PROPOSAL FORM
Q:RITICAL ILLNESS INSURANCE pouccn e

general

Guidelines for completion of the Torm: 1) Please answer all the questions fully and sccurately. Where any question does mot apply, please mention clearly that the same & not applicabla,
21Iinsurance is a contract of Lktmost Good Faith requiring the Insured not only to disclose all material facts but also not to suppress any material facts in response to the guestions in the proposal
Torrm. W wou think ary facl is rmaterial, pleass disclose il 3) The Policy shall become vaidable al the option ol the Inswrer, in Lhe avenl of any untroe or incorrect statement, misreprasentation,
non-gdascoription or non-dsclosura in any matarial particutar in the proposal formd personal statement, daclaration and cormactad documents or any matarial information having been withheld
by Lhe Proposar ar anyone acting on Proposens befall. Kindly contact 5B GENERAL Ofices or Agenls Tor any dowbls ar clarifications on the proposal form,

Important Information: Heatth Check-Ups Medical Examination will be required for acceptance of the proposal based on the Medical History, Sum Insured & Age of the Proposer as per gur
guidelines, For all parsons agad 45 and above, medical examination is compusory, inrespactive of the Sum Insurad opted and pre-acceptance medical tests at the cost of the Proposer, However,
if the Praposal is accepted the Insurer will reimburse 504 of the cost incurred towards the medical tests so undertaken at the advice of the Insurer.

Our Liabikty: Tha iabllity of SBI Ganeral doss not commance untll this Proposal has bean accapted by SBI Ganeral and premium paid by Proposer Insured to 5Bl Ganeral and upon full realization
of the pl'El'l"lil..l'l"l pa:.-meﬂt El:f‘ the Insurer, the sccaplance al which shall be SMEirIEﬂ:;‘ ntirnatad Lo the Propasar b:.l' the Insurer ﬂ'k}f'lg with the dale froem which Lhe Insurance Cover shall becorms
affective and the iInsuranca covar shall only ba effactive from the date as intimated by the Insurer. Thea Insurer is under no obligation to accapt any Proposal for Insuranca. The Proposer agreas
that the receipt of this Proposal by the Insurer along with the prermiurm payrment does not lantamount bo the acceplance of the Proposal for Insurance by the Insurer and does not reselt ina
cancluded contract af Insurance.

Scope of Covar [Basic Detallsk: This is a berefit Policy & covers the listed Critical Ilnesses, Fixed lump sum amownt &2 stated in Pelicy Schadue is payable irrespective of actual meadical expenses,
Significant exclusions: Pre-existing Diseases, AIDS, Pregrancy, Allermative Medicine, and External & Internal Congenilal deformilies. For a full list of exclusions, kindly refer Uhe
Policy Wording & schedule.

Nate: The foregaing is only an indication of the cover offarad, For full detads, please rafer to the Policy wording & schadula,
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Segment Type:

Business Sactor: Ijl..lrhan |:| Metra |:| Rural |:| Willage |:| Social
Sales Channel Tyoe: D Banca D Agency |:| Diract

soeateapersonscoses | | | | [ | | [ | [ ] |
[ [ fefe] felefefo Jrfufoafedef T 1 |
|

Business Type:

Sales Channel Code:

Specified Person’s Mame*:

GETIMAASDM:

PROPOSER DETAILS (* Mandatory Fields]

1. Do you have an existing relationship with 5Bl General Insurance 7 D as |:| Mo

2. Tithe*: DHr. I:l Miss D Mirs.

3. Nomes: slulnfnfalw]e] qufifofofufe [wfafufel fefifafs r u]afufe] | |
4. Gender*: I:l Mala DFH’“’E Dm"" 5. Date of Birth*: | I | | I | | |
o mammcuiio: DDA T T T Jrewner T T T T T T T T Jhemedeti,

B. PassportdDriving License/’ | | I | | I | | | | | | | I | |
YWoter D:

&, What industry do you work in?

| |
10, Occupation®: Dhlaﬂeu[lﬁ&é@]mw DBusine—ss |:| Student Dﬂetirwe-d |:| il |:| Afnculture & Dm )
| | 12, Marital status*: |:| Single |:| Married Dﬂthers
13. Mationality®: | I | J I | | | | | | | 14. Preferred Contact Mode™: |:| Ernad |:| Paper Mail |:| Phone

15, Contact detalls®; thilnN-:-.:l l | I | | | | [ | | Ntnﬂmhﬁhhilaﬂa-zl | | I | | | I | | |

11. Email address™:

16. Preferred Payment Mode™: D EFT D Chegue

ACKNOWLEDGEMENT SLIP [Te:

This is to certify that the amount of Rs. will be dabitad from the Bank Account Mo

of Mr/Ma./Mrs. tewards the premium for 5B Generals Critical lliness Insurance Palicy.
Slgned at: Journal Mi.:

Signature; Journal Date: | | | | I | | | | Authorised Signatory of 581

Disclaimer: 5Bl General Insurance Company Limited | Corporate & Registered Office: Fulcrum Building, Sth Floor, A & B Wing, Sahar Road, Andheri (East), Mumbai 200 0%9. For
mara datalls on the sk factor, terms and conditions, please refer to the Salas Brochure and Policy Wordings carefully before conducting a sale. | For 5B Ganeral Insurance
Company Limited IRDAI Reg. Mo. 144 dated 15/12/2000 | CIN: USS0OOMHZ009PLE 190546 | 581 Logo displayed belongs to State Bank of India and used by SB1 General Insurance
Company Limited under licence. | Critical llness Insurance Policy UIN: SEIHLIP11004¥011011 | SBI General Insurance and 5Bl are separate legal entities and SBI is working as
Corporate Agent of the company for sourcing of insurance products.

L. Call [Toll Free) | 180022 1111 1800102 1111 | @ www.shigeneral.in
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17. Period of Insurance: Fr\curn| | | | l | | | | T“‘| I | | I | | | |

18. Proposers Permanent | |
Residential Address*:

| | c| | pncoces| | | ] ] | ]

159. Ara you or any of the proposed applicant, , plaasa tick whichevar is applicabla: |:| Tes |:| Mo

HHI |:| Jewiallar |:| NGO |:| Film Actard Produces |:| PEF |:|

If yes, please provide detalls fior all personds] In a separate sheet,

Politically Exposed Persons [PEPs| are individuals who hawve been entrusted with prominent pablic functions by a foreign country, including the heads of States or Governments,
senior politicians, senior government or judicial or military officers, senior emecutives of state-owned corporations and important political party officials.

20, Corporate: qu MD 2‘1.GSTIN.I'I5I'.'IN:| F APPLICABLE |
HOMIMEE DETAILS

Hama Contact Datails Date of Birth Age Relationship with primary insured

Lol e el e efe]

Where Nominee is a minor, give the details of Appointes

Nama of the Appointes Relationship Appointes contact detalls

MEMBERS PROPOSED FOR INSURANCE (* Mandatory Fields)

Details Insured 1

Mama

Gendear*

Date of Birth®

Marital Status™

Relationship with the Propoger*

Helght lin Metersk:

Waeight (in Kgl:

Oecupation®

Gross Monthly Income:

Benefit Amount/Sum Insured: |:| 23 Lakhs |:| 25 Lakhs |:| 27 Lakhs D 10 Lakhs

Plan Duration I:l 1 year D 3 ymars

. P lInsdizend Man=Indiary
Mationality™ - resident Indian/Other)

Other Insurance* I:"I"ﬁ I:' Ma

Irudustbry:

NooustS s 6 BOamRG HEEEEEEEEEEN

L"We hereby provide consent to share my/our medical records with the Inswrer or TRPA D

If ABHA number is not available, it can be created at woaw, hoalthid. ndhmogowe.in
Mote: Here Family Includes Self, Spouse, Dependent Children, Dependant Parents & Dependent Parents in law (Maximum up to 6 members can be covered under one palicy)

ACKMNOWLEDGEMENT SLIP (Tear Off):

Mabe: (1) ¥ou shall receive the Policy copy on acceptance of your Proposal Form by the Head Office of 5B1 General Insurance Company. [2] Irrespective of the nurmber of accounts
the Inswred has with SBI, helshe is allowed to take only one Policy. Multiple Policies for the sarme Insured are disallowed. (3) Even If multiple Policies are taken through one or maone
than one account with 5B| for any reason, our labllity will be restricted to only one Policy with the highest Sum Insured, All ether Policles shall be deemed as null and vold. Premism
paid for all such Policies by the Insurad will ba refunded after deduction of administrative expenses of Rs. 150. [4] In case of 2 Joint account, two saparate Policias may be issued in
case both the account holdars opt for respective Individual Policies. (5} Period of Insurance shall be 1 year from the date of transaction, {6) This acknowladgemaent slip doss not in
amy wiy communicate the acceptance or commancement of risk under the application submitted by youw. This is only an acknowledgement ship and is not the premium receipt. This
seknowledgement slip shouwld not be used for Income Tax purpose. The premium receipt shall be issued once the Company accepts the risk on your heslth and the smount
depasited is applied Lo your Policy as prearmiurm. (7) Premium will be refunded in case your proposal is rejected by us. (8] For any assistance / clarificalion required kindly get in louch
with 5Bl General Inswrance Company Ltd. on 160022 1111, 1800 102 1111 (Taoll Free).

Dischaimer: SBl General Insurance Company Limited | Corporate & Registered Office: Fulcrum Building, Sth Floor, & & B Wing, Sahar Road, Andheri (East), Murmbai 400 099. For
maore detalls en the risk factor, tarms and conditions, please refer to the Sales Brochure and Policy Wardings carefully before conducting a sale, | For 5Bl General Insurance
Company Limited IRDAI Fieg. Mo. 144 dated 15/12/2009 | CIN: USS000MHZ009PLC 190546 | 581 Loge displayed belongs to State Bank of India and used by S5B1 General insurance
Company Limited under licence. | Critical liness Insurance Policy UIN: SEIHLIP11004V011011 | 5Bl General Insurance and SB1 are separate legal entities and 5Bl is working as
Corporata Agent of the company for sourcing of insuranca praducts,

. Call [Toll Free) | 180022 1111 1800102 1111 | @ www.sbigeneral.in



PREVIOUS/EXISTING INSURAMCE

Are you agplying for portability / Migration: D Yes D Mo
(If =Yes™, please fill the separate portability from alsa)
Dioes any person Lo be insured presently hold any Health Insurance S Crilical Bness Insurance Policies with SB0G or any other imsures?

D ?ED Mo IF Y, then provide below details

Previous f Existing Policy Mumber Insurer's Mame Period of Insurance S Insured Premium Paid |Rs) Claim Details (if any)

Incurred Claim
Insurance Details [Outstanding Received):

Clairm Ratio (¥

ELECTRONIC INSURAMCE ACCOUNT DETAILS SECTION

‘ E

Iwiant Critical llness Inswrance Policy and related information In: |:| Physical Format |:| e-Format [electronich; as & when applicabla.
Choose your Insurance Repository (For those selecting a-Format)

D MSDL Data Managemaent Lid. D CDSL Inswrance Repository Ltd. D Karvy Insurance Repositary Ltd. D CAMS Reposibary Services Lid,

My CKYC Mo. [Central Know Your Customer Reqgistry Mumber) is I | | | | | | | | | | I | | | awadable).

D | higne &n g-Insurance Account & the Nowis

I , hereby grant explicit consent to 5Bl General Insurance Company for the retrieval and downloading of my CKYC
record from the Central KYC Records Registry, | understand that this information Is essential for the purpose of ensuring accurate and updated records for insurance services, |
acknowledge that 5Bl General Insurance Company will handle ry CKYC infermation in compliance with 8l applicable data protection laws and requlations. This consent is valid until
revoked inwriting by ma. | hove read and undarstocd the tarms and conditions regarding the usage of my CEYC information and voluntarily provide my consent.

Customer Name: Date: | | | I | | | |

Kimdhy visit ourwebsite v shigeneral.in to view the list of KYC OVD [Officially Vald Docurments),

PERSOMNAL HEALTH DETAILS (To be filled in respect of all the members proposed to be covered under the polcy)

Sr.No. Details. Insured
1. Are you in good health and free from physical and mental diseases or infirmily or medical complaints or deformity? Tesf Mo
Z. Lifestyhe delails of the Insured:

Za | Is your sccupation associabed with any specific hazard? [e.g. chemical factory, mines, explosives, radialion, corrosive chemicals elc ) Tesf Mo
Zb | Do you consume Lobacoo in amy form? I Yes, whether il is: Gigaretle/Beedid/Ggar/Gulka/Pan MasalaMOthers Tes f No
Cruantily per day.
Consuming fo Uhe past _ years
I you have stopped smoking or using tobaceo products ten please provide from wihen?
2e | Do youconsume alcohol? If Yes, lype of dicobol - Beer/Hard Liquor AWinef Others Tes f Mo
Amount comnsurmed per week
Consuming for the past —fears
I you have slopped drinking Lhen please provide when?
I Have you ever sulfered or Llaken reatment or have been recommended Lo Lake medication for the Following by a medical practilioner? Tesf Mo
¥a | High Blood Pressure/Heart Attack/Cardiovascular disease, Diabetes, Tuberculosis, Asthma, or other Respiratory disease, "Kidney disorder, Bladder Tes/ No

disorder, Urine abnormaldily, Renal Stones or Genilal Organ disorder, Cancer or amy fonm of Tumour or Lump, Cystgrowth, Liver and Gall Bladder
disorder, Stomach or Duosdenal disorder, Fistula, Piles, Hernia, Eye, Ear, MNose, Throal or Endocrine dissases, diseases of Bones, Joinls or Spine, Stroke,
Eplilepsy or any olher disorder of Brain, Spinal Cord or Nerves

Ib | Any other illnessfinjury reguiring imestigation or reatment Yes ! Mo
I answer Lo 3a or 3b i "Yes', provide delads of the silment and nature of treatment in the Annsxure.
4. Hawe you ewver besen tested positive for HIVAAIDS, Hepalitis B or C or sexuslly ransmitled dissases? Tes f Mo

PREMIUM PAYMEMNT DETAILS [Clair

Journal Entry Mo.: Journal Entry Date: Bank &/c Mo Premium Amount in figures {including 3T as applicablel:

Arnount in words: Bank Branch: Branch Office Code:

Signed at: Signature: Authorised Signatory for SBI:

Please draw your Chegue (Afc payes only) in the name of "5B1 General Insurance Comparny Limiled™_ * Mandalory Fields
MT}pﬂ:DGﬂqﬂDDﬂMEﬂﬂDCr:ﬂfﬂd

SBIGI does nol accepld Cash for Premium Paymenls against the Policy.

Disclairmer: 5Bl General Insurance Company Limited | Corporate & Registered Office: Fulcrum Building, Sth Floor, A & B Wing, Sahar Road, Andheri (East), Mumbai 400 099. For
mare detalls on the sk factor, terms and conditions, please refer to the Sales Brochure and Policy Werdings carefully before conducting a sale, | For 5Bl General Insurance
Company Limited IRDAI Feg. Mo. 144 dated 15/12/2009 | CIN: USS000MHZ009PLE 190546 | 581 Loge displayed belongs to State Bank of India and used by SB1 General insurance
Company Limited under licence. | Critical liness Insurance Policy UIN: SEIHLIP11004%011011 | 5Bl General Insurance and SBI are separate legal entities and SBI is working as
Corporata Agent of tha company for sowrcing of insuranca praducts, a

. Call[Toll Free) | 180022 1111 1800102 1111 | @ www.sbigeneral.in



AML GUIDELINES [Premiurm Pay

If'Wa heraby confirm that all premiums have bean/ will be paid from bona fide sources and no pramiums have been'will be paid out of procesds of crima related to any of the offence
listed in Prevention of Money Laundering Act 2002. | understand that the Company has the right to call for decurments bo establish sowrce of funds. The Insuranee Cormpany has the

right to cancel the Insurance Contract in case | am/ have been found guilty by any competent court of law under any statues, directly or indirectly governing the Prevention of
Moy Laundering in India.

Natiunalitﬁhdimlj Nun-lndiar-|:| Mon-resident IndlantNRI]D Cithers |:|

If Maon-Indian please specify tha nationality and country address,

If MRl please give details for resident country and addrass

Type of Organisation: D Corporation D Governmant D Nan-Governmantal Organisation D Soclaty D Trust
{Only anplicable if policy

ed an Graup B . N . . .
issued an Graup Basis) |:| Partnership |:| International Organisation |:| Cooparative |:| Section 25 Companies

| heraby declare that the current address Is different from the avalilable in the Central identities Data Repository. |:| Yes D Ma., Customer can submit CKYC form for updation.

Recent photograph of
proposer:
IPhotograph bs reduired. f

Dustomer does not have
CEYC D)

Signature of Proposer ;

SECTION 41 OF INSURANCE ACT, 1938

1. Ma person shall allow ar offer to allow, either directhy or indirecthy, as an mducement to any person ta take out or renew or continue an Inswrance in respect of any kind of sk
redating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown in the Policy, nor shall any person taking out or
ramiwing or continuing a Policy accept any rebate, except such rebate as may be allowed in accordance with the published prospectuses or tables of the Insurer.

2. Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend to T10 Lacs.

AGENTS DECLARATION

1, (Full Marme) in miy capacity as an Insurance Advisor! Specified Person of the Corporate Agent/Authorised employee of
the Broker/Relationship Officer, do hereby declare that | have explained &l the contents of this Proposal Form, including the nature of the questions contained in this Proposal
Farm te the Proposar including statemant(s), information and respense(s) submitted by him/her in this Proposal Form to questions contained herein ar any details sought hersin
will forrn the basis of the Contract of Insuwrance between the Company and the Propeser. if this Propesal is accepted by the Cormpany for issuance of the Policy. | have further
explained that if any untrue statermentisly informationfresponsads] isfare contained in this Proposal Formdincluding addendwmis], affidavits, statements, submissions,
furnighed Mo be furnished, the Company shall have the right to vary the benefits wiich rmay be payable and further more if thers has been 8 non-disclogure of any material fact, the
policy Issued to his/her favour pursuant to this Propesal may be treated by the Company as null and vold and all premiums pald under the Policy may be forfelted to the company.

Licence Ma,

ostes [ 0 | 2 [ [ [ [ ] ] e | Sigraturs of Agent

DECLARATION BY PROPOSER

1.1V heraby declara that the statemaent made by meus in the Proposal Form are tree and complete in all respects to the best of myfour krowledge and balief and that there is no
other information, which ks relevant to my application for insurance that has not been disclosed to yeu. L'We hereby agree that statement made by me and this declaration shall
from the basis of the contract between me/dus and 5B General Inswrance Company Limitad (SBI Generall and I/We agree to accept a policy, subject to the conditions prescribad by
5B General and to pay premium on the amount estimated. 1'We undertake to exercise all ordinary and reasonable precautions for sefety of the property &s if it were uninsured.
2. IM'We undarstand that the policy Issued by the Company shall be voldable at the ocption of the Company In the event of any mis-representation, mis-description or
naon- disclosuresconcesaling of any material particulars by mesus. Myfour failure to comply with this oblgation now may result in the rejection of my/four claim and the avoidance of
my/four policy when a claim ks made. 3. 1/'We hereby undertake that if any additions/alternations are carried out in the risk proposed after the subrmission of this Progosal Form then
the same shall be conveyad ta 5Bl General immediately by me/us. 4. 1/'We understand that 3Bl General is under no obligation to accept my/four Propasal far insurance and the
liability of SB| General does not commence on the receipt of this Proposal by 581 General and it does not result in a concluded contract of insurance until the proposal has been
accapted by SBI General and upon full realization of the premiwm by SE| Genaral. f 5B Ganeral does not accept this Proposal, it will inform ma/us and refund any paymeant recaived
from medus without interest. 5. 1/We hereby give my/four consent to 58| General that it cen disclosefuseshandle, directly or through a third party, the information (incheding the
sensitive personal data or information, if anyl provided in this Proposal Form, whereas |fwe have the option not to provide this consent or withdraw it at a later stage, for the
purpose of and in relation to the insurance coveradge and benefits requested by mefus. B I'We hereby extend mefour consent to the Cormpany for sharing myfour personal data
with State Bank Group entities for specific purpose of avalling services offered by State Bank Group [please strike this clause In case you do not wish to disclose the personal datal,
7.1 We hereby declare that the premivem peid under this tranzaction is being paid by mefus through a bank accownt in ryfour narme or 8 Credit/ Debit Card or through a Prepaid
Payment Instrument {Wallet], hald by medus in mylour name as a acoount holder and is not a third party payment made by any other person on myfour behalf,

Please tick mark if Authorizes Person has explained the product features and benefits and | have understood the questions in the formand
the answers given are orract. TﬁD Mo

I'-"‘E"""‘—| I | | | | l | | Flace: | Signature of Proposer:

Disclairmer: 5Bl General Insurance Company Limited | Corporate & Registered Office: Fulcrum Building, Sth Floor, A & B Wing, Sahar Road, Andheri (East), Mumbai 400 099. For
mare detalls on the sk factor, terms and conditions, please refer to the Sales Brochure and Policy Werdings carefully before conducting a sale, | For 5Bl General Insurance
Company Limited IRDAI Feg. Mo. 144 dated 15/12/2009 | CIN: USS000MHZ009PLE 190546 | 581 Loge displayed belongs to State Bank of India and used by SB1 General insurance
Company Limited under licence. | Critical liness Insurance Policy UIN: SEIHLIP11004%011011 | 5Bl General Insurance and SBI are separate legal entities and SBI is working as
Corporata Agent of tha company for sowrcing of insuranca praducts, o

. Call[Toll Free) | 180022 1111 1800102 1111 | @ www.sbigeneral.in



DECLARATION (If signed in vernacular language / If you hawve affixed thumb impressic

Apolicable where the Propaser is iliterate ar is suffering from a disahbility due to whichowriting is restricted or where the Proposer has signod in vernacular languasge.

(Mobe: The below must be witnessed by someone other than the Advisor/Employee of the Comgany].

1MW cartify that the product appliad for by mefus and the contants of the Proposal Form hava been clearly explained to masdus and 1/We have fully understood tham. If'We furthar
certify that the replies in the Proposal Form have been recorded as per the information provided by mefus,

I, [Figll narme of the wibress) |Relaticnship with the F‘r\upmr:l aciult mnd inhabitant UﬂCitﬂ

and residing at do hereby certify that 1/We hawve read cut and explained the contents of the Proposal Form and all other
documants incidental Lo availing the Insurance Palicy from 5Bl General Insurance Company Lid., bo the Proposer/Primary Insured and hefshe/they have understood the same.
I"'We declare that whatever L'We have stated herein above is true and correct to the best of my knowledge and belief,

oster [0 o fufu]e e el [T TP T T ITT] E—————

Signature/Thumb imeression of the Proposer

CONSENT CODE AND ACCOUNT DEBIT MANDATE

Is the consent coda to authorize 5B to Debit the customer account

1 authorize 5Bl to debit ry Account Mumber with . for premim of

owe CELT T wsee (T T T T T T T T TT] St

Signature/ Thurmb impression of Lhe Praposer

Disclairmer: 5Bl General Insurance Company Limited | Corporate & Registered Office: Fulcrum Building, Sth Floor, A & B Wing, Sahar Road, Andheri (East), Mumbai 400 099. For
mare detalls on the sk factor, terms and conditions, please refer to the Sales Brochure and Policy Werdings carefully before conducting a sale, | For 5Bl General Insurance
Company Limited IRDAI Feg. Mo. 144 dated 15/12/2009 | CIN: USS000MHZ009PLE 190546 | 581 Loge displayed belongs to State Bank of India and used by SB1 General insurance
Company Limited under licence. | Critical liness Insurance Policy UIN: SEIHLIP11004%011011 | 5Bl General Insurance and SBI are separate legal entities and SBI is working as
Corporata Agent of tha company for sowrcing of insuranca praducts, o
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PROPOSAL FORM

CC RITICAL ILLNESS INSURANCE PO LIC‘I") SURAKSHA AUR BHARGSA DONO

Annexure to Critical lliness Insurance Polic

5r. Mo, Particulars Details

1 MName of the Insured:

2 Mame & address of the Treating Doctor

3 Mature of Allment (Exact Diagnosis)

4 Drate of First Diagnosis

5 Mature of Symptoms (Onset, Duration and Intensity)

& List of Prescribed Medication

7 Further Consultation Flanned [if any)

& | Detalls of Investigations performed along with the
Drates and Results

Disclairmer: 5Bl General Insurance Company Limited | Corporate & Registered Office: Fulcrum Building, Sth Floor, A & B Wing, Sahar Road, Andheri (East), Mumbai 400 099. For
mare detalls on the sk factor, terms and conditions, please refer to the Sales Brochure and Policy Werdings carefully before conducting a sale, | For 5Bl General Insurance
Company Limited IRDAI Feg. Mo. 144 dated 15/12/2009 | CIN: USS000MHZ009PLE 190546 | 581 Loge displayed belongs to State Bank of India and used by SB1 General insurance
Company Limited under licence. | Critical liness Insurance Policy UIN: SEIHLIP11004V011011 | SBI General Insurance and SBI are separste legal entities and SBI is working as
Corporata Agent of tha company for sowrcing of insuranca praducts,

. Call[Toll Free) | 180022 1111 1800102 1111 | @ www.sbigeneral.in
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Q) general

SURAKSHA ALIR BHAROSA DOMO

(AHL Declaration as per AML Master Guideline 2022:)

1. Determination of Beneficial Ownership:

I/We hereby confirm that the below mentioned person/s have controlling ownership interest/ exercises control through
other means and shall be considered for the purpose of determining Ultimate Beneficial Owner:

Sr. No Name of Ultimate Beneficial Owner Parcentage [%)* Remarks, if any

*Notes:

a) Where the client is a company, the beneficial owner(s) is the natural person(s), who, whether acting alone or together, or
through one or more juridical person, has a controlling ownership interest or who exercises control through other

means.

1. “Controlling ownership interest” means ownership of or entitlemeant to more than ten percent of shares or capital
or profits of the company;

2."Control” shall include the right to appoint majority of the directors or to control the management or policy decisions
including by virtue of their shareholding or management rights or shareholders agreements or voting agreements;

b} Where the client is a partnership firm, the beneficial owner(s) is the natural person(s), who, whether acting alone or
together, or through one or more juridical person, has ownership of/entitlement to more than Ten percent of capital or
profits of the partnership.

c} Where the client is an unincorporated association or body of individuals, the beneficial owner(s) is the natural personis),
whao, whether acting alone or together, or through one ar more juridical person, has ownership of or entitlement to more

than fifteen percent of the property or capital or profits of such association or body of individuals.

d} Where no natural person is identified under (a) or (b) or (c) above, the beneaficial owner(s) is the relevant natural person
who helds the position of senior managing official.

&) Where the client is a trust, the identification of beneficial owner(s) shall include identification of the author of the trust,
the trustee, the beneficiaries with ten percent or more interest in the trust and any other natural person exercising
ultimate effective control over the trust through a chain of control or ownership.

Date:

Signature of Policyholder:

Disclairmer: 5Bl General Insurance Company Limited | Corporate & Registered Office: Fulcrum Building, Sth Floor, A & B Wing, Sahar Road, Andheri (East), Mumbai 400 099. For
mare detalls on the sk factor, terms and conditions, please refer to the Sales Brochure and Policy Werdings carefully before conducting a sale, | For 5Bl General Insurance
Company Limited IRDAI Fieg. Mo. 144 dated 15/12/2009 | CIN: USSO00MHZ009PLE 190546 | 381 Loge displayed belongs to State Bank of India and used by SB1 General insurance
Company Limited under licence. | Critical liness Insurance Policy UIN: SEIHLIP11004%011011 | 5Bl General Insurance and SBI are separate legal entities and SBI is working as
Corporata Agent of tha company for souwrcing of insuranca products,

L Call (Toll Free) | 180022 1111 1800102 1111 | @ www.shigeneral.in



