Bank Alfalah Bancassurance Auto Debit Form Insurance
The Way Forward Application No.
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Premium Payment [] Monthly [ Quarterly [ Semi-annually [T Annually
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Indexation D Yes |:| No (On opting Indexation, your renewal premium will be increased by afate of 5% every year).
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Premium amount to be debited Rs.
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I/We hereby authorise Bank Alfalah Limited to debit my/our
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For payment of premiums and renewal of premiums and transfer the same to
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EbAse

I/We understand and acknowledge that Bank Alfalah Limited is acting as a corporate agent for Insurance Company to distribute and sell
specified insurance products to Bank/Alfalah Limited’'s Customers through its branches in Pakistan. It is understood and agreed by me/us
that Insurance Company shall selely be responsible and liable for settlement/payment of all claims and monies payable under the insurance
policy directly to me/us and that Bank Alfalah Limited shall not be liable in any manner whatsoever for settlement/ payment of any claim
under the policy nor for any dispute of whatsoever nature arising out of or in relation to or performance of obligations under the policy.
I/We agree to indemnify Bank'Alfalah Limited against any claim/losses whatsoever.
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I/We have read, understood and agree to be bound by the Terms and Conditions stated overleaf.
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Customer’s Signature (1) (2)
L S e Joint Account Holder(s) Signature
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For Bank Use Only
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Customer Signature Verified by
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Referral Staff Name Employee No.
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Branch Manager Employee No.
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Branch Manager Name, Signature and Bank Stamp
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IRM Name
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