Insurance Letter

ICLIRE]

Date:

From:
UYeh:
(Applicant)

(3151ER)

(Co-Applicant-1)

(| 35IER-1)

To:

EIGE

Cholamandalam Investment and Finance Company Limited,
ANATHSHH SecgTcHe 37S BT HuaT iR s,

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

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

el She, T 54 30T 4 55 37TfOT o -4,

% a1 g3RcTar sEce,
1S, A= - 600032.

Dear Sir,

R ey,

Sub: Availing of insurance facility

%w:hmgﬁmﬁmﬁa



Ref: Loan Application No:

m:aﬁ'ﬁﬁﬁ.:

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 :

#/ 3T TN Teh X holl 31T/ T Fiaen A TAvATars! 31ET Feliehed 3. /37T Arean
TFETNT HORY SheledT JIAUTAT IhATeA Tl FUIT/@lellel [aAT Scarerardy faar ffags soard
T U 3SR Sar:

Name of Insurer Insurance Facility Applicant | Co-applicant

Personal accidental

cover, Recovery Benefit
BAJAJ General Insurance Company | and Health Services,

Limited Hospital cash benefit

ATl STeIel FrRH Haed

afaes. dufFas srqerd e
avaToT, Repcgdl amer
3for 3R |4,
IO T A ST,

HDFC Life Insurance company Life Insurance -Only

limited Death benefit

TIEUEH AEE SRR FIeA! | SiaeT AT - Fas qeg,
fafaes. Cit s

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




AT ATSH R HYA! SHaet T - Fas 7o

BAJAJ LIFE INSURANCE Company | Life Insurance -Death

Limited Benefit+ ACI 11 (11
IlIness)

AT ATSH R HYA!

. Sfraer faaT - Feg et +
ACI 11 (2¢ TSRS
HIETOT).

BAJAJ LIFE INSURANCE Company | Life Insurance -Death

Limited Benefit+ ACI 17 (17
[lIness)

AT ATSEH T HYeAl

s Sfraer faaT - Feg et +
ACI 17 (2o TR
HIETOT).

As opted above, |/we request you to submit the insurance proposal with the respective insurer/s. |/We also
request you to pay the insurance premium/s and such other amounts directly to the insurer/s on my/our

behalf.

R TATSATTHTOY, H/EET JrgTell Fed AT Hieliens [aAT Tedia Arex HIogrdr faeicdr #edr.
Y/ 3TTEEY Tl ATSIT/ITHT dciial, TaAT AT 0T 31T ST ThaAT e FAAT Shueirer sRuIT
[EGRIERGIH

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.

FHT/3TFgT AIfS TS &Y, Had TEATd Biear Hd! Eodm/Famer Hedr I fHasaear o
TIETOT g fRsd ATEY. SR fAAT Fu=iiey HIUTATET FRUTETT ATSIT/ 3T AT YEdTd AT el fohar
HIT/TFETE FTIeAT SJhATATHTSY, H/ITFET IOTATET IRTEAAT JFgTelT TR EROTR AT, faar
GEAT ATPRAANR, TFET Aol ol WA ST AT THAALY aliel NATHA e
AN & AT

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 |/we have not reliedupon, nor been
influenced by, any suggestion or advice from you or any of your employees. |/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

&Y/ 3TTEY, AT/ HTHTAT Tl =T TS, Hel el TaHAT HRETOT(23) AT UTARISCAT T SuGeFelarer
EIATYO Hodehe] e TAasel 3Tg. H/TFEY el ISET Hlcll/ahc Y, H/ 38T AT fohar o
FIVTCATE! HHATITTAT HIVTCATET AR Fohdl HeedTar et UTgel/fgel ATEr fohaT caieameangst
THTTATE! SATel/ATe TS,

#Y/3TFET I Tl TSEX Tt/ T, FETE ScuTest Aiged 30T ATfgcTaeh (SITI) FHelT/3megTell
YT STelY 3TTg T fohaT ST HAT/ 37T WAl TR 3T 31TOY f3&AT Scarea(ora)=h Sr5e afarsed,
31EY T TS 3T URTeAT TehR HH [ HUATATS! HI/3TF6! ol ATelell HTTOT FHS[T EcTell 3.

/338 IR 3NBSW TsaATBCN (KYC) 30T 7oAl difes Rar gfaser (amL) fzsieh gafaa
ARSI qUTIOY STTEeh 3TETCT JHTTOT 37T T HTTRF Tl #HY/3TEEY UTefel chel 3T It
ERGI/CIGH

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

H/3MFET TGAR A I 1, § T ATSAT/THTIT 10T TIAT SHiell/hTeITAtTel SHIRram TR
3T, #HY/3ME AT ARRTeAT T 7€) 0T v/ e 3nfo sl geAd /3, R arele
AT/ JTTOT ITT STl 3T /TR I JTTOT HY/3TegT [dHAT hUsiIhs Gl choledT hI0TcITG! GredTedT
IUTGRN JHTT HIOTAET HEY AGUIR AT, SR ATS/3MHT FHIOTATET STar fIHAT Shueilal hroTcarer
PRUTETT ATRRT < HI/3TFET dr A AT HeiThs A3

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.

#HY/3MFEY FEH ITE/3TEN HTTOT TSI/ FoTe Y, T AT AT FPIUTATEY aram(@Td) (137 3Tk
aTGT) T &Il JATelT/3ATel, R STaTell e TFET FRUT shell SIS ol 30T STeaTel Teken s fRaTeaTar 37TToT
foreT raQ3iceta 37 3raelear HquT (A agell STeATHR, TFE! HIUTAE! & TF STRY 0T #ATE.




