
 
 

INSURANCE NOMINATION FORM  
 
To 
Manager, Credit Card Ope ons 
Axis Bank Ltd. 
 
Nomina on details (for insurance cover) 
 
  
Name of the Nominee:  

Address:   

 

 

Landmark: 

City:          Pin Code:  

 

Rel onship with the Cardmember:  

Date of Birth (if minor):       MM                YY 

Name of the guardian (if minor):  

Name of the Primary Card member:  

Axis Bank Card Number: 

Card Expiry Date:                    MM                     YY 

 

Signature of the Cardmember: 

 

Terms & Condi ons 

1. You acknowledge that the Insurance benefit provided on the Card will be available to you as per the terms of the relevant Insurance 
policy in force and only so long as you are and remain an ac ve Cardmember of Axis Bank with your account conduct being deemed 
s sfactory and in event of the Card and/or account facility being terminated for whatever reason, the benefit of such insurance 
cover shall auto cally and ipso facto cease to be available from the date of cess on of membership 

2. The complimentary insurance cover may be available only to Axis Bank card members who have transacted on the card for a Purchase 
/ Cash Advance / EMI / Payment transac on, at least once, within 90 days prior to the day of occurrence of the incidence, for which 
the insurance claim is being made. Inac ve cards (Cards that have been inac ve as aforesaid for 90 days or more) and Cards that are 
overdue for payment will not qualify for the complimentary insurance covers. Air Accident cover is applicable only if the cket has 
been booked using your Axis Bank Credit Card. 

3. Axis Bank reserves the right to discon nue the insurance facility so offered at an me. In such an event Cardmembers shall be 
informed about the cut-off date. Any decision of Axis Bank in this case shall be final. 

4. The insurance coverage is provided to Cardmembers by the Insurance Company, whose terms, condi ons and decisions, for which 
Axis Bank is not liable, will apply. 

5.  Axis Bank does not hold any warranty and/or make represen on about quality, delivery of the cover, claims processing or 
se lement of the claim by the Insurance Company, in any manner whatsoever. 

6.  You may be asked to submit addi onal documents, as per the requirements of the case. 
7.  Axis Bank will not be liable for any delayed se lement of the claims. 
8.  As per the terms of the Insurance Policy, all claims have to be in mated to the Insurance Company within 30 days of the occurrence 

of the event Claims shall not be admissible a er this period 
9. Further queries or assistance regarding the policy, exclusions and claim se lements can be directed to the Insurance Company 

10. For detailed Terms & Condi ons, please log on to www.axisbank.com 

You can fax/ e-mail/ courier the form to: 
Credit Card Customer Service
Axis Bank Ltd, NPC 1, 5th floor, "Gigaplex", Plot No. I.T.5, 
MIDC, Airoli Knowledge park, Airoli, Navi Mumbai-400 708 

Fax: 022-71315270

Email Id: Creditcards@axisbank.com

Contact No: 1800 233 5577 or 1800 209 5577 or 1800 103 5577


