Insurance Letter

HH U39

Date: 03-Feb-2026
i3t 03-a3=I-2026

From:

8:

(Applicant)
(fdar)

(Co-Applicant-1)

(Afa-fadara 1)

To:

Y3 II3™:

Cholamandalam Investment and Finance Company Limited,
Chola Crest, C54 & C55 & Super B-4,

Thiru Vi Ka Industrial Estate, Guindy, Chennai - 600032.
98T JHE, €54 W3 C55 W3 HUT B-4,

fag € o fignedhis Wirde, f9ist B - 600032

Dear Sir,

i3 s

Sub: Availing of insurance facility

ferr. s ufsrt e B9 Qg

Ref: Loan Application No:
Hegs: Ig WUHaHs &89

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 :
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Name of Insurer Insurance Facility Applicant | Co-applicant




BAJAJ General Insurance Company
Limited

fefies

Personal accidental
cover, Recovery Benefit
and Health Services,
Hospital cash benefit

YRGS WaHZes J29,
foa=dt S8ifae w3
J%8 Agfefrm,
IS I gateel

HDFC Life Insurance company
limited
BfHe3|

Life Insurance -Only
Death benefit

H3I BT

BAJAJ LIFE INSURANCE Company
Limited

g7 sree BRIA Ut f8fHe3l

Life Insurance -Only
Death benefit

Ut B3|

BAJAJ LIFE INSURANCE Company
Limited

g7 s BRIA Judt f&fHe3l

Life Insurance -Death
Benefit+ ACI 11 (11
[liness)

+ACI 11 (11 faHT)
(drr=)

BAJAJ LIFE INSURANCE Company
Limited

Life Insurance -Death
Benefit+ ACI 17 (17
llIness)




+ACI 17 (17 faH<g)
()

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.

frefa Gug Sffmr famr I, At 3078 fog 963t agTr/age of [ 3 AEL3 ShiragsT 3 dhr
YU 7 33| A 39 fog & 953t Iger/dae It fd 3HT AS/AT3 <8 o sh i w3
wfddt I SiregsT & el

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.
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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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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
iliness)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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