Kol ) R
AelETed! TR FFH TS SEre ¢ s witaqeei@ =& (Application No)

Alpha = e size 2= ffice

Islami Life J Insurance Ltd Alpha Islami Life Insurance Limited

Siaal pu gaea) i (padlca) LAl

Practicing Shariah Principles SRR : — (KYC Brofiis Form) : Wa ; A . W
(W@?H%Tﬁﬁﬁamm) (*11%F) (Name of Financial Associate):

Head Dffice: A.J. Tower. Plot # 4, Level 3, 4, 8, 9,10, 11 & 12, Sonargaon Link Road, Kawran Bazar, Dhaka-1215.
Phane +BB -02-55013304-5, 09666400200, info@alphalife.com.bd, www.alphalife.com.bd | CPTE TR (Code No):

o) | A= 7 (Name of Palicy) 3
st weeq oif?e (Date of Comm.) ¢ - =
Aferfor w9 (NI.IITIhEl' of Pﬂ‘lﬂy) H (DI copy passport size
photograph of applicant )
sferfr <2 (Type of Policy) 3 otry ol AT (N, of Premium) ¢

579 (Male) wfeet (Female) etz (Medical) T-@feree (Non-Medical)
ox | 1 arzrea o/ +AR5fS (Policy Holder's Information) :

ez =< - e (Full Name in Bangali)

Zeea&ies (In English) AT *PIIE HEEH od FH

G

[0 copy passpart size

frere s (Father's Name)

<= 71 (Mother's Name) photograph of Nominee(s)]

=1 3/&< I (Spouse Name)

/s w94 (Phone/Maobile Number)

gy (UIEe 77w (Alternate Mobile No.) wrerze! (Nationalily)

3_(2e I A (E-mail if any) 3 (Religion)

s et (Fducational Qualification) oy ifert (Date of Birth) <=1 (Age)

0 | *fafofe=« (Introducing Letter)
%) G e @/APA 7k /e 7w = (National ID/Passport No/Birth CertificateNa) 8 veveeeeeeeiee Z1/Yes [] /No [
) 3 - 5 =18 aa-xfw 2ies (E-TIN if any) - - - . .. g51/Yes []=1/No [J
sueeemeem e Oriving License Numlie). = .0 o0 L L e &1/Yes [ 9/No []
9) w1y (Others) ... - . . . &1/Yes [] /No[]

o8 | gt 3= (Permanent Address) 8

o@ | I8 T (Present Address)

oo

ov | (o =4 7=t (Details of oocupational status) ¢

Bridging the gap of life



09 | AFA ek B (Source of Income) g
ob | =< T 51T “&f® (Verification of source of income) 8

ob | it sfireiices wgw, IRF/ T% (Mode of Collection, Bank/Cash) 5

0 | S &N R-IM AT (Bank Account No-if required) 8 vveveceevevececscereseneenne aMtbranch) s IREFT N (Bank Name) 8 ...eveenveenrennnne

(371 IR SAfTHTER A ey 1 219 7 e ace 703- Applicants Bank Account Number is to be submitted before claim settlement)
3 | AfR% 927 (Information of Nominee) ¢

TS e A-3 (Name of Nominee-1) (7\!;{) Welation) %
SAre Fyfed a-2 (Name of Nominee-2) (Ej) (Relation) %
SIS SR #f@/ PN TR/E e AW R
(National ID/Passport No/Birth Certificate)
crnget === (Mohile Number) FEeT, 7w <4 (E-mail- if any)
P A weire <w% ze=T (Nominee in case of minor age) ¢
wfeeeEa i (Name of Guardian)
c==17 (Dccupation) === (Age) < (Relation)

(AR & GFITT 20T Bf972 HHE ©2 @ *oF4] 219 o4 F40S 204- Incase of multiple nominees all information and distribution of claim percentage must be provided
[RC=r9 wB7s WY@ SN F9 *7 TAATeR(ole) I Bl 27 FACS R0 AR S/ e TIRTg SRS TP S N M0 T T 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 responsiblity among the heir farayez]
SR | AR 41 A1 ~RRAIER A G0 2R ST ST LT /ST (I (FACS I 2@ AT e =0 B o 8

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

Ik PH R VP o ~
oA - St effedier S o - W(DED\;’ =06 8re T
(Policy No) (Name of the Company) (Sum Assured) Dan B Tor) Famiiee (Acceptance Condition) (Remarks)
59 | 3 @2ro BT (Reasons for POlCY)S ..o 1 S (Monthly INEOME) 8...vvvveeeee e
5B o (Sumbssured)s. o Grel (Taka), 91 co1=i= (Yearly Pension)/3f8 (SHPENd)...ovovvrveereeereerrieeiccecee
3¢ | A T (Product No) Seeeeeeeeeeeen. TR (TErM) e =3 (Year), 3¢ | 2RI ARSI (PropoSed Premitm):... . oo e eeeeeeereeeeeeeeeeeneeenesseseesn

S | T &9 o&fs (Mode of Payment)s | 9% (Yearly) s (Half Yearly) &N (Quarterly) | | == (Monthly) @ (Single)

59 | = 41 (Supplementary Coverage) 8 | 75w GeS g7, SRR, A el § el A (Plus) || feifSmmsy swege faar (WP) it /wRreary e (L)

wifee S S = (IBR) TG 797 (ADB) G GiTe gy, e ¢ gt el (PDAB)

wibeT/ vECArey Anfad A (C0) s =G 7 (HE) ¢ & (Spouse) | | e (Ghild)

o

sbr | férel/fére vl ~Afor @ ey (Applicable for Education/Child protection Assurance)s (Plan No) &

(&g (NemeufBlilds ... ... . .. . . e oifd (Date of Birth): oo, T (Age) 8.

(%) &= (Gender) 3 | <=7 (Male) e (Female) | (o) feifSmig wrom s 7= (Relation with the payar) ¢

B (/e =gy sTvifee fqfo-Statement about Education/child health (f4r¥1/fre +fFw cwta aware- Applicable for Education child protection assurance) 3
(F) Fre &5 39T 7734 78 2 (Is the Child presently healthy) 8 71/ Ves </No

(%) O (P SR, TIETEE, 4B, (<, 71, G 91 Sers e @ «te?  (Is there any physical disabilily Typhoid, Tetanus, Palio, Ham, Jaundice or
congenital infirmity)

271/ Yes i/No




5 | A oI Wgy 7ES RIS (Health Statement of the Policy Holders) s
() =i 75 @<= 5= 5582 (Are you healthy now) |?8°T/Yes l | =11/No
(%) AR oF T e TS AT, TR, To A1, T, QAN el qrow, RS, W cr, PG I S G, JACER G,

TR, GG, R, NPT S & @I AT T G eeieRe At weicesy? (Have you ever been suffering from Heart disease, Diabetics, High Blood Preassure,

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

Mental disease or any other disease). |°3“T/Yes I | =1/No

(o) A 6 (I @GR @R REGAIT ST =@w=eT? (Have you faced in accident & surgical operation?) I——‘fﬁ Nes l_‘” N |
0 | W e (e SRS epsen (Additional Questionnaire for female proposals) ¢
(&) wAfq f @<= 3@ 3%t (Are you pregnant now?) =if/Yes l I =1/No I

T STEeTGT 2 ©Cq F i w1 T (If you are pregnant when you expect delivery)s ...

(%) @I &9 A9 I TeIRE ey 2 | (Were your past delivery normal?)

(7)) o eieTa & ifaw (Date of birth of your last child) ..o

() ST 5 (1= & Q0T & 1 TR TRGFI® I M@ Sooiees/ooices (Have you ever been suffering | =7/ Yes I | 1/No '
from synecology. breast or uterus relevent disease)

(8) SR 4T N Oifad (Last MEnStruation date)s............oeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeeoeeoeoeen

[ATATSTCT ST BT Sbr 5 € o R LI WA/ (Frwi/fre «Ffm o) SR WY THARES [{IFS S e
Rrifere #rea e =1 [If Necessary. attach details No. 18,19 and 20 on a separate paper or any other health related Statement of you/child.
(In case of Education/Child Insurance) on a separate paper]

/) IMaIRE G [ | Fw [ | O
2R | EAE IS HRNEE SATet Seaw v (Your present physical measurement)s

%ES@T (Height)s................ 5/ (Feet/Meter)........... 2fe/c>tef3® (Inch/C.M)

oo (Weight)s............ cfer/=tTs (kg/Lbs).

= Wt (Chest size) (o1 ¥PP= Breath in) .................... e/ (Inch/C.M).

e Wt (Chest size) , <Pt oot 31 =~ (Breath out) ........... e/ (Inch/C.M)

TS TR 163 Mot (Waist Measurement)s ........veeeeeeneen.... 2fRe/ofe (Inch/C.M)

[ 5 |rreesees sy st/ (Rreet/ o AR Cm) BT G 5 QR BIRET 8....oeoececresrrrsesese

(Special mark of you/your child (Education/Child protection assurance)- if any)
X9 | A= gfs=m (Family History)

Sigs(Alive) 7 (Dead)

R il o A S | TR T P O T gy B!
(Number) (Age) (Current Physical Status) Begfh)ur'mg Dz:tsﬁ;l L (Duration of last lllness) BEZ?I:')[I{

e
(Relation)

et (Father)

et (Mother)

2 (Brother)

@1 (Sister)

/A (Spouse)

=0T (San)

¢ (Daughter)




Fnlwing questionnaires will be filled up by examining doctor with mark Yes or No)
(%1 T (STt AR Sy earey- Only applicable for the medical poficy)

i erere Bara T

) Wl 3 T Y (PO TRYS ? e siealifaran, PifRelemT, N < TETE 2ol SISl @R b SR 62
- (Is there any relationship with the proposer) (Is there any disease of the genital argans other then(Testes epididymes, prostate)
) ST T4y W AL (I 1 SR (2 %) ot (Height) .......... 5/ (Feet/Meter)......... eRe/28 (Inch/CN)
(Healthty looks declared age)
WWW,%@W,W,W,WGW <) w&q (Weight) 8....eeveveevnnees a7k ol (A L) e
0% | NI SP7E A0 e =7 & (Have you seen any abnormalities in :
hepatomegaly, Tumour, Skin eruption, Stomach, Herein eye sight) oY 1) = et e (Breath n)............. e/ 2 (Inch/CM)
= — — - = ]% = = ) =T S7el R 2= (Breath ?ut) ............... isfiz/23 (Inch/CM)
ST SIgST SR 52 (Is the heart sounds normal(Intensit, spliting, ete) ®) ST R ¢2fcod e (Waist Measurement)............... 7 T
) w1fa o 07 <t G M e nch, . .
(Is pulse rate, is narmal) b) Aresa 52 Mark of identification (if any) 8.....cieceevevcineiiciniiecenns
o8 BRI RS S ¢ =z 2ozt 2R I Wi S ARy
oq | 307w 62 (Do you thing the proposer may be a long life by considering the
<) TE1o% B /CrRIETS | health condition & family histary)
(Blood pressure: Systolic............ /Diastolic. . ) obr : %ﬁﬁswﬁwm%wvﬂrmwﬁaﬁm
Q1 2 (Do you consider him/her as a fast class insurance palicy holder in all sense)
ARSI TISCTT AfStame, A (ePr=)- Statement & signature of the wifere & (Underwriting Decision) s

Registered Doctor (Seal) 8

|
wifY efifEre Gl ST ares (RifEmreT) @8 o A wafE (1, ToAee Srafie epefer (1 Tew s el Atz of A3 ¢ ey e et S @ W I
S SPTS] G *TOe ST el SR | G SEWAETE e e B2 G T STeIR] AR 24, O0d SIERT AR S AR (qEel Seafy 91w O e
S pfea fofs o o1ely 203 | SIS 0 (Pl @i<PTe) SIPTRICA S{CTerT 20T, O IR )y (RTPIC Sigais et | $4ce 9fefe wreie (Bl ARTsa 2t
TR SIRICAT ST Wi, Sy I 2 2050 SIS I S S0 FHe 2929 F0 |
S ST TR T @, @R @i} REAE o @, B, 9w P 1 341 o1fe e piew ST @i o wE-wifig 1T 7 |

Declaration

(If the company wants to make any investigation on my statement and if there found anything wrong 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 not be responsible under this proposed agreement/policy)

wifst (Mate)s. ... ...

SARCHT AT (S) 3 ()
(Signature of the Policyholder)

e wrwe AT JREFTT B (FRPT/Fr0 AR (TS e
(Signature orThumb print of the child)
ey GBS/ Seifgeas R3S (Statement of the Financial Associate/Field Drganizer)

S /2RI (e, foff g e | S WCe SitansHafs sdresta azecary (| observed the proposer/applicant, he is quiet well. This Application form/
applicant may be accepted)

RrerafmET @TfeT 93 e TG WITTE 9= IH 8 (T e ISR G TFA @ ([T
(Signature of the F.A) (Signature of the LM & Code) (Signature of the BM & Code)

>z (Enclosure)s Q15 @3 TCARISS @7 SPCATS 20 0d ot o Al =R, TT e &=y SrSi ~Hana-ia/eey Fm/grafer 2T/ APTCATG/
BT TORFCE5 o T e e == 1 (0l copy passport size recent color photograph of applicant & his/her nominee's photocapy of age verification-NID/Birth
Certificate/Driving Licence/ Passport/ SSC Certificate)

R Y 8 PR TR AFOR FrRrTer qoe TeFor AT =T T @ AR Sy (TS T GIea/ Ve 1 2 | AR S g et A Sy
o SR &, S R (I AE-Aifg <2 wca =1 | (please note that keep Your eyes carefully on your policy for your own interest, this policy is not transferable to any
where or any other company. If the policy will transfer AILIL will not bear the responsibile regarding your life insurance policy)



