
TO BE COMPLETED BY FOREIGN NATIONALS EMPLOYED IN INDIA

PASSPORT DETAILS

QUESTIONNAIRE FOR FOREIGN NATIONALS EMPLOYED IN INDIA

Name of the Life lnsured

Place of Birth: Date of Birth:

Application Number Nationality:

FUTURE GENERALI INDIA LIFE INSURANCE COMPANY LIMITED, Registered & Corporate Office: Unit 801 and 802, 8th floor, Tower C, Embassy 247 Park, L.B.S. Marg, Vikhroli (W), 
Mumbai - 400083. | Tel.:91-22-40976666 | Fax:91-22-40976600 | Call us at: 18001022355 | email: care@futuregenerali.in | Website: www.futuregenerali.in

1)  Passport Number :  _________________________________

2)  Date of issue : _________________________________

3)  Place ofissue : _________________________________

4)  Common ID issued in the country of residence, e.g. SSN, CPR, etc.: _____________________________________________________________

5)  Purpose of your stay in India (occupation/education/personal_________________________________________________________________

6)  Date of first entry into India: _______________________

Visa Status:          Work Visa          Travel visa          Residence Visa          0ther (please specify) ___________________________________________

Duration of your stay in India: ___________ years

A)  How frequently do you visit your home country (per annum)? __________________________________________________________________

B)  Do you travel to any other country apart from above? Yes  No

 If 'Yes', please provide details regarding frequency of visit , purpose of visit and cities visited during each stay: _____________________________

Details of Resident Account/ Non Resident Account held in India: __________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

A/C Number: ___________________________________________ Name of the Bank: _______________________________________________

Address of the branch: _________________________________________________________________________________________________

Name, address and telephone number of your famlly physician in the country of your current residence: _____________________________________

__________________________________________________________________________________________________________________

I declare that the answers I have given above are, to the best of my knowledge, true and complete, and form a part of the original proposal form.

I am also aware that claims of any nature arising under the policy will be settled in Indian currency in India only. However, if the claim amount is desired to 

be paid in foreign currency, the permission of the Reserve Bank of India would be necessary which would be as per the present Exchange Control Regulations 

of India.

Date: ____________________ Place: ____________________ ______________________________

   Signature of the Life Assured

I have explained the contents of this form and have read out the responses to the Life Insured in his/her local language. He/she has confirmed that the 

contents are fully understood by him/her.

Name of the Declarant: __________________________________________ ___________________________

Address of the Declarant: ________________________________________ Signature of the Declarant

________________________________________

________________________________________

    ___________________________

Place: ____________________ Date: ____________________  Signature of the Life Insured

VERNACULAR DECLARATION


