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FAMILY PERSONAL ACCIDENT

INSURANCE PROPOSAL FORM

(State Mr, Mrs, or Miss)

TELEPHONE........cccociiiiiiiiirmrmrmnninnsnsssinsnsssssanaeanasnsnsnsns s s E-MANL.L ..

2. Personsto be Insured Husband
Surname
FirstNames
Date of Birth

Occupation

spouse

The company has to be informed of any change in occupation duties of the Insured persons duringthe period of

insurance.

3. Sums Insured applied for: (i) Husband (a) Accidental Death
(b) Permanent Disablement

(c) Temporary Total Disablement

(d) Medical Expenses due to accident
(ii) Spouse (a) Accidental Death
(b) Permanent Disablement

(c) Temporary Total Disablement

(d) Medical Expenses due to accident

GHC...

per week limitedto 52 wks inall

GHC...

per week limitedto 52 wks inall




(ii) Children (Age Limit 2 to 18 years only)

Benefits Payable

Permanent Medical

Name Date of Birth Death .
Disablement Expenses

10

4. (a) Have you or any of the proponents suffered or have VariCoSEVEINS? ..o veier et st ettt et e e e
(D) HaVe they DEEN FUPTUIEO P ...ttt et et et et et st et et sttt e e et et st e et et e ek ses a4 et es et ses ea £es e s st eae b 4ot nen eh ses sen eue e et ben e
(c) Is your sight or any of the proponents’ sightand hearinggo0d? .......ccccueeuee et eier ettt e ettt ete et et et et e e en see e
(d) Have you or any of the proponents ever suffered from a disease of the eyes or €ars? ......cccccevevvvsvve e vvee e
(e) Have you or any of the proponents had paralysisorafitof any Kind? ..o ieen st e et

(f) Do you or any of the proponents suffer from any bodily infirmity other than as above? ........coeeieii i ive e

5. Are you or any of the proponents Insured againstaccident? If so, state amount on Policy or Policies and name of the

COMIPANY ceueutuiueueus et sees et eet et es st are e et ses as s2e e2e as 24 sen 22 42 22s0s 22e ox 20 40t ne 0s 24n 2us e 2es nen 20 2o aus ek 2s en 2be 2t e ek 2es 2n 2be 2us an en nen s an aue b aueen esen ea pen

6. (a) Have you or any of the proponents ever met with an accidentrequiring medical attendance? If so, give full
particulars ofallsuch accidents and state whether there is full recovery.

(b) Have you or any of the proponents ever made a claimor claims againstanyaccidents?Ifso, give full particulars,
including natureof injury of sickness, dates and amounts of claims.

7. State whether:-

You andall proponents ordinarily enjoy good health, and are in good health at the present time, if not give details




8. Do you or any of the proponents wish to Insureagainstaccidents whileengagingin mountaineering, winter sports,
Motor Cycling, professional football or polo?

9. Do you or any of the proponents contemplate making any journey beyond the territorial limits of Ghana?

For Husband For Spouse Relationship

10. Accidental death benefits
should be made payableto [NV 13 1T AUt TSRS
the stated beneficiaries,

if Trustees, pleasestate clearly AdAresS..covieerereee e e e e e e e e

11. To the best of your knowledge, are all persons to be insured in good health and free from physical impairment of

deformity? If not, give full particulars

12. Have you or any personto beinsured ever made anapplication for Life/Personal Accidentwhich has been declined,
postponed or withdrawn, or has any such Policyissued been modified, raised up, cancelled or has renewal been

refused? If so, give details

13. Are double death benefits required? (See note 5 below)

14.Thisinsuranceis tocommence on the ... vevveveeeiviveeeeeenday Of o020
and expires ON the ...ce e v en v e 0AY OF w200
DECLARATION

| hereby declare that the above answers are true and that | have not withheld or concealed any circumstance
affecting the proposed Insurance and | agree that this proposal and declaration shall be the basis of the contract

between me and SIC Insurance Company Limited.

(Date) (Signature of Husband) (Signature of Spouse)
GENERAL NOTES
1. This Insuranceis subjecttothe usual Policy Conditions.
2. The Family Personal AccidentInsurancePolicy provides cover ona 24 hours basis includingtherisk of flyingas a
passengerinany scheduled or unscheduled Commercial Aircraft.
3. Childrenabove 18 years who are notina gainful employment shall becovered if specifically agreed by the company.
4. Childrenareinsured for a maximum of ¢ 2,000 for interment costs due to accidental death and permanent
disablement ¢ 100,000.
5. Death benefits rideris payableshould both the husband and spousedie as a resultof the same accident, the sum
insured payablemay be increased by an optional selected percentage.
6. Children below 18 years of age shall havenorightof action under the policy unless through their parents or next of
kin.
7. 1tis a condition ofthe policy, that evidence of age at entry shall havebeen provided at inception of the policyin
respect of each child covered




For Office Use Only

(a) Husband GHE .
(b) Spouse GHE .
(c) Death benefits rider GHE o
(d) Children GHE .
Prepared By ... cee e et sttt st e e e PTEMIUM . Stamp Duty GHE .
Checked and approved BY....... i e e e e e GHE o

DaAtB.ueiuiiiicte e et cre et et ettt et et et e et et e e e s s e eeeeneee TOTA] Premium

The liability of the Company does not commence until the acceptance of the proposal has been intimated by the
Company, or official cover-note issued.



