Pragati Insurance Bhaban, 20-21 Kawran Bazar,

A Pragati Life Insurance Limited

Trust us for Life Dhaka-1215, Bangladesh.

Non Resident Questionnaire (2T er[&Te)

1. Applicant / Proposal Number (C_ecl bai)

(Ardm KZK ciYxq)

2. Name of the Proposed Insured (C VetKi hig)

3. Nationality of Proposed Insured (C efKi RiZigZ))

4. Full address of residence abroad ( with pin Code
and contact number)
let~tk Ae vibi cb VKb (ich KW mn tdvb byavi)

5. Country of Permanent residence

(" vgrfrte emeimKyix T 1Ki big)

6. Purpose of going abroad (iet” tk hilqui DEIK) :
If for studies then please mention nature of studies

(ki Rb™ ntj ki aiY DEjL Ki'h)

7. Country or Countries being visited with duration of stay
(Ab” tKib 1tk agb Kii WKij t7iki big Ae vibi
mgq mn DjL Ki'b)

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

(tfckiMZ 91T Aichii Rietbi Dei SIK AdQ K b
D wniY i‘c WiBifs, Arfhib ev imiKDimiUT mi_
mal32Z? hi™ n'vng, 1e wiZ 1ieeiY mn DijL Ki'b)

9. Annual income (enlK Aiq)
a) From employment (PIKix T_tK Aig) t
b) From other source (Abvb™ Drm f_1K Aiq) t

Total Income (fgWU Ag) t

10. Detail of Existing Insurance outside Bangladesh
(evsjvi™k Qiov Ab™ tKvb 71k exgv _VKij Zvi ieeiY)
a) Name of the Company (fKvalibxi big)
b) Policy / Proposal No. (cijim/ ¢ ecT bai)
c) Basic Sum Assured (gJ exgv AsK)
d) Year of Issue (SIK MniYi ZwiL)

e) Acceptance Terms (IK kiZ MnxZ nigiQ)
( Standard/ Extra/ Postponed / Declined)

miaiiY ndi/ AiZin3 kiz/ MZ/ enZj)
f) In Force/ Lapsed (Pvj/Zigu™)




11. Date of leaving Bangladesh for the first time
with details of (C_g let"k Mgibi ie wiZ ieeib)
a) Visa Status (Ifmvi cKiZ):
b) Passport number (CimiciU bvavi) :
¢) Valid up to (fgqv’) :

12. Date of leaving Bangladesh after current visit
(eZgib AMgibi ci essji ki 1K c b Zwil)

13. Whether a resident /Non resident Bank A/C is
Maintained (lbemy/Aibemi €'sK inmie criPvjby Kiib i1K?)

If yes, Name and Address of the Bank A/C No.
(hr" n'vng, Zintj e'stKi big, IVKibr Ges nmie bai)

14. Mode of payment for future premiums:
(cieZxicigqvg ¢ Vb cxiZ)

(i) By direct remittance(mivmii 1e3 "k t_1K fciY)

(ii) Cheques drawn on your Non resident (External)/
Non resident A/C With Bank in Bangladesh.

(et 1kK tPiKi gva'tg/ “et 1kK inmvie mivmii
eisjii ik A_fcib)

(iii) By Cheques on A/C maintained by your resident
Father/Spouse (IbFikij/ AiZiiqi AienmK e'sK
inmiei tPiKi gia‘ig nij)

For (ii) And (iii), Please furnish details of Name
and Address of Bank, A/C No.

(ii) Ges (iii) nmiei T11T 16 wiZ ieeiY DEjL Ki‘b)

Please tick : (i) (i) (iii)

15. Name and address of the person residing in
Bangladesh to whom policy may be dispatched

(Avchvi cijim mspws reliq thivihviMi Rb”
eisjit itk ememKuix €31 big 1 IVKby)

Declaration: | 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. (fNvlYv t Aug GB
gtg tNelYy KinQ th, Dcti DiJILZ ciZ'KiU Z " mVK Ges madYfite -qv nigiQ hv Avgvi c veby
MniY figKy TiLte]

(c weZ Rxeb exgy MintKi —vqTi)

Place ( \b) :

Date (Zwil) :

Name and Address of the witness (mq[xi big 1 WKubv) :




FINANCIAL QUESTIONNAIRE ( =ITfd< erare)

Financial Questionnaire needs to be completed by the Proposed Insured / Applicant.

(Aw_K ckgijv digil Aek'B ¢ 1eK KZK cibig)

PART |

Proposal No. (C vecT bai): (Aidm.KZK.cihiq)

1. FULL NAME OF PROPOSED INSURED (C 'eiKi cY big):

2. PURPOSE OF INSURANCE(eigyi DITK")

O Protection for Dependents (1cvl™t™ i miq[v) Q Protection for Mortgage Loan (eUKx F1Yi Rb")
Q) Protection for Estate Duties (maUi™ 1 ibivCEN)* U For Education Fund (IKY[vi Zniefj1 Rb")
O Others - Please give details (Ab'b" nij 1e wiZ)

*|f it is for estate duties, please provide current and fixed asset ownership proof and related calculation.

(madt™ i ivcEri Rb' ntj eZgith Achii g Ges A igx madit™ i cgibeT 1 msiké gjigbeT ¢ b Ki'h)

3. Please give details of in-force and concurrent life insurance cover with all the insurance companies in
and outside Bangladesh. ($"tk A_eviet™ 1k Aichi exgr _vKij Zvi iezwiZ ieelY 1" b)

Name of Insurance
Company
(exgv tKvalvbxi big)

Policy No. |Coverage Amount| Date of Issued Terms of acceptance
(crjm bvavi) (exgv AsK) (SIK MntYi Zwil) | (K kiZ MniZ nigiQ)

4. INCOME DETAILS (Avqi reeiY)
Income of last 3 years - Including all commissions/bonuses (1IeMZ 1Zb eQtii Aig- Kigkb/feibim mn)

Year (eQ1) Year(eQl) Year (eQ1)
Tk. (UKY) Tk. (WKY) Tk.  (UKY)
Unearned income in the past 12 months (MZ 12 giimi Abvb” Drimi Aig):
Property Rental Income (madiEi Fiov): Tk.
Dividend from Shares (tkquii1 jfsk): Tk.

Interest from Bank Deposit (€'15tK RQKZ UKii JFisk): Tk.

Other-please specify (AbWb'-TKib Avig _Kfj): Tk
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5. ASSETS (ma(®) 6. LIABILITIES (T1q)

House/Other Property (eio/Abvb” matiE) TK. Home Loan / Mortgage (evori FY/eUKx FY)Tk.
Motor Vehicles (hbeinb) Tk. Amount owing on vehicles, etc.(hbenibi W BZW) Tk,
Investments/ deposits (ielbiqiM) Tk. Personal Loans(e3MZ “iq) Tk.
Shares, mutual funds (tkqui/igPquj dil) Tk. Overdraft (AiZii3 DiEvjb)Tk.
Bonds/PPF (eU/cifiwu dil) Tk.
Other Assets -specify (AbWb™ mal”™ -iezwi Z) Other Liabilities-specify (Ab'b™ ~vg-iezuiZ)
Tk. Tk.
Tk. Tk.
Tk. Tk.

7. FAMILY LIFE STYLE (cwiewiK Rxebaviv)

No. of Dependents (fcil” msL) :

Relationship (malK) :

No. of Maid / Driver (Mn criPwjKv/WiBFii msLv) :

Residential Property-if rented (evox fiov-hi~ 1K)
Monthly rental paid (gumK ct™q fioi) : Tk. Paid by (ct"qe'3) :

8. BUSINESS DETAILS (e’emigK ieeiY)

Proposed Insured's Percentage of Ownership in the Company (Arte™bKuixi tKib cizovbii guj Kibvii Ask) :

(Please also complete PART Il if you own the company-iKib ciZovbi gwjK nij ciU-2 ciY Ki'h)

Commencement Date of the Business(eem Ti'i Zwil) :

Number of Employees in the Company(ciZéitbi Kgi msL') :

Main Duties of the Proposed Insured in the Company (ciZévth Aite”bKiixi cab KiR) :

PART Ii

This part needs to be completed by all Self Employed / Individuals with Self Owned Business (D 1v3i/gujK iR ciY Kite)

DETAILS OF BUSINESS INTEREST (e’emigK Aifqi ieeiY)

Name of Company (ciZ6vbi big):

Name of Business (e’emi big):

Nature of Business (e'emii aiY):

Position held and for how long(c™ex Ges tgq™ KZ 1”b hver) :

Authorized Capital (Abfgw™Z gjab): Paid-up Capital (ciitkwaz):
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Total Asset (g mad™) : Total Liabilities (g "vq):

Year (eQi) Year(eQi) Year (eQi)
Business Turnover(ijbt ibi ciigiY) Tk. Tk. Tk.
Gross Profit (gl gbvdy) Tk. Tk. Tk.
Depreciation Claimed (AePq) Tk. TK. Tk.
Net Profit (ibU gbvdy) TK. TK. Tk.
DECLARATION

I/We hereby declare that to the best of my/our knowledge, the foregoing statements are true
and complete and thatlsuch disclosures will form part of the basis of this Contract of life
assurance (Aug/Avgiv mAvtb TNvIYv KivQ th DijiLZ mKj Z_ " mZ" Ges cYv hv Aigvi Rieb exgvi Pi3iZ

mnigK nie).

Signature of Proposed Insured (C veKi vTi); Date:... (DDIMMIYYYY)
Signature of Applicant (" iLv Kvixi  vi): (IKY[velEAKT Dbab exgri 14T cthiR) Date:.. (RRMMAYY.XY)
Signature of Agent (msMVIKi —vqTi): Date.... (RRIMMIXY.YY)
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