e witam@ 7R (Application No)

Alpha sz wize 2eeem fraefy

siami Lite R imsurancerie - Alpha Islami Life Insurance PLC

lly Gl g gaead) LRIV as) L)

Practicing Shariah Principles GiEw +ffpfe e wax (KYC Profile Form) frrafmRTe WG T
(W@T'Ta‘ﬂ s T S{CIE) (Fn?@‘) (Name of Financial Associate):

Head Office : A.J, Tower, Plat # 4. Level 2-4 & B-13, Sonargaon Link Road, Kawran Bazar, Dhaka-121a.
Phone +88 -02 55013304-5, 09678300200, info®alphalife.com.bd, www.alphalife.combd | & 2 (Code No):

o | #ferf= 7 (Name of Paolicy)
sAfefey e wifed (Date of Comm.)
#fe1fsr == (Number of Palicy)
A <@ (Type of Palicy)

o0

oo

QLT APTAS 3T o S =< |

oo

(01 copy passport size
photograph of applicant)

&y forgg gt (N of Premium) ¢

oo

7= (Male) wfzer (Female) wiferer (Medical) w-cuferee (Non-Medical)
o) | it arzrex w2y/+f&fofs (Policy Holder's Information) ¢
afrerea 2ol e (Full Name in Bengali)

2asde (In English) TARTSTER ~FICAATS ABCEE 05 F1
e
[01 copy passport size
photograph of Nominee (s)]

forora =y (Father's Name)

wrera 715 (Mother's Name)

=1/&= 1w (Spouse Name)

cem/eaizer 7=« (Phone/Mobile Number)

T (R8s =K (Alternate Mobile No,) wrsret (Nationality)

g-twzer 7t 2w (E-mail if any) «f (Religion)

| frFrre et (Educational Qualification) oy wif (Date of Birth) <=1 (Age)

09 | Af&ffe=@ (Introducing Letter) s
F) SO AfST A@/APTCAS we/ew 7w 7 (National 1D/ Passport No/Birth Certificate) 8 ..o.ovveeeveceeeeeeeeeeeeee e g1/Yes [ J9/No[]
¥) 3-Hw12 @73t Az (E-TIN if any) .. =5 - . gi/Yes [ 191/No [
Duteaom el 5. . A e g/Yes [ J/No [
) 5 ((thers) ... - __ - . Z71/Yes [ 9/No[ ]

08 1 Z BT (Permanent Address) ¢

o¢ | F8N = (Present Address) s

ob | (i = f@=et (Details of oooupational status) 8

: | Bridging the gap of life '




04 | AT Wedd =57 (Source of Income) 2
obr | Id T 51T A%f® (Verification of source of income) 8
ob | R s T4, 31 / W (Mode of Collection, Bank/Cash) ¢

Yo | T fOTR Te-7W AT (Bank Account No-if required) 8..eeeeeeenveeeieeeeiee Mt Bramch) 2 . oo a0 (Bank Name) 8 vovevveeeeeeeeeeeee,
(77T IR AR St e 16 277 99 @i Face 23- Applicants Bank Account Number is to be submitted before claim settlement)
55 |99 w27 (Information of Nominee) ¢

=

e fes -3 (Name of Nominee-1) m (Relation) %
e e -2 (Name of Nominee-2) (Té:g (Relation) %
TR ARG @/ =/ e o, e
(National ID/Passport No/Birth Certificate)
Tararee w94 (Mobile Number) rwge, A A1 (E-mail-if any)
P S et 7% =T (Nominee in case of minor age)
wfeeReaa w9 (Name of Guardian)
¢o=i (Dccupation) 777 (Age) =< (Relation)

(Ve e e T T 2R TAFER O € *eSdl 24 ei@ F4LS 203- Incase of multiple nominees all information and distribution of claim percentage must be provided
[fRT19 BB<ye SqEE SIWE T 7 TARIS(oIT) I 51T 220 T AR G R/ fo7er AifHvy Tiaicaer Spiiee S oieela oy 6 S0 1]
[N.B.My nominee(s) will recive benefit as per the terms & conditions of policy and he/she will distribute the same under in their own responsibility among the heir farayez]

33 | SRR T SR AR S SR Soie ST 37 S35 /5 (1 (SPINrs Al 49 A FEd =0 S o ¢

( If or any of your family member’s have any policies with Alpha Islami Life Insurance Limited/any other organizations please provide details below).

= AREg e e | S uEE o b
RIRIRTICN At efeuitas A BRI s W(E’j:; fo xre 2 =
(Policy No) (Name of the Company) (Sum Assured) (’Pla; éTEFITI) Bl (Acceptance Condition) (Remarks)
0 | I @z T (Reasons for POlicy) 8.eveveeeeeeeeeiiiiiiee e St Montiviicne) s
S8 Wi Sumdssored) & Srt (Taka), 1 com (Yearly Pension)/38 (SHPBNG). ...t
se | Af3e 72 (Product No) 8..eeeveeeeeeend ™ (Term):e 727 (Year), S¢ | &iae fARE (Proposed PrEMIUM): oo

S | ifS e #wfe (Mode of Payment) 8 | aif& (Yearly) gt (Half Yearly) e (Quarterly) || = (Monthly) || «@==@= (Single)

s | =@ At (Supplementary Coverage) 8 | 5aT wifTe gy, werait, FRT vl @ qveirere ffedt (Plus) || feifwry e it (WP) || wfboy/gatcarely <oifie (CC)

s s Ay At (1BR) o 97 (ADB) a1 TS gy, swrRiAT ¢ FR oo ( PDAB)

wfber/ waCary anfes At (CE) s oo e (HE) s &t (Spouse) | | fre (Child)

°

St | s e forareret Aferfm sy e (Applicable for Education/Child Protection Assurance) 8 (Plan No) 2

o MfegdmNemeotBlile ... . . o oI (Date of Birth) 8...oovveiiien, 1 (Age) 8 v

(¥) = (Bender) 8 | == (Male) | |=fZem (Female) |  (of) faifSrsr wrei= s1icx 719 (Relation with the payar) S........eeeeeerevieencnniniceceseeiceseennes

P firl/fere =gy sT~ifFe 3fe-Statement about Education/child health (Breet/Rr «(ffm cwug ewarey-Applicable for Education child pratection assurance) &

(=) o fos T 5= 1 2 (Is the Child presently healthy) ¢ | a/Yes| [mNo |
(%) ©IF (@ TR, SRS, (B, (oNfers, T, TG 31 Tapre S @ wiee? (Is there any physical disability Typhoid Tetanus, Polio, Ham, Jaundice or
congenital infirmity) ‘ /¥as ‘ ’ il




3| WQ@WWWW (Health Statement of the Policy Holders) 8
(F) SIIf & @ 3295 377 2 (Are you healthy now)
(%) A 5 TSNS (2 IO A1, TR, T q@b11, T, i1, Fhefey, aroga, e, APReaEs @, g I SCad @, [@HEd @,
R, 3, T, Fem S, QAR o[l owy (@R et 3t @ $Uotes 91 9es 2 (Have you ever been suffering from Herat disease, Diabetics, High Blond Preassure,

Tuberculosis, Asthma, kidney, Remutic fever, pnumonia, Respiratory disease, Stomach or Bowel infection, Urinary disease, Sexual disease, Aids, Cancer, Liver cirrhosis

Mental disease or any other disease).

(1) A & (I TCRER @7 T ThA =02 2 (Have you faced in accident B surgical operation?)
0 | TR BT CF@ oS epsier (Additional Questionnaire for female proposals) 8

(F) Sl & @2 T@( 77&=1? (Are you pregnant now?)

v TGS T O I TSI ST S (If you are pregnant when you expect delivery) 8

(%) FRIF &K 9 77 Wl 2eacz 62 (Were your past delivery normal 7)

(o) o7 SR &) I (Date of birth of your last Child) 8 vttt
(F) S 6 (I B (@0, B A G TRG@ (I ST $oiee=/7t=e (Have you ever been suffering

from synecalogy. brest or uterus relevant disease)
(8) S2IF K0 M S (Last Menstruation date) ¢

[T SETWT SIS db, 56 8 20 «R WA WA=/ (Frw/fre sifFfm orm@) Smees 1%y 7=ifce [3fs Sermr seics
fsifere ferce w1 w<e] [If Necessary, attach details No. 18,19 and 20 an a separate paper or any other health related Statement of you/Child.
(In case of Education/Child Insurance) on a separate paper]

3y | At e I e [ ] Ry [ ] T
3R | T I8 {7 Aot Tt $+ (Your present physical measurement) s

St (Height) 8 . T/, (Feet/Meter) ........... 2fa/Tefs (Inch/C.M).
@& (Weight) $ .o fe/o11%% (kg/Lbs).

333 Tt (Chest size) (71 %72 Breath in) oo fe/crefe (Inch/CM.).
3ea =1 (Chest size), 911 S5t 1 #19- (Breath out) ....vvveeoeeeeeen. 3fde/cwefSe (Inch/CM.).

Sr 7= ¢1t6a Wrot (Waist Measurement) § v, 3fe/crette (Inch/C.M.).

TG G ARSI (o1 AR (Um) RO GO T ATBT T 3 vovvvsveeseesensssssnssssssassssssssssssssssssssssssssssssssssssssssns
(Special mark of you/your child (Education/Child protection assurance)-if any)

o | s 3oz (Family History)

- &fke (Alive) IS (Dead)

et S ey | TP T | AR R cEErRIdy | T

: : Age duri R f : Y f
(Number) (Age) (Current Physical Status) ( %EEE':’:)'HQ ( 52:?;)[] (Duration of last lllness) (nizﬁﬁ

(Relation)

foret (Father)

et (Mother)

%2 (Brother)

@ (Sister)

/& (Spouse)

& (Son)

@@ (Daughter)




fAeaffe ez e gt ar WWW i@ (Following questionnaires will be filled up by examining doctor with mark Yes or No)
(3= 1q (et =/t & &Tsy- Only applicable for the medical policy)

) WA 5 ARRTST R (TSI TG 2 oe | e, FfEfEmT, @ AT TG T S @ed 57 g 6
- (Is there any relationship with the proposer) [Is there any disease of the genital organs other then (Testes epididymes prostate)
<) SR TCLY S JECHT (T 7 S0 fe 2 %) SO (Height) 5.......... T5/f7. (Feat/Meter).......... GT2f¥3/Z2 (Inch/C.M)
(Healthy,looks declared age)
I (TS TG, Bowg Bﬁ@-m’ W’ = 8 W q) @& (Weight) 8....vovevneeee G/ ATBG/IB). ..rovrerrererrrernaes
oR | IFICHIT T 0T W?Sﬂ% (Have you seen any abnormalities in ) ﬁwm (Breathin) T3 /3 (Inch/CM)
hepatomegaly, Tumour, Skin eruption ,Stomach, herein eye sight) obr ¢ = . - & -
RS, T~ (AT & AP ST e 7 o e e ) W7 319 FAF 2F-(Breathout) ............ 18 T51/23 (Inch/CM)
- SO STl SR 7 Is the heart sounds normal ( Intensit spliting, etc) ¥) RIS CIEERaCE R (Waist Measurement) ............. g f
BNl eciie e
%) 7ife e T© 7 @9 (@I ? e
(Is pulse rate , is normal) b) e 52 Mark of identification (Fany) &...eveveeeeveeeeeeeieereeeeene,
0 : AT [ T 8 ~Afeaifee ZfoRpT A B el i Ay
oq| T FE %7 (Do you thing the proposer may be a long life by considering the
= = health condition & family history)
¥) FEOTAE PICBES/ TRICEIETS |
(Blood pressure: Systolic /Diastalic........... ) b ST KD fofer s e fires forcar ey S & @y @ Gy
- = 1€l ? (Do you consider him/her as a fast class insurance policy holder in all sense.)
AIFIBIA SIET TSI, F4 (Ae1R)- Statement § signature of the ST 1@ (Underwriting Decision) 3

Registered Doctor (seal) 8

cF
I e Giae Ay e (fefirmren) @3 ToF @t 3R @, T4 St el (@ Soa W &miw R O 7S @ ey e g S @dk W @i
AP ST @ XTSI AT &Z SR | 43 AMT@ IS et O G2 W TG AR 2, O SIS ARV W AE] el FE'e 7 F99 ol Aifie
A pfee fefe foiea ofcly =0 | SR 9790 (I &P STPTRITAR QTS 20, ©F F19 Tl (1A STeqhe ey | $oita affe s (i wifaes 2
@RI T SN WS, ST AT 3T 2050 TR (N1 SN T FHE 8= 409 |
I AT et TR (@, 9 R Rva o7 %, Preg 7 71 $91 1 awie 5fed Sfie @me S wiE-nity eI 1 |

Declaration

(If the company wants to make any investigation on my statement and if there found anything wrang then company reserve the right to reject the policy and premium might be canceled)
(I also declare that until first premium receipt (FPR) is being issued the company will nat be responsible under this proposed agreement/policy)

EeeeE. =

ST A (5) 3 ()
(Signature of the Policyhalder)

e e A FarReTa = (R AR CRE)8 oo,
(Signature or Thumb print of the child)

fpereTRIeT GETFEs/eefgeita R9fe (Statement of the Financial Associate/Field Organizer)
I &BRS/2RIRBE (i, foF F SNt | SEE rs SEve@t AATSSITT Q=T (| observed the proposer/applicant, he is quiet well. This Application form/

applicant may be accepted)

[RERIMRICRC e e RO Rl = BTG WITTeIT 97 THS S (FIC Jre WICTET G AT @ (FC
(Signature of the F.A) (Signature of the UM & Code) (Signature of the BM & Code)

¢33 (Enclosure) 3 2T2F G2 TINISF O APTCAG AIZCTH 0 I ArRfos a3 =<, T3 e & SR AAfabsiw/e] w/giEfe: s18eE/ Fab]

@GR AGRFFE AT FCOIR aWiT F9C 20 | (Dl copy passport size recent color photograph of applicant & his/her nominee's photocapy of age verification-NID/Birth
Certificate/Driving License/ Passport/SSC Certificate)

198 73 SR TEAA AFPR FRreR A AoFoR A 7% ARG « #IfE07 9@y (@Ire @F FAR/TBEI T 27 | Al T@ FEe Fawe af weify
6T YA 2, I (@A (I A W T2 FACK =1 | (Please note that keep Your eyes carefully on your palicy for your own interest, this palicy is nat transferable to any

where or any ather company. If the policy will transfer AILIL will not bear the responsibile Regarding your life insurance palicy)




