
Proposal for People’s Personal Accident  POLICY                                                                                            
(It is important that a complete answer be given to                                                                
every question including the date of each injury) 

Full Name 

Address 

Occupation_____________________________________________________________________________________                

Age (date of birth) _________________Height__________________________Weight_________________________ 

Amount of insurance TK 1,00,000/= 

1. Have you any Physical or other defect or weakness of any kind to the best of your knowledge and belief? 

    If so, give full particulars_________________________________________________________________________ 
  
 2. What injuries diseases or illness have you had ? 
 
3. Has any insurer, in respect of life, injury, disease or illness insurance, declined or required special terms 
    to insure you ?__________________________________________________________________________________ 
 
4. Do you wish to insure against accident resulting from : 
 
a. Polo 
 
b. Hunting 
 
c. Mountaineering 
 
d. Motor Cycling (as driver or passenger) 
 
e. Racing of any kind other than on foot? 
 
(These risks can only be insured by special agreement) 
 
5. Are you covered under any Personal Accident Insurance &or W.C. policy? 
    If so, give full particulars______________________________________________________________________ 
 
6. Period of Insurance :    From__________________________________ to _______________________________ 
 
7. Name of Beneficiary_________________________________ Address_________________________________ 
 
Relationship___________________________________________              ________________________________ 
 
I desire to effect with the Company an insurance in the terms of the policy used for this class of business and                     I 
warrant the above statements and particulars are fully and truly made without and reservation, I agree that this proposal 
shall be the basis of the contract between me and the Company and undertake to give notice to the Company of any 
variation in my business, health habits or pursuits. 
 
 
Date  
       Signature of Proposer 
 
                                                                                                                                                                                                                                                 
 N.B.:This Insurance will not be in force until the proposal has been accepted by the Company and the premium paid. 

NITOL INSURANCE COMPANY LIMITED
Police Plaza concord, Tower-2 (6th Floor) Plot#02, Road#144
Gulshan-1,Dhaka-1212.  Tel: +880-2-55045202-05, 55045210 

Web: www.nitolinsurance.com



 
 
 
 
 
 
 
 
 

 
 
   
 

 
 

 

 
 
 

INSURANCE ACT 2010 
  

Section 60-Prohibition of Rebates  
 
(1) 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 Bangladesh 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 or 
continuing a policy accept any rebate, 
except such rebate as may be allowed in 
accordance with the published 
prospectuses or tables of the insurer. 

 
 
 
(2) Any person making default in complying 

with the provisions of this section shall 
be punishable with fine. 

 

 
 PEOPLE’S PERSONAL ACCIDENT POLICY 

A SAFEGUARD 
 

                   Against accidents happening at any time anywhere. 
 

 
 
 

SCHEDULE OF BENIFITS 
 
 
 Death due to accident……………………………… TK. 1,00,000/- 
 Lose of 2 eyes or 2 limbs or 1 
 eye and limb following an accident...............................TK. 1,00,000/- 
 Lose of 1 eye or 1 limb following 

          An accident…………………………………………   TK.    50,000/- 
      Permanent total disability 
      Following an accident…………………………………TK. 1,00,000/- 
 

  
   

 

 
 

PEOPLES PERSONAL ACCIDENT 
  

Proposal Form 
THE ACCIDENT SAFEGUARD  

 
 
 
 
 
 
 
 
 
 

                            
 
 
                      
 
____________________________________ 

NITOL INSURANCE COMPANY LTD. 
 Head Office:  Nitol Centre (5th floor) 71 Mohakhali C/A, Dhaka-1212. Bangladesh   


