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Know Your Customer - Addendum n :!I}F c
3194 UTgeh bt STH - gRfAe e
(For Third Party Payment)

(o1& uTeT & e & fg)

Sar utha kcjiqo!

Instructions
Adar

1. Details required to be provided are of the Payor paying the premium on behalf of the Policyholder.
1. T8l & S arelt SRR difereiieares sl iR @ HATH &1 YT A aret iTachal 9 S &

2. All points are mandatory.

2. Gt SRRAT el =1 ST Sifard g1
3. Any cancellation or overwriting needs to be countersigned by the said person.

3. &ig oft STHHR dreq, Tga a7 AR A W I aafh o1 ufdgwareiRa (ke T15) fobar ST S”e<t 81

Application/Policy No.:
e/ uiferdt 4.

1. Details

1. SHERY

Name of the payor:

ITATIehd | el AITH:

Payor Category Individual*| |Company | |Partnership HUF Trust
afth* ot BIEEN fforu. o=

Others (Please specify).
3 (FUAT STHGRT &) |

Name of the Authorised person in case of Company/Partnership/HUF(Karta)/Trust:

St/ aTEert/fE. 919, (erdf) /g% & A # Sifdigd aafth &t A

* Acceptable relations who can be payors are spouse, parents, children, siblings and grandparents

* TR & ®U # o ReagR 9 ufd/ueh, Arar-foa, =3, wrE-ag7 ok grer-ard &t Wier forar s ehar &1

Communication/Registered Address of the Payor:

WAL ol TR/ Usiigpd gar:

City: State: Pin Code:
M. qY: i @le:

Mobile No.: Email:

GICIECE R SHeT:

Payment Details

HITAT <hl

Cheque/DD| | Fund Transfer| | Direct Debit| | NetBanking Debit/Credit Card| | Others
Jon/feHIS S the TR e Sfae FedfemT e /thfee w1 3

Cheque No.: Cheque Date Amount: INR
A5 . ek I ARG IR T 7

This is to certify that | am paying this premium on behalf of related to me as my
due to

g uHIioT forar Strar & for & HreaiRIa N
FETH & RO 39 HifAaw &1 Wrar R @I

Proof of Identity
YT YHTOT

Document submitted for Identity Proof:
Uga Y07 & forg ugd :



The policyholder/Payor has affixed his/her thumb impression or has signed in vernacular or has not filled the application.

giferfterRes/ Yrareatl 2 U= SRLS a1 fA=m= &vman @ ar T v # gEaner fhg € ar smdes uF A W 81

I hereby declare that | have explained the contents of this application form to the Proposer/Policyholder/Payor in
language and have truthfully recorded the answers provided to me. | further declare that the Proposer/Policyholder/
Payor has signed or affixed his/her thumb impression in my presence.

& g GO ShedT/ded! § foh 39 UdTach /ifereieRes /«fTdchd! I 39 TG U chl f[awg-a%g &t wTeT & Ten f&an g ofk g3 g 1y 3t @t
AR gdeh & o foram &1 & ag oft ewor anvar/aneet g foh uRarah /difereftemes/ spmarendf = 2 IJufedfy & gwamer forg & a1 srom sivgs a1 fAsma
SUIEIE]|

SIGN HERE

Name: 18
FEITER

AH: il
Address:
qdr:
Date: Place: Signature of Proposer/Policyholder
GIR(ECH W: ST ffereftees & geaR

KYC Declaration
hars giyon

I hereby confirm that there is no change in my KYC information previously provided/updated by me and currently available in your records.
# yaearT 4t aRar/d=dl g foh 2R gR1 gd H Iueteds/Srera &l T qu adAe # amudh Reprs # Suersy A8 dharseft SHe A i g Aol gar 8

Yes| | No[ ] (Ifno, please share the KYC document as per the below list to update the KYC details)

Ell kGl (afe 7, dF oar hardelt freRor sude P & forg e & 7T Gt & IgUR dharddt aEATaeT ATe )

Valid Passport

ey grEIE

Masked Aadhaar (First 8 digits of Aadhaar should be masked)
HIEFS ATYR (AR & Uget 8 3ich HIEFS g AMeY)

Valid Permanent Driving License

oy Tt grafi dgdy

Voter's Identity Card issued by Election Commission of India
IR Rafe T gRT SRt Aaerar ugae o

Consent for usage of Aadhaar information
TR SRR & IUANT 8 HgHfa

|:| I voluntarily consent for Aadhaar based KYC, Aadhaar authentication or offline verification to be done through HDFC Life either now or anytime
in future. | am aware that my Aadhaar number, Virtual ID, e-Aadhaar, XML, Masked Aadhaar, face authentication details and/or biometric informa-
tion, Aadhaar demographic data including my name, address, gender, date of birth and photograph shall be shared by UIDAI with HDFC Life for KYC
purposes/ due diligence. | confirm that | was provided an option for submitting other acceptable KYC Documents besides Aadhaar. | confirm that
this consent is valid for KYC purposes/ due diligence done for issuance/ servicing of insurance policy(ies), claim related purposes or for any other
regulatory/ statutory related requirements.

H W1 ¥ TISIghE! 1St & "1ead @ ort ar wfasy | seft oft suR snenRa dargedt, SR vHTOfieRRer A1 SifthATs HeaTad dRaT & forg Tgdfc ST/t §1 g3 udT & R 7Rk SR
TR, TYIA IHSSY, 3-INUR, TGIGHAY, ARFS SR, TgT THIUIERR0T fIaRvT $R/a1 SRTAfd SR, SR SHaiRh ST S| 71 4, T, i, 7+ fafYr ofk wier anfae g,
ITSSIgans gRT harset 2 eal/3Ra uRem & forg vadiywhet wrgth o arer g fohar Smaem | & gf s/t & foh T3t SR & sretrar o1y Wieprf harsel} axdradst ST ehent ot faahed
fam mam o1 # gf® aean/a=dt g o a8 wenfa dharset SEl/3aRy diferdi(dl) & SR s /dar & fog g g S aRem, o @ Sl St o fondlt s s /denfaes deifera
3MgTeharai & forg A= 81

HDFC Life Insurance Company Limited (HDFC Life). CIN: L65110MH2000PLC128245. RDAI Registration No. 101.
ATEE AR T AffRs (gadigwe @gw). CIN: L65110MH2000PLC 1282451 IRDAI Usfieeor T=gar 1011

Regd. Off: 13th Floor, Lodha Excelus, Apollo Mills Compound, N.M. Joshi Marg, Mahalaxmi, Mumbai - 400 011.

Usfiepe shrafera: 13 #fSd, Tter Yader, srate fAiew surds, ga.qd. Sieft #nf, mgraed, 59 - 011 4001

For queries or more information, call us on 022-68446530 (Call charges apply). Available Mon-Sat from 10 am to 7 pm.

g oft Garer ge a1 Srufeh SR & @Y, 5 022-68446530 TR hict e (dhiet YeTch A7) | T8 THIR F HTAR o 10 ToF F M 7 It ach I |

DO NOT prefix any country code e.g. +91 or 00. [Email - service@hdfclife.com | nriservice@hdfclife.com (For NRI customers only) | Visit - www.hdfclife.com

fopeY oft 221 7 Pis SR +91 A1 00 7 M| | 8 - service@hdfclife.com | nriservice@hdfclife.com (dhae TA3MR3MS Ugah! & foig) | fafSie &2 - www.hdfclife.com



Proof of Residence
THTOT

Document submitted for Residence Proof:

e v 3 g TR a=aTaT:

Proof of Income
ST YHT10T

Document submitted for Proof of Income if the transaction amount is Rs.1,00,000/- or above

I A Y M 1,00,000/- T4 a1 3T 31k & Y 1wy yATOT & g TR

Permanent Account Number (PAN) details (Please tick mark)
Tt @ w@&t (89) feror (Fuar e 71 &)

PAN: (If No, please tick relevant option)
o (af =g, It puan defa faehed w A= ammg)
Form 60 NRI declaration
B 60 YIRS Sivor
Current gross total income from all sources is INR per annum.

gt Hidt | ada 9o e I U2 ufq adf g1

NPO Declaration

Tt gtvom

Is the payor a Non-Profit Organisation? Yes No
T AT hig IR-ATHRRT T 872 8f Te

If Yes, please share the Unique ID number issued by DARPAN, NITI Aayog, Government of India

g g, at puar gdur, Hify smahT, YR TR g1 SR fAafe g T ford

"Non-profit organization” means any entity or organisation, constituted for religious or charitable purposes referred to in clause (15)
of section 2 of the Income-tax Act, 1961 (43 of 1961), that is registered as a trust or a society under the Societies Registration Act,

1860 (21 of 1860) or any similar State legislation or a Company registered under the section 8 of the Companies Act, 2013 (18 of 2013);
“IR-FATRRT TiTe-T" ot 31 3maens IfAfam, 1961 (1961 &1 43) &t R 2 & @ (15) & [RfEE enfifer ar ymfef St & oy fsd &g Ot sovrs ar Qar I 8, =Y
T dsfienor sfafaam, 1860 (1860 @t 21) a1 foheft 1 T7sg 1A & d8d g a1 Tiemadl & &9 § Usiicd & a1 ot Sfafazm, 2013 (2013 & 18) Y arT

8 o T5d e USiichd huH1 &;
Are you a Non Resident Indian (NRI)? Yes[ | No[ |
T 3y farf yRda (Tremeans) &2 & T8

If 'Yes', Please state the current country of residence

gfe; gt dt uar adaT e 281 sard

Are you a "Politically Exposed Person"? Yes| | No| |
T 1Y "I | g2 afht 8?7 g T8

Definition of a "Politically Exposed Person”:
“Irotfifes & FS eafth” ht aRwm:
A "Politically Exposed Person” is a person who performs important functions for the state. This would include individuals
who have or have had positions of public trust such as government officials, senior executives of government
corporations, politicians, important political party officials, member of parliament, member of legislative assembly, etc.
and their families and close associates.

“ITSTIeh € SIS AR I8 Ak 8idT & St AT o ol Agayul s et g1 399 3 af<h e gt St Ardsifics fay & ug W g a1 38 & S Wit
YRR, TRARY Frt & aRs ifARRY, TsHar, Ayl Teifae oot & uarfdear, Tue gew, Ay T & gewr onfy ok 39 uRar ofik wdeft

gganth



Declarations
|y

| hereby declare that,

# QAEaRT HIoOT e g foh,

1. The first premium has been paid out of legally declared and assessed sources of income and the subsequent premiums
if any, will continue to be paid out of legally declared and assessed sources of income. 2. | will provide information as and
when required by the company, acting on its own or under any order or instruction received from Statutory Authorities,
with regard to sources of funds or utilizations or withdrawals. 3. | agree to the Company providing any information related
to me as available to the Company at any time, to any Statutory Authority in relation to the laws governing prevention of
money laundering, applicable in the country. 4. 1 understand that the Company classifies its customers under various
categories of risk for the purposes of complying with the laws governing prevention of money laundering and | confirm
that | do not have any objections to the same. 5. | understand that the Company has the right to peruse my financial
profile and also agree that the Company has right to cancel the Insurance contract in case | have been found guilty of
any of the provisions of any Law, directly or indirectly, having relation to the laws governing prevention of money
laundering in the country, by any competent court of law. 6. | am aware that the benefits under this policy are payable in
accordance with the policy terms and conditions. 7.1 am aware that the premiums paid under this policy will get tax
benefit, under section 80C of the Income-tax Act, 1961 ('the Act’), only if paid towards the life of self (individual), spouse
and any child of such individual or any member of an HUF, or under section 80D of the Act if paid towards health insurance
for self (individual), spouse, dependent children and parents of an individual or any member of an HUF. These tax benefits
are subject to the terms and conditions stated under the Income-tax Act, 1961.

1. v thiffm a1 o fafdes wu @ et v RufRa sma st @ v war & ofk smmeft thffm, af @i g1, at Iae opram fafdes wu Jeifa ud
fRuiRa sma tal @ forar Strar @12, & dueh g1 @ a1 Tifafde mfdesRat § g foredt smesr ar fRdsr & aga fRifdat & wiat ar uah a1 e &
oy H, STa1 off Srasgeh g, SRR UG theedll/chestit |3, H o=t ot G318 Faiferd ahig off STHer, STt ehut & urd Suered g, fonedt off T <1 & @
g MY Y AT T Hifrd sl o dafer 7 fohelt oft denfares mfrenzor ot v A & forg Tgwa g1 4. & awsrar/awsrdt g fo shut o= <item it
AT ¥ AT ST & SUTEH & 3597 ¥ 37U UTgeh! ot SR <t fafar— Siforat & siaria aefieed dect & R & gfE dhear/aedl § fR R s R
I3 MU 8l 815, F Ferar/aHsid g o ot ot 7R fa<fia Tithrse ot &am a1 SrfYeR 8 ofR & 59 a1 § +ff gvd g o 3 foneht gem =amarea g~
S AT H o M I ARATH G FeifAd gl o fonedt ot orarer= ot veaer ar Sidciet U G &I ura STrdT 8, dt chusit ot ofi T Srgsle eht 3g st el
SRR §16. T3t T8 UdT ¢ foh 39 Giferelt o Siaia ameT difereht o ot gd 21t & SgaR &g 817, 731 uaT ¢ fo 39 diferdt & dgd ofa fohg 7 it
R e SAfAfam, 1961 ('sifafam’) &t arr 80 & dga axft o @ fier, 19 ag @ (aafwh), ufa/ucit ok T8 eafth & fonslt s=2 o feg,
SfawifSid uRaR & forelt Fewa & St & g syram foa wam g, ar sifdfaam &t a1 80 & dgd avft e arw fel, 5o g @@ (=afh), ofd/oe,
IfId st 3R afth a1 fa=g sifafoia aRar & fonedt Gera & A1ar-fUar & wareen i & forg sprar fomar mam g ag aeft o @ s srfafaam,
1961 & dgd a4 79 Ao ik erat o srefis &1

Date: SIGN HERE
arira: RS IR
. . Place:
Payor Seal, if applicable T
e bl e, afe e &t Signature of Payor/
Authorised Signatory
TR/ S ahd
EXIERT o EEIER
Know Your Customer - Addendum (to be filled by the Proposer/Policyholder)
31U UTgeh <l ST - TR (Vg /uiferdieRes gRT 9= ST )
l, hereby confirm that is paying on my behalf for
the above mentioned application.
7, QAEaRT Gfe &hel/ehedt g foh IuYh TaeA & forg 7
SR T o Td o TET/3ET Bl
Name of the Proposer/Policyholder:
/ A SIGN HERE
TET gEATaR Y
Date:
Place:
T Signature of Proposer/Policyholder

URTereh [ OTfereiieRe & g&arer



