ATM REGISTRATION FORM FOR SBI & ASSOCIATE BANK
ACCOUNT HOLDERS

To,

The Manager, Policy Servicing,
SBI Life Insurance Company Ltd,
Central Processing Center,

Plot 3A, Sector 10, CBD Belapur,
Navi Mumbai- 400116

NAME OF THE POLICY HOLDER
AS MENTIONED IN THE ACCOUNT

CURRENT/SB ACCOUNT NUMBER*

ATM/ SBI DEBIT CARD NUMBER *

EXPIRY DATE* (if applicable)

(PLEASE ATTACH THE PHOTO COPY OF THE ATM CARD )
NAME OF THE BANK* --  STATE BANK OF
ADDRESS OF BANK BRANCH*

CITY

STATE

BRANCH ID* (MICR Code)

E-MAIL ID @

SIGNATURE OF THE ACCOUNT HOLDERS*

1) 2)

Declaration of Branch Manager*

| here by confirm that the Mr / Mrs / Ms is a SB / Current
account holder of our branch and the details given above tally with our records.

SIGNATURE SEAL

SBI LIFE POLICY DETAILS

POLICY NUMBER NAME OF POLICY HOLDER PREMIUM



| hereby declare that the above information is correct and complete. If the transaction is delayed or
not effected for reasons of incomplete or incorrect information, I would not hold SBI Life Insurance
Co. Ltd., responsible. | am aware of the ATM payment option. | agree to discharge my responsibility
expected of me as a participant under the option.

e THE ATM TRANSACTION SLIP HAS TO BE PRESERVED

e * MANDATORY FIELDS

e CURRENTLY THIS FACILITY IS NOT AVAILABLE TO LIFE LONG
PENSION POLICIES AND UNIT LINKED POLICIES

DATE:- SIGNATURE

TERMS AND CONDITIONES

The ATM Payment facility is offered by SBI Life Insurance Co. Ltd. herein after called the company under arrangement with

the State Bank of India and is subject to the following terms and conditions.

1. These terms and conditions form an unconditional agreement between the Policyholder and the Company. By exercising
the option to avail the facility, the Policyholder acknowledges having understood and accepted these terms and
conditions.

2. The Policyholder agrees that the Company may from time to time make alterations, additions or deletions to these terms
and conditions. Also agrees to intimate the company the details about closure or transfer of account, renewal of ATM
card and accept to pay the premium as revised by the company from time to time .

3. The Policyholder acknowledges that he/she is eligible to avail the facility and agrees to provide true, accurate, correct and
complete information as required by the Company.

4. The Company would be entitled, at its sole discretion, to seek offline written or other confirmation from the Policyholder
on renewal premium payments as it may in its discretion deem fit.

5. The Policyholder agrees that the facility will be available to him/her, subject to and upon receipt of confirmation by the
Company.

6. The Policyholder agrees that it shall solely be his/her responsibility to schedule his/her renewal premium payments in a
manner that the Company receives renewal premium within the due dates as specified in the relevant Policy Contract(s)
and that in the event of a late payment he/she shall be liable for late payment charges and other consequences as may be
enforced by the company.

7. The Policyholder further agrees that the Company will not be responsible or liable if it is unable to effect any of his/her
payment instructions owing to (a) incomplete, inaccurate, invalid or delayed submission of details by Policyholder (b)
insufficient funds to cover Policyholder‘s transactions (c) encumbrance or charge on Policyholder account or (d) events
beyond the control of the Company and / or the Service provider.

8. The Policyholder expressly understands and agrees that the Company disclaims all warranties of any kind whether
express or implied including without limitations timeliness or otherwise. Policyholder expressly understands and agrees
that he/she assumes total responsibility and risk for his/her access and use of the facility.

9. The Policyholder expressly understands and unconditionally agrees that he/she will not hold the Company liable for any
direct, indirect, punitive, incidental, or consequential damages whatsoever, including but not limited to damages or losses
from the use or performance or inability to use or non-performance of the facility.

10. The Policyholder agrees that in event he/she is dissatisfied with any portion of the facility or with any of the terms and
conditions or alterations thereto, his/her sole and exclusive remedy is to discontinue the facility.

11. The company at its sole discreation can withdraw this facility with prior notice of one month at the last known address of
the customer.

CHANGE REQUEST

Address (if to be changed) Policy No.

Tel. No Res Mobile No

Tel. No Off

If you would like to receive the premium notices @

by e-mail please furnish your mail ID*

SIGNATURE

“The Date of commencement of this service for your policies will be intimated to you”



