Insurance Letter

Qe de

Date: 03-Feb-2026
QIq8: 03-6aUAT-

2026
From:

oIQ:

(Applicant)
(AUeQR)

(Co-Applicant-1)
(Qe-26Qee -1)

To:
g1699:

Cholamandalam Investment and Finance Company Limited,
6QINICIYRC RACQTEAE A1 TIRRIQ AR RACCQ

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

6017 68K, 54 4e° 4 55 9Q° AR §-4,
G @ @l 9T ACFG,
gJ@d, 602IR - 600032 |

Dear Sir,

Ja QL169,

Sub: Availing of insurance facility

SR9QY; 17 U QANTS!

Ref: Loan Application No:

AeR: Q& 2ICIAR FFA:



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 :

w

¢J/2I6e 2108w 86 TIRRIQ IR AIRRI AR IR YIRIAI ARG/2I6T IR ARIIRT ged @ag| ¢]/2Iea
\0I6Q 2IFdIF YRS 1Al 2R AR TFR IR AIFQ KT /17 FARIAQ 62QIg 2GAE 69Rg:

Name of Insurer Insurance Facility Applicant | Co-applicant

Personal accidental
cover, Recovery Benefit
and Health Services,

BAJAJ General Insurance Company Hospital cash benefit

Limited
ABae gAeel Qe
QAR 6RCRAUN AGAIG KA1
o g, 6! AU 9e°
=HGCR QIQY 639, TASIR QI
mlal
HDFC Life Insurance company Life Insurance -Only
limited Death benefit
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BAJAJ LIFE INSURANCE Company | Life Insurance -Only
Limited Death benefit

QRIR QIR AQAIQ A1 AFiseg| | 199 A1l - aam (i
QR

BAJAJ LIFE INSURANCE Company | Life Insurance -Death
Limited Benefit+ ACI 11 (11
llIness)

QIR AL AQAIQ AHIT RACTR
R1QR Q1A - QI RIS +

ACI 11 (€ e 6QuIg QIR
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BAJAJ LIFE INSURANCE Company | Life Insurance -Death
Limited Benefit+ ACI 17 (17
lliness)

QIR AL AQAIQ AT RACTR
Q19 191l - QI K +

ACI 17 (R 9§ 6QIg QIR
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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.
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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.

¢J/2lI691 Q14 69 62R AFG/FYIQ THER VA KGRI FIQI MOIER QIFYRI A7 FRG/FFR GRS F6R
Q2] 9 ARG 69T FIQER 671I8/2IFIR 1A JLRQ NG FAE, Bl A& 69168/2IAg 6163 86
9, 6969 J/2I6¢1 28T 6a9d ARFF6R 1YAIR AU QY FIF| Q161 VAR IE YRR 629168,

28 QUEAIB Q¢ ARV 2RIIAEQ 6@ AL ATG RUEAIB AN ARG QTR *QAIRER |

I/We, of my/our own volition, have opted for the said insurance cover(s) based on
my/ourindependent assessment of their merit and suitability. I[/We confirm that I/we have not
reliedupon, nor been influenced by, any suggestion or advice from you or any of your employees.
I/Wefurther 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, andbenefits of the insurance product(s) prior to selecting the same. I|/We am/are fully aware



of theprovisions relating to Know Your Customer (KYC) and Anti-Money Laundering (AML) norms
andconfirm that I/we have complied with all such requirements.
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¢J/2l69 2T JIeRF K16’ (KYC) 9e° A7 A€ F6al (AML) FAAIAR A1 ANY NS FTAER
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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, I/we shall

take up the same directly with insurer.
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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.
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