[Company Logo]   [Company Name]
GROUP INSURANCE DETAILS UPDATE FORM
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Grade:
	[Grade]

	Policy Year:
	[DD/MM/YYYY] to [DD/MM/YYYY]



1. Current Cover (HR to pre-fill)
	Policy
	Sum Insured (₹)
	Premium Paid by
	Employee Choice

	Group Medical Cover (GMC)
	[Amount]
	Company
	[Continue / Change]

	Group Term Life (GTL)
	[Amount]
	Company
	[Continue]

	Group Personal Accident (GPA)
	[Amount]
	Company
	[Continue]

	Voluntary Top-up
	[Amount]
	Employee
	[Opt in / Opt out]



2. Members Covered under GMC
	Name
	Relationship
	Date of Birth
	Add / Retain / Remove

	[Employee Name]
	Self
	[DD/MM/YYYY]
	Retain

	[Name]
	[Relationship]
	[DD/MM/YYYY]
	[Action]

	[Name]
	[Relationship]
	[DD/MM/YYYY]
	[Action]



3. Nominee for GTL and GPA
	Nominee Name
	 

	Relationship
	 

	Share (%)
	 



4. Premium Deduction Consent
I opt for the voluntary cover marked above and authorise [Company Name] to deduct ₹[Amount] from my salary in [number] instalments.
Privacy notice: [Company Name] collects the details on this page only for enrolling you and your members in group insurance and supporting claims. Access is limited to authorised HR staff, and the record will be kept for the policy period and the retention period for benefits records, after which it will be securely deleted or destroyed. You may ask HR to see or correct your data, consistent with the Digital Personal Data Protection Act, 2023.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
HR Benefits
[HR Name]
Date: [Date]
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