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-NICL
Applicant’s Details (specify full name and address)
1._____________________________________________________________________________
    ____________________________ Cell No:______________________Tel :_______________

2._____________________________________________________________________________
    ____________________________ Cell No:______________________Tel :_______________

3._____________________________________________________________________________
    ____________________________ Cell No:_____________________  Tel:_______________

To,
The Branch Manager,

______________________ Branch.

1. I/We are holding and operating Savings Bank Account No.____________ with your branch.

2. I/ We are desirous of availing the Group Medi-Claim Policy offered by the National Insurance Company Limited, to the customers of the Bank.
3. I/We hereby request you to kindly forward the Group Medi-Claim Policy papers along with the cheque bearing No.__________dated _________ favouring National Insurance Company Limited ( NICL), to the Third Party Administrators (TPA)/ NICL

4. I/ We undertake to maintain at all time a minimum balance of Rs.2000/- in my/our savings account below mentioned.

Terms and Conditions
1) I/We are aware that one of the conditions for availing the Group Medi-Claim offered to the customers of the Bank is the maintenance of a minimum balance of Rs. 2000/- in the savings account maintained by me/us, as mentioned above.
2) Customers of the Banks desiring to have a Group Medi-Claim Policy from the National Insurance Company Limited,(NICL) can collect the forms, prospectus etc. provided by the National Insurance Company Limited, from any of the branches of the Bank.

3) The Application/Insurance Policy form duly filled in, along with all the supporting documents as may be required by NICL, may be submitted to the Branch at which the aforesaid S/B. A/C is maintained. The Branch in turn will forward the policy papers to the designated Nodal Branch of the Bank after verifying its correctness, along with the cheque towards the payment of premium.

4) On receipt of the Application/Insurance Policy Form duly filled and all the supporting documents, the Nodal Branch shall forward the same to NICL/TPA as designated by NICL, along with the above mentioned cheque, towards payment of the premium amount.

5) A charge of Rs.150/- along with the service tax as applicable will be levied annually in case of non maintenance of the minimum balance.

6) An annual fee amounting to 0.5% of the premium amount or a minimum of Rs. 250.00 will be charged as incidental charges for the services rendered to the customer.

7) The Insurance Policy, the ID Card etc. of the customer/s shall be forwarded to the customer/s directly by NICL/TPA.
8) It is clarified that the role of the Bank is only that of a “Facilitator” for the purpose of the forwarding the policy papers and the premium amount to NICL/TPA. The Bank is in no way concerned, liable or responsible for the Policy, the compliance or the non compliance of the terms and conditions of the Medi -Claim Policy issued by NICL.

9) The Bank shall in no circumstances be responsible in the matter of any claim, dispute, grievance, complaints, etc. between the Insurer (NICL), Third Party Administrators (TPA) and/or customer (Policy holder) in respect of the Group Medi-Claim Policy. And any claim, dispute, grievance, complaints, etc. between the Insurer(NIC), TPA and/or customer(Policy holder) in respect of the Group Medi-Claim Policy shall be directly referred to the National Insurance Company Limited. 

10) All correspondence in respect to the said Medi-Claim Policy shall be addressed directly to NICL. 

11) All other terms and conditions as applicable to savings account will be applicable to the aforesaid designated saving account.

12) A savings account holder will not be permitted to close the account while the policy is in force. 

13) In the event of the savings account holder claiming some amount under the Medi-Claim policy he/she will have to continue to maintain the average annual balance until the due date of the Medi-Claim Policy.

14) The Applicants shall be solely liable and responsible for wrong/ incorrect information provided. The Bank at its discretion may close the designated account for any incorrect/ wrong information provided besides being entitled for any other action as deemed fit.

DECLARATION

I/We have read, understood the Proposal Form, the Prospectus, etc. in respect of the     Medi-Claim Insurance Policy and being fully aware and having understood the terms and conditions prescribed by NICL have agreed to take the Group Medi-Cliam Policy. The Bank is and shall in no way be concerned, liable or responsible in respect of the said Group    Medi-Claim policy proposed to be availed by me/us, the contract being between me/us and NICL.

I/ We do hereby declare that I /we shall not hold the  Bank in any way responsible or liable in respect of any claim, dispute, grievance, complaints, etc. between the Insurer(NIC), TPA and/or customer(Policy holder) in respect of the Group Medi-Claim Policy. Any claim, dispute, grievance, complaints, etc. between the Insurer(NIC), TPA and/or customer(Policy holder) in respect of the Group Medi-Claim Policy shall be directly referred to the National Insurance Company Limited. 

I/ We do hereby declare that the information furnished in this form is true and correct. I/ We indemnify and agree to keep the Bank indemnified for all and/ or any losses, cost, expenses, etc. suffered or incurred by the bank by reason of incorrect/ incomplete information being furnished.

Name and Signature of Account holders/ Applicants:

1. _______________________________

2. _______________________________

3. _______________________________
4. _______________________________

Place:_____________

      Date:__________________
