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I/We understand and acknowledge that Bank Alfalah Limited is acting as a corporate agent for Takaful Operator to
distribute and sell specified products to Bank Alfalah Limited customers through its branches in Pakistan. It is
understood and agreed by me/us that.Takaful Operator shall be responsible and liable for settlement/payment of all
claims and monies payable‘underthe Family Takaful contract directly to me/us and that Bank Alfalah Limited shall not
be liable in any manneriwhatsgever for settlement/payment of any claim under the contract nor for any dispute of
whatsoever nature arising out of or in relation to or performance of obligations under the PMD.
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I/We agree:to indemnify Bank Alfalah Limited against any claim/losses whatsoever.
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[/We have read, understood and agree to be bound by the terms and conditions stated overleaf.
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