ool A8 IS 38 5mall (pall el 8 (o dadjag (Y1000 58, o ) Gpatll dSlao (& Uaiwa 48,0

LIG

INTERNATIONAL
(3kaie) w.pgb (Adlall) Bl le Caslil| 48,
Life Jusurance Corporation (Juternational) B.5.C.(¢)

RET AR Pt S TPG (RPN b-vi P 2E S S P |
Proposal for Deferred Future Secure Pension Plan

S S Sy panys bagy obilaY) area LS oo
Please write all answers in BLOCK capital Letters.

B g A alud¥l (o &ads IS (o Ml £3all oo aidgill (o2 olasaaill [ odsaill fe dabaall a5
Kindly authenticate alternations/corrections. Kindly sign at the bottom of each page of sections A & B

(s — 3Lall e el d i dagl dS ) e s Yoo o)l Jla u..[,_! Blaall e
A Company incorporated in the Kingdom of Bahrain (C. R. No. 21606) and licensed by the Central Bank of
Bahrain as a Life Insurance Company with Paid up Capital of BD 20,000,000 (A Subsidiary of LIC of INDIA)

Inward No Jaadlas, | Date of inward Jaa¥l &,

Name of Consultant @oluiwYl sl | Consultant Code No oYl e al,

Chief Agent Name and Code No: Dol 2l il Sl aal

wlbdgh ilee [ Sobel pais [ (Kol S¥50 [ rasm Sl Proposal Deposit Amount oAbl g lol phee
Proposal Deposit sobi b, [ glae L) [ S 5l
Currency BD/ USD/ AED/ KD/ OR/QR/ _____
Date of Proposal lbllelsl s | Proposal Number ollall a3,
Deposit
@Sl (Elaall oyl Glls asdial dpaiidll Sl : A
Part A: Personal Details of Person proposing to purchase the Annuity
(oLaul 35S 3all dliwd) Crun JuolB3ll )S3 oo yy)
(Please provide details as per questions mentioned therein)
1. | Full Name: iJalSILs Al
Mr. Mrs. Ms. LY Sadl s
O 0O
. wi . ol el s
2. |Gender: Male / Female B / S8 [ Date of Birth:
b — Mews 2@ gl ol L3
3. | Age at last birthday : Years Age proof:
4. | Place of Birth: Ml Jas | Country of Birth: el aly
(olsiall Gulio Jalo a5 g 5) JLas VI olie Y Lyl 3 astall il
5. | Address for Communication (Kindly provide proper address proof for this): Permanent Address in Home Country:
6. | Contact Phone numbers at present place of residence : el Lals¥l o< 3 aslell a5 ,i | Contact Phone numbers in Home Country : ,IY! Al s caslell als ol
ISD Code /ISD [ ss< ISD Code /1SD  / »s<
Office [ <l Residence /.Y
Residence  / Z.LsY! Mobile / Jlsal
Mobile [ Jis
7. | Emailids: (GoASIY gl
8. | Marital Status:- Single / Married goste [ oiel = laelaia ¥ UL
9. | Father’s full Name (Surname first): - — (¥ Calll) JalIL LY e
10. | Nationality/ Citizenship/s: Akl all [ &gl Akl sall 23Uy / Lol8Y1 LBl [ £udyya3ll ALyl a3,
CPR/Resident/Citizenship Card No.:
11. | Passport Number: Dl Sloa a8,
Date of Expiry: slgsyl g, | Date of Expiry: el els
12. i ifications: - 4 =laj
Educational Qualifications: Luballadagall | o ools of Income: adll ol / joias
13. | Monthly Income from all Sources: oliadll L3IS fo (g gl Jaull
14. | Occupation/Profession: Agall [ Lals g | Name and address of Employer: Jaadl calis (lsie s aul
SIGNAUIE: ... ds

1



15. (s Sare Y1 Y gl eyl e Jalall 5,5 gaelall Gulaall 30 13y 5k
Purchase Price in USD: Deferment Period Mode of Annuity:
Lo 5 S 6.4.; et Y] TR v
Years Yly “Hiy Qly Miy
sl L) plel (¢) Aedle gud g Ao L1 AN Ancto (BT Aadd) Oyl (oo (61 cLaksdd (oo o
16.| Please select any of the following available Pension Options and tick (J ) against the option selected:

elyddl i g L) oo Baal sl slaall JaSall scl@sll Y 5Lt
Option 1:  Deferred Annuity for Single Life with return of Purchase Price
sl o g sl g S akall Slall Jadpall ac B ¥ L

Option 2: Deferred Annuity for Joint Life with return of Purchase Price

17.| Source of Funds for paying above premium for pension plan: ae Ll Last oMel 8,50l b LusYI sl J1ga¥l juims
Y] el stamns g fatiis 1 1,808 T gSa dal o Jai3 Ja
18.| Are you holding any honorary or regulatory or legislative government authority? [JYes [INo
a3 5l 558 o sSa ot gl Aab (o ity — wlsa 1 /5581 /L1 [ T 530/ 5l ol pall gl — G y3all el 31 0o s
19.| Any of your close relatives — parents / spouse / children / brothers / sisters are holding any honorary or L] Oy s seotadl
regulatory or legislative government authority or position? [ JYes [ ]No
Answers to Q. Nos. 20 to 28 are mandatory in case of Option 2 (Joint life) (4s siats 5Lentt) Y HLant Hhis) Al 2 YA 1 ¥+ (e Al e Wl ¥ a3
20.| Name of Spouse: Lol [ zodll aul
21.| Date of Birth of Spouse: :&a sl 51zl sl geo,s
S Lo _____ wall sae HaT (3 Ta g3l [ ol G Age proof: eyl L)
22.| Age of Spouse at last Birthday : Years i
23.| Place of Birth of Spouse: a3l [ sl adas Jae Country of Birth of Spouse: a3l [ el s aly
24.| Address for Communication of Spouse (Kindly provide proper address (ohsindl e cunliall Jodall a8 oo ) Ta sl [ g adll g Jealsill Olsie
proof for this):
25.| Email ID of Spouse: Aasdll [ gasl GenSIVla sl
Sl LalaY as 3 Ea 30l [ o3l sl a5 AV ALl 3 Za g3l [ g anll casla Al
26.| Contact Phone numbers of Spouse at present place of residence Contact Phone numbers of Spouse in Home Country
ISD Code /ISD 3., ISD Code /ISD : s,
Office /] 3l Mobile : Jisall
Mobile : / Jisalt
27.| Nationality/ Citizenship/s of Spouse: Aagdll [ godll Liblse [ Lyuia
28.| Passport No. of Spouse : HAasdll [ godl she Slea o8, CPR/Resident/Citizenship Card No.of 7 Lsls¥1 a3l / Zuay yaall LsUayll a3,
(Please provide copy) (a3 2 0855 (> 50) Spouse: (Please provide copy) 22355 o) gl [ g aol Bkl paLalay
Date of Expiry : bVl a8 (Ll e 2
Date of Expiry: el g,
__________________ 45)Au-‘| o= éJPLA-" ‘\-\-“A" u\-aA-\-b-d' S gay LETRY) LS-‘-" 5\9.\.-“." Losl QJLAA}n t\.u” ‘u_\.ﬁ.n 2 29_
29. Please provide total amount of premium per annum being paid by you under existing policies taken from the Company:
gl Cluall 5580 gaelEll Gulaall olads Jaad adl oluall Jaolss 30.
30. Bank Account Details for crediting pension payments directly to bank account:

Name of Bank iyl
Bank Account Number Sl Cluall a3,
Branch £l
IFS Code IFS s <

SIGNALUIE: ... ds

2




(gl Guladll calis 3Ly Ula b el Lmad ol 1 gl (6o s il g Bl pall s com gy asiians | oy U Gt il (anty B gull 53 com g Ul 530 il [ il Joalis 31
31. Details of Nominee/ Beneficiary: | hereby appoint following person as Nominee/Beneficiary under this policy to whom policy monies will be paid in case of death of annuitant.

Particulars

JaoLadll

saituall [ o yall Jaalss Details of Appointee in case la i ol Joalis
Details of Nominee/Beneficiary Nominee/Beneficiary is minor  1,.als syl / i yall

Name and Present Address

(Al Glsially aul

Age

Syl

Sl e Goally ails
Relation to Life Assured

(R 2085 2 ) £ LY )5 [ Ll 3l a3
Passport Number/ Date of Expiry
(Please provide copy)

CPR/Resident Card/
Resident Id and Expi
provide copy)

] Gl yall Ty [ LY Gy [ Ty il &l
(s s o) LY U5 el 8 iy

Citizen Card/
ry Date (Please

A1 ALl 3 a1l ol gaall
Permanent Address in Home Country

Telephone/Mobile no.  Jisall / <islell oL

32. | What has been

Saclmll Calal) soliaall Loaall elilla oo L
your usual state of health (for Annuitant)?

(Rl 3Ll ¥ Ll Uls 3) Selin g / el 3 Soliaall Lmaall Ulall L2 L

33. | What has been usual state of health of your Spouse? (In case of Option 2 (Joint Life)

llll puis 433
Signature of Proposer

Signature of Appointee (If applicable)

(Balaia SIS 13 o s a3

Part B: CRS Self-Certification Declaration: :gsastt 13 staisyt o3et GRS B

“drand) ad,
Customer Num

ber*

*To be filled in by LIC (International).
Please provide details as given under:

(Tl SLaadt e oalall 88550 48 oo eall i s o i
oLl wlll saill e Jao il 4085 ooy

Present Country of Residence

(Ll / sg2dl [ psall) 0Vl g5
Full Name Jalsily awadl Date of Birth
(DD/MM/YYYY)
adall Jaa Liysall gi 3ulll oLl Lpusiall
Place of Birth | Town or City Country Nationality
Lol LalsY oty

toMel j9Saall ol LalEY) sly SMAy oly o (& Gilpall paiy ala o3l ga q .
Are you a tax resident in any country other than the present country of residence mentioned above? |:| Yes |:| R‘;

(For details on tax residency of a country please refer to OECD site http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/
Loaiilly guleais ¥ §slaill Laliie aigo (g saoll (o o alid Lo ol LY Jga Jaaliss e J guasll)
http://www.oecd.org/tax/automatic-exchange/crs-implementation-and-assistance/tax-residency)

tax-residency)

If Yes, please complete the following table indicating:

+ Where the Account

Holder is tax resident and

+ The Account Holder’s TIN (Tax Identification Number e.g. PAN) for
each country/jurisdiction indicated.

SIGNALUIE: ... ds

3

(BN e JUI Jsaall s o (oa ans Slgall LS 1)

5 Snall pans paie oluall calo s sua o

JSI(PAN Jlsall davws e bl Jolay poladl) (TIN Zupsuidl ayja3 23, @
Buase LAz LY, [/ uly



If a TIN is unavailable, please provide the appropriate reason A, B or C oGl 2 Lot € 5T B T A ool ol a5 2 s i a3 kg5 pe U
where indicated below: s ¢

Reason A b Craniiall Toadts Ty yuds i ya5 L8lay Haead ¥ Glualdl calin Lt a3 2SLARI 250 / 3l Ao
The country/jurisdiction where the Account Holder is resident does not issue TINs to its residents o
Reason B (el a3 2nn) dalag Lo T oa5us iyl 03, e Jemnl e 50l e Cluall calio
The Account Holder is otherwise unable to obtain a TIN or equivalent number (Please explain) B et
oslhe TIN (i 8503 03, 0050 Y
(RSl 1Y 51 03 e sulall (TIN) Lalaitusall Ly pudll 3y Jremnd Gllaty Y Alall old L Latl LY 1) aall & 5 Lal LS 13] ol 18 135 s 2aa M)
Reason C No TIN is required. C el
(Note. Only select this reason if the domestic law of the relevant jurisdiction does not require the collection
of the TIN issued by such jurisdiction)
TIN 3o,y a0 ol 15 o a3 e G QN sl pall 3 dlld a3 oa
Tt LI LY, / ol Woling Lo g oyl i a3, Sps5 ujrﬁu el B sl o 8l 3] g b i ya3 03 e Jpemnl
Country/Jurisdiction of TIN or equivalent If no TiN available Please explain in the.following boxes why
tax residence tick the Reason you are unable to obtain a TIN if you selected
A B c Reason B above
1
2
3
4

Declarations and Signature:
| hereby confirm the information provided above is true, accurate and complete.

Subject to applicable local laws, | hereby consent for the LIC (International) BSC(C) or any of its affiliates (including branches) (collectively “the Company”) to
share my information with domestic or overseas regulators or tax authorities where necessary to establish our tax liability in any jurisdiction.

| agree and undertake to notify the Company within 30 calendar days if there is a change in any information which | have provided to the Company.
:5.1-39.’313 ﬁl)l,ﬁ?ﬂ
ALl aiBuy Tasas el Louiall o slaall o 13 i oy S5
(S50 e lan i) (poodl dlld 3 Lay) Led Zanlall S, oo sl ol (Rao) oo (Raallall) 3Laal e opaolill B8 e alll gy G311 s Jyanall Taladll (51,300 Ly
Tolas 1Y o 5 oranall Lol spant) 555 mall sie Ly aall elalud) of dgaLall 5 Lylaall Lyaplaiill o lisdl po 3o slas 28, Uil
Al Liens slaglas T b yuais dlia LS 13 Liog g Logy ¥ oy puid 3 2,800 ,Unaly sgasty Gall

.

Name @wXl | Signature 2894l | Date Tt

Part C: Declaration S,331 G syal

1.1 (Name of the proposer), do hereby declare that the foregoing statements and answers
in part A and part B have been given by me after fully understanding the questions and the same are true and complete in every particular and that | have not
withheld any information and do hereby agree and declare that these statements and this declaration along with addendum to the proposal form, if any, shall be
basis of the contract of assurance between me and Life Insurance Corporation (International) B.S.C.(C) (referred as “the Company” hereinafter). | agree that they
shall form a part of any Policy contract that may be issued on the strength thereof. | am also fully aware and agreeing that if any untrue information be contained
therein, the said contract shall be absolutely Null and Void and moneys which shall have been paid in respect thereof shall stand forfeited to the Company.

a3 a3 Begally A csall 30,1l alall o lla Yy o Bladl o s oo gas el o Qllall pus el .. i3ty
Sl N BLaY] I BLAYL L3N 1iay UL @Js:.;;,i\;;bij alaslos ol cma pany 53T LS Lgond 2l Lolall Juoliill S 3 il uiiy 3l ,L@M)si,m&‘\snwgwwme
Lol eyl 33T Le Ly st 3 Bl g e (gl o e el (S50 sl any Lo L] 5Lly) (R oo (Rl 3Ll e 0paalill 2S5 (g e lacill i Ll i o] el

e ghaall g ¥ 8 5ulms K000 Fay LS e ¥ g Mol 5 Sball il 55 caiall 13 3 dmms Jud loghas gl upm s Ula 3 il e 33140,

2. The suggested pension/annuity plan is as per my requirements and needs. | have fully understood the terms and conditions of the proposed plan and the
option selected by me and death benefit, if any, available under the option selected.
sl Sl el 5 eosam g o Ao Ll S sl y Liniua T Lile g (145 cpo 43 580 sl ;Leally L il Lasll alSaTy og s JolSIL cngs il Slaliialy SLlbie . sa ikl gaeliall Golaall as Y

3. I further agree that after the date of submission of the proposal but before the issue of First Premium Receipt, any change in my occupation, financial position
or that of any member of my family occur, I shall forthwith intimate the same to the Company in writing to reconsider the terms of acceptance of pension plan. Any
omission on my part to do so shall render this assurance invalid and all money which shall have been paid in respect thereof shall stand forfeited to the company.
3l G w53 sl e oy 5asas ol o Sl 53550 f i e oy uais Ly LGS Y MY Jlma laa) Judy llall 23085 2,15 any o sall e T80 3L o olliS 33,0 ¥
Lo Glaty Lad Lgado 3 08 0l Il Y1 g 5p0bems 2S00 Ganyy Moy o Lacall 3 Jamy elliy alaill il oo e o JUse] (o Bla ¥l ael@iliTan 508 Loy st (3 5lill Sale Y (ol

4. | hereby authorize any medical practitioner, physician, hospital, Insurance Company or any other organization, which has any records or knowledge of me or
my health to provide any and all such information to the Company. A photocopy of this authorization shall be as valid as the original.

oM Byl g il 1in B 055 o gle B0 ) o shaall s (o 5l pauity iy Blo ol sl o s (6T Ll 8T R gl T 05 350 o1 ititns o e gf e (o slon 51 BT lin gy oS58



5. I hereby confirm that this proposal form is filled in and signed after understanding fully the relevant provisions of anti-money laundering laws and regulations
and know-your-customer (KYC) parameters/ requirements and comply with the same.

Lo 2531 (KYC) dllsae Cpel olillato [ Jlgo¥ St Labl<o o155 ol oo Aleall old alSa DU JolS agh amy anydsiy a3iems o3 a3 1aa Qllall e o elld Com sy oS50 .0
6. | also declare that | am not engaged in any activity that may be considered illegal under anti-money laundering legislations and that funds deposited by me
towards the premium for the life insurance proposal/policy are the proceeds of legal and legitimate transactions. | also authorize the Company to disclose infor-
mation relating to me and my funds to any regulatory authority. | also know the fact that regulatory/ Government authorities may withhold any policy moneys/
funds to my credit and that transactions may be suspended as a result of any enquiry by such regulatory authorities. In the happening of such event, | will not
hold the Company responsible for any losses of any kind arising out of or consequent thereto such holding/ freezing of funds/ policy monies.
eoladl wlssle oo 3lall gle ouolill pase [ oVl aelill Lo Jpmall 3 (5 oo eugall Jlsa¥l ol Jsa¥l st Ta3lSs wlag 555 cin gy G308 s oplstel Sy bl g ol ¥ sl Ll il
3 03 o aladll 0y g Kalate gl (of cuma3 03 B Sl / Lot el of L lel 57 LS Ayaglais Al (ol (s Mgolys g 2aaiall lagloall e 21 IS i) Joal LS Loy ptally £ 3l
Opolill iy ol [ oY) span [ Selaill 13 e Baas ¢ 53 g cpo 53l (gl Tl 25000 Janl o) el & gum Uls 3 Lpanlaitll s laliadl s il oo Baind oY Aot Ll
7. | authorize the company to send the correspondence through e-mail/ SMS to my email ids or mobile numbers provided in this form and any subsequent
changes in e-mail-ids or mobile numbers will be notified to the company.
Agandl cisl gl U1 o g aIY) apall 3 LanY s gy Al g Ul s 3Lt ¥l s 55l A gl il gl a3 g1 3 O 50050 )8 el Ll Syl /g SO0 sl e 3yl Jlas o B l0 a il Y
8. | also declare that presently | am not citizen of USA or the resident of USA. In case | take citizenship of USA or become resident of USA | will inform the office
immediately and will comply with any requirement under FATCA regulations, if applicable.”
il il A5 Banill Y 5 Laste conl 1 153 Baniel sl ¥l B e g s g5 2o ¥ Suntll ¥l 5 e 5 5o 0 il ¥l il aal s sl gl 3 ol Ll il A
" sl JUEa Y1 Sl i g ol 6o o330 gy 558l Lo
9. I have explained the pension/annuity benefit and option selected to my spouse and beneficiary as applicable.
el paTie uua saiwally (o) [ (S il s,liial a3 gl Hhally gaelEmnll Guladl Giye CJ-‘“ adl .4

Date: ol
Place:
Ol
IRVABAL] i RENIN] pale pudss
Signature of Witness: Signature of Proposer:
aalill ol g ads aul
Name of Witness: Name of Proposer:
saalidl oyl sie
Address of Witness:
*strike off if not applicable Gl ¥ (IS 1) LRt x
Specimen Signatures of Proposer: (ddatl aado Ciladad Ziged

Lot Lagh Lpag sy Lo ¥l ol oy L5 povam 5 13 35 0l padgil b pas s 331 Lple [ e (s 4516 6Lt ¥) s L ppmall s o 2l Lin Bt Uil e Dol 51 /5 ol s 3 1S 130

If the answer to the questions and/or signature of the proposer is in language other than from the proposal, he should declare in his own handwriting above his
signature that all questions were explained to him and that his replies are given after fully and properly understanding the same.

Grold) Ja g Clatine pulud aigsd Gillas
AUTHORISATION LETTER FOR HANDING OVER POLICY DOCUMENT

Ll e lall 335y / L85 5 latiens oY (oY aul) 138 G yay o2 g3l
collall 13 ca3 shlaall s Gaalill e 283150l Lle e

| hereby authorize (Name of Consultant) to collect policy document/s on my behalf subse-
quent to the acceptance of risk under the subject proposal.

llall ais 4343
Signature of Proposer



Part D: Consultants’ Confidential Report PR AW RO AR D AN

Name of Proposer: (it audo ol
1. How long have you known the Proposer? Solhll pue (8503 To Jio
2. | What is Educational Qualification of the Proposer? Sollall auts Lgsle Jonlall pulyull o3 ajall oo Lo
3. What is Citizenship and Residential Status of the Proposer? SLalBYl s (o amd gy lbll ande Luia 2 ls
4, Are you related to the Proposer? If so how? SUall sia [SHT dli€ §1S o) Sllall auiay 44,3 Lo oll Ja
5. Have you personally seen the Proposer on the date of proposal? sl asass g, 3 (IR aals ol Ja D %‘é D Nyo
6. | What is occupation and sources of income of the Proposer? Solall anis Jau julasy daaliy o e

7. | What proof of income has been verified by you in respect of the income stated above?  Sedel ;sSaall Jaally 3lass Lass Lo a3y atad (3l Jaal olsl Lty o Lo

‘.'G\_“m&c@}d|/9lu|?ﬁd@u|ebﬁlbgubbcd|y l:l?‘-.‘ |:| Y
8. Are you personally satisfied with the financial standing of the Proposer / life assured? Yes No

Sotlall puial Jlall g gl o ity o sllaall Gaalall Ja D?,_, l:l Yy
9. Whether the pension plan proposed is justified with the financial standing of the Proposer? Yes No

¢ ool 138 Ll sl Loustuall Syl Hucms Lo
10. | What is the source of funds being used for payment of premiums of this proposal?

11.| Whether all KYC/AML norms are fulfilled for the Proposer? Jswe issl<e [ dlliae Cisel sualas gaany el a3 Ja l:l ara l:l b
Sollall aial JIgeYl Yes No

3l oS et o Bo S Al o bty — wlpa ¥ g1 55891 5T Ll gl £ 5301 o cuall sl — Mluuﬁlwsljlduﬂly

e Ll 235 el cand 13] STl ol puolpus axs
12. | Is the client or any of his close relatives - parents, spouse, children, brothers or sisters are holdlng any gov- l:l Yes l:l No
ernment, regulatory, political position or authority? If yes, please give details.

Sl e T3 8 Lo casa¥1 5T sl Y1 T g3l o B83all LS 13y Qllal aue 5 (r 8,83 3 ‘smmwuudl@u

N Aadlias (paady
13. | What is the relationship of the beneficiary mentioned by the proposal and if the relationship is other than
spouse or children or parents, what is intention of the Proposer to appoint other beneficiary?

L5305 jue Lazil oLy Jas yo sad ollall pado ol piiis el Ja

14. | Are you satisfied that the Proposer is not connected with any illegal activities? |:| Yes |:| No
ulcuuauf..&q“lo.g\_m\zuuultmguuuywuu,md,wwuyﬁﬁuu}muuuﬂ_u@ . g
Jeolatll 5 s aain caal |:| %—; |:| No

15.| Do you have knowledge of any unfavorable information about the character, financial/ social position,
occupation of the Proposer? If “Yes”, give details.

SOl e M gaelEil Gulaall 2t alSaly byt JolSIL ca b Ja

- ! ' w0
16. | Have you explained fully the terms and conditions of the pension plan to the Proposer? Yes No
17.| Do you recommend the acceptance of the proposal? Sl Uiy e ss Ja |:| Voe |:| Nyo

b.‘d.‘_\U_QLAJ4.:0.‘.\.;.:LA.\.Q4.‘..@."u'Au.aIJA”J‘,AuLu.QLAmgdﬁjﬁuﬁj":m@ww‘y‘gw‘u._\.eua‘)a_"a‘)\.m‘uit_u.JuA\gm_\S\;
Gl e patay LLas ol 3 eSIiatl pue oSl Jraall Loatu e (31, U uuﬂlmﬂwwyndﬂut& 0Ly ola,l Jgai s ¥ Juu {asl<s
e g yiuallg MJ\,JLQ."U}L@L&.A”UMJLL o oY) Jaitieall Unpall aclanll Las 8 ollall xS Loy gall Jsa¥y Jlso¥) Juu s, c—“ob olag 5 G gay
‘ouYI¢wJJ|yYIJMml&c_‘IJL‘_;l,:uLus_LLJI@qu)UIml\,.\la_'udl;lﬁlﬁ_\.qJ S Jaee oo Jaaadl lecL.A..I.sSJI welly e 550
#aall I Baaatll £35a A yo Y1 an ] JUTaYI 03l 53
Lpinas e oS5ls Jaa il (o Lol Limity c88a3 adl g (SBsre s gale ua N Tsloy Tasan sdel Gl (350,16l oo slaally SULa ol 138 Ga yas ol
(a8 e Lo 3aaIl g il S8 (ye paiall ¢ danll 313l Byaeatll 73 ga Jan i3 oo STl o3
| hereby confirm that proposal form is filled and signed by the proposer in my presence after discussions on relevant aspects concerning the proposal includ-
ing AML/CFT, FATCA and CRS regulations. | am satisfied with the client’s identity and he is not engaged in any activity considered as illegal under anti-money
laundering legislations and regulations and the funds deposited as proposal deposit towards the Immediate Future Secure Pension Plan proposal are the pro-
ceeds of legal and legitimate transactions.
Further it is also confirmed that the Client being a bank-customer, necessary due diligence has been conducted by the bank with regard to AML/CFT, FATCA,
CRS.
| hereby declare that the forgoing statements and information provided in above questionnaire are true and correct to the best of my knowledge and belief. |
have also personally verified the particulars and | confirm the same to be correct.
The CRS details provided by the Customer are checked and verified by me.

Date: c:ﬁ:
Place: .i /MDRT/ COT/ TOT
MDRT/ COT/ TOT/ Other A

Name and Signature of Authorized official of Bank or Consultant
LaiwY) bl aataall Cals gall |

. _— e 3 59

paill ] audiad s g

Signature of Resident Manager

o<y JLALI s lL<dla Ry =il e Gola ol fpa sy

Counter5|gn|ng required in case of business from banks No. of years standing: i ol g



(dsadlad) 3Laadl cto ualill &S i) Jadd aaiia
For LIC (International) Use Only

CRS Checklist e Meanl Lonay Lalall 33atl La5ls
N I R DO W PR PTTE WU FU P R N
Yes | No If Yes, answer the following Yes No*

Q&ﬂ'@hsﬂ'a&@&w‘&
Is the Customer Non-Resident in
Branch Jurisdiction ?

<d Al ALY dd g0 | pn ¥l a3
| L pall Lelsl o e plradl o3 Ja ] ]

Country of Tax Residency declared?

L)W s loslaall e Jpmall Jaandl o Joolsill s Y LY esl€ Ula ix
*If the answer is ‘No’, please contact the customer to provide the required information.

Name a¥l | Signature 3510 | Date gl

@bl [ amaiall o yall
Designated Individual/
Consultant

B gl Db [y (o pay 4a 530
Marketing Authorized official of
Bank/Broker

aiall jpaal

Resident Manager

NICHSNE
Sasas Jlael QLIS Processed by

B

NB Underwriting 25l

Underwriter







