
Narne of the proposer (ln full)

PostalAddress
Telephone

Period of lnsurance: From 

-= 
.-'- To '. 

- 
---

Occupatlon of the lnsured e of proPoser

and nature of plaY

Are you n good hea th and free frorn any physical defect or inflrmity? YES

Do you suffer fronr any organic functional disorder or weakness of any kind? YES

NO

NO

Monogram
Name of the lnsurance Company/corporation

,Address

Contact:

PROPOSAL FORM OF BANGABANDHU SPORTSMEN'S

COMPREHENSIVE INSURANCE POLICY

Date of proposal _- Signature and stamp of proposer

(NB: Age imlt of this insurance: Age 14 to 40 Years)

lf NO, give detals

lf YES, give details

basis of contract.

Have you suffered anY loss in respect of the risk now proposed in the last 5 years? YES NO

lf YES, give particulars including the amount paid

Has any insurance company, or underwriter ever, in respect of the risks to which this proposal applies

a) Declined to insure yorr ffi m
b) Refused to renew your policy? m re
c) lmposed special terms to insure you? ffi ffi

lf YES, give detaiLs

Do you want anywider aover, then put the sum insured

l/We hereby declare that the above informat on is correct and l/We agree that this proposa shal bethe

Section lllSection llSection I

Loss of EquiPmentsports Liabilityown lnrury

BDT 10,000.00BDT 50,000,00BDT 1,00,000.00Standard Cover

TIMITS OF COVER REqUIREO


