
HIMALAYAN GENERAL INSURANCE CO. LTD.
Head Office: Babar Mahal, GPO Box: 148, Kathmandu, Nepal.

Tel: 4231788,4213014 Fax: 4241517
E-mail : ktm@hgi.com.np

GROUP PERSONAL ACCIDENT PROPOSAL FORM

QUESTIONS ANSWERS

1. Proposers name in full 1.

2. Address in full 2. _____________________________________________ 

3. Occupation 3.

4. Period of insurance 4. From ................................... To ...................................

5. What benefits are required (see below) Tick as appropriate 5. A & B (    ) A, B, C & D (     ) E (     )% of C.S.I.

6. Do any of the employees to be insured suffer from any
disabilities or infirmities. If so give full details.

6.

7. Are you now insured for Group Personal Accident? 7.

8. Has any company ever declined, cancelled, refused to
renew, increased the premium or imposed special
conditions for Group Personal Accident?

8.

9. Have you ever made a claim under a Group Personal
Accident policy?

9.

10. Do you wish the policy to be in ENGLISH  � NEPALI  �         EITHER  �

11. Please complete the schedule overleaf in respect of all
employee to be covered by this insurance.

DECLARATION
I/we hereby declare that the above statements are true and that I/we have withheld no information which might influence the
acceptance of this proposal. I/we agree that this proposal shall be the basis of the contract between me/us and the Company and
deemed to be incorporated in the Policy.

Date: __________________________ Signature: __________________________

BENEFITS AVAILABLE
BASIC BENEFIT AMOUNT PAID

A. Death The full sum
B. Permanent Total Disablement A sliding scale up to 100% of the sum insured as follows

Loss of both hands, both feet or any two thereof 100%
Loss of sight in both eyes 100%
Loss of one hand or foot and sight of one eye 100%
Total paralysis 100%
Loss of one arm or one hand 60%
Loss of one leg or one foot 50%
Loss of sight in one eye 50%
Loss of thumb 25%
Loss of index finger 15%
Loss of any other finger 6%
Loss of big toe 5%
Loss of any other toe 3%
Loss of hearing in both ears 50%
Loss of hearing in one ear 15%

C. Temporary Total Disablement 1.00% of the sum insured for each week of disablement.
D. Temporary Partial Disablement 0.50% of the sum insured for each week of disablement.
E. Medical Expenses Percentage of the sum insured chosen.



SCHEDULE OF EMPLOYEES

S.
No.

NAME AGE OCCUPATION/DESIGNATION SUM INSURED

Rates vary depending upon the number of employees and their precise occupation.

The Policy does not cover war and similar risks, riot and strike, racing on wheels, mountaineering, use of electrically powered
wood-working machinery and similar hazardous risks. However some exclusions can be included by payment of a nominal
additional premium.

CLASSIFICATION OF RISKS
I. Accountants, Doctors, Lawyers, Businessmen, Architects, Teachers, Bankers, Administrator, Shop-keeper, Engineers

engaged in superintending functions. Veterinary Doctors, Drivers of private cars & light vans. Cash carrying Employees.
II. Builders, Contractors, persons engaged in manual labour. Motor mechanies, Carpenters, Plumbers, Machine operators,

Heavy Vehicle Drivers.
III. Wood working machinists and persons engaged in electrical installations.
IV. Persons engaged in trekking, rafting, and mountaineering.


