Payor KYC and AML Questionnaire
TRl .98, IR veETea weaEe

(To be filled only if Payor is different than the Proposer/Policyholder)
(T TT A AT, T TEAGH/ATAHURE, IFATIRAr § e g)

/\ Canara X)) HsBC

LIFE INSURANCE

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

NATH $ITclTaTohcll T Wl AR Tar AT Jedd el 3ifAard ¢ afe g@efr difafa=i/sedmat &
1 Premium paid by the Payor across all policies/proposal exceeds “INR.10,000/-.

T speTaTeTend @Rt $feTrel fovar arar dffE 10,000/~ T9T & HfAw B
1 Submission of Proof of Identity of the premium payor is mandatory

RIS $TcATeThcll ST TGl FHIOT Seclcl e JHTaTd B

[ 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

3T GATOT JTAGR & el Fell IIil/SRecia & gl Ueh €1 cdfebd aRT f&ar I/ar et MiHTS 99,999 9T wicday & 31eh &

Proposal/Policy/Application no.:/ Y&aTd / GiferdY / 3mMAed . :

Name of Payor:/ $[aTcTeTehal T AT :

Photograph of the pay or
to be affixed here and

Date of Birth/ S=a-faf¥ Gender/ foiar

signed across the
photograph

Relationship with Life To Be Assured/Life Assured:

AR HT HIET FgT
Rged 3R Wt W

dargpa fFe S A/ g safFa & |y g

RS §7 & gTasR®

Relationship with Proposer/Policyholder / Y¥dTas/aifaiIUReS & AT T

Reason for the Payment/ ${3rdTel F FROT

Residential Status — (Resident/ NRI/PIO/FOREIGNER):

marer fufa - (e sifrasmdT g § cafeafadah):

Nationality/ IrsErraT Current country of residence/ addT fAarT qer:

Occupation of Payor $[aTcTeedl T Je:

Name of the entity/ SIS T =ATH:

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.

I I A Tl AT O & W F G G Ja3 & HRIGR & WY FEdT AAT &/ TR eAred/Hdis/aiae afafafer / 3m /
AR FIS/=ar /AR A1 WA, s HROT A FoTaT & ATl Hovoal A §, A Foar 39ged fAshed W R a1 3R @

TIAROT TETT Y s

Casinos/ $faa: - Yes/ g
Gaming activity/ 3ifr aifafafar: - Yes/ g
Gambling/ 3 Yes/ g1
Not for profit organization/ JTHAT HarST:- Yes/ gf]
Trusts/ Charities/ sama/ReY:- Yes/ gf]
Organizations involved in promoting social, religious cause/: - Yes/ g
AATTS®, afiF FROT T gem@r a4 arer TS

Money services businesses/ e Haty Ja13iT HT FRITT:- Yes/ gf[]
State run lotteries/ TXFR EaRT T AT Il aAfed): - Yes/ g []
Horse Jockey/ Y3 &T SAThT: - Yes/ gJ
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No/ =Tgr[]
No/ =18t []
No/ sigT[]
No/ =T []
No/ =T []
No/ =18t []

No/ sigT[]
No/ =Tgt[]
No/ si8T[]
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If you have ticked “yes” for any of the options above, please provide the complete details,

I 3 IR B RFer & Rw g R B §, @ v wqt Raver www K,

* 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.

* Ul G Far FRGRFA-AfAFT / Sor / e g /AT gaT $ETae TSP / G Toie MG HI AMHS oot drell
TaT3iT A YR FA ATl FEATC / F@MiHAcd fassit §, St Jht & &9 F gl @1 g1

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 )
7 F1 . A7 #1% v fFar s IRy A AT 50,000 T AT ARE @ |

R FE 37 F1$ A ¥, A FOA W 60/61 TEA )

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)

FIT AT To=fas & ¥ 39PR gfFa (fEd) §2 «N3d 0 safea § o o goifas carefas & T dag & a1 dag &
1 AR IYar e 7 el #erd / TR / Usgs E@MiAca ard 3eg#At /| =aride @ / g / gfow & el altss sffder &
U § AT 3H STHAAT H 3AH Fls URAR H HAST TGy AT FgAe §1g / A (IR &, A Fear Rawor v )

Proof of Identity/ 9&<Tel YHTOT:

Passport/ araYe (] Driving License /3rsfaar amsd@ ] PAN Card/ 357 #15[] Voters ID/ AderAT Ugar=-9aL_] Letter from any Recognized
Public Authority/ TREY Fleaar 9cd At wifeRor & 97 [ Certification by Bank/ &% garr w#mofieRor L1 Insurers Employee
certification/ SFTHRAT T YU ] others (Please Specify)/ 3=a (Afése )

Current Address : ( please mention the address as well as type of address proof attached)
AT T (FIAT IaT A eIt Tl THIT YHR #7130 3o )

Passport/ greae ] Driving License/ s'lgﬁ?Tﬂ'lsﬁFD Ration Card/ reret s [] Employer certificate/ Tl ister JATOT-IT O Telephone bill
(Not older than 6 months)/ TefiIeT fer (6 #ET & FameT U= 1 81)[ Lease agreement with Rent receipt not older than 3 months/ @iist wfiidfe
o & Whe & @y, st 3 @A § FhE [Welr 7 g7 Letter from any Recognized Public Authority/ TSRl HTearar SIod Edeiielen
rferetor & 797 Bank account statement (Not older than 6 months)/ d& @rar fexol (G 6 #Ea & Samer QAT o 8l L] Electricity Bill/
farstelt T et L Certification by Bank/ & g@RT wATofieRor L1 Others (Please Specify)/ 3T (Rfése &)

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

TUTS 9AT : (FIAT 9T AN HeEw 9a1 THIVT YR F Y seam )

Same as above/ 3udFd & T &[]
Passport/ graarE [ Driving License/ Zrafaer F«I‘IE'Q'HD Ration Card/ 12T s [ Employer certificate/ foaisten gATOT-g3L] Telephone bill
(Not older than 6 months)/ ZelthleT el (6 eI & ATET =T o @) Lease agreement with Rent receipt not older than 3 months/ ofieT Tfide
o & Whe & @y, S 3 #S & FFEr [@Weir o gr O Letter from any Recognized Public Authority/fReY Heael wIea ®deiieleh
arf®retor & 93] Bank account statement (Not older than 6 months)/ & @TaT FeRol (3 6 A S & Fmer QAT o g Electricity Bill/
fstelr &1 e Certification by Bank/ % @aRT yaofieor] Others (Please Specify)/ 3= (Rf&se )

Income Proof / 3T Tt yaToT

Standard/ #ATdA®

ITR [ IT-assessment Order (1 Form 16 (1 Pay slip O others (Please Specify)
3R L 3mar-a a{eaierer 3maer L ot 16 daet ot 0 3 (@fEse #Y)
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Non Standard / dR-ATF

Chartered Accountants Certificate [ Agricultural Income Certificate (] Agricultural Land details and Income assessments [] Bank Cash-flows
statements [] Pass-book [] Others (Please Specify)
ToAer orER sAor-aF [ s smr yomorox O 5/ gff faawor sk smr-ax geaies L d qedr-vae fFavort L ow-gs L

3 (Rfése #:Y)

TOBE FILLED IF PAYOR IS AN ENTITY Please provide details for the following questions (a and b):-
Iy HITaTeTHhdl T g &Y, al o ST 9l fATAf@d ueal & 3ca’ &(a 3iRb)-
(a) Please specify your entity's/ o fAfése &Y for 3maehr gare

(i) Country of incorporation/ faareTer &er
(ii) Country of Registration/ GsiferToT 2T

(iii) Country of primary business operation

A FRITR FaTele &2T
(iv) Country of headquarters/ HE&ATer T &ar

(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);

T 31 & UN-(i) TRl TR 3T SNf@H AT AR A/ 10% o1 e Tod, de-ae garg, faaer ar smgfdar § (puar
A F AH F 3ea@ H)AT (i) FE 3o ANEA dra NUFR A/FH 25% A1 3f0F Towa, do-¢f varg, Haer ar smqfcdar §
(9T A & AH F Sedd M)

Yes [ No [ Name of Country as per above question
gt [ &t L] 3o sreet & JreTaR &Rr T A

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, corporate agents, third party vendors and
service providers, regulatory/statutory/government authorities (“Third Parties”) (within or outside India) for the following purposes:

#AgA wde, carr feAfaf@d gaieet & v Foel &t 39er aag i Teund, s seieri, afddl, weafae, ke tele,
g qeT & fashar 3R daT Teransit A / wifafte / el IfteiEt ("Joamel) (HRd & oy a1 §1e)) & @ AVEAR
FaeeTeel SAFAerd 3T affd A / §AR cTiFaerd 3eT, difodl Haell SHSRI("IEH 3" & & F TSiHid) & e/ TSR /
TR FA H Al e g &
(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.

viferelt |fARAaT: arEet o dgay difoe |fdfder & gl sueey & fAv SEd aes e, difad & FEfta Sewd, sas
RO, e, Afew 3fe A fRam ST Fahan

(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.,

SEHIRAF 307 SAEHRAS JEIAHAN F 3Hegareld #, AR Shaer dfar aifafdt & sz w0 & e, Huadr g @l &
|1y Aqgh 3T A HEN| g8 e S afafafedr enfAer gieh, Ser vk, s wfafte, sigwavT, MATH erAe SeEARE,
a1 e, Hediched, JeTTA AN AR FIETOUITHUA, HFasd sl H Hodichel, Feddel 3R faeevor, et & geher 3k
fareeryor 3nfe

(iif) 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.

Fpelt | Rfaame smaraFant F1 suee: Afe RfATAlEEE AaRhdi3i $1 3T gAfRad Ha & v Hue o F7a-
FHT AT 1 A AT JAT GET & AIH § deniforen/fATarHmaRmRT Tifteol & A1 e ST AT e T HTERIHar gl
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.

e Hq/eH 39gFd gl AT MYGAR SAFAIA ST T 39T e & il $$ mafed §, @ AgH Fuel q@rr M/EAR
T R O S8 aE A W@iefa & § ggd Fuel @ giad w6, Ow Rufa § Sl swae #@ | wel, swaa F oo
ST TR I HEN 3R 3 RelE/RAedm I AYgaw T Tl dagaeie afFderd Saary e aef|

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

# =rganared € 6 Huel He diferd 3R AT Wt A H WA FieT /| THUATH / $-HT & HEIH § Th B
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| also declare that | am the payor for Policy/application/Proposal number mentioned above and | have insurable interest on the life of Life to
Be Assured/Life Assured.

# 7E off T XAV € o o 3udera aiferdlt / 3idee / gEdd FEAr & AU spErdreehdl € 3R depd e St arer / S
fFd & Slae W) A AT ey 7 g

Premium Deposit Details/ @z &1 fazor

Payment Mode: Cheque / Demand Draft/ Credit Card / Others (specify) / $frare faflr: == / f3@ls 3we / Hise FEHBT (Al

F) Amount/ITfR: Cheque/Demand Draft No/ 9e/f3H13 3oe &
Bank Name/ §F T &1
Date/ faaT: Bank Branch/ &% er@T:

Account Type: Savings Bank Account only (Payments acceptable only from saving account) / WIAT YhR: %hdel §dd s @Il (hdel Sod
d @ oTa FIw)

Account Number/ @TaT HE&AT: MICR CODE/ THATSHIHR #is:
Credit Card/Debit Card Holder Name/ %8¢ #T1d/3f0e #1$ 4R® &1 ATH:

Date/ f&Tieh:

Signature/Thumb Impression of the Payor

SATCTeTehcll T ATH 3R EEATER

Declaration, if this form is signed in Vernacular/Thumb Impression :
l, 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.
(Signature of the customer) Date Contact No.
aiyon, IfE IE B ATGHETT F Fger A A @ e F e
i ., 1 QAR O, $r ey
U qI¥H UGNl gl BT AV § foh 8 9o 1 Arafl 1 73t O e & TST

# gaEemar I § 3R Ha gaer form &

(A6 & FETER) Rt I .

Instruction & Disclaimer:/ far&er 31t sredisor:

« Kindly fill in the details in Hindi/English only.
o faRoT Shaer g3 # &1 18
* In the event of any disagreement in interpreting the content, English version will prevail.

Tt Y ST FLer 7 R oft 3rmgAfa Hr Rufa &, 3136 TEaor &y gem

Canara HSBC Life Insurance Company Limited (formerly known as Canara HSBC Oriental Bank of Commerce Life Insurance
Company Limited) (IRDAI Regn. No. 136)
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