Manual for

Proposal Form



Abstract

Below is the manual described for the agent / applicant of how to use and fill the required fields of the

proposal 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 how you can enter the fields.

The important points before filling the Proposal form are:

1.

Always read at the start of the page “Instructions for filling the Proposal form”. Here go get the
complete idea of how you can fill the form and also which part of the proposal is essential and if
missed the underwriter will again ask the Agent to provide the information; resulting in process
delay, customer dissatisfaction and loss of business.

Check list should be managed properly and marked as and where required; keeping in mind that
whatever is marked is placed and provided to the proposal accessor to omit delays in generating
the policy and also to increase customer support efficiencies.

Policy holder / Owner signs should always match as per their CNICs.

Always provide Purchase Receipt with the proposal — Please note Cash is not allowed to receive
from the Client.

Always make sure you provide Applicant’s mobile number; as the TPL Life send SMS
confirmations, policy details and contact client as and when require.

Always check that the form is filled completely esp. where Default on Loans, Health Question
part”, Female health section (if applicant is a female), Previous insurance opt. — approved or
rejected due to any reason is stated, current state of health is explained thoroughly and filled
completely and the Nominee section are provided adequately.
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Instructions for filing the Proposal Form

Date

Proposal Serial No. are pre-printed for each proposal form as mentioned in the above picture

Agent need to enter the date in the Date slab

Check List to be confirmed by Sales Agent before proposal submission
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Documents mentioned above are necessary at the time of submission of form by the Agent

Agent need to enter or tick mark the above boxes for confirmation of the documents submitted

by the applicant for the proposal
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Here details of the applicant are entered:
Details of Life Proposed:

Enter name in the boxes (all capital letters) as per CNIC

Enter 13-digit CNIC number of the applicant

Date of birth of the applicant in DD/MM/YYYY format

Enter full name as per CNIC of Father / Husband of applicant

Enter applicant’s Mother’s name

Select Gender of the applicant

Enter Marital Status of the applicant (Single / Married)

Nationality of the applicant

Relationship of the Policy Owner with Life Proposed — if the owner of the Policy is other than the

LN R WN R

applicant

Same entry’s/data are entered if the Owner of the Policy is different i.e. the applicant is the son of the
owner
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Here you enter the details of the applicant resident address for better customer support and care and
for the correspondences if required by the TPL Life; fields to enter are:

e House No.

e Street/Lane #

e Locality / Area

e lLandmark — identification of nearby address
e (City

e Province/State

e Country



Same is entered in the Permanent address if the addresses are different for Resident address and
Permanent address; else write “same as above” in the Permanent address data fields.

Moreover; if the owner if different on the Policy you enter the same data fields as mentioned in the
above for the applicant’s resident address fields.

3. You enter the official / employer’s address in case if the correspondences are made to require for the
applicant’s office address with Street name, locality, landmark, city and Province data fields.

4. For correspondences and faster communication; applicants are required to enter the email, mobile
number and/or landline number

5. Options to select for effective communication are provided by TPL Life where applicant can select any
for his/her faster communication modes. Can select any one OR all as requested by the applicant
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Here applicant is required to enter his/her occupational details for better understanding of the client’s
need that is directly related to the applicant’s nature of job.

Occupation — service industry / business

Designation Title

NTN number — for tax purposes

If source of income is not from service or business; then please specify income generation mode

uhewNe

Annual Income of the applicant is enter here
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Here you enter the details of:

e Current Asset — for evaluation purpose of financial strength
e Loans & Liabilities — if the applicant is under debt then proposal is tailor made by looking at the
financial requirements he/she has to meet on monthly/annual basis
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e The above two (02) snapshots asses the applicant’s financial strength and liabilities for better
understanding of cash-flow and generation to make applicant empower his needs once the
policy is issued
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e The above two (02) snapshots asses the applicant’s financial strength and liabilities for better
understanding of cash-flow and generation to make applicant empower his needs once the
policy is issued
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The above snapshots asses the applicant’s financial strength and liabilities for better understanding of
cash-flow and generation to make applicant empower his needs once the policy is issued; entering the
fields are the data required like:

Net Monthly income - in Pak rupees
Monthly house hold expenses
Monthly savings = Net income minus expenses
If you have any saving plans then please select the box in point # 4
a. Ifthe answer is YES in point 4; then mention the name of the institute

el

b. Any plans that you have in future from which you can generate your income/capital
increase — Select check box YES or NO
i. If Yes, then mention the details
5. An estimated income you may require to fulfill the financial needs if God Forbid the applicant
death occurs
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e In above picture; the applicant is required to priorities the financial needs of what he/she seeks
for buying the plan rating from 1 to 5 where 1 is the highest priority
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Here you enter the health and medical details of the applicant with respect to

e Applicant’s height, weight.
e Any noticeable difference in weight change in 12 months
e Usage of tobacco, alcohol and/or Drug/medicines — details are required at the end
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Here in the above two (02) pictures are the medical history check-boxes required to be filled by
the applicant for better understanding of the applicant’s medical history if he/she has any illness
or medical issues in the past — every field is necessary to be filled with Yes OR No and if there is
any Yes to an question then Specify is field where applicant has to fill the details of his/her
medical condition/reason that pertains to the client
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e Medical history check-boxes required to be filled by the applicant for better understanding of
the applicant’s medical history if he/she has any illness or medical issues in the past — every field
is necessary to be filled with Yes OR No and if there is any Yes to an question then Specify is field
where applicant has to fill the details of his/her medical condition/reason that pertains to the

client
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e This slab is additional part of the Proposal form for Female applicant only — for medical purpose
/ evaluation
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e This 8" part of the Proposal form is required to be filled for assessment of any high/ dangerous/
threatening activity that you indulge in your daily life activity
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e Here you select the Basic plan name, sum assured and Policy term (duration of the policy) with
mentioning the Total annual premium; its mode of payments like annual, quarterly / monthly
with respect to the payment instruction of Cheque / Credit Card / DSO.
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e If you have selected by Rider with the Policy i.e. any additional coverage of Accidental death,
Family income benefit etc. then here you enter the name of the additional benefits in the above

fields placed in the form
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e If you have any other Life insurance policies that are currently in enforce then please enter the
detail on the above section also if your life insurance was rejected/cancelled by any insurance
company then please illustrate the details with reason mention in point number “2”
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mentioned above of Ages, Health status, Cause of death (if occurred)
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e The applicant has to appoint the Nominee for the proposed plan so that if any incident occurs
resulting the death of the Policy holder the benefits and the rider’s benefits are then passed to
the Nominated Beneficiary by TPL Life.
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e If the nominee is under age i.e. below 18 years of age then appoint a Guardian for better
handling of the financial benefits received from the proposed plan.

e Additional space is available if any comment / instruction is required to be placed by the
applicant OR agent for the proposed plan
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e In the above picture, the applicant can place his allocation percentage wise where he feels to
invest his paid amount. These allocation details can be inquired by to applicant from the Agent
or company’s call center or the applicant can use his own knowledge to break the invested
amount in-terms of percentage to each allocation mentioned above.
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Soratus of the Lils Folicy Oweer)
C e

e The signature spaces are required to be signed by the related signatories i.e. the applicant,
owner (if the policy payer is different), branch manager and the agent.

Moreover; if the old CNIC has different signature then you are required to mention them in the above
boxes. Also place and date are also essential to enter in the above boxes



This section is required to be filled by the agent where he/she illustrates the essential data
related to the participant; where agent discloses the necessary information mentioned above as
Agent is the one whom he met with the client and had discussed the proposal extensively with
the client/applicant. So by this agent has the better understanding of the client proposal where
he/she reveals the data that might have missed-out in applicant’s form.
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18 Agency Detaile and Declaration

L haratyy cactily Tt the answars 10 the questions of the e msueance proposal form and thes mport e ros ana comact 10 (he beat of my

Snowledoe and beled, and that nothing has been disioried, concealied, or misrepreserted by me 10 the Life Proposed” Policy owner and that there
& nothng Cetrmental 10 the processing of the risk that has not been recoedod herpin
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Sskes Personis Name [T T T T T T T T[T T] SsiesPersons Code [ TTTTTTTTITTL] Sostrz
ok

e S Wi

Branch Name: Brarch Coade
oo ENEERNERENEEE ' OIITIIIIII]] Soraney

Here the sale agent enter his/her details of agency with

e Name
e Sale Person’s Code
e Signature




