Insurance Letter
ol ua

Date
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From:
§0ll2:
(Applicant)
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(Co-Applicant-1)
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To:

ylq,

Cholamandalam Investment and Finance Company Limited,
AAH AU BoAR N2 oS $l8olled SU(l (AM2S

Chola Crest, C54 & C55 & Super B-4,
Thiru Vi Ka Industrial Estate, Guindy, Chennai - 600032.

ALCL 522, €54 A €55 Ul JYUR B-4,
(A3 (@ st sosilact ANe,
9|88l AALE - 600032.

Dear Sir,

R wda,

Sub: Availing of insurance facility

(A2t L YA Aot ottetd

Ref: Loan Application No:

Aeol: Aol WR%) ol.:



I/We have entered into an agreement with you/accepted terms for availing a finance facility. I/We
hereby authorize you to deduct from the sanctioned facility amount/undertake to pay the insurance
premium for the below insurance products :

H/AA ARl A steusla YA Anaal HER $A2 sAl B/2RAL ASIRL B, §/uUR dHal (1A
WA [lHL Dssau 1@ [l YR Ysaial 12 HygR $AAA YlAutoll 25H stucl 12 12
UR s 53R Slal/Ysclal 1R diAul 1l ¢l

Name of Insurer Insurance Facility Applicant | Co-applicant

Personal accidental
cover, Recovery Benefit

BAJAJ General Insurance Company and Health Services,
Limited Hospital cash benefit

A% AR BotllRed Ul | AU AsBHLA
@m2s sa?, Yol: Ul clet
U AR A,
AR AsS clel.

HDFC Life Insurance company Life Insurance -Only
limited Death benefit

AUSA Y| cl8s Bo22lRoU o ctol Il - WA Y
suol [@M2s alel

BAJAJ LIFE INSURANCE Company | Life Insurance -Only
Limited Death benefit

W% ALES BorllRe SUo(l clot clML - WA YRy
@MR2s alet

BAJAJ LIFE INSURANCE Company
Limited

olo1% ALB S o222 SUoll Life In'surance -Death
Benefit+ ACI 11 (11

@R2s [liness)
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+ACI 11 (11
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BAJAJ LIFE INSURANCE Company | Life Insurance -Death

Limited Benefit+ ACI 17 (17
IlIness)

0Lo1% LB S Bo2AlReU SUol
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As opted above, I/we request you to submit the insurance proposal with the respective insurer/s.
I/We also request you to pay the insurance premium/s and such other amounts directly to the

insurer/s on my/our behalf.

GUR urie sl Yoo, g/AuR el AoiBlc dlat Suo{l/RA WA ol eutird A2 sRausll
(Qoicll s31A SlA. /AR A HRLAUHRL Al lat YR 2/30 el uell o2t 53 L
lHLeLAl/2Aa Ysealeltoll (Aol 531 .

I/We am/are aware that mere consent/signing the proposal form does not guarantee the insurance
cover/s opted herein. In the event of rejection of my/our insurance proposal by the insurer for
whatsoever reasons, or for the losses if any suffered by me/us, I/we shall not hold you responsible
for the same under any circumstances. On such rejection of insurance proposal, you may adjust the

aforesaid premium amount against the amounts payable under the aforesaid loan account.

/AR QLA 1A B 1oL A/ Yot Sl uR Ul srauel el urie sAAc
scaR/sclUo{l sliatl3l Hocl otell. SlETuURL $1R00UR lHIELAL GLRL HIRL/RAMHIRL c[lHl Yrdlaal
ol SR UM AULA WUA HA/HAHA UACL ofsUlol HEE, /AN AT URL ABUHL Aol HIE cAHA

g UHER 819 otel. lHl €Ul ALal BAASIR UR, AR BURASH Aot ASLBo 5601
Ysclalula R H AR GURlSA YlMAM 25U s 53] 25 6.

I/We, of my/our own volition, have opted for the said insurance cover(s) based on my/our
independent assessment of their merit and suitability. I/We confirm that I/we have not relied upon,
nor been influenced by, any suggestion or advice from you or any of your employees. |/We further

confirm that I/we have received/accessed the relevant product literature and brochures, and have
read and understood them for a better understanding of the key features, terms, and benefits of the



insurance product(s) prior to selecting the same. I/We am/are fully aware of the provisions relating
to Know Your Customer (KYC) and Anti-Money Laundering (AML) norms and confirm that I/we have
complied with all such requirements.

&/ HIZ/AUHZL Wlttoll 226910, GURLsct ol et A ofl 20 AL el cAlesLRetle]
A Yeulsat sl slle A Ue 53 B, /AR LA A 1A 3 H/AN U AUl AUl
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AR A ARl HEZ Aol cll 20 1ol UMY Al B, /AR Aesell WA (KYC) AR Hofl
AosRoL QAL (AML) (R oi@lc SoteneSel AyRudl cids el wa w3 Ul ¢l
3 N/ HR Al M vLA2AS ARl ULEtet 53] D).

I/We hereby agree that this letter will form the basis of contract between me/us and the insurer/s.

I/We agree, abide by and bound by all terms and conditions/ rules and regulations of the insurance
contract/s, and you will in no way connected with the merits of any claim lodged by me/us with the
insurer/s. If any of my/our claim being repudiated by the insurer for whatsoever reasons, |/we shall

take up the same directly with insurer.

&/MA AU AH A SGlA B 3L U HIRL/AUHRL AR [LHLIELAL/A Aol 5RAReA AR ot
&/ clHL 521R/0tl tHIH [0l el ARAY/Slojot WA [AuHello] Ulctot scll AM A, Aof
UlAot 531 51N W vitlotscll 1A, el AR HIRL/BHIRL gl [lHLELAL/A A&t sllulelelt
WAL SLEURL lclto{l 2002l WA SEURL LA ASIAAL 2320 o8l %8l [l suell g2t
HIRL/AUHRL SLEURL ELcllal SLETURL SIRBIUR oll3aR scllHl A, Al §/A A 3 lat Ul
A Yz wAl 539

I/We agree and understand that in the event of any claim under the group policy (excluding critical
illness)is/are materialized, the claim will be directly paid to you and on receipt of claim amount and

realization of entire amounts payable under the finance facility, you will release no due letter.

&/ A A S1A ol UHA SlA 5 o9l o WA sscell SleFugL el (diedl? oladl Rlan)
yel seuui aud/aa, dl etctell Ysagll ALl dmal scumi wad uat elatisll 4 Yind g2
ugl Ul atleusla YAu dsm Ysaatust Ayl sHell dyEld gl ug], dR 5le sy Az 13l
5220 o8l



