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Customer Information Form (Individual)

Date fif : DDDD DMMD HERE

1.

10.

12.
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Year

Photo

Farvame: |00 IO
First Name Middle Name Last Name

URT a1 :

Martial Status: Married Unmarried Others, Please Specify:........cccoviiiiiiiiiiie e

efees srereem foanfea KIECIER) 3, HUAT FATSAR

Gender: Male Female Others PAN No.

fas T afgar 3 e &

Permanent Address:  Province: District:

TRt Sor=T TR fotear

Metro P./Sub Metro P./Municipality: Ward No.: Street Tole / Village:

WA/ IU AT, /0T, aeT . AT/ 2

Present Address:

ETADT ST

Correspondence/Mailing Address:
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Contact Details: Mobile/Ph. No.: Email:
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Date of Birth: A.D.|:||:| |:||:| j[”:”j B.S. |:||:| |:||:| |:||:||:||:|
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DD MM Year DD MM Year
Citizenship No.: Issue District: Issued Date:
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Passport No.: Issue Country: Issued Date:
TG . EL s fafer
Occupation: Salaried-Govt./Private /Others Retired-Govt./Private/Others Student Housewife
o FIR-TRSBTT/ ATZHE / 37k foraTr-aR@TY/ urgHe / s faremeft fzoft
Business Others, Please Specify:
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Religion: Hindu Buddhist Christian Others, Please Specify:
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Family Details:
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S.No. Relation Full Name
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1. Father
T
2. Mother (Optional)
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3. Grandfather
v
5. Grandmother (Optional)
T
6. Spouse
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13.  Are you or any of your family members politiclly exposed person? No Yes
I a1 URaRET Hel YGeA IISATAT Aag bl / AT AREDT H
14. Do you have beneficial owner? No Yes, please write name and relationship:
& AU Rafusr gagea? A g, FUAT a1 I AT GASTE
15. Declaration of Convicted / Non-convicted for any crime in past No Yes, Please Specify
femtamT el sTaRTeET gfUgd WY /AWEET ESoT REH T, FUAT GASTE
16. Do you hold residential permit of foreign country? No Yes, Please specify following details.
& quTEr T ST T srgely & ? o) g, Fuar fr faerur Suwed IReTE
Residentail Status: Citizen Permanent Resident Reisent (Staying for 180 days or more in a year)
T feafa Ciloiced Tt foramft T INHT Yeh auAT 920 e ar WeiwgT st
17. Location Map of your residence: Nearest Landmark
AEHHT B BTIHT AT afsteer dwT fomg
North ST
Declaration &tsmoTT

| hereby declare that the information provided by me/us in this form and documents provided to the insurance are true and correct.

If found otherwise, | shall bear the consequences thereof and | will inform immediately if any changes in the information.
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Signature of Customer
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DOCUMENTS REQUIRED
« Citizenship « Utility Bill * Passport
» Map of Locality Issued by Related Officer (if applicable) * Voter's Identity Card » Land Ownership Certificate
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Risk Category: D Low Risk D Medium Risk D High Risk D PEPS
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