Chartered Life
Seeused Life

Non Residence Questionnaire for Proposed
Chartered Life Insurance Company Ltd.

Insured/ Applicant/ Owner (23T &Xie)

(Please provide responses to all the questions in the space along side)
(SRR T FF YT TS AT AW FI I FI)

1. Application/ Proposal Number (&&I99iq %)

2. Name of the Proposed Insured/ Applicant/ Owner
( e /fafmmret @3 )

3. Nationality of Proposed Insured/ Applicant/
Owner (2RBRS/fARRRWIST 47 SToTeT)

4. a)Full Address of Residence Abroad a)
e sgieT o)< ot

b)Contact Number with PIN Code b)
(PIF 3T 7% (FIF/CNRIZS )

5. Country of Permanent Residence

(TR RPN W 1)

6. Purpose of going abroad (Rmwce e Soaly):

If for studies then please mention nature of

studies (FrFla &=y =T T ool Srare Faw)

7. Country or Countries being visited with duration
of stay (97 (I (AT N 6 AIFCT AT I 8

SRFICR TN e e

8. Do you intend engaging in any hazardous
occupations or pursuits during your stay (for
example expeditions driving or any involvement
in security activities)?

If Yes, please provide full details.

oIS TR SHFR GG 8oF I =iz [ re
Tz e gigfer, wfea Jr Fifwefiba s
Foeel)? AW Bt 2, Kifre fReqe 7= Srge o |

9. Annual Income (&= =17) a) BDT.
a) From Employment (5T (20& =)

b) From Other Source (ST T (AT =) b) BOT.

Total Income (GG &) : BDT.

10. Details of Existing Insurance outside Bangladesh ] Yes (=) [ No (M)
(JIETITAC RIGT S (I (AT T =g fF e

QIR o ) a)
a) Name of the Company (@™1S= 7I%) b)
b) Policy/proposal No. (Aff1/a@Re@ =) o)
¢) Basic Sum Assured (T I =I¢F) d)

d) Year of Issue (I o7 ©ifax)

e)
e) Acceptance Terms (& =[tS 8 2QR):

Standard/Extra (4R T/ AfeTE =ITS) f)
f) In Force/ Lapsed (5iE/smifv)

CL_UND_NRB_Questionnaire Page 1 of 2




11. Date of leaving Bangladesh for the first time with | a)
details of (&= o= SR [@ifere fa)

a) Visa Status (oo efe) b)

b) Passport number (PTG TER) : q
c) Valid up to (5am):

12. Date of leaving Bangladesh after current visit
(TSI SR #I7 AECA (AF LG ©lf)

13. Whether a resident/ Nonresident Bank A/C is []Yes (=) [] No (™)
Maintained (Rl ST 51es fZom AfsE woa

52)
If Yes, Name & address of the Bank A/C No.
(@ ot =7, SreeE e 7w, o 93k TR T99)

14. Method of payment for future premiums: Please tick : (i) (ii) (iii)
(it feffirrey 2 ~raife) []i. Bydirectremittance (R RTa=l (At we=e)

[Jii.  Cheques drawn on your Nonresident (External)/
Nonresident A/C with Bank in Bangladesh.
(LA (oraa T / WS =T @i reeemes
o¢f o)

[iii. By Cheques on A/C maintained by your resident
father/ Spouse (fFTSae/ ST ARIPRE GIF
AR (BT T 123et)
For (ii) & (iii), Please furnish details of Name and
Address of Bank, A/C No.
(i) ¥3e (iii) fomRe oFa eifes fRqae

Trge T
15. Name and address of the person residing in
Bangladesh to whom policy may be dispatched
(S #AfeTfT TG T @A Sy et
FREFR e T ¢ 5
Declaration (T3¥)

| hereby declare that the answers | have given are to the best of my knowledge, true and complete and that |
have not withheld any material information that may influence the assessment or acceptance of this application.

(Snfir @2 St e Fafe @, Toiea e aArerat w2y Hod AR e (R ZrAT [ S MBI/ Sz St
I )

Signing Date (¥ sife?): _ /  /

Signature of Proposed Insured/ Applicant/ Owner
(eRsifre GiRe T altes/fifSrmrer «F =)
Place of Signing(3r+< 3I) :

Witness (STFRIF Ar%4):

FA/UM/BM with Code
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