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(Enhanced Customer Due Dilligence Form)
%) A/ T&AEHS! R W, 92 (Full Name of Assured / Proposer):

g) 5 fAfq (Date of Birth) :

) gf=EaTd g%AT (Identification Card)

O National ID O Citizenship O Voter’sID [ Driving License 0 Others .......c..c..ccovuvurennnne.
it afe=rg 97 /AT / qrEard / {idY #Ts /STeiAy drea=a 4%, (Identification Number) :....................
ST fSteet (Issued District) St fafa (Issued Date):
¥) T 3 (Permanent Address)
e (District) : geer 7 (Province) :
7er 7 (Ward No): arer (Tole) :
¥) srerl/geat 3T (Current Address)
e (District) : gzer 7 (Province) :
7er 7 (Ward No): arer (Tole) :
#args 7 (Mobile No): @ (Email Address):
) qIRATE [@a)9 (Family Details):
£ qrar A ) ity qi=T 9 ATTREAT Sy e ARTREar Ry fafa
SN Relationship Name & Surname National ID No. | Issuing Office Date of issue

9 A / #mfa (Spouse)

R 7qr (Father)

3 g (Mother)

¥ g5zgar (GrandFather)

e BrR1 4 (Son 1)

& @1 R (Son 2)

© | grrq (Daughter 1)

& | @@ R (Daughter 2)

< Ferr (Daughter in Law)

B) YO WH I/ FEqF /e (Associated Profession / Business)

|:| Business |:| Investment |:| House/Land Rent |:| Agriculture |:| Foreign Employment

|:| Self-Employed |:| Government Employee |:| Services |:| Agent/Consultant |:| Others

Estimated Annual Income: U Below Rs.1 lakh U Rs. 1-3 Lakh U Rs 3-5 Lakh
U Rs. 5-10 Lakh O Rs.10 lakh & above

W) A1 Sa ST AT FERers 7HE 9id & & ¢ What is the primary source of this life insurance premium?




) FEIad SHIH SL¥T Soei@ TRl | ST Se¥d ATER ATavAF qHIT FNTSAE® A SIHT I THIE |
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

) ATES GATS AT BRI I T HCH G ?
Have you submitted necessary documents to disclose the source| [__| e
of income?

) F qUE B I VM AT AAEE GO TS AT AR G FRAR G T
T W Pl fEEH g7 SW@ TEM Are you involved in any| [ ] 3
profession or business that handles a high amount of cash
transactions? If yes, please specify the nature of these
transactions ......oevieiiiiniiiiiiiiiiiiiiiiiieiiiieiiiieinenaes

3) qUE =9 T AR /AR a1 Aol AT GES 7
Are you a high-profile person/ Politician or his/her relative?

) B qUE Hieed ARIUEF PRATHATT ARITHT BT T{HTH S ?

Have you ever been involved in criminal activity? 1 e

ST

H/ETHT AT BT T4,/ TS (F A6l ITeed IWTSUHT AT A9 FETAAes qcd A=l g7 | 7/ @THI AT &7 F1ET AU (487 we fderesa]
AT T AHFPR G ¥ Ih (HaHes U STHT GTAAT T TFR 65, /TE@l | A1 (HIHes TAAT AR JecAsie AT T AT FRU S
FEIATH ek a1 JET JeTaTs F AT [ TCAT H/ 24 900 feiar wed afaqfd 79 7o TG,/ TEE | A A9rer SrEr aiireore
JEIT STAIH0T, ATAFHERT FTH JAT ATH foATeepre aTaeiqar (Harr a7 faeawar g= fafaa @ awewdr fHeem R053 awitaw |7/
Teafeg & af STAHRT THTITHT ATST AAET T FIAT a1 RIGRIETSTRr AR H 99T T S |

EIriEIe

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
ili) 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 [ ] MediumRisk [ | Low Risk
Documents Approved By:
Underwriting Head a
Province Business Head O
Regional Manager a
Documents Checked By Branch Manager a
Signature: Signature:
Name: Name:
Date: Date:
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