FEADODIDL

Payor KYC and AML Questionnaire
3} URT KYC 3nfor AML WRATTelT
(To be filled only if Payor is different than the Proposer/Policyholder)

(X ZOTRT YFdEa® GifaiURSTIeT e IHeIH SR I19)

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

AT A LU BTG 0T Godl raT FfHAE FOT HETSh 38 SR
[ Premium paid by the Payor across all policies/proposal exceeds “INR.10,000/-.

48 GUTAIEER /4 diforel/searars feeer NfAs %.10,000/- U981 SEd 310
[ Submission of Proof of Identity of the premium payor is mandatory

A 44 2orgredr 3edrEr QEr AT HOT IETH I

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

Tehel STFAGaR §E ifodl/sdraniaeia gfdadt fGoer vapor MifAgs €.99,999 d&T e
AT 3cdew] AT HATE A

00

Proposal/Policy/Application no / Y&aTd / TEaTa/aiferdl/3ret & :

Photograph of the pay or
to be affixed here and
Name of Payor/ 4 ur=arar =ra signed across the
photograph
Date of Birth/ 3= 1
ate of Birth/ S=AdRIE Gender/ faer &4 som
Relationship with Life To Be A d/Life A d R a3
elationship with Life To Be Assured/Life Assured:
p - HIEIAR TR T
Saa A avreae/sfiaa AT saRfaeer suvdag A a:

Relationship with Proposer/Policyholder / Y¥dTas/aifadieReeft 3wae A

Reason for the Payment ITa &1oT

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

arft ferd - @arl NRI/PIO/MTSeR):

Nationality/ Irsgirea Current country of residence/ aai@TT faawdt &2r:

Occupation of Payor %& ZUT=aTaT gaaM™:

Name of the entity/ SeHrI ATa:

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.

IIeAr HRT a9 fhar fedar S el dar sggarieis Ao afld Ared/HRs/SER ShaTeerd/SRTR/=aAmT SATaom=ar
ATt FH/CEe/aHAE R ARSI, GTfie CAATedr FANIT Jdeedr SEAiRl dug ey, Fuar Ay Fader e anfor
qut qaefier Yere .

Casinos/ =T - Yes/ g [ No/ aér[]
Gaming activity/ STR fameherd: - Yes/ grr[] No/ =smgr[]
Gambling/ SR Yes/ grr[] No/ smgr[]
Not for profit organization/ =TT FHTTAOTAT HEATHTST ATE:- Yes/ g1 No/ smér[]
Trusts/ Charities/ g&e / YHE_T:- Yes/ g1 No/ aér[]
Organizations involved in promoting social, religious cause: - Yes/ @[] No/ =g [
qrATforh, anfffer e AATedT JART JdeiedT HEAT:-

Money services businesses/ el JaT cTaAT:- Yes/ g1 No/ arr[]
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State run lotteries/ T MAT FreT: - Yes/ grr[] No/ smér[]
Horse Jockey/ 372d SifehT: - Yes/ g1 No/ arér[]

If you have ticked “yes” for any of the options above, please provide the complete details,
IO A FIOTER TAAER PR fRF Fo Iwedw, FIAT WYOT quefier e w0

* 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.

+ FAlGuihd dh FAq Toled RAfAAA/SeR/TFaSS FFA/JAT 9aT & URhAhd ST/ HHAT IR Ui § AAEY Icloledr AaT el
FON e qar Faq™T § gesh /| AT TEAT JTAT.

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 )
99 FE F. (wia sew Nffe & 50,000 fFaT @mden Swd Iwedw YA F1S

Horee Fd A G FIS AW, FIAT Y97 60/61 TR F)

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)

U7 TASHIAESSAT YTAE qFdl 3MgId (PEP)? » PEP § O ollh AT o Toihg UemeNRISThRo ol Tag 3radra fohar
PR FANASSIA/ATHATA/RTSIATET ATHDITT FEATHLA/ AT ASSAEY /| Voad/RdT fohar wigemdiar Qiferd  aerrdier

Heccard! $fAHT FSlaaId fhar T STFA AT SA Sa Fgd Hey fohal Feftid a¥ Hifdldoled ATdc @i, g1 / At
(@ 3wearE, FUAT AU e F)

Proof of Identity/ 9&<Tel YHTOT:

Passport/ gRY= [] Driving License / aTgsT aTelfquarar 9atAT[] PAN Card/ 9T &8 [ Voters ID/ #dGR ID [ Letter from any Recognized
Public Authority/ IUTITE! HAledaed emaHT 3ifdedraear 99 [ Certification by Bank/ sehe@r a0t [ Insurers Employee
certification/ SeRT™ HANT FATOT L] Others (Please Specify)/ $cR (uam fAfése )

Current Address : ( please mention the address as well as type of address proof attached)
FAATT el : ((FIAT Yedl T Heldel Hholedl Yodl JUCATEAT THRTET 3ead F)

Passport/ IRIT |:|Driving License/ aTgel aTeifauarar qxarem [ Ration Card/ Rremafyer [ Employer certificate/ feaiierar SATOTaT O
Telephone bill (Not older than 6 months)/ feieT faer ( 6 Ffgwardam 31f0% S ww@ore)] Lease agreement with Rent receipt not older than 3
months/ 3 AfGATIET 3HTh =T ATcledT UG HISTCE FR O Letter from any Recognized Public Authority/ sh1OTcITEY AT=IaTSTCe
AR 3ifterareay 99 [ Bank account statement (Not older than 6 months)/ S @I faaRor (6 Afg=amem 3iftw S FEeIe) O
Electricity Bill/ @orar faer [ Bank account statement (Not older than 6 months)/ ¥& @ fawer (6 AfgwamdeT 3fw =t Faee) [
Electricity Bill/ dorar farer [ Certification by Bank/ sfear s@merer L Others (Please Specify)/ 3a¥ (e fafése &)

Permanent Address :(Please mention the address as well as type of address proof attached)
FAAT Yol : (FIAT Iedl a8 Heldel dheled] Yedl JISATAT YHRIET Sead F)

Same as above/ a¥terATOT []

Passport/ ORYF ] Driving License/ atgsl arerfauarar warem [ Ration Card/ fremaf¥sr L1 Employer certificate/ &aerar samoras [
Telephone bill (Not older than 6 months)/ eferlet farer ( 6 AfR=aET 318w S =Ferel) [ Lease agreement with Rent receipt not older than 3
months/ 3 HTE=ITIET 3HTeh =T FAHIeAT iy HISTCE TR [ Letter from any Recognized Public Authority/ SIOTCATET H=IdTITCT
e Jfterareay o7 [ Bank account statement (Not older than 6 months) & @ favor (6 Afgwardam foe S aweo) [
Electricity Billl @ faer [ Certification by Bank/ S¥gar s L1 Others (Please Specify) sav (Foar fafése &)
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Income Proof/ 3cTe=iTar g1t
Standard/ AR

ITR [ IT-assessment Order (1 Form 16 (1 Pay slip [ Others (Please Specify)

3R L 1T-seierst 3meer 1wt 16 L damas U s (@war Pfése ww)

Non Standard / ATl Aqee
Chartered Accountants Certificate (] Agricultural Income Certificate (1 Agricultural Land details and Income assessments (1 Bank Cash-flows
statements (] Pass-book [] Others (Please Specify)

Tordr eramre L1 aer seveet seamors [ dcfrear oo auefer 3nfor sedeet deaias [ o derelt fawor L aragw [ sav
(@Fuar fafése &)

TOBEFILLED IF PAYOR IS AN ENTITY Please provide details for the following questions (a and b):-
A SUINT U Eeeh 3HeAH $ SId H9AT Wi RAHIS! quehier gerd 1 (a 3for b).-

(a) Please specify your entity's/ 9T 3T gedh Afése -

(i) Country of incorporation/ HEI=T T

(ii) Country of Registration/ siiguitar &er

(iii) Country of primary business operation/ WTIfA®

SIE HATAATET &2
(iv) Country of headquarters/ ﬁwm &
(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);

FRed 3 F- (i) 10% AT ANET FAF AeYH, TR VA6, FIUAR] THa 3o @A FAFREAN /AW Jaavs
fFar qaer (For A A sedw F); fRar (i) 25% fRar iftE AEwE vedHleRr, cydaER yaw, 3We 3T S
R /AR JdavE far WaeT (FIAT S A9 Sedd FW)

Yes No 0 Nameof Country as per above question
tm [ st afa waeer R aw

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:

F/3FT Y @S FIAST FUAT AT FeTMe FafFasw Serg, Gifod Gafd AR (‘age Ser FEu T feeram)
foear @ cwivE, gaug HENER, TEARN, Hag e, HURe Tsie, o geT fassdr 30T a1 verdr, ase/deiaen amah
HUFR (‘G gar) (WRATT fhaT ARATERR) WE AR/ATHET dafFde e 3us FuAr/AIR FROATN/EAHAIRA Fogrd/ FHA
&arn:

(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

Il 3. AIR el SArcirer

(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.,

SEE HRIFATAT AU 30 gy far diferdi sRmee aoaard), ol i qafidg a1 3eT AIN Hel. JHEY 3T

qfieror, 3T 9fasdl, IHAT aol, NATH ST TROT FFA S0, Wl Fid HeAAA, HEAAA 0T Ahe FeToT/ENer, KYC
EEANTST Hoiohe], Tl JATMOT fARRAVOT, ETedie GoRTaeiiehe 0T fAReINUT, 3. AREET FhAThoTarer T 3.

UW/PS/PAML/VER 3.0 Internal Page 3 of 5



FEADODIDL

(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.
fwmRgEEar smaIFae gee: Afy SEEe/eReaear  avdediar deerdl @ET SOAel S dige Sel
fSrarmeAfas/amadg sftwrarag de fhar o qeficar daldd AN 0T IS 3.

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.

HAIFE R 3e0ll Thelodl gqdIS! HISATHATAT dafads AfRdar aroRiay 3T 3 Hedrd, H/3EET Sy AS/3HT T
e wfpd soarqdl nfor offad Sl aRoarqdl #oq, AT GHONT FUA TFda R GEAE AT FHA G Aol 0T
HASIT/AAT Fftd #9 Haeerlie dafdas Affedr faear AGgs1/Reds Ay gedd.

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

giferdT 30T Far T YRunHEY FHueier ASART Sfwie Fld/SMS/SHE gaR H9& HTUmET 3/ A gieodl.

| 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.

@t ¢ T A A A W seaw Faed GHAHIS/TEAE FAEE ol swEh @ e anfor wer R wEETeAVRAE
ATASAT SNFATR TR FOIRANYT FERET 3Te.

Premium Deposit Details/ WIfHTH &d Jaeie
Payment Mode: Cheque / Demand Draft/ Credit Card / Others (specify)

o AYs: A% / BATs ge / *fde #1E / seR (Fan ffdse wa)

Amount/ TEFHH; Cheque/Demand Draft No/ 9% / f3HIS 3T HHiH:

Bank Name/ ¥ dTa: Date/ ar&: Bank Branch/ s 2ITa@T:

Account Type: Savings Bank Accountonly (Paymentsacceptable only from saving account)

g YFR: 990 WA FFd (FaFd 9 WA TGA AT GTF)

Account Number/ @Td HHTS: MICR CODE/ MICR #Is:

Credit Card/Debit Card Holder Name/ #f3€ #1¢ 3T F1§ 4RF™ aAma:

Credit Card/Debit Card Holder Name/ #f3e #1 3fdc F1§ 4R*™ a1a:

Date/ dRI:

Signature/Thumb Impression of the Payor

47 SuTAT STy FaTenl/ 3feTearar 36T
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Declaration, if this form is signed in Vernacular/Thumb Impression:

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.
(Signature of the customer) Date Contact No.

YO, § YU e s FaRred FA FWEITH/HASITET SHT AT A

A, T FerEm / e, AT @I
A A PRI FAT 3HQ, H A3ead NI FIAr H 31 Jo=re Jradr Jor YT AR TASC Fivel
Fiffiaell 3E 30T ATSATRST FHASAGS HUAT el 3.

(IgRrT TETeRT ( Gicic: A . [ -

Instruction & Disclaimer:/ FaaT 3O 3rEiwIor:

* Kindly fill in the details in Hindi/English only.
FoaT deiier Fas Ry gersia s
« In the event of any disagreement in interpreting the content, English version will prevail.

AT 3 ATTUATT FIVICATE IFHGAIT eIche], SN Al Iy fer S,

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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