
INSURANCE SCHEME REQUIRED: 

Plan (A) Asian Countries 

Plan (B) Worldwide excluding USA & Canada 

Plan (C) Worldwide including USA & Canada 

Travelling Visa Type: Normal D Schengen D 

MEDICAL HISTORY 

□ 

□ 

□ 

Details of any Pre-existing medical condition / sickness / 
illness: 

Have you ever made a claim under any Accident, Sickness, Medical 
Expenses or any other section of the Policy? If YES, please give 
particulars: 

YES □ NOD 

Are you in Sound Mental and Physical Health to travel? 
YES □ NOD 

NOMINEE FOR RECEIVING DEATH BENEFITS 
Name and Address: 

□□□□□□□□□□□□□□□
□□□□□□□□□□□□□□□ 
□□□□□□□□□□□□□□□
NIC / Passport Number: 

□□□□□□□□□□□□□□□
Relationship with the applicant: 

□□□□□□□□□□□□□□□

CONTACT PERSON IN CASE OF EMERGENCY: 

Local: 

Name: 

Address: 

Contact Number: 

In country of Travelling: 

Name: DDDDD 
□□□□□

Address: DDDDD
□□□□□

Contact Number:DDDDD 

□□□
□□□ 
□□□
□□□ 
□□□

Are there any other Travel Insurance in force with this or other 
company? IfYES, state amounts and the names of companies. 

YES□ NOD 

Has the Insurance now proposed or any other insurance proposed by 
you been Declined, Cancelled or Increased your premiums on renewal 
by any insurance company? YES D NOD 

Please submit with this Proposal, a medical report, Copy of Passport / 
NIC copy, Travel documents including, copy tickets, any additional 
information which you feel may be useful to the Company in assessing 
the risk 

DECLARATION 

I/We authorize Solarelle Insurance Private Limited to collect or disclose 
any personal information relating to this insurance to/from any other 
insurers or insurance reference service. 
I/We declare that I/we have read and understood the duty of disclosure, 
non-disclosure and policy conditions contained herein and confirm that 
no information has been withheld which could affect the acceptance of 
this application. 
(No insurance cover is provided until the above proposal is accepted and 
details of cover are confirmed in writing by Solarelle Insurance Private 
Limited) 

Name ofproposer:--------------­
Date: 

Signature of proposer: 
All values in US$ Plan A PlanB Plane 

Asian 
Worldwide 

Section Description 
countries 

Excluding USA Worldwide 

&Canada 

A Emergency medical and repatriation costs 50,000 /75 75,000 /75 100,000 /75 

B 10,000 15,000 20,000.00 

C 2,000/50 2,000/50 2,000/50 

D 150 200 250.00 

E 150/25 200/25 250/25 

F 200 250 300.00 

G 500 1,000 1,000.00 

H 10,000 15,000 20,000.00 

I 

Personal accident 

Cancellinq or cuttinq shorl',Uur trip 

Missed departure 

Tra\lel Disruption 

Loss of Passport

Loss of Baggage 

 Personal liability 

Legal expenses 10,000 15,000 20,000.00 

Solarelle Travel Safe 

Insurance 




