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Benefit Illustration (BI) : SBI Life -Smart Money Back Plus (UIN : 11IN174V01) | An Individual, Non-Linked, Participating(PAR), Life Insurance, Savings Product.

Proposal No. : Channel / Intermediary
Introduction

The main objective of the illustration s that the client is able o appseciate the featuces of the produes and the fow of benefics in differeat with some level of quasncif t ou the product, and its benefits please refer to the sales brochure
and /or policy document.

Proposer and Life Assured Details

Name of the Prospect/Policyholder HOT Seaff No

[Age of the Prospect / Poli (Years) 50

Name of the Life Assured TocHheed

[Age of the Life Assured (Years) 30

How to read and understand this benefit illustration?

This benefit illustration s intended to show year-wise premivas parable and benefits uader e policy, at two assumed rats ofinterest ie, 5% pa and 4% pa

Some benefits are ance busines:
your policy offers v

value of your policy

uaranteed and some bencfits are vasiable swith ceturus based o the fomee pecformance of Toue instcer cary
ble benefits then the illustraticas o1 this page will showowo diffecent rates of assnmed famee invesmment cemen:
dependent on a number of facors including fture ivestment performance

rous policy offers guarantesd benefits then there will be clearly marked “guaranteed” in the illustration table on this page. 1f
P and 4% pa Thess assumed rates of seuen 2es not goaraneeed and they are not the upper or lower limits of what you might get back, as the

Policy Details
Policy Option/ Benefit Option NA Amount of Installment Premium (Rs.) 7459672
Policy Term (Years) n Sum Assured (Rs) 5,00,000
Premium Payment Term (Years) 7 Sum Assured on Daath (x inception of the policy) (R=) 8,20,564
Mode / Frequency of Premium Payment Yeary
Bouos Type T GST Rate (Ras of Applicable Tax) NIL
Rider Details
Rider Name: SBI Life — Accident| ~ Rider Poliey Tem Rider Premism Rider Sum Assured (R || Rider Bstalimene
Benefir Rider (1LIBO4IV01) (Years) Payment Term(Years) Premiums (Rs.)
Option A : Accidental Death R . B B
Benefit (ADB)
Option B : Accidental Pamial
Permanent Disability Benefit - - - .
{(APPD)
Premium Summary
Base Plan (Rs.) Riders (Rs) Total Installment Premium (Rs)
Tnstallment Premium without GST 74596.72 0.00 7459672
Tnstallment Premium with st Year GST 74596.72 0.00 7459672
Tnstallment Premium with GST 2nd year 74596.72 0.00 7459672
Benefit Illustration for SBI Life - Smart Money Back Plus
Guaranteed Benefits Non-Guaranteed Benefits @ 4%p.a. Non-Guaranteed Benefits @ 8%p.a. (including G“mn[gg‘:}:‘;;ﬁz“mme A bencity
Maturity Benefit Death Benefic
Policy |Annualized| Guaranteed Surrender Surrender | Total Maturity M:f;::[v Total Death | Total Death
; - -1 | Surrender . . . benefit, Y benefit benefit
vear | premium | Additions / | Survival | g€ | Death | Maturity |Reversionary| oo ssv Benefit | Reversionary | ou ssv Benefit | benefl | beneht, | benel | el
Other | Benefis | (O | Benefie | Benefic | bonus (Surrender | bonus (Surrender | LTl |y pepying | Mel-Termina incl Termin
Guarantees Value) Value) > 1A | bonus, if any, ms s
@ 4% . any, @ 4% | any, @ 8%
@8%
1 2 3 4 5 3 7 3 9 10 1 12 13 14 15 16 7 18 19
1 74,597 B B | 820564 B 500 B 41,581 15,000 , 45275 45275 , - 821,064 835,564
2 74,597 - | 4a758] 820564 B 1,000 44938] 83,161 30000 50,158] 90,550 90,550 B B 821564 850,564
3 74,597 - | 78327] 820564 B 1,500 78,627 133,561 45,000 145419 B B 822,064 865,564
4 74,597 , 75,000 1.49,193| 820,564 B 2000 149613] 190,693 60,000 207,612 207612 B B 822564 880,564
5 74,597 - | Li1492] 820564 B 2500 112067| 180275 75,000 202909 202,909 B B 823,064 895,564
3 74,597 - | 1.48790] 820564 B 3,000 149,540| 248347 90,000 171290 | 277414 277414 B B 823564 910,564
7 74,597 - | 186,089 820564 B 3500 1,87,060| 3:85,549 105,000 215489 | 424319| 424319 B B 824,064
8 B B 100,000 | 2,01,754| 820,564 B 4000 2,02954] 398885 120000 237754 | 454175| 454175 B B 824564 971,764
9 - - B ERERTD) 4500]  LIE04] 522356 L5UW|  LoLo9| 59520 59521 = B 825064 990,664
10 - - - 1,33,084 3000 1.34.884| 333181 187.084| 422575 422575 - - 8,25,564 10,09,564
1 B B | 148750 5500 150893 3.44476 213.100| 451882 N , 826064 1028464
2 B B 125000 164415 6000] 166935 356152 240015 | 48305 - B 826,564 | 1047364
13 - - - 55,080 6500 38070 234990 144780 | 402997 - - 8,27,064 10,66,264
1 B B B 75,967 7000 T9467| 263011 180967 N B 827564  10,85,164
15 B B | o633 7500 95758] 271758 215385 - B 828,064 1104064
16 B B 150,000 |_1,07,298 5000[ 112018 243598 = B 828564 1122964
7 B B B B 5500 5525 15396 165730 = , 829064 1141864
18 , , , B 9.000 6390 165739 191,700 - B 829,564 11,60,764
19 B B B 4294 9500 1L609| L7452 2257 = B 830,064 11,79,664
20 B B B 19,059 10.000 28559| 186012 27195 = , 830564 | 11.98,564
21 , B | 1995 10,500 2514] 198154 5.06.609 210500 506900| 831064
[Notes :

1. Annualized premium shall be the premium amount payable in a yeir, exchding taxes, nadecrdtng st preminms, sdee peeminms, and loadinss &

odal preminm

2. All Benefit amounts are derived on the assamption that the policies ase

he illustration is for an healthy individual with age as mentioned tbeve.

4. Guaranteed Surrender Value (GSV) or Special Surrender Value (SSV), whicheres is highes, is e Sncrandes Valne Banafit) papable S5V mesticnsd above is ot guasnesed aad any change in mesandes ke calenlason mathod shall be made subject to prior approv:

sidered while ealenlating the GSV mentioned under Non-Guaranteed Benefits @4% p.

of the Authority.
and 8%
for Year 1. Whese in vear 1. sucssnder bene fiis parable atthe end of the sz Policy yeaz, subject to payment of first full Policy year's premium.
snesender taking place, non-parment of 2ll the insezlment peeminms pavsble in thar paliey veae ste. The policyholder is advised to check the surrender value

since the bonuses as

mentioned under Guaranteed Ben guasanmed However, the same i

Surrender Beng s docs not inclsde suzrender valne of vesmd ceversionasy bouns
beginming of the Po
conat of multiple fretors sucl a5 policy mont in
Polic e

+ of the toml preminms pa

6. Guaranteed Surrender Value (GSV) and Special Susrender Value (SSV) mentioned in zbovs ezble azz

7. The surrender values may be different than those illustrated above sa
5.
9. In as

he Death Benefit, Maturity Benefit and Reversionary Bonus mentioned in sbove table ace at the en

(exchuding sy exeea preminm, rider peeminm and ases, If zay).
: 7 et side d

Jaced, would be expr

case, the total death benefit during the policy term shall notbe less thas 1

10. Bonu
Reversionary Bonus

2 2 pescentage of Basic Snm Assuced and Temminal Bonus, if declared, would be expr

d as a percentage of

mentioned above will be declared based on statutory valsation eassied out at the end of every faancial vear. Revessionasy Boaus,

11. Bonus rates assumed under the Benefit Illustration are not guaranted and the acwsal bene i nnder the poliey will var from those shown in the Benefic Iluscraion
12. Taxes shall be deducted from the benefit proceeds (i.c. maturity, suscendes etc] . 25 applisable, which ace consideced as tasable vndes the prevalent Tax Laws.
13. Tax laws are subject to change from time to time. Please consult youe s adisor fos fucther details

14. Services of Individual Life Insurance business arc exempted as noified nader Goods and Services Tax (GST) we.£ September 22, 20
£ladia from Sme to Sme, shall be levied s pes the provisions

15. Any statutory levy/duty/surcharge/cess at the rate notified by the Centeal Govemment / State Govemment / Usion mesitory

e prevalen: tax laws
Important :

You may receive a Welcome Call from our representative to confirm your proposal details ks Dat of Bisth, Mominee Name, Addsess, Email ID, Sum Assused, Preminm amount, Premivm Parment Term etc.

You m:

¢ have to undergo Medical Test based on our Underwriting Reqeicemens

L (name), have explained the premiums and benefits under the product fully to L (name), having received the information with respect to the above, have
the prospect/policyholder. understood the above statement before entering into the contract.

Place: Place:

Da Signatu al of the Insurer Date: Signature of Prospect/Policyholder




