ANEURINARTANRR /A Canara X Hsac

FRANOD101

LIFE INSURANCE

Payor KYC and AML Questionnaire
(RIEF KYC @32 AML faae<s erizett

(To be filled only if Payor is different than the Proposer/Policyholder)
@ eifesirer/ b semt wfe =, oreR *7e T4 =)

[J Submission of Photograph and address proof's of the premium payor is mandatory if the

R S o e St weidiene ¢ PmE emsia ol tredl Areres Jf

[J Premium paid by the Payor across all policies/proposal exceeds IINR.10,000~.
TR AR {15/ TRimsiieneT WRIE 10,000/~ W @R Wl T

[] Submission of Proof of Identity of the premium payor is mandatory
Tty feifra e o i ARbER eNwe@ Sl tredl LTS

[] Income proof is mandatory where the total premium paid by a single individual under all the policies/proposal is exceeding INR.99,999 per annum
Tl @ FoE W& aFTeIE @i TR #{fF1/ Tl SRE T@E 399,999/~ Gl T, OIRGE OfF SIAF 2NIF2@ Sl (el LTS |

Proposal/Policy/Application no.: /C2toiTetier/ &l /<ravs sitaa 999

Photograph of the pay or
to be aftixed here and
Name of Payor:/ (719 wIN: signed across the
photograph
CORG THIAE GuIET
TSNS = <R TIPS
Tor Ty = 900 =@

Date of Birth: / &y ©ifa: Gender: /&

Relationship with Life To Be Assured/Life Assured:
A QA R/ AR O AN THAF

Relationship with Proposer/Policyholder: / c2iitoiietia/#ifem taieoitag M 7=s:

Reason for the Payment: / (oT-64 190l

Residential Status — (Resident/ NRI/PIO/FOREIGNER):
PRI TG SFE (e SRR/ oA Srror/ eier geige/Rue)

Nationality / S OIT!: Current country of residence: / TSI T T I

Occupation of Payor / ¢?¥Ga¥ 3fe:

Name of the entity: / J=EF FI:

If your nature of work or source of funds involves association with Money services businesses */State run lotteries/casinos/gaming activity/gambling/Not
for profit organization/Trusts/charities or organizations involved in promoting social, religious cause, please tick the appropriate choice and provide
complete details.

Al oA Pl @ e A ww e * ey SifEblfers Sif/IRE/ e e ol @/ e G/ SEeeHe A /IR
sifsram/aredy eifpi SRRt NIfERs, w7, TR e FRIES M G2 W @b 2@ A O Ao Fe B T ¢ 7)ol Kol iy |

Casinos/351TC1 Yes/=1 Noral [
Gaming activity/(If¥R F@Ig faEaeent Yes/=1[] NoAt [
Gambling/Sal Yes/=1L] NorAi [
Not for profit organization/SE OGS FLE] Yes/=1[] Nort [
Trusts/ Charities/sif% #fsaw/wreay 2ifed Yes/=i1[] No/At [
Organizations involved in promoting social, religious cause Yes/=1 NoAl [
A, 4, Wi e Heafere s

Money services businesses/51F! TEH0 @ TART MFT it Afacaat Yes/=1 ] Nosat [
State run lotteries/arst ~favifers b1y Yes/z1] No/At [
Horse Jockey/(qISIF & Yes/=10 NoA1 [
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If you have ticked “yes” for any of the options above, please provide the complete details

ST I TR T @I AR & (V) b M A1, et o el [Reme e

* Money service businesses are entities/ proprietorship concerns offering services involving currency exchange/dealer/exchange house/third party
payment processors/payment/collection agents etc which are not registered as banks.

* N ST ReePT w@ite @RI @ @ 1E)/ MR Somsl @e s [k w1 =1/ sim/eon s Swe el
ff eI /G T eifelfy Fepfn ws o= f2ore Fedige 9|

Pan Card no (Pan card to be attached if the insurance premium aggregating Rs.50, 000 or more
In case if there is no PAN Card, please submit Form 60/61 )
e faifsrns i 50,000/~ At o i ol traiE TRC@ At (i1 FICSH 2resiire S ot fics

=3, T AT A AP, T T 60/61 Sl wto =) |

Are you a politically exposed person (PEP)? * PEPs are individuals who are or have been associated with a political party/politician or holding any
senior role in any ministry/government/state owned enterprises / judicial body / military/police in India or abroad or those individuals who have any close
family members or associates in the said capacity. Yes / NO (If yes, please provide details)

e i areeifo sizfE asfe (PEP)? * wreife <R Tifies 91 PEP <o1te @ue iR e @i R ol sieicafisss wete i Je/areminofam S
R e T /ST /AR Solel /AIeTs A< /A R/ 5o e M wored Skl Ko @ A0 WL @R GHEE @R B AR
SR Wi SR 7w s@m) &1/ 9 @ = e o e Rewe )

Proof of Identity: / sAfsoT efse:

Passport /TG [] Driving License/GI2NR #lRE™T [ PAN Card /57 3% [] Voters ID / TSGR S [
Letter from any Recognized Public Authority / O Certification by Bank /& A*#l@ ]
Insurers Employee certification / a others (Please Specify)/ STy (SR I o S

IR &I e FAOET o

Current Address : ( please mention the address as well as type of address proof attached)

T FFFMN : (o e et wrots i ey wwet S =)

Passport/?PTCoii6 [ Driving License/I&feR a1Z@FT [] Ration Card/S*F B¢ [] Employer certificate/MCaIsmoR s<=liof@ [
e R (6 SR 5 T 1 ) C1 rere s v v <oz (3 07 5 4 1 20
[ Letter from any Recognized Public Authority/ (FIe @WW‘% %T;*:‘WCW B3
Bank account statement (Not older than 6 months) [ Electricity Bill/ﬁ@m e
IE SHIFICT THHEG (6 NER @ [T 71 =)
Certification by Bank / R9I(& S=1*0@ [ ] Others (Please Specify) / Sl (el F o i)

Permanent Address :(Please mention the address as well as type of address proof attached)

A B! : (orparz e oM wrors B s 1o S w6
Same as above/SCE WCol [

Passport/*(1(o(b [] Driving License/Sife8 sT&GFT []  Ration Card/G* 16 []  Employer certificate/Isser sesisig []

Telephone bill (Not older than 6 months) N Lease agreement with Rent receipt not older than 3 months
Gl & (6 WeT @i <[ /1 =7) OO AT 7= foTer @G (3 WO @RI S[RIE! 91 =)
[ Letter from any Recognized Public Authority/ (/= @W TR @TEJ"TC‘*‘RI By
Bank account statement (Not older than 6 months) [0 Electricity Bill/%{lm et
A SFIGT TEHERG (6 N @R 2 71 =)
Certification by Bank/ I0C&ES *(1#l@ ] Others (Please Specify) / SIS (SR B = o)
UW/PS/PAML:VER 3.0. Internal Page 2 of 4



YEADODLDL

Income Proof/ ST 2ANF7iq

Standard/@™ =5lere

ITR [] [T-assessment Order [] Form 16 ] Pay slip [] Others (Please Specify)
RGBSR SEL SIS e T 16 Il S (SR e [ i)

Non Standard/3¥ 26feT®
Chartered Accountants Certificate []  Agricultural Income Certificate [] ~ Agricultural Land details and Income assessments []

BTG SHIRISCR JTe*Toia A @ 9@ P S K= @ S R

Bank Cash-flows statements [ ]  Pass-book []  Others (Please Specify)
DICE T Gl THHCTD UGN SRS (SRR 0 R )

TO BE FILLED IF PAYOR IS AN ENTITY Please provide details for the following questions (a and b):-
TR @6 el = AT PO A (e emafm om Rem Raael ene Fe (@ @3z 8

(a) Please specify your entity's/ SIe= ST AT AHT I ffeifie wey

(i) Country of incorporation / (1T TRCF AT
(ii) Country of Registration/ (FIe Twe= ﬁﬂiﬁﬁ

(iii) Country of primary business operation

AT A AT FIGPH e
(iv) Country of headquarters/ qq W& (FF R

(b) Does the entity have:- (i) 10% or more of revenues, transaction flows, investments or supplies from/in any single high risk jurisdiction (please
mention country name);or (ii) 25% or more in aggregate of revenues, transaction flows, investments or supplies from/in several high risk
jurisdictions (please mention country name);

@R 2 () @ 9376 T Jfree SeHFa W (SR FE GOE T SEY FF) 201G W S¥, FHEE 2[E, [ s=@) s@wwm=
10% 1 o @ (i) Rfen T Jirerael SReFa Qe (SFe= S Tres A1 S S 2fld Wb S, TR0 2=, [ siee) s<er=

25% {1 O @;

Yes [ No [ Name of Country as per above question
Hoq Sofean ohy SR e JiN

I/we hereby consent to the company for disclosing/sharing/transferring my /our personal data including my/our sensitive personal data, policy related
information ( referred to as “Customer Data”) with its group entities, business partners, associates, affiliates, corporateagents, third party vendors and
service providers, regulatory/statutory/government authorities (“Third Parties”) (within or outside India) for the following purposes:

/S TR AT SR/ SNI0E TREAe et wepifie, s e w2 (a1 [{@gs w2l e 1= SR/ SINies Jfesrs s
o e eidige eE, ANRE AN, TR REE, GRGE AEIE, FOMEE GEEh, YO % RRARIAl @R SARERmEe,
T/ SRR o (PO 91%) (S0 A SIHET ARG TN AP/ ETT0/ ZIFT T4 @ 1 wiof wafy 317 Sy N vreql =20

(i) Policy Servicing: To provide better policy servicing facilities to Customers whereby Customer Data, policy related information, unit statements,
receipts, notices etc., would be shared.
“Afelsy eapie At « e Taoed AR M@ SIRERT Wi A9 G ArES ©if, SIfiT TEaRE e, BHE Chhers, aRm, Refy T
RO e RO AT |

(ii) Business Purpose: In pursuance of business requirements, and to administer the life insurance policies, the company will share Customer Data with
Third Parties. This will include activities such as data scanning, data entry, indexing, premium payment reminder , service calls, evaluation, studies
& market survey/research, KYC documents assessment, validation and analysis, claims review and analysis, etc.,
T[N P = TENAT ARG WHICS @I G 1 SAARF 2o eTes &y i @bl SO S[eF AT ORI FHee Fh0S “A1E |
G2 ATl Swsfe = (Wbl FW, Tl AT, ZACofHe, felfsi tiiebs A e !, AR 2 1fF© w1, Jene, SRz @ qrens
ST/ ST, (PGTRPT FiY @IS P, el ¢ Ko, wif kg s ¢ e e

(iii) Compliance with regulatory/legal requirements: To ensure compliance with various regulations/legal requirements the company will be required
to share Customer Data with regulatory/statutory/government authorities from time to time either directly or through Third Parties.

o ST/ SR 2o e Syee! Fow: [fon FaEes Sepl/ il eEees e JFoe sgere [Eies ew i
o (AP AP (U5 e 19/ AR /SRR T T I TP SN A GO AT T 00 =S I |
In case I/we have an objection to usage of my/our personal information for the purposes mentioned above, I/we shall intimate the Company prior to its
acceptance of my/our proposal and issuance of the policy, in which case the Company shall cancel the proposal, refund the proposal deposit and delete

all sensitive personal information relating to me/us from its records/systems.
I ToEIe BReTeHTH &1 S/ TE Tfesre o=t IR 2T SAHE/ AR @ Wil W A6, O @ /s ¢if S/ <o

R PTG 2T RIS 2 RN SR 20 =119 S0 S Tl T ANCTF @A 281 TMosT S @R 2P RS Sl 263 i
& ORI S /AR TR0 T O OF WS/ Pty e [t 3@ o |

I also declare that I am the payor for Policy/application/Proposal number mentioned above and I have insurable interest on the life of Life to
Be Assured/Life Assured.

e, i Taret Fafz @ onfiy s e em/ e Smie taiteieTe 797 T 1R @3 O S K SR =20e bel/ S AW
o Gfea e et Eem wa®
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Premium Deposit Details:/fATRmE o=t e faet:

Payment Mode: Cheque / Demand Draft/ Credit Card / Others (speclfy)
CITACTT 470 U5/ TEA~T TIF5/THob FIG /sl (Wiie Fe)

Amount: /#fE=w: Cheque/Demand Draft No. /(6 /Rex=s TIFs w2

Bank Name: /51 <IN

Date: /ol Bank Branch: /5G40

Account Type: Savings Bank Account only (Payments acceptable only from saving account)

THFTSTHA LFe: SYNG TS T TFRGT (Y@ PRSI [E SHFTS6 (AF TATTS e =CA)
Account Number:/ST5IFS 77 MICR CODE: /@S2 elis (&%

Credit Card/Debit Card Holder Name: /({65 F16/TSH6 16 LICFa ~IN:

I would like the company to contact me through Telephone calls/SMS/emails for policy & servicing related matters.

N 51y @ 2T @ 2@ @R RIS Gt 357/ @A /REE MR SN S RIS 3 |

Credit Card/Debit Card Holder Name:

FEB FG/TTB F16 YA
Date: /Sl
Signature/ Thumb Impression of the Payor
CORTE A3/ JFEA 2o
Declaration, if this form is signed in Vernacular/Thumb Impression :
Tt @R T AP T T4 W/JAOF 27 e = OF Ty Tl
I, son / daughter of , an adult residing at
hereby declare that the contents of this form have been duly explained to me in language and have been understood by me.
I, forere w1 , OEH AIFTIE @ T QORI TR PR T S
Iz TG R @i S I A =@, TS )l e e GiEfz |
(Signature of the customer) Date Contact No.
(2=EF JFK) wife G 7R

Instruction & Disclaimer: / FeRel @ SrEIFhs:

e Kindly fill in the details in Bengali/English only.
© SFEE B SYH@ 1</ BTG O T 27 6 |

¢ In the event of any disagreement in interpreting the content, English version will prevail.
o ARy I TR (a0 ) NOCS0E CRea BT HFR4D 2 =T |

Canara HSBC Life Insurance Company Limited / FI9IS! @25 @31 7 57 w1z 2wbrewamr iy ffwids
(formerly known as Canara HSBC Oriental Bank of Commerce Life Insurance Company Limited) IRDAI Regn. No. 136
Corporate Office Address: 139 P, Sector 44, Gurugram — 122003, Haryana, India
Registered Office Address: Unit No. 208, 2nd Floor, Kanchenjunga Building, 18 Barakhamba Road, New Delhi - 110001
Corporate Identity No: U66010DL2007PLC248825

. Call us at 1800-103-0003/1800-180-0003/1800-891-0003 B SMS at 09779030003
¢ E-mail us at customerservice@canarahsbclife.in {b Visit our website at www.canarahsbclife.com
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