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Annexure No. (1)

Insurance Application

Insurance Application
Custome i ; ;
dstomer Name First Second Third Tribe/Last name
details .
according to
ID/Resident
Card
Nationality Gender Marital
status
. Date of
Age
Civil number birth g
Employer’s
name
Position Weight Height
P.O. Box Area Postal code
Telephone Office Mobile
number telephone phone
number number
Email
Beneficiary’s Branch
name
Loan PO.B A b Lcod
details -J. BoX rea ostal code
Loan amount Loan term Interest
rate/
Loan type
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Medical Declaration for the Applicant

Do you have any physical deformity/disability/congenital

1 defects/anomalies since birth? ves No
5 Have you been diagnosed with cancer, tumor, cyst, or any Ves No
other development?
Have you been or your spouse tested for hepatitis B or C or
3| HiviAIDS? P ’ ves No
4 Have you been diagnosed or treated during the past two years for:
a Uncontrolled diabetes or high cholesterol Yes No
b Uncontrolled hypertension Yes No
C Chronic disorders in eye, nose, ear Yes No
d Chronic liver disorders Yes No
Brain disorders, psychological / mental disorders, Parkinson,
e Multiple scleroses, Nervous system ,clot, paralysis, epilepsy, Yes No
stroke
f Chronic diseases in the respiratory system Yes No

Sickle cell anemia, blood or related to blood disorders, chronic
g disorders in the muscular system or in the spine, advanced Yes No
infections in the joints or limbs

Angina, chromic heart disease, myocardial infraction, irregular

h heartbeat, rheumatic heart disease ves No
i Chronic diseased related to kidney or urinary system Yes No
] Chronic disorders related to the digestive system Yes No
k Chronic disorders related to thyroid and endocrine glands Yes No

Have you undergone or advised to undergo heart surgery (or
5 procedure) brain surgery, organ transplant or any major Yes No
surgery or treatment

In case the answer is yes, please explain:
Medical report (if any):

Declaration by the insured:

1. 1declare that all statements, information and medical reports (if any) are correct. |
bear liability for them and grant the insurer the right to reject any claim due to
invalidity of such statements as per the terms and conditions stated in the policy.

2. Ideclare that | have no intention to obtain additional benefit related to coverage of
total permanent disability caused by previously existing chronic diseases. | am aware
that in the event of sustaining total permanent disability due to previously existing
chronic diseases, the insurer will have the right to reject any compensation as per the
terms and conditions stated in the policy.

Signature:
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Benefits
Policy term From: ‘ To
1 Coverage Premium Signature
Basic Benefits Death for any cause
Total permanent disability caused
by accident or disease at 75% or
more.
2 Additional Benefits | Total permanent disability
the insurer must | caused by previously existing
offer to the | chronic diseases disclosed
applicant and | before issuance of the policy
obtain evidence of
refusal of such
benefits
Total Premium:
Policy fees:
Government fees:
Total amount:
Signat f Signat f
gnature o Signature o Date:
Insurer insured

Partial Permanent Disability: Disability caused by injury or disease of one organ or more, before the
insured reaching the age of (65) sixty five years, and causing partial permanent loss of ability to earn or
use the disabled organ as per the medical report issued by the Competent Medical Committee
specialized in the credit life contracts where the insured attach with the policy.
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Annexure No. (2)

Policy Schedule

Policy Schedule
Policy Number ID card number
Name of Insured
Employer Position
Name of beneficiary Loan amount
Name of insurer
Address P.O. Box Email
Policy effective date Expiry Mode of
date payment
Insurance Premium
Signature of insured §1gnature of Date
insurer
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