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PROPOSAL FORM 
PERSONAL CYBER RISKS POLICY 

 FUTURE GENERALI INDIA INSURANCE COMPANY LIMITED 
IMPORTANT GUIDELINES: 
1. Person above 21 years and maximum 50 years can only apply for insurance coverage.
2. It is important to fill all questions, information for fields marked with asterisk [*] is mandatory
3. Cover shall commence not earlier than the date and the time of acceptance and subsequent to payment of the premium.

PERIOD OF INSURANCE DESIRED* (12 months only):

GENERAL INFORMATION*: 

Name of the Applicant First Name Middle Name Last Name 

Applicant Address 

Date of Birth (DoB) DD/MM/YYYY Gender  Male  Female  Third Gender 

PAN Number Aadhaar Number 

Email Address 

e-IA Number 
(e-Insurance Account Number)

Marital Status  Married  Single  Widow/Widower     Divorced 

Nationality Occupation  Service    Self-Employed     Others 

Members to be covered  Individual  2 Adults  Family (Self+Spouse+2 Children) 
Device Details IMEI Number Mobile Number Make & Model 

Note: (Maximum 2 Adults –Self + Spouse and 2 Children’s) 

OPTIONAL COVER*: 

Do you wish to insure covers towards personal payment card loss cover?     YES   NO 
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YOUR ACTIVITY*: 

Do you actively exercise proper security recommended by Financial Institutions (Banks) and Telecom Services Provider such as not sharing sensitive information 
and change in password/Pin in your devise and on your Cards? 

    YES         NO 

Do you use anti-virus, anti-spyware and anti-malware software?     YES         NO 

If yes, do you regular update on the notification on update application?     YES         NO 

How often do you update your data on cloud/external device for your computer including other devices?     YES         NO 

  

Do you wish to opt for Services for (Europ Assistance) Online Fraud and Digital Protection?*     YES         NO 
 

SECURITY INCIDENT AND LOSS HISTORY 

Has the Applicant had any computer or network security incidents during the past two (3) years?     YES         NO 

“Incident” includes any unauthorized access or exceeding of authorized access to any computer, system, data base or data; intrusion or attack; the denial of use of any computer or system; 
intentional disruption, corruption or destruction of electronic data, programs or applicant ions; or any other incidents similar to the foregoing. 
 
If the answer to question 3 is “yes”, please attach a complete description of the incident(s) including whether the Applicant reported the incident to law enforcement authorities and/or its insurer. 

Are you aware of any Incidents, Conditions, Circumstances which may Result in a claim?  
 
 

 

PRIOR INSURANCE*: 

Has the Applicant ever been refused cyber security or similar insurance or had a similar policy cancelled?     YES         NO 

If “yes”, please attach details  
 

Does the Applicant currently have cyber security or similar insurance?     YES         NO 

If “yes”, please provide the following details: 

INSURER LIMITS DEDUCTIBLE POLICY PERIOD 

   (DD/MM/YYYY) (DD/MM/YYYY) 
 

REQUESTED LIMIT*: (Tick on desired Limits, mentioned below) 

Limits of Indemnity 

1,00,000 2,00,000 5,00,000 10,00,000 20,00,000 30,00,000 50,00,000 75,00,000 1,00,00,000 1,50,00,000 2,00,00,000 

           
 

DECLARATION AND SIGNATURE*: 

a) I / We hereby declare that a) all statutory provisions relating to my / our business proposed for insurance are complied with: 
b) the above statements and particulars are true. 
c) I/ We have not omitted, suppressed, misrepresented or misstated any material fact and 
d) I/We agree that this declaration shall be the basis of the contract between me/us and the Company and be incorporated therein. 

 

SECTION 41(2). OF INSURANCE ACT, 1938-PROHIBITION OF REBATES: 

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 India, any rebate of 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. 
 

Any person making default in complying with the provisions of this section shall be punishable with fine, which may extend to Ten Lakhs Rupees. 
 

Broker/Agents Details 

 
 
 

Code  

Place  Date  Signature of Proposer 

 
 
 
 



Personal Cyber Risk Policy, Future Generali India Insurance Company Limited | Proposal Form                                              UIN: IRDAN132RP0001V01202021                                               Page | 3 

 

 

Limits of Liability (In rupees) 1,00,000 2,00,000 5,00,000 10,00,000 20,00,000 30,00,000 50,00,000 75,00,000 1,00,00,000 1,50,00,000 2,00,00,000 

Policy Coverages Limits mentioned below are sub-limited to limits of liability under all insuring clauses 

Privacy Breach & Data Breach by 3rd party 
cover (In rupees) 

25,000 50,000 1,25,000 2,50,000 5,00,000 7,50,000 12,50,000 18,75,000 2,50,000 3,75,000 5,00,000 

Personal Social Media cover (In rupees) 10,000 20,000 50,000 1,00,000 2,00,000 3,00,000 5,00,000 7,50,000 1,00,000 1,50,000 2,00,000 

Personal Cyber Stalking Cover (In rupees) 25,000 50,000 1,25,000 2,50,000 5,00,000 7,50,000 12,50,000 18,75,000 2,50,000 3,75,000 5,00,000 

Personal IT Theft loss Cover (In rupees) 35,000 70,000 1,75,000 3,50,000 7,00,000 10,50,000 17,50,000 26,25,000 3,50,000 5,25,000 7,00,000 

Personal Malware Cover (In rupees) 1,500 3,000 7,500 15,000 30,000 45,000 75,000 1,12,500 15,000 22,500 30,000 

Personal Phishing Cover (In rupees) 10,000 20,000 50,000 1,00,000 2,00,000 3,00,000 5,00,000 7,50,000 1,00,000 1,50,000 2,00,000 

Personal Email Spoofing Cover (In rupees) 20,000 40,000 1,00,000 2,00,000 4,00,000 6,00,000 10,00,000 15,00,000 2,00,000 3,00,000 4,00,000 

Media Liability Claims Cover (In rupees) 10,000 20,000 50,000 1,00,000 2,00,000 3,00,000 5,00,000 7,50,000 1,00,000 1,50,000 2,00,000 

Cyber Extortion Cover (In rupees) 25,000 50,000 1,25,000 2,50,000 5,00,000 7,50,000 12,50,000 18,75,000 2,50,000 3,75,000 5,00,000 

Personal Identity Theft Cover (In rupees) 15,000 30,000 75,000 1,50,000 3,00,000 4,50,000 7,50,000 11,25,000 1,50,000 2,25,000 3,00,000 

Personal Payment Card Loss –Optional Cover 
(In rupees) 

10,000 20,000 50,000 50,000 1,00,000 1,50,000 2,50,000 3.75,000 500,000 7,50,000 1,000,000 

Deductible-Each & Every Loss (In rupees) 100 100 100 250 250 250 500 500 500 500 500 

            

Note:  Insured can claim under all coverage’s clause, subject to maximum limits of liability opted. 

Deductible Amount mentioned under deductible will not apply under Personal Malware Cover 
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