claims purpose. 

I/We undertake that if any of the information given here, or in any statements made in future, is found to be 

false, fraudulent or if there is any misrepresentation or concealment of facts, the policy shall be void and all 

rights to past and present losses shall be forfeited. 

I understand that the information provided by me will form the basis of Insurance Policy, is subject to the 

board approved underwriting policy of the insurance company and that the policy will come into force only 

after full payment of the premium chargeable. If any additions or alterations are carried out in the risk 

proposed after the submission of this Proposal Form, then the same should be conveyed to the insurers 

immediately. The content of this form along with product benefits, terms/conditions and exclusions have been 

clearly explained to me / us. I / We have understood these and confirm to abide by the Policy terms & 

conditions. 

Date:  

     Place:                                                                                                              Signature of the Proposer  



 

 

 

21. Vernacular Declaration:  

Applicable where the Proposer is illiterate or is suffering from a disability due to which writing is restricted or where the Proposer 

has signed in vernacular language. 

 I hereby declare that I have fully explained the contents of the proposal form and all other documents incidental to availing the 

health insurance from Royal Sundaram General Insurance Co. Limited to the proposer in the language understood by him/her. The 

same have been fully understood by him/her and the replies have been recorded as per the information provided by the proposer 

and the replies have been read out to fully understood and confirmed by the proposer.  

Declarant Name: ________________________________________________________________________   

Relationship with Proposer: ________________________________________________________________ 

Signature of Declarant: ___________________________________________________________________ 

Date: // 

Place: _________________________ 

Signature of Proposer in vernacular/ Thumb Impression of Proposer: 

_____________________________________________  

 

22. INTERMEDIARY DECLARATION  

I, ___________________________________(Full Name) in my capacity as an Insurance Advisor/Specified Person of the 

Corporate Agent/Authorized employee of the Broker/Relationship Officer, do hereby declare that I have explained all the 

contents of this Proposal Form, including the nature of the questions contained in this Proposal Form to the Proposer including 

statement (s), information and responses(s) submitted by him/her in this Proposal Form to questions contained herein or any 

details sought herein will form the basis of the Contract of Insurance between the Company and the Proposer, if this Proposal 

is accepted by the Company for issuance of the Policy. I have further explained that if any untrue 

statement(s)/information/response(s) is/are contained in this Proposal Form / including addendum(s), affidavits, statements, 

submissions, furnished/ to be furnished, the Company shall have the right to vary the benefits which may be payable and 

furthermore, if there has been a non-disclosure of any material fact, the Policy issued to his/her favour pursuant to this Proposal 

may be treated by the Company as null and void and all premium paid under the Policy may be forfeited to the Company. 

License No./ID (Advisor/Corporate Agent/Broker/Relationship Officer)  

  

 Date DD MM YYYY            Signature of the Intermediary 

 

 

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 DEFAULT IN COMPLYING WITH THE PROVISIONS OF THIS SECTION SHALL BE PUNISHABLE 

WITH FINE WHICH MAY EXTEND TO TEN LAKHS RUPEES.  

Insurance is the subject matter of the solicitation. For more details on benefits, exclusions, risk factors, terms and conditions, please read 

the policy documents carefully, before concluding a sale. 



 

 

Acknowledgment 

Proposal Form No.: ________________________________                                

Date: // 

We acknowledge with thanks the receipt of your proposal and amount by Cheque/Demand Draft/ Others_ of amount of  ₹ ______ 

dated ___________________drawn on_________________. 

Neither the submission to us of a completed proposal for Insurance nor any payment for any policy sought obliges us to agree to issue 

a policy, which decision is and always shall be in out sole and absolute discretion. If we accept the proposal, the premium amount will 

be debited, and the policy will be issued subject to its terms and conditions. We shall have no liability whatsoever if we do not accept 

the proposal and if the premium is not received by us in full and in time or is not realized. 

Signature of the receiver and office seal:  

______________________________________________________ 

 

 

 

   

 

 

 

Royal Sundaram General Insurance Co. Limited 

Vishranthi Melaram Towers, No. 2 / 319, Rajiv Gandhi Salai (OMR), Karapakkam, Chennai - 600097. 
Registered Office: 21, Patullos Road, Chennai - 600 002. | IRDAI Registration No.102 

Contact: 1860 425 0000 | Email: care@royalsundaram.in | Website: www.royalsundaram.in 

UIN: IRDAN102RP0003V02201617  

   

mailto:care@royalsundaram.in
http://www.royalsundaram.in/

