Manual for
KYC Form



Abstract

Below is the manual described for the agent / applicant of how to use and fill the required fields of the
KYC form. Each step from start to end is taken as screenshot where every step is thoroughly explained in
the manual. The explanation is given with every picture of how you can enter the data of the form,
which part is essential and what data is required to enter in the particular field.



Know Your Customer (KYC) Form

Date

ction 1-A: For Individuala (Inchuding Joint Policy Holder)
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Here Section 1-A is related to the individuals (including Joint Policy holders). This section is required to
be filled completely for all the individuals that opt the insurance/investment plans of TPL Life. The fields
required to be filled are:

e Name — of the applicant

e Father’s/Husband Name: of the applicant

e Policy or Proposal Number — provided at the time of generation of policy or
proposal

e Minor — check box to be selected (any one) if the applicant is minor (below age 18)
tick YES else NO

e Name of Guardian: If the Minor is selected as YES then enter the name of the
Guardian

e If Guardian is selected; enter the relationship with the minor in “Relationship with
Minor” field

e CNIC - enter 13 digit CNIC number

e CNIC expiry date — enter the expiry date of CNIC as mentioned in the CNIC card

e Nationality — applicant nationality is entered here

e Religion — enter the applicant’s religion here

e Country of Tax Resident — the applicant’s tax residence area/country is written here
where the applicant files his/her taxes

e NTN/TIN # - enter the NTN/TIN # of the applicant here

e Mailing address — enter the mailing address of the applicant



e Permanent Resident Address - enter the permanent resident address of the
applicant (if both addresses are same enter one and write “same as above”

e Mobile No — essential to enter the applicant’s number here for contact purposes

e Phone No — enter the applicant’s resident number

e Email — enter email address of the applicant

e Source of Income — select any 1 out of 6 options the source of income of the
applicant

e QOccupation — select any 1 option to identify the occupation of the applicant

e Monthly Income — select any one option for the applicant’s income slab

e Expected Annual Policy Premium — enter the applicant’s expected premium per
annum

s jon 1-8: For Institution Only

Here this section is for the Corporates/Institutions only; if the company invest in the plan then this part
is required to be filled — but please note this section is NOT for the individuals.

e Name of Institution — enter the company’s name

e Institution Category — enter which sector the company belongs (like FMCG, Financial sector
— bank, mutual fund, insurance etc.)

e Policy / Quotation No. — enter the policy number or the quotation number whichever is
provided to you

e Registration No. — enter the company’s registration number here

e NTN — here enter the company’s NTN number only (not for individual/company’s owner)

e Legal Status —select the any 1 option from available 5 options

e Parent Company’s Name — if company has a parent company please mention here

e Ultimate Beneficiary — please enter the beneficiary name here



e Registered Address — enter company’s registered address here

e Mailing address — if the registration address and mailing address if different then please
enter else write “same as above”

e Contact name — enter the contact name of the company’s personal

e Mobile No. - enter the contact mobile number of the company’s personal

e Phone No. (official) - enter the official company’s number

e Email address - enter the email of the company or company’s personal
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e Here your required to answer the A to G questions of either Yes or No. All questions are
necessary to be filled out before submission of the form.

ction 3: Declaration
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Once the above form is completely filled; the signature of the relevant bodies are required which are:

Principal / Authorized Signature

Joint / Authorized Signature
Authorized Signature — TPL Life officer
Authorized Signature — TPL Life senior
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e Here are the check boxes required to be selected for relevant investor (Individual/Partnership

etc.). This is for the sake of confirmation that the documents of entity are provided by the

agent/applicant.
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e This part is for the official use only i.e. TPL Life management/staff are required to fill the above.

You leave this part as blank.




