Insurance Letter

sTULL® 19510

Date:

C5H:

From:

I BY:

(Applicant)
(e evOTEOOT LILIS ITITIT)

(Co-Applicant-1)
(@) emevor €\ 6T0TEUOTLILIGTITIT-1)

To:

QUMIB:

Cholamandalam Investment and Finance Company Limited,

G&FITLPLO6DOTL.6VLD @) 60TGl6U 6NV L_GILD6TOT L. 2| 600T(h & 60) LI 60T TEOT6IV & LD G LI 60T
)N [T

Chola Crest, C54 & C55 & Super B-4,

Thiru Vi Ka Industrial Estate, Guindy, Chennai - 600032.

CEFmpm QUL C54 & C55 & (GLILIT B-4, B (H. 69. &IT. 5T HCLIL6vL,
@) 600T LY., O\ & 60T6D 60T - 600032.

Dear Sir,

S| 60T L] 6IT6IT QQWI,

Sub: Availing of insurance facility

QUTB6ET: STULIL G eusFSenwL] QLI MIg5e
Ref: Loan Application No:

GMILIL]: 51L_60T 61l 600T600T LILI 6T600T:

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 :

BIT6OT/IHMTMGIH6T 2 MIGEHLET BHISH euFHanwll QUMISNESG 0 @LIUBSHLD
QEWSIETCTTD /B LNmMEEM6T 6 M MGG 85MeooT(H6TG6ITITID. [HIT60T/IBITHIS 6T



Nemeu@d &L R swrmfliysersd sTUlSLG WFlusams QFsuiss
IVINHHHLILLL aUFFH QSHMTsH/HLaT QHTan&HWIOIMmHal &WlEs @) 5 e60r

ELNGVLD 2_MhIGEHSHEG SIH ST 6flEHEMTLD:

Name of Insurer

BAJAJ General Insurance Company
Limited

LIS Q1E260TIT6V
(@) 60T (G5 [T 60T6TV & LD L160T
)N [T

Insurance Facility

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

seflBUy efug Sl
ST, 5L L
IH60T6MILO LD M MILD
SGEHEISMY
CFemeUS 6T,

L0 (1H & S5 6L LD 60) 60T
&) eore 1] LIevor
H60TEMLO.

HDFC Life Insurance company
limited

TEFLLETLIT emev Ll
@) 60T(& T 6dT6NV LD LI6uT
QL.

Life Insurance -Only
Death benefit

6UTLD 8608
ST - Woiyevor
H6oTemLO oL (HILD.

BAJAJ LIFE INSURANCE Company
Limited

LIS2ITE2 6M6V S LI
() 60T (G5 [T 60T6TV & LD LI60T
QL L.

Life Insurance -Only
Death benefit

GUTLD &M
STULS® - Woyevor
IH6tTem LD LOL(HILD.

BAJAJ LIFE INSURANCE Company
Limited

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

Co-applicant




LT 6m6vs Ll 6UITLD & 6ME

@) 60T(& T 60TENL LD LI6DT &L - Woiyevor

QL L. [H6OTEMLO + ACI 11 (11
GIB IT U & (615 &5 & IT6T
Fa.(bh &6V
LUMSISmLIL).

BAJAJ LIFE INSURANCE Company | Life Insurance -Death

Limited Benefit+ ACI 17 (17
[lIness)

LIS 6M6V S LI

@) 60T T 60T61V 1D LI6vT QUITLD &M S

O ST - Woiyevor
HEOTEmLO + ACI 17 (17
GIB T 55 (615 & 85 IT60T
&a.(h) &6V
LTSI mLIL).

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.

GGy GMILIINLQeTerTuly, &STUSTLG werawmlenel SFOUBSLILILL
srTUlLLmeri/smlillLmerggserflb Frlile@LInmm BreT/BrnkigseTr Gl (hd
Q&MeTRHCMTID.  eTeorgl/eThisGer  &STULT G fdwmhiser womoimn  Wm
QEBTM&SHET FTILUMEG ST LTeT/5HE55@ ChIQUMTGE QFasSInmm

TBIT60T /BTG 6T CHL(H & Q&MaTH GMITLD.

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, |/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.



5 T60T /IH T M &5 61T (WeTQLmleLl LG eusH eV Qeumild
RUILS/m&Qumiutlgeme  WLEGHCL @hE GHIHOsH&HHLILILL
STUT . (GS DLLEHMmETr STUT.(H 2 &5&5TaMSD B WMS 6TeTLImS
IMICAUMID.  6TEOTSI/6TRIHEHET JCHMID ST HIGEHHHTE ST (B
FILLSmE &STUSLLTeTT BIFT&HISHTen, 6V6VS  6T60TH S/ 6T EH &S
JCHEILD @\LPLILISH6T FDLILL TV, 616G @LDBl6meuUI LD 48 MHE [bITe0T/bIT k&6l
D 515606l QUITMILILIMGS LML GLITLD. ST (B (WerQnmidley
BlIrmsfleaaslulLme, Cumdadlu NFfllwsg asmansal GMmsnmiul &L 60T
HEOUTHEREOT B QFNSGH Galeorlqll QFHTMEHHEHEHEG THIMs HHise6r

FflQ&FUWIWeVITLD.

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.

T5T6DT/[BITIBI G 61T, 6TEUTSI/6TMHhISETSE Q& MHES ell(HLILIS S et CLIflev, GLnm&s6v0T L
STUS QS S LD (%6T) GMISHS HauDmler $&S DHmILD QUITHES S S S 6m 6ot
FWLms LH UG QFuig CaIe| Q&S 6aTCaTeT/Q & S 6TCaTTLD.
[5T60T /BT MBI &61T, &hISeM 6T CUIIT 606V G SIS 6T LI6oot | WIMeT & em e G
FMUbHS THHCeUTIH LFHSIe0NT 606vE 3, CeVMTEFemeuTenLIL|LD HLOLNGWIT
VG SIFEOTITEL HTEHSELD QLMHCMT @bHS STLLILHS HLLESMSHS CHTe
QEFWIWalevemev eTatTLIeN S 2 MG LGS SR CmetT/2_ IS LIRSS H CmTLD.

G, FUBSLILLL WML ellemsa&smgeT mmild S mHEmbH &emerT
IHIT60T/IBITMHI & 6T G LIMMIGTEETET/G LIMMIGTGEITITLD 3{6V6VS)

316091 5\ | 61T G 6TT60T/ 31 651 B W 6T BT TLD. ST (& SwmiliNedr (p&s&Iw

I LDFMIGEET, T (NemMEET LDMHMILD HeoTem s 6T LmmMlu FmbB S Liflgemeull
QUM eumemnmLl L& S L HS56 & mevor(h 6T Geredt/ L If1H 510 & mevor (R 6T GETTLD.

QUITLY. 86008 WLIMTETen T A MIG6V (KYC) LoMmmILD LieoorGomELq S(HILIL] (AML)

QB ITLILMeT NS (N6 M & 6T &MISS! [HT6T/HITMHIS 6T (LD EMLOWITE

M 15 16T G6TedT/ M B SI6TCETITID. GLOSVILD, 6M6U Q& TLITLITET 6016075 Sl
GG 601618606 LD [HIT6OT/ BTG 6T L60TLIM M U|6TGEITITLD 6T60TLIEN S

2 MIFILOSSHRCM6T/2 MG LILGSSISCMTLD.



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.

BIT6OT/BMBIGET @BHSH &HQSHID eLPEVIDMSEH 6T60THGLD/THRIGEHHEGID  DMHMILD
STULTLLmeTi/smULlIL LTeTi&HEHss L0 @ emLullevmeor & L1LIH & & ) 60T
QL LUILEMLITES eMDUW|ID 6TeTLIMNS @)&H60T enevld @LILe Q&MeTSHCMITLD.
TBIT60T/IHMTMBIGH6T SITLLTL () eLILHSHIG6T 6T  emersg elEHWenmas6T LM mILD
BlUBSTH6T/ lP&G6r WHmID @RUWBIGLNME6T L& Q& meor®,
SOLUNYEHCmTD wHmid SLGUUGSRCMTD, GO  [HIT6T/HITHIG6I
STULTLmeTi/smULlfLmergserlLLd &8 560 Q&FWIUWLD TH SO QUMD
Gamifleemnswiler SGHIHULEID BhIGET bHE5 elensWIan @) 6n6oorsasLliLL
OTLICT&HET. JCHEID ST hIGEh&HETH  6T60TSl/6ThIG6T GHMflEemaeml
SmULlfLLmerTd BT &S5 mev, THIT60T/IH T Ml &5 61T MG GBI UWITS

SITLILTL L Mem(pL_60T 6m& WIMEBGeUTLD.

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.

BIT6OT/BMTBIGET G UTedfuller S gCossid Cammiflaema (el GBIl
Baseurs) BleomGaupileormey, GCHMlGHMSE 2 MISHEH&HEG  CHILWITS
QEFENGHLILMLD eTeTLmMS WD, CHMTHlGHmnE QSTand Heml G566 LDMHMILD
B aFGHulledr Gl QEFGES CaletiTiqUl (NS QSTMGHWLD &6 556 L 60T,
BPiiser 2 flu &1gsh @6veurney QeusaflulHefT&HeT 6reTLmMSUD LIS

Q&METHIGMTD LDMMID LflBSI Q& TeTHCMmTLD.



