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Important Notice-For Domestic Trip, the other mode of travel except by plane cannot purchase the
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Please describe details of travel
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You are to disclose in this proposal form fully and faithfully all the facts which you know or ought to know,
otherwise the policy issued hereunder may be void. No cover attaches until the premium has been paid.
Payment of the premium must be made to KBZMS General Insurance Company.
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| agree that this proposal and declaration shall be the basis of the contract between me and the Company

and shall be deemed to be incorporated in such contract. | have read the Terms & Conditions and understand
that.

o C C o C
ofgogrocdedd 1 23 (gogz20p
Proposer’s Signature Proposer’s Name
Qo598 1 25/04/2023
Date

202309/PPM/UW/v1.1 Page 2 of 2



