oL kotak Faidey ka insurance

Life Insurance

A JOINT VENTURE WITH @l OLD MUTUAL

APPLICATION FOR TOP-UP PREMIUM
INSTRUCTIONS FOR FILLING UP THE FORM

Conditions to be read before filling the form : 1. This form needs to be filled by the Policyholder himself/herselfin BLOCK LETTERS in black or blueink. 2. If this application
form is received by 3.00 p.m. on a trading day, units shall be bought at the applicable price declared on the same day. 3. If the application form is received after 3.00 p.m. on a
trading day, units will be bought at the applicable price declared on the next trading day. 4. The policy holder must sign on cancellation or alteration. 5. This application will not be
effective until itis officially accepted by Kotak Mahindra Old Mutual Life Insurance Limited.

1. PARTICULARS OF THE POLICYHOLDER

CLIENT ID
FULL NAME OF POLICY OWNER

Title Surname Firstname Middle name
ContactNo.: Email:

|:| Do your bit for green world & Switch to e-communication. Kindly mark if you would like to receive your communication through electronic mode.
2. PARTICULARS OF LIFE INSURED

CLIENT ID (For existing Kotak Life Insurance policyholders)

FULL NAME (Please leave a gap between each part of the name)
Title Surname Firstname Middle name

Is the life insured presently in good health? (Applicable for Kotak Capital Multiplier Plan) Yes No

If, No, please give details.

3. PARTICULARS OF TOP-UP PREMIUM

Policy No : NAME OF THE PLAN :
MODE OF PAYMENT : Cheque/DD Cash (Shou\d you choose to pay premium by cash, you are advised to do so at the nearest Kotak Life Insurance branch only.)
BANKNAME WITH
BRANCH LOCATION HEBOII NG
Cheque/DD No. Dated Amount (inRs.) Drawn on (Name of bank and branch)

4. ALLOCATION OF TOP-UP PREMIUMS TO INVESTMENT PORTFOLIOS (Total must be equal to 100%)

% Of Allocation Fund Code Fund Name

100 % Total
5. DECLARATION BY THE POLICYHOLDER

Place Date
Signature / thumb impression of the life to be insured Signature / thumb impression of the policyholder
(or Guardian, if the life to be insured is a minor) (if different from the life to be insured)
FOR OFFICE USE ONLY
Branch Name : Branch Code
Name of Branch Co Ordinator : Date of Receipt of Form at Branch :
CallID : Time of Receipt of Form at Branch :

Kotak Mahindra Old Mutual Life Insurance Ltd.
Regn. No. 107, Regd. Office: Kotak Mahindra Old Mutual Life Insurance Ltd., 4th Floor, Vinay Bhavya Complex, 159-A, C.S.T. Road, Kalina, Santacruz (E), Mumbai - 400 098
For any correspondence kindly contact us at: Kotak Mahindra Old Mutual Life Insurance, Kotak Infiniti, 7th Floor, Zone IV, Building No. 21, Infiniti Park,
Off Western Express Highway, Goregaon Mulund Link Road, General A K Vaidya Marg, Malad (E), Mumbai — 400 097. (+9122) 6605 7757{D} 66200550 {F}

Insurance is the subject matter of the solicitation. http://insurance.kotak.com/
ACKNOWLEDGMENT
Branch Name : Branch Code
Name of Branch Co Ordinator : Date of Receipt of Form at Branch :

CallID : Time of Receipt of Form at Branch :



SECTION 41 OF THE INSURANCE ACT, 1938 (4 OF 1938): (1) No person shall allow or offer to allow, either directly or indirectly, as an inducement to any person to take out or
renew or continue an insurance in respect of any kind of risk relating to lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the
premium shown on the policy, nor shall any person taking out or renewing or continuing a policy accept any rebate, except such rebate as may be allowed in accordance with the
published prospectuses or tables of the insurer. (2) Any person making default in complying with the provisions of this section shall be punishable with fine which may extend to
five hundred rupees.

SECTION 45 OF THE INSURANCE ACT, 1938 (4 OF 1938): No policy of life insurance effected before the commencement of this Act shall after the expiry of two years from the
date of commencement of this Act and no policy of life insurance effected after the coming into force of this Act shall, after the expiry of two years from the date on which it was
effected, be called in question by an insurer on the ground that a statement made in the proposal for insurance or in any report of a medical officer, or referee, or friend of the
insured, or in any other document leading to the issue of the policy, was inaccurate or false, unless the insurer shows that such statement was on a material matter or suppressed
facts which it was material to disclose and that it was fraudulently made by the policyholder and that the policyholder knew at the time of making it that the statement was false or
that it suppressed facts which it was material to disclose. Provided that nothing in this section shall prevent the insurer from calling for proof of age at any time if he is entitled to do
so, and no policy shall be deemed to be called in question merely because the terms of the policy are adjusted on subsequent proof that the age of the life insured was incorrectly
statedinthe proposal.

6. DECLARATION BY THE PERSON FILLING THE FORM
(For form filled in by a scribe or for forms signed in vernacular languages)
L , having known the policyholder for a period of .................... do declare that | have explained

the nature of the questions contained in this lumpsum injection form to the policyholder. | have also explained that the answers to the questions form the basis for
accepting lumpsum injection.

Address of Scribe

CITYNILLAGE STATE PIN

Date

Signature of Scribe Signature of Life Advisor / Broker as witness

7. DECLARATION BY THE POLICYHOLDER

(For form filled in by a scribe or for forms signed in vernacular languages)

| declare that the contents in this form and documents have been fully explained to me and | have fully understood the significance of the proposed contract.

I/we declare that | have answered the questions in this form after fully understanding the nature of the questions and the importance of disclosing all information while answering
such questions. I/we further declare that the answer given by me to all questions in this form are true and complete in every aspect and that | have not withheld any material
information or suppressed any fact. I/we further declare that | agree and understand that the lumpsum injection will be effective only after the Company accepts this and
communicates its acceptance in writing.

Place Date

Signature / Right thumb impression of the policyholder

FOR OFFICE USE ONLY

Branch Name : Branch Code
Name of Branch Co Ordinator : Date of Receipt of Form at Branch :
CallID : Time of Receipt of Form at Branch :

Kotak Mahindra Old Mutual Life Insurance Ltd.
Regn. No. 107, Regd. Office: Kotak Mahindra Old Mutual Life Insurance Ltd., 4th Floor, Vinay Bhavya Complex, 159-A, C.S.T. Road, Kalina, Santacruz (E), Mumbai - 400 098
For any correspondence kindly contact us at: Kotak Mahindra Old Mutual Life Insurance, Kotak Infiniti, 7th Floor, Zone IV, Building No. 21, Infiniti Park,
Off Western Express Highway, Goregaon Mulund Link Road, General A K Vaidya Marg, Malad (E), Mumbai — 400 097. (+9122) 6605 7757{D} 66200550 {F}

Insurance is the subject matter of the solicitation. http://insurance.kotak.com/
ACKNOWLEDGMENT
Branch Name : Branch Code
Name of Branch Co Ordinator : Date of Receipt of Form at Branch :

CallID : Time of Receipt of Form at Branch :



Fund available for Top-Up

Plan Name Product Kotak Kotak Kotak Kotak Kotak Kotak Kotak Kotak Kotak Pension Pension Pension Money Balanced Dynamic Frontline Classic Guarantee Pension Pension Pension Pension Pension Pension
Code Opportunity |Balanced| Bond Gilt Growth Aggressive Floor Floating Money Bond Opportunity Floor Market Fund Floor Equity Opportu- Fund Money Balanced Floor Frontline Classic Guarantee
Fund Fund Fund Fund Fund Growth Fund Rate Market Fund Fund Fund Fund Fund Il Fund nities Market Fund Il Fund Il Equity Opportu Fund
Fund Fund Fund Fund Fund Il Fund -nities
Fund
Kotak Easy Growth Plan-5 Times KEG3 KOPF KBDF KGLF KGRF KAGF | —— KFRF | — - |- |- |- | — | — | — _ - | — | — — _— | | —— | — | — —
Kotak Easy Growth Plan-1.25 KEG4 KOPF KBDF | KGLF KGRF KAGF [ - KFRF | -—- N e [ e I I _— | —— ] — ] - - _— | — | — | — ]| - -
Kotak Safe Investment Plan - Low cover O/ | p— KBDF KGLF KGRF KAGF | ——— KFRF AR || = ||=e=e || | || @ | = | I | e | == - e || e || e || e || = -
Kotak Safe Investment LPP - Low cover KO1B | e KBLF KBDF KGLF KGRF KAGF | - KFRF (V1Y SIS (RS R N ——— A —— A — e — e | ——— | —— | — R (U S N ——— i — —
Kotak Safe Investment Plan - High cover Ko1C KBLF | KBDF | KGLF | KGRF KAGF KFRF FMMF
Kotak Safe Investment LPP - High cover KO1D KBLF KBDF KGLF KGRF KAGF KFRF FMMF
# For Old Kotak Safe Investment Plans who
Opted to switch to new funds prior to March () IR I R - R I R (S [ — S (RS (NS S (R [ (N (s R [t - PR (R N (R I— -
15,2010 FFEF FGRF
Kotak Flexi Plan / Kotak Flexi Plan LPP KO02A/ KBLF KBDF KGLF KGRF KAGF KFRF FMMF
K02B
Kotak Flexi Plan (before guidelines) KFP1, | - KBLF KBDF KGLF KGRF KAGF | - KFRF FMMF | e | e e [ e e e B B I B - e B T e -
KFP2,
KFP3,
KFP4
Kotak Retirement Plan Single Prem (Unit Linked) KO4A KOPF KBLF KBDF KGLF KGRF | - = | == KFRF [={V/1Y/| IR SN (U (U — I —— I — — | == || &= || = = — | == || == || == || == =
Kotak Retirement Plan With Cover (Unit Linked) K04B KOPF KBLF | KBDF | KGLF | KGRF [ woe [ e KFRF AT | = (| = @ @|l= |l |l |l | |= (| @ | |l= |l= |l= = |=
Kotak Retirement Plan Without Cover (UnitLinked) Ko4C KOPF KBLF KBDF KGLF KGRF [ - e KFRF R e B T e e e B el e B - R I T e -
Kotak Retirement Income Plan (Unit Linked) KR T | — KBLF KBDF KR || = || = @ || = TR == | = (= = (e [ = = [ = o = = = | = || =
Single Premium (before UL guideines)
"Kotak Retirement Income Plan - Unit Linked BRI p— KBLF KBDF R || e || = | || = KFRF AR || == = @[ || (e |= |l e |l |l ||= |l= |l= | = /|=
With Cover (before UL guidelines)
Kotak Retirement Income Plan- Unit Linked KRI3"
Without Cover (before UL guidelines)"
HeadStart Future Protect -Single Life/ Joint Life KO5A, KOPF KBLF | KBDF | KGLF KGRF KAGF KFLF KFRF FMMF | e | —— | — | — | - | - _— | ] - | - - _— |- | — | - | — -
KO5B,
KO5C,
KO05D
HeadStart Assurewealth-Single Life/ Joint Life KOBA, KOPF KBLF KBDF KGLF KGRF KAGF KFLF KFRF FMMF | - | —— | — | —— | — | | | - —_— ||= = ||= | = -
KO06B,
KO06C,
K06D
# For Old Headstart Plans who Opted to switch | | | ____ | ___ S R [ I (R (R I R [ R (N (N [N (N R R (R . R (R R U I -
to new funds prior to March 15, 2010 FFLF FFEF FCOF
Kotak Platinum Advntage Shield / Dynamic / Risk KO8A, KBLF KBDF KGLF KGRF KAGF KFLF KFRF [=1Y/1V// A (SRS R N ———— N ——— N —— [ —— A —— N ———— A ———— (A ——— N ——— N ——— N —— A —— _—
KO08B,
K08C
Kotak Pt Adv Plus Shid double / Single K17A KOPF KBLF KBDF KGLF KGRF KAGF KFLF KFRF FMMF
K178,
K17C
Kotak Smart Advantage - Regular / Limited "K12A, KOPF | - AR || === || = = || == = AR || = || = = = @ ||= |= || ||= | = = | e= || = | = = = | = || = | == | = =
K12B"
Kotak Long Life Secure Plus - Regular/ Limited/ "K13A, KOPF KBLF | KBDF | KGLF [ KGRF KAGF KFLF KFRF FMMF
Inbuilt Benefit K13B,
K13C"
Kotak Lt Life Wealth Plus - Regular / Limited T
oakLong Life Wealth Plus - Regular /Limite pstan | kopE KBLF | KBDF | KGLF | KGRF | KAGF KFLF | KFRF L N I T e e e I e e B - —_ | | — | — | — -
#For Old Long Life Plans who Opted to switchto | 43 k14 | 0 | . | S (R SRR S R I S IR (S NS [ [ (N I (R (R I - PR I (R I -
new funds prior to March 15, 2010 SIS (SR FFLF FFEF FCOF
Kotak Secure Retirement Plan K18A [~ KBLF | KBDF | KGLF | KGRF KAGF [ e KFRF | - = == = @||[= |= |= | = —_— = ||= | = = =_— | == = @[ = | = =
Kotak Second Innings Plan e | == || == || == = || == || == = || == = = || = | = = KBDP KOPP KA @ |[|[e=—= ||= | = = || || = | = = = | = || = || = =
# For Old Second Innings Plans who Opted to
switch to new funds prior to March 15, 2010 KISA | = | = | 7 R R R D R R R D D R R FFLF FFEF FCOF | = | —= - — PFLF PFEF PCOF | -~ -
Kotak Single Invest Plan(5xSP) K20 No Top Up
New HeadStart Future Protect-Single Life/Joint Life @72 || = || = KBDF KGLF | - | —— | e KFRF | e | e | e e FMMF FBLF FFLF FFEF FCOF | ——— | —_— | — | | - | | e
New Kotak Long Life Secure Plan K29,K30 | ——- @ | —— KBDF | KGLF | - - | — - | —— KFRF | -—- - | e | — | FMMF FBLF FFLF FFEF FCOF | — | —- — T e e I —
Guaranteed Pension Builder @ | = || = || = = || = || = = || = = = || = | = = | = == l|[|= == ||== |= —_— || e || = PMMF — = || = | = PGUF
Kotak Super Advantage k23 | — | —— KBDF | —— | -— - | — - | — ] — | — I [ e [ FFLF FFEF FCOF | — | — — _— | | —— | — | — —
Kotak Platinum Edge @i || = @0 | = KBDF | KGLF | - = || = = || = KFRF | - = |l= |= | |= FMMF | FBLF FFLF FFEF FeF || =— | = = = |e= = |= |= =
New Kotak Second Innings K32 —— = | —- — F— | — — | —- — | — ] — | — — kP | — | — [ — | — | — — | — ] — PMMF PBLF PFLF PFEF PCOF | — —
New Kotak Safe Investment Plan Il @ | = = o= o= o = = o= e = | = || = FMMF | —eee | e FFEF | - R @ @||= [|= (e = || = || =
Kotak Wealth Insurance Plan e || = || = KBDF | KGLF | - = || = = || = KFRF | - = == |== |== FMMF FBLF FFLF FFEF FeF || == @ | = = = |= = | == || = =
Kotak ACE Investment Plan K42 | e s KBDF KGLF | - - - - | KFRF [ - — | e | - | e FMMF FBLF FFLF FFEF R || = || = = = = @ ||= || = | = —
Kotak Single Invest Plan K33 | - | —— KBDF KGLF | —— | —— | | | | | [ FMMF | - FFLF FFEF R | e @ | = || = @ @| = || = || = | ==
Kotak Single Advantage Plan K43 | e | - KBDF | KGLF | - S S T S e - | - | — ]| - [ VIV (— FFLF FFEF FGOF | — | —- - —_— | — | - | - | - -
Kotak Headstart Child Plan “  ||= @ || = @F | e || — || = || = R || = |= |= | = FMMF | FBLF FFLF FFEF e || —= = = = |= |= | =
Kotak Platinum Plan || = | == KBDF | KGLF | - = || = = | == KFRF | - = || = | = | = FMMF | FBLF FFLF FFEF FGOF | — | —- — —_ | | — | — | — —

* Incase of Kotak Safe Investment Plan Il 'Frontline Equity Fund' is available only when guarantee / capital guarantee falls off.



