
Date : 
 
 DECLARATION  FOR PERSONAL ACCIDENT POLICY 
 

I, _____________________________, the undersigned, am aware that T&M 
Services Consulting Pvt. Ltd.  would cover me under personal accident policy & 
hereby confirm that I would like to nominate the following as my nominee for my 
policy : 
 
Nominee Details 
 
Sr.No. Name Relationship Tel. Nos. 

1  
 

  

2    

 
 
Signature : _______________________ 
 
Name       : _______________________ 
 
Address    : _____________________________________________________ 
 

______________________________________________________ 
 
   
Date of Birth : _______________ 
 
Contact No. : _______________________ 
 
Email ID. : _______________________ 
 
DOJ.  : _______________ 
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