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IndusInd Nippon Life
Loan Application

ey | [ [ ] [ [ ] ]

Please grant me an advance of maximum Rs.‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ available by way of loan against the above policy No. and | agree to pay the

interest at the rate of 8.75%* compounded yearly.
| am aware of the terms & conditions on which the loan will be advanced. | am also aware that the said terms & conditions have already been endorsed on the policy.
(a) The policy duly assigned in your favor and the receipt for the loan amounts are returned herewith duly completed OR (b) The receipt is returned herewith duly completed.

FORM OF ASSIGNMENT FOR POLICY LOAN

|(NameoﬁhePolicyholder),‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ do hereby assign

issued by Indusind Nippon Life Insurance Company Limited on my life, assuring a sum of Rs. ‘ ‘ ‘ ‘ ‘

L[]
1hebeneﬁtsondthedmoumpuyobleunderthePolicyNumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Date ‘ ‘ ‘ ‘

HEEE

NN

(Basic Sum Assured) to Indusind Nippon Life Insurance Company Limited in consideration for the Policy Loan of Rs.

granted by Indusind Nippon Life Insurance Company Limited.

Signature of the Life Assured/ Policyholder

octe | 0 [0 [m[m[v [v]v[v]
CorrespondenceAddress/Usuolploceofresidence‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
Ll [l vl fefefafolef [ L [ [ Jsfefalefel [ [ [ [ [ ][ [mcoel| [ [[ ][]
Lre [ [alnfo o] fufe] [ ] ] [ [mfofe]fefe] [ [ ] | |
PAN Number provided DNO DYes PANNumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Signature of the Witness

Name | [Pl fefslif [ [ [ ][ [ ][ [ [mfefolofcfel [ [ [ [ T[] ][] [cfafs]r]]
aoess| | | [ | [ [ VLT LT LT[ [efefafr] [nfo] ]
L lefofilefolidnfel T LT [T [T [ [ [rfofafo] [nfalmfefrinfol [ [ [ ][]
LT PP PP L] [efalnfolmfalelef P LT[ ][]
ol slofefidefrfrfofalifolelal [ ] [ [ ] [efalnfolmfafelef [o] [ [T [ [ ][]
Ll [l vl fefelafolef [ L [ [ Jsfrfalefel T [ [ [ [ ][ Jemcote| | [ [ ][]
Lre [ [alnfo o] ifule] [ ] ] [ Imfofelifefe] [ [ ] | |

Declaration for vernacular
I hereby declare that | have fully explained/ translated the contents mentioned in the Loan Application form to

Name o he poicyhaider | ][ ¢ |1 J[ ][5 |l o]0 L L L e o e e U T e ra s e

and | further declare that he/she/they fully understood the meaning there of.

Signature of the Declarant
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Residential status: D Indian D Non Resident Indian (NRI) Country, if NRI
Residence for Tax purposes in Jurisdiction(s) outside India D Yes D No
(If Yes, then mandatory to fill the FATCA/CRS declaration)

BANK ACCOUNT DETAILS

Polcy Holder Name as perBankRecords | ¢ | ( [k s| 1] [ [ | [ [ [ [ L [ [ [ ] [[[ ][] ]e][afs][r] ]

Bank Name ‘ ‘ ‘Bronch

Bank Account No IFSC Code

Payment will be credited to the given bank account except in the case where the banks are not participating in Electronic Clearing

Signature of the Life Assured/Policyholder

RECEIPT FOR THE LOAN ADVANCE

e | [T LTI el [ [T T[T LIT T[] ]oaefofofufufefrfr]]

l, ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘doherebyocknowledgereceiptofancmountof

s | LTI PP PP P[] o

towordsPolicyLoancgoinsﬂhePoIicyNumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘paid’romebylnduslnd Nippon life insurance company limited

Please affix Re.
|/Revenue
stamp
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If the signature is in verrnacular language, please complete the following declaration

I hereby declare that | have fully explained/ translated the contents mentioned in the Declaration to

e o e s e I T o o e e I e e s

and | further declare that he/she/they fully understood the meaning there of.

Signature of the Declarant
(Declarant should not be an employee/advisor of Indusind Nippon Life Insurance Co. Ltd)

oote [ 0] o [l [ ][y L L ][]

Name soaddessottedecron | [+ [ [l [l e e o e e e ]
Correspondence address/Usual place of residence DDDDDDDDDDDDDD DDDDDDD
e lofrfrefto e idie P I b [ e foffafo [l Jwfiafimfe I ol | ]
L IE eI e e o e el ]
o s gt el g e e e Jro a0 Jla o o o e 2 Q0 L ]
e et el e e e U0 ) [ s e e e L Jomeoe | QL ][]
IECEECN S N e Y I O |
I hereby confirm that | have been explained the content in D D D D D D D D D D D (Language) and have understood the same.

Signature of the Policyholder Date DDDDDDDD

Indusind Nippon Life Insurance Company Limited (Formerly Reliance Nippon Life Insurance Company Limited). IRDAI Registration No. 121. Registered & Corporate Office:
Unit Nos. 401B, 402, 403 & 404, 4th Floor, Inspire-BKC, G Block, BKC Main Road, Bandra Kurla Complex, Bandra East, Mumbai-400051, India. T +91 22 6896 5000. For more
information or any grievance, 1. Call us between 8 am to 8 pm, Monday to Saturday (except public holidays) on our Toll-Free Number - 1800 102 1010 or 2. Visit us at
www.indusindnipponlife.com 3. Email us at customerservice@indusindnipponlife.com. 4. Chat with us on our WhatsApp number (+91) 7208852700. The trade logo displayed
above belongs to Indusind International Holdings Limited & Nippon Life Insurance Company and is used by Indusind Nippon Life Insurance Company Limited under license.
*Interest rate is subject to change. Please refer to policy loan section of the policy document for more details.

BEWARE OF SPURIOUS PHONE CALLS AND FICTITIOUS/FRAUDULENT OFFERS: IRDA! o its officials do not involve in activities like selling insurance policies, announcing bonus or invesiment of premiums|
Public receiving such phone calls are requested fo lodge a police complaint

QU
[}

Qo

Customer Acknowledgment

We acknowledge the receipt of the Loan Application Form for your Indusind Nippon Life Insurance Policy NQ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

on:‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ YourServiceRequestNumberis‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Signature Branch Stamp

Nameoftvecce: | | e[ [efs[r] [ | | [ [m[efefofcfe] [ [ [ [ [[[[][e]afsfr]]

Kindly note that you can check the status of your Service request any time at https://customer.indusindnipponlife.com/customer/ or call our toll free number 1800-102-1010
between 8 AM to 8 PM, Monday to Saturday (except public holidays).
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