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       cfO{=Pd=O{= nfOkm OG:of]/]G; sDkgL lnld6]8            FN: 001-02 

          s]G›Lo sfof{no M sf=d=g=kf=-  @(, n}grf}/, sf7df08f} 
                       

g]kfn aLdf k|flws/0fsf] ;DklQ z'¢Ls/0f ,cftÍsf/L sfo{ tyf cfd lagfzsf/L xftxltof/ lgdf0f{ 

jf la:tf/df x'g] ljlQo nufgL ;DaGwL lgb{]zg @)*@ sf] bkmf & ;+u ;DalGwt a[xt u|fxs 

klxrfg kmf/fd   

(Enhanced Customer Due Dilligence Form)   
s_ aLldt÷k|:tfjssf] k'/f gfd, y/M (Full Name of Assured / Proposer):  
 

 

PHOTO 
Vf_ hGd ldlt (Date of Birth) : 

Uf_ kl/rokqsf] xsdf (Identification Card) 
 

  ❑  National ID    ❑    Citizenship   ❑  Voter’s ID     ❑  Driving License  ❑  Others ……………………… 
 

 /fli6«o kl/ro kq÷gful/stf÷kf;kf]6{÷ef]6{/ sf8{÷8fO{leË nfO{;]G; g+Da/= (Identification Number) :……………….. 
 

   hf/L lhNnf (Issued District)  M                                  hf/L ldlt (Issued Date): 

3_ :yfoL 7]ufgf (Permanent Address) 

    lhNnf (District) :                                                                      k|b]z g+ (Province) : 

    j8f g (Ward No):                                                                     6f]n (Tole) : 

ª_ c:yfoL÷xfnsf] 7]ufgf  (Current Address) 

    lhNnf (District) :  k|b]z g+ (Province) :  

    j8f g (Ward No):                                                                     6f]n (Tole) : 

   df]afOn g (Mobile No)M O{d]n (Email Address): 

r_ kfl/jfl/s ljj/0f (Family Details): 

qm=;+ 

SN 

gftf 

Relationship 

gfd y/ 

Name & Surname 

/fli6«o kl/ro kq 

National ID No. 

gful/stf hf/L lhNnf 

Issuing Office 

gful/stf hf/L ldlt 

Date of issue 

! >Ldfg ÷ >Ldlt (Spouse)           

@ aj'f (Father)           

# cfdf (Mother)           

$ xh'/a'jf (GrandFather)           

% 5f]/f ! (Son 1)           

^ 5f]/f @ (Son 2)           

& 5f]/L ! (Daughter 1)           

* 5f]/L @ (Daughter 2)           

( a'xf/L (Daughter in Law)     
   

5_ ;+nUg /x]sf] k]zf÷Joj;fo÷sfof{no: (Associated Profession / Business)  

 

Business   Investment House/Land Rent Agriculture Foreign Employment          

 

Self-Employed Government Employee Services  Agent/Consultant               Others    

  Name of Organization:…………………………………… 

  Address:………………………………………………….. 

  Contact:………………………………………………….. 

  PAN Number:…………………………………………… 

  Estimated Annual Income:       ❑  Below Rs.1 lakh            ❑  Rs. 1-3 Lakh             ❑ Rs 3-5 Lakh            

                                                    ❑   Rs. 5-10 Lakh              ❑  Rs.10 lakh & above   

h_ of] hLjg aLdfsf] nflu aLdfz'Nssf] k|d'v ;|f]t s] xf] < What is the primary source of this life insurance premium? 
 

……………………………………………………………………………………………………………….. 
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em_ k|:tfljt aLdfsf] p2]Zo pNn]v ug{'xf];\ . pNn]lvt p2]Zo cg';f/ cfjZos ;dy{g sfuhftx¿ clgjfo{ ¿kdf k]z ug{'k5{ . 

Please indicate the purpose of the proposed insurance. Supporting documents must be submitted as required for           

the declared purpose. 

Income Replacement Personal/Home Loan Estate/Tax Planning  Keyman  Insurance 

`_ cfo>f]t v'nfpg] cfjZos sfuhft k]z ug'{ ePsf] 5 <                          

 Have you submitted necessary documents to disclose the source 

of income? 

 

              5                             5}g               

6_ s] tkfO{+ s'g} o:tf] k]zf jf Joj;fodf ;+nUg x'g'x'G5 h;df w]/} gub sf/f]af/ x'g] u5{< 

u5{ eg] s:tf] lsl;dsf] x'g] pNn]v ug'xf];\  Are you involved in any 

profession or business that handles a high amount of cash 

transactions? If yes, please specify the nature of these 

transactions …………………………………..…………… 
 

 

              5                             5}g               

7_ tkfO{ pRr kb:y JolQm÷/fhlglt1 jf ;f]sf] cfkmGt x'g'x'G5 <  

Are you a high-profile person/ Politician or his/her relative? 

 

              xf]                            xf]Og   

0f_ s] tkfO{ slxNo} ck/flws lqmofsnfk cGt{utsf] sfjf{lxdf kg'{ePsf] 5 <          

 Have you ever been involved in criminal activity? 

  

              5                             5}g               

pb\3f]if0f   

d÷xfdL of] 3f]if0ff ub{5'÷ub{5f}+ ls oxfF pknAw u/fOPsf ;"rgf tyf sfuhftx? ;To ;fFrf] x'g\ . d÷xfdL aLdf ubf{ hf/L ePsf lgod Pj+ lgb{]zgx?sf] 

af/]df k"0f{ hfgsf/ 5f}+ / pQm lgb{]zgx? Kf"0f{ ?kdf kfngf ug{ :jLsf/ ub{5' ÷ub{5f+} . ;f] lgodx? Kfngf gu/L pNn3+g u/]df / ;f] sf/0fn] aLdf 

sDkgLsf u|fxs jf t];|f] kIfnfO{ s'g} gf]S;fg k'Ug uPdf d÷xfdL k"0f{ lhDd]jf/ /xb}+ Ifltk'lt{ ug{ d+h/' ub{5'÷ub{5f}+ . ;fy} g]kfn aLdf k|flws/0fsf] 

;DklQ z'¢Ls/0f, cftÍsf/L sfo{ tyf cfd lagfzsf/L xftxltof/ lgdf0f{ jf la:tf/df x'g] ljlQo nufgL ;DaGwL lgb{]zg @)*@ adf]lhd d÷xfdL 

;DalGw s'g} klg hfgsf/L k|sfzdf Nofpg dgfxL ug]{ sfg'g jf l/lt/Ljfhsf] cfwf/n] s'g} ph'/L ug]{ 5}g .  
  

 

 

 

 

x:tfIf/ M================================================ 
 

      cf}+7f 5fk                                                                                                             =  

ldlt========================================================                        

                                                        

      af   bf  

sfof{no k|of]hgsf] nflu dfq  

Authorized officials are required to complete the Enhanced Due Diligence (EDD) Assessment as detailed below. 

  Photo of Proposer                                                    Obtained                              Not obtained   

  Identification Document:                                        Citizenship                              Passport                                  Others   

  Employee ID                                                              N/A                                          Yes                                          No  

Risk Indicators: 

i) High Profile Person (HPP)                                        Yes                                            No 

ii) Politically Exposed Person (PEP)                             Yes                                            No 

iii) Name Listed in Sanction                                            Yes                                            No 

iv) High Net Worth                                                          Yes                                            No 

v) Cash Intensive                                                             Yes                                            No 

vi) Unverified Source of Funds                                       Yes                                            No 

Risk Grading:        High Risk            Medium Risk                Low Risk 
 

Documents Checked By 

Documents Approved By:  

Underwriting Head              ❑ 

Province Business Head       ❑ 

Regional Manager                ❑ 

Branch Manager                   ❑ 

Signature:    
 

Signature:  

Name:    Name:  

Date:     Date:  

 


