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STAR HEALTH AND ALLIED INSURANCE COMPANY LIMITED
Regd. & Corporate Office: 1, New Tank Street, Valluvar Kottam High Road, Nungambakkam, 

Chennai - 600 034. « Phone : 044 - 28288800 « Email : support@starhealth.in 

Website : www.starhealth.in « CIN : U66010TN2005PLC056649 « IRDAI Regn. No. : 129      

Proposal Form No.:

YOUNG STAR INSURANCE POLICY

Unique Identification No.: SHAHLIP20132V011920

Proposal Form - Unique Reference No.: SHAI/PR0048

Ref. No. The company will not be on risk until the 
proposal has been accepted and full 
payment of premium has been received. 
Please fill up the form in block letters.Policy No.

Policy Issuing Office : SM CODE SM NAME

AGENT /
SPECIFIED 
PERSON / 
BROKER / 
IMF CODE

AGENT /
SPECIFIED
PERSON /
BROKER / 
IMF NAME

Name of the Proposer 
Mr / Mrs / Ms.

Date of Birth DD/MM/YYYY

Occupation of the 
Proposer

Annual Income Rs.

Residential Address:

Office Address:

Email ID Mobile Number

Policy Term (Please P) c  1 Year   /   c  2 Years Period of Insurance From: To:

GST Number PAN Number

Nominee’s Name
Relationship to the 
Proposer

Date of Birth Age in Yrs

DD/MM/YYYY

Name of the Appointee
(if nominee is a minor)

Relationship to the 
Nominee

Date of Birth Age in Yrs

DD/MM/YYYY

(Incase of Multiple nominees a separate form containing nominee details should be enclosed duly specifying the % to each nominee)

Policy Type (Please P) c  Individual c  Floater Plan Type (Please P) c  Silver c  Gold

For policy type on Individual basis : Please see page no.2

Sum Insured Rs. in Lakhs* : ________________________________________________________________________________________

Family Size (A=Adult, C=Child) (Please P) : q 1A        q 1A+1C        q 1A+2C        q 1A+3C        q 2A        q 2A+1C        q 2A+2C        q 2A+3C

* please check brochure for the available sum insured options

Do you want to pay the premium in Instalments (Only on ECS mode):  c   YES           c   NO   Instalment option is not available for 2 year term

If yes choose Instalment options available for 1 year term c   Monthly           c   Quarterly           c   Halfyearly

Premium can also be paid: Annually for 1 year term   /   Biennial for 2 year term

I would like to receive my insurance policy and all the information related to the proposed insurance policy through insurance repository    Yes   /    Non n

If you already have an e-Insurance Account (eIA) number, kindly provide e-Insurance Account (eIA) number _____________________________________

If you don't have  an e-Insurance Account (eIA) number, choose any one Insurance Repository 

c  KARVY c  CAMSRep - CAMS Insurance Repository & Services c  CIRL -  Central Insurance Repository Limited c  NDML - NSDL Data Management Services limited

Bank Details 
of the 
Proposer

Account Number Type of Account : q SB q CA q Others please specify______________

Name of the Bank Name of the Branch IFSC Code

Please attach a photo copy of cancelled cheque leaf of the above Bank Account.

Payments Details Annual Premium Rs.

Mode of Payment Cash / Cheque / DD / Credit Card / Debit Card / NEFT / CC Mandate / ECS (Please fill the enclosed ECS form)

Cheque / DD No. Date Drawn on Branch 

Please attach any one proof of Date of Birth
q Birth Certificate q Voter ID q PAN Card

q Driving License q Aadhar Card q Any other Govt. Recognised Proof
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