FEADODIDL
Payor KYC and AML Questionnaire

KYC, AML aléMAs® #6)M®INDE)88 6.2193d0ueal]

. (To ge filled only if Payor is different than the ProposerIPolicyholder)
(nl6Mo GRS &6, M® M1BEGW leeM@IIc~I1dgIM] 9sa @reR)E 1T M@0 al)@la{lae,d)

] Submission of Photograph and address proof's of the premium payor is mandatory if the.
(oo @RS #6M®IE,6Ss Gandego™0 Nl el amE8IN)o Mada {leanemnsamens
] Premium paid by the Payor across all policies/proposal exceeds "INR.10,000/-.
INR.10,000/- & 1@ af)@)d Gatdg 1M 1e:80/0(n G |dMaL0 aloMas® #e)M®@IE1OM 9alc@It) o] («fal®o alemo
@RSW H6)o.

] Submission of Proof of Identity of the premium payor is mandatory
aléMo @RS® GOMWIEIM a0 @ 1@ 120 1w® ¢ MIdenIMUAdI®o MAda{lafl@lenemo

] 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. .
QUBaHo G®INY INR.99,999 o)A@ &M af)2)d 61281 M1 ud/0(n 126 |dMalme 860 (1§60 lo®
9nlc@dlgpan (N lwo Grs® seMemE ) AU2IM eo&lal mdeninuwloadeny Photograph of the payor to be

affixed here and signed across
the  photograph
Praposal/Policy/Application no:/ 0(ald6afdM@/Gatdg1M ) GRGAIHH

aleMo
Mo: o o
" " @RSW #O)M®IE M0
Name of Payor:/ aléMo mswmgmwog’]m a0 €a0D63D @o_ﬂas 6'3§’]_%T
GnJ(O“Z &gogg&,
Date of Birth:/ &M @@ ; Gender:/ MUIBH (0o |S) OO0

efloneeao:
Relationship with Life To Be Assured/Life Assured / @M 621@ O®I820® /M IR f)S)00WISAIW)SS
enlWo:

Relationship with Proposer/Policyholder:/ QLnJDGHD(TU(‘?)/GnJD@’](TU’] SOOIV 88

enlMWo:

Reason for the Payment/ Ga Q@0 17(Y ©.21Q)2an@ 1188

BI6Mo:

Residential Status - Resident/ NRI/PIO/FOREIGNER):/ ®22(J186)mM@ - ANIS/NRI/PIO/FOREIGNER:

Nationality/ @22 fo: Current country of residence:/ mlainfl@d afl§ m@eeym
@38 o:
Occupation of Payor:/aléMo @RS 86 M®WIE6S
oY 10d:

Name of the entity / @S206MGa]@"

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

aneng ai€loeym alengyes eroallwyes (aldymo Gregldslm o0allse, MIMIOD I8 eraim enflmlmqy )@ ud*/Momadm AHHIB
@RoUI1ds @ 621250 1d0d/8d M 16O 1d/0 W12 (d/ 21 MIF0/ERRIW OB MM WL/ OD
RIBNOOMEMHM/STV Q) (D/ 210G G dtd @ROLIE 1T MIAYAOd, AMAIPAIW HMDOW G ldM M0 la l66)M MUNdAIMEBBUD
afmluwlcaoeslapnd®]  MnIMbenS®IeME 1]  CRMEWIR(AIW @ 10NMDS)OT @1 CESWIBAISE: Bajo ~l)BERAIW
QNRBEICMDEBBUD M@IBIE>. ...,

Casinos:/ &M 1eMIB0d:- Yes/ @ea® ] No / @ogy ]
Gaming activity:/ &g 1 0d:- Yes / @eam ] No / @og| O
Gambling/ .2]3®35o:- Yes / @pam (] No /
@ogy[]

Not for profit organization: / @@eo@m’]mgcmsr@']@gdom 6320 UNMEIVH:- Yes / @pam [ No /
@ogy[]

Trusts / Charities:- / LS(Tﬁ‘nges(/?)/ mom’]g']oesub:- Yes / @pam [ No /
@og;[]

Organizations involved in promoting social, religious cause:/ m;oménxﬂ&;mcm, A0 lAOW

OMANOW Gl DD MIa0 ln {ldOM MuNda IMEBRAD: Yes / @rom L] No /
@og;[]

Money services businesses: / MIMUOD | GTVOM sm’]au’]mtmgoe:ub:- Yes / @R6OO O No /
@ogy[]

State run lotteries: / MoMAIM MVBHOIB BRoUSE YO GRS 8 0d:- Yes / @pam (] No /
@ogy[]

Horse Jockey:/ )@@ a (D EOHI@D:- Yes / @oom [ No/ @og)[]

If you have ticked “yes” for any of the options above, please provide the complete details,
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FEADODIDL

mleasid 2)&g1m a1060010166MAUW G af@locids]aye "Gram" af)Mmom ] GrswIga g0 GRAIWOS aljRERAdIW
w20 BB M@ )b,

* 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.

*MVOMIOD 18 emualm enflmImqy g es Mlaimcaj/osamao Moenimule &0 60881 nid@dgdw] eElmiQd 0a1wolglepom
maemy aflmla® quodeimo/ulaid/af)d: micaleml aODM/ @Mo @@l Gal@enmy Msalsldhid Gal@ona)(y/6alem ~RROYE:0D
@565 1O GIVOLMEBBD M@ M)

Pan Card (Pan card to be attached if the insurance premium aggregating Rs.50,000 or more Incase if
there is no PAN Cuard, please submit Form 60/61 ) .
noaldd &J3M Mo (02200 eMDHOMMY (o N l@o 50,000 BYalewd GO IM) &6l

@ROME 1M, aldM &IBAW BRQI.2/20.216YMEMIEN, PAN &AW eN0gyeds 1@ Gando 60/61 MABa{166),)d)

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)

mlesd 8Q) @I EW (IoIMlwlwieamd (PEP)?* &0 @If(SI® 1035 1@a0® ] aIMen|s@Iud/d(lwendon Geragss @

e jleaicwd afleswoomewd aQooaslano 20 [VE/MVBEIB/MVoaadM ARSI @RI @
NI IMEBBUD/GSISO /00 MM 18 d/Gatdallm) af)Mm@ e @@dM uOdMo (UaC lEM@IEED GROQJE: 1T NNUBAIW] GRS)OD &)S)o6m
MNIMWo  a RRIBOOYM®IEED GREQIE 1T a0V IWIW] (IR EMWICED GREME M@ GO (ljs0 lHeg PEP-&EIW]
1@ em 86,0 GRAO/GRY (@ROMOWE 1@ (11BEI0EBBUD M@ &) &)

Proof of Identity:/ @1®1.2J0 1@ el e@&IAT:

Passport/ aldMealdd§ [ Driving License/ eaiwalowd esaimami [1 pPAN Card/ PAN @adas [ voters 1D/ sdesdm ol@).ayc)wed
@23 [ Letter from any Recognized Public Authority/ ae@&s1eRo @ald@®IQ MuOdaimowl@ mlangs o [ certification by Bank/
eno@ad mlayeg Mdglalesnsad [ insurers Employee certification/ @0Mespodm amavlanglad maglatlesom [1 others (Please
Specify)/ @Q 8801 (0100BRIE6) &)

Current Address : ( please mention the address as well 35 type of address proof attached) o
mlainileal aflanmoe:(@rQ2.2120.210 @1@180mm aflenm eoel emglailn Grm)m \Oad®88 alladme

mQ.2ila {166 )

Passport/ aldMI6a1dd§ [ Driving License/ ewallow’ escimumda’ [ Ration Card/ eoaad &ada [ Employer certificate/ oma¥leng]
mgladlend [ Telephone bill (Not older than 6 months)/ @sefeéa0d6m enflad (6 @dMED @D S)O@ o IPHORYENSIB:QYTY) [ Lease agreement with
Rent receipt not older than 3 months/3 @2VENY 1D SO D 0 1POA1ROOM (IS MO N0MIajeyes AdSE ©smus L Letter from any Recognized
Public Authority/ (GYOO’]CQ)Q:;ng(TT) €ald0)HIM | 0D MO @3 (Tﬂ(mggg &0 [ Bank account statement (Not older than 6 months)/ eI
@REHVENE (@ INT@ICUM (6 BINVODTIGH SO alvsneedEB@) L Electricity Billl eanua o enfled L certification by Bank/ enuoeslaieo
mdSadlese i [ others (Please Specify)/ 2880 (BadE)d:)

Permanent Address : (Please mention the agidress as well as type of address proof attached) o
male aileinmo:(@rQ.2120.210 @@ 160 aflanm coal emglailn Grm)m ea®88 allanmo

3.2l {166, d)

Same as above/ 28651 06D 88@ mem [

Passport/ aldMIGaldd§ O Driving License/ ea(Wilot) aoaiqumay O Ration card/ e0id oy [ Employer certificate/ 0@ 1210g]
mAglatleng [ Tetephone bill (Not older than 6 months)/ @seNeand6m en@d (6 @d>M@D @ @S)O@ alPHORDYNSIB:YT)) [ Lease agreement with
Rent receipt not older than 3 months/3 @DAVENY 1@ &3O alPEOE1POM ASE: EMIOeMdaj2Ree ALdsE smus L Letter from any Recognized
Public Authority/ @RC1@E|SM BaldOBI0, MNdaIMOD@ Mlamgg @oo [ Bank account statement (Not older than 6 months)/ enidE
@REOVENE (@ ITT@ICUM (6 AONVODI G eSO IPseNEdEBEY) L Electricity Billl eanua o enfad L certification by Bank/ enoeslaieo
MdSalesn21m L1 others (Please Specify)/ 0Q880 (L10BAdE6)s)

Income Proof Standard/ @@S10u02m QI®)AIM ¢R6 & 10T

ITR [ 1T-assessment Order/ @@eommdean’a adwd [ Form 16/ @an2016 [ Pay slip/ alemas.g] Moy O others (Please Specify)/ 288
(lee@d86 )

Non Standard/ @S102M QUAIMALIOOM©

Chartered Accountants Certificate/ 210363 @REOVNEIMAIME8 MASlatlend L Agricultural Income  Certificate/ 33l QUAIM
mt‘bg%ﬂ’lceog” DAgricuIturaI Land details and Income assessments/ &;énad’]@&m']@gas afwedoweBg o GRO @ Mlmes BRAEIWNLRo Ulank cash-
flows statements/ enidgy 1@d m’kmg@g mmgmamm’]rﬁ'ao (el @IUM O Pass-book/ nJD(TfJJGT).Ig&d' O others (Please  Specify)) @Q880!
(U ee@d86 )

TOBEFILLED IF PAYOR IS AN ENTITY Please provide details for the following questions (a and b):-
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FEADODIDL

alEMASW $6M@ B®) M IMAIOME @ Ml |OWYAN 6.0128§6BBWDE)88 ON118BI0UREBRMD MTHY: (a.b af)IIA):-

(a)  Please specify your entity's/ MuAda MO 1100 N00BI00edRUDd ANDBRI B :-

(i) Country of incorporation
M0dalMo (G@(Oo{é’]_%] (bf)(jo
(ii) Country of Registration

o=l Q? 6.010® I8 o

(i) Country of primary business operation

(a2 2001 enf QY (el IR .0}
(iv) Country of headquarters

MO MO M OO @HIVNIMo

(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 (i) 25% or more
in aggregate of revenues, transaction flows, investments or supplies fromv/in several high risk jurisdictions (please mention country name);
M0 IN@D 1Y @M la JO@M (A IGO §BOEBMD SEMED:- ()G alEERM@ MIWAdW 80N Mmlmmes 10% Gregle: 1@ Gr® )0

@S0 LUO)AIMEAD, aleMAlSaldS)®HERD, M1GEHUaIBRERD MVOAEBEED (VIRJOD MO0 Gald OUJAODIHN)E); GRELIE: I (i)
aleld®o alEe@dM® Mlwadwlad0om e wimmes 5% GregE; 1t GR e BT AUAIMERD, leMEl 1SaldSYEHCE,
M GO I6BBESD MO @GS (VIR O MO0 Gl (L | SONILO ).

Yes/ @@0® [1 No/ @gy [ Name of Country as per above question/ @& 1@ M@ 1@ 6.2198 § OO MMMV ORIW)ES ©IRjo

1Ave 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:

Ml jo@m  MSalsedeeI® ] @mimlmes Moraislm mdaimesn, anlminq ~@dglen, GREMIMIe®QIBW, @RUIE \®
MDD IMEBRUD, MaOBHEEM oHBRIO8:0, BgMo &bl AlltaMe9IB, GINIM BIXMIEOU, &0 | MIBQIOMM WA IEAIW/MABEHID
MNJaIMEBRUD ("@YMIo drds D" RRBREMD 2 RONRWBREMI)  af)M WD AW OOEMEBEHS O jdM @ Aflaido,
caidglm @] eimeals aflnime ('9aledemy alaioo" af)mow] mldegudleenm) afMInl SWealesS®ISE )M OO/EMEBBEE0S
M0 § N0 0 UG0S M@ 1Y/l 15 M@ 107/06 S22Q0 © 210 M@ 1Y 60 IM/MEBRUD &MIM 1Y H6) BRMIAM | M@BE:)M,:

(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
en iGN cAINEBMY: aledsmy aflaido, Ganglmlm@d® enimweq]s aflaice, @emly (M @IINE®, EMloewd,
@MISIM)B0Dd 0YSEBE WU e 150BHIMNE HalCBISMIBOUDEE) & 1db.2f Caldg 1M1 GIVAIMEBRUD M@,

(if) 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.,
enfllmimay’ @2 jeasudas: enflmimqy @RI |BBEOIW0 Bealal DMOMMY Galdg M B WE9IMo AJMIo dds|dg 01w
&M gale@dsmy aflaivo alglsie. @ WIQ M@ 0.21Q®, WIQ ~fME], endWE MY, (oflelwo Galwonaycy
E0BINOOOT GIVAUM IR, Bal{MIBERDo, alOMEBG 0 BIBLOG MABEA/NGNUHMMo, KYC (alddem @yalimldepmo,
ogaly Wdep@ane Afledaimnye, agalm@g,0s @eNAIGAN&MAR Aflr®aimale 565 1® QUben[OSWES (~INIBODMEBRUY
@ 1@ QUM

(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.

&30 mlj.nem/mima  GpAIn medes  Gemmimad®]  mloaw]  mleEmemesudes/miwadni (aBwes  &lylo
RO 18O m@ Y, em@lesd @REIOMEWI @Mdo Sa g od alomgo MAaWIMAWo
@20 §M B0/ WD IOAIW/MIAHOIB MNIa INEBREIAIW ] Hal6EI8M Y Al o 1@ 16Ses MmO @6

In case l/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.

&gl My aila{lafl@]enym galcinomlmiw] afMec/smenges M) Alnie §alc@Iullenmaa) of)mles /onsmmudas
a)@ B eemes 1@ 6 aflnioo MO0/ mEREeSs OldGadmallmen @roUlld®iInne GadglMlwes M@amM@IMm)e @M
amnmlo® oedlwleneam (wmieiallenmy, &mml I PM@  OGIHNHWINME I Balda DM@  MIEGsMalo
OladaN80 1@ dH@0  BRO MO0 GEEIMW/ALIQAIMABY fMalcd @M emIM)@IW /Mg ™W ] MIMLEA]S ~fe)d TVIMI®,
QUEEBE 0 eLPMIEN)EH™o §21Qo.

1 would like the company to contact me through Telephone calls/SMS/emails for policy & servicing related matters.
&M, Galdg M ®o GMINIMEBREAOW] MIMALS @I §BRDE0IW] 0salleandad e@I8)d0d/sMS/neawlapan ~f)mmlaiwleyes
6mIMADW | NIAWSAISID @I §n{SM.

1 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.
&GN al0600 @186 Gatd 1M )/@REAIS/6(aIGa dMT MMCTNIW] aliMas® #6))M®IGI6N EMIOMM)o 6aLlal gD OMDMY
0.210) 010186, M®I8,65/e0MDeHIB 6210 HWIGOSM)GaIIARBE HMDHOMDMY af)S)HOIMD MIWa]R §2ONSM0 EMID
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FEADODIDL

IS ol leeam).

Premium Deposit Details/ (112 l@o Meo8ia om0 00 QB0 eBRMD

Payment Mode: Cheque / Demand Draft/ Credit Card / Others (specify),

Gl oM A BloV: 6.2186) /1AM (WIIQ/BEBWIQ &IBW/AQ880
(lwe@d80) &) Amount/ @

Cheque/Demand Draft No/ 6.21865/W]@dma (Woalg Mo:

Bank Name/ o2& 10300 Gal®d: Date/ ®@®; Bank Branch/ 6n12&s 10700 (o6L:

Account Type Savings Bank Accountonly ( Payments acceptable only from saving account)
@RSOVNE M0: GO otY MY DB @REDNE ad(@o (GMNTotY GRenDeNE]m Mo AIMER Gal®OnnT () BRoUI1H:@186))
Account Number: / @R 6 D 6ng’ MM A : MICR CODE:/ MICR GO W :

Credit Card/Debit Card Holder Name:/ @M1 231 eawenilg &1 @saw,es
Gal@

Date/ @@ @ :

Signature/Thumb Impression of the Payor
alemas@ #6;M@IE1M 00 aqJ/lloaiswige

Declaration, if this form is signed in Vernacular/Thumb Impression :

1, 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.

€0 GaNdo (a126BW 1 BIW1saI NleaIS®IGERd ale®IUi]a] Bal00lafl@1ee)mMe s 10h, M@Be:)m
Mo e ngalo :

a)Me6) 0D GadA10R! HBSSHOEBBUD @AW @eLd.aflmo (Ee:®).2;OM@IW)0 @R of)m 1ee)
2am12DWOI®)o ag)m aflenmoo o @2 1eem,
af) MO8 es (e D@a Ao IO QBHMIW / QBHGOW

)M em0d @ IMI@ (IMI @I Ee)M,.

(©n16626mONNMO0 Ba]) oo NIMDOASIMEE MMUD

Instruction & Disclaimer: / M1@@guMLo M@I&BHOEMOL)o:

 Kindly fill in the details in Hindi/English only./ a0 l081@@d/enogl-f1@d @d(@o (100820006830 a1y @ ln {166,
» In the event of any disagreement in interpreting the content, English version will prevail. . .
O88SH60 o 10 182U S;OM)M® 1@ af)o 0@ 1o (eI a |yoamses 1@, enoglledl a i@ la] cIdWEHAIHE0.

Canara HSBC Oriental Bank of Commerce Life Insurance Company Limited (IRDAI Regn. No. 136), Policy Servicing Department, 2nd Floor, Orchid
Business Park, Sector-48, Sohna Road, Gurugram-122018, Haryana, India Regd Office : Unit No. 208, 2nd Floor, Kanchenjunga Building, 18
Barakhamba Road, New Delhi - 110001, Corporate ldentity No. - U66010DL2007PLC248825, Contact :1800-103-0003 / 1800-180-0003 /+91 0124

4535099 (Fax) / Email : customerservice@canarahshclife.in, Website : www.canarahshclife.com
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