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Met Flexi Shield - Certificate of Insurance

Decreasing Cover Option

Welcome to MetLife India Family!

We are pleased to confirm that you have been included for insurance coverage under the Met Flexi Shield Policy bearing
00000252 (hereinafter referred to as the ‘Group Policy’), issued by MetLife India Insurance Company Ltd (hereinafter
referred to as ‘Company’ or ‘MetLife’). DAKSHIN DINAJPUR DIST CO-OP AG (hereinafter referred to as ‘Group Policy
Holder’). This coverage shall be subject to the salient terms, conditions and exceptions as outlined in this Certificate of
Insurance, and detailed under the Group Policy.

Your Insurance Coverage details are as provided below;

Group Policy Holder ]
Group Policy Number [ )
Application Number [ )
Certificate Number [ )
Loan Account Number [ )
Name and Date of Birth of the Insured Member(s)
Name Date of Birth Age
1) G G a
- - -

Coverage Amount/Sum Assured: Is the amount equal to the Scheduled Outstanding Loan Amount on the date of
occurrence of the Insured Event. The Scheduled Outstanding Loan Amount is provided in Annexure 1 to this Certificate
of Insurance.

Effective Date of Coverage

Date of cessation of Cover

Premium paying frequency

Premium Amount¥*

Service Tax

* Premium amount includes other applicable charges

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 2244 (8:00 am to 8:00 PM)
Write to us at indiaservice@metlife.co.in
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Met Flexi Shield - Certificate of Insurance

Decreasing Cover Option

Name of the Nominee* Relationship with the Person % of proportion of benefit
Insured

] ) [
]
(.

Appointee Name

1. (] 3. (]

2. (] 4. -

This certificate is issued based on the contract of insurance between MetLife and DAKSHIN DINAJPUR DIST CO-OP AG
and not between DAKSHIN DINAJPUR DIST CO-OP AG and Insured members. This is a computer generated certificate
and does not require a physical signature and should be read together with the terms and conditions printed in this
certificate

Salient Features of this Group Policy

. Extent of cover

For a loan covered under this Group Policy, the extent of cover is restricted to the Scheduled Outstanding Loan Amount
as shown under the Coverage Amount section of this Certificate of Insurance.

. Increase in Coverage

If an existing Insured Member requests for an increase in Coverage Amount on account of enhancing the existing loan
amount and/or taking a fresh loan, the commencement of any such increased Coverage Amount shall be subject to the
terms and conditions as described under the Group Policy. Any such increase shall be subject to the minimum Sum
Assured (per member) of this Group Policy, which is currently Rupees Five Thousand. However, on the Company’s
acceptance of the increase in Coverage Amount and subject to payment of premiums prevailing at that point in time,
the Company shall issue a fresh Certificate of Insurance, for the portion of enhanced coverage.

. Loan Foreclosure & Surrender Benefits

If an Insured Member chooses to foreclose the loan covered under this Group Policy or in the event of the Group Policy
Holder cancelling the Group Policy under circumstances such as winding up or any other form of corporate
restructuring, the coverage available for such Insured Member under this Group Policy shall cease and a surrender
value will be paid. The surrender value payable is equivalent | to a pre-determined percentage of the un-expired
premium which isdetermined as follows:
For Single Pay

Surrender Value = (t / n) * Amount of Single Premium * k

Where;

t = balance number of years of policy term as at the date of surrender (rounded off to the lowest integer).

n = Total coverage Term.

k = 60% if (a) n<= 5 years Or (b) t is greater than 1/3 of the original term n, Otherwise, k = 30%

. Part Prepayment of Loan

If an Insured Member makes a part prepayment towards the Outstanding Loan Amount covered under this Group Policy,
the Group Policy Holder’s Insurable Interest shall stand reduced to the extent of the amount prepaid. However, the Sum
Assured payable on the death of such Insured Member, subject to the completion of the Company’s claim assessment
process and admission of the Claim as valid, shall continue to be as per the Schedule Outstanding Loan Amount
provided in the Certificate of Insurance to the concerned Insured Member.

In case of death of an Insured Member who had made part prepayment towards the outstanding loan amount, the
Company shall, subject to the completion of its claim assessment process and admission of the claim as valid, make the
payment to the Group Policy Holder. On receipt of the Coverage Amount, the Group Policy Holder shall give a full and
final discharge to the Company with respect to the claim concerned and shall also undertake to remit any amount in
excess of its own Insurable Interest, with respect to the deceased Insured Member covered under this Policy, to the
nominee/ legal heir of the deceased Insured Member

Payment of Premium
This is a single premium policy and there is no need to pay future premiums to continue this coverage.

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 2244 (8:00 am to 8:00 PM)
Write to us at indiaservice@metlife.co.in
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6. Termination of Cover:
As against the Group Policyholder, upon:-

a. Cancellation of this Group Policy either due to circumstances such as winding up or any other form of corporate
restructuring which results in the group policy holder ceasing to exist after such restructuring by giving a minimum
of 30 days written notice to the other party. In the event of a cancellation of the Group Policy on account of the
reasons set out above, a surrender benefit, equal to a pre-determined percentage of the un-expired premium shall
be payable to the Insured Member.

b. Upon foreclosure of all the outstanding loans covered under this Group Policy.

As against the Insured Member upon:-

a. Death of the Insured Member; or

b. The earlier of the Date the Insured Member attains age 70 years last birthday and the date the full Outstanding
Loan Amount is scheduled to be repaid, i.e. the Date of Cessation of Cover as mentioned in the Certificate of
Insurance issued to the concerned Insured Member.

c. The date the Insured Member ceases to be an Eligible Member of the Group Policy Holder.

d. The day the Insured Member completes payment of his/her Installment Credit Agreement or forecloses the same

7. Free Look Provision
Members of the group have a period of 15 days from the date of receipt of the Certificate of Insurance to review the
terms and conditions of this Insurance Coverage. If the members have any objections to any of the terms and
conditions, then he has the option to return the Certificate of Insurance stating the reasons for the objections and the
company shall be entitled to a refund of the premium paid subject to only a deduction of stamp duty charges and
expenses towards medical examination. All rights of the member under this Policy shall immediately stand extinguished
at the cancellation of the Certificate of Insurance.

Exclusions:

a. If an Insured Member commits suicide, whether sane or not at the time, within one year from the Effective Date of
Coverage as stated in the Schedule, then the liability of the Company shall be limited to a refund of the Premium(s)
received, without interest, less any expenses (Stamp Duty and cost of medical examination of the insured) incurred
by the Company.

b. Waiting period of 90 days will apply for all loans from the Effective Date of Coverage. During this period the
Company shall not pay any benefits on death due to causes other than accident.

8. Claim Notification:
On Occurrence of the insured event (i.e. Death of the Insured Member), the legal heir/ nominee of the deceased Insured
Member should intimate the same to the Group Policy Holder immediately.

Intimation may also be sent to

MetLife India Insurance Company Limited
Registered Office: ‘Brigade Seshamahal’,
5-Vani Vilas Road,

Basavanagudi,

Bangalore - 560 004.

The Certificate of Insurance should be submitted to the company along with other claim documents for processing the
claim. The primary documents required by us to process the claim include:

D Claimant Statement prescribed by the Company.

D Original Certificate of Insurance issued to the deceased Insured Member

D Certified copy of the official death certificate issued by a competent authority acceptable to the Company

D {GROUP_POLICY_HOLDER?} certifying that the Insured Member was a Member of the group at the time of the
Insured Event.

D Last attending physician’s certificate, in the format provided by the Company, if the Insured Event is due to natural
cause.

. Photo ID and Age proof of Insured and nominee

D Police inquest report, and post mortem report if the Insured Event is due to an unnatural cause.

D Any additional document(s) as required by the Company

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 2244 (8:00 am to 8:00 PM)
Write to us at indiaservice@metlife.co.in
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Processing of claim:

A claim under Group Policy shall be paid or repudiated giving all the relevant reasons, within 30 days from the date of
receipt of all required documents and clarifications for the purpose of settlement of the claim.

However, where the circumstances of a claim warrant an investigation in the opinion of the Company, it shall initiate and
complete such investigation at the earliest, which shall be done in no case later than 6 months from the date of receipt
of primary documents

Payment of claim:
On receipt of the death benefit amount, the Group Policy Holder shall give a full and final discharge to the Company with

respect to the claim concerned and shall be responsible to remit any amount in excess of the deceased Insured
Member’s outstanding, covered under this Policy, to the nominee/legal heir of the deceased Insured Member.

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 2244 (8:00 am to 8:00 PM)
Write to us at indiaservice@metlife.co.in
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Months Amount
1 15,000.00
2 14,813.29
3 14,624.82
4 14,434.55
5 14,242.48
6 14,048.59
7 13,852.86
8 13,655.27
9 13,455.81
10 13,254.45
11 13,051.19
12 12,845.99
13 12,638.85
14 12,429.74
15 12,218.65
16 12,005.55
17 11,790.44
18 11,573.28
19 11,354.06
20 11,132.76
21 10,909.36
22 10,683.84
23 10,456.18
24 10,226.37
25 9,994.37
26 9,760.16
27 9,523.74
28 9,285.07
29 9,044.14
30 8,800.93
31 8,555.40
32 8,307.55
33 8,057.34
34 7,804.76
35 7,549.78
36 7,292.38
37 7,032.54
38 6,770.24
39 6,505.45
40 6,238.14
41 5,968.30
42 5,695.89
43 5,420.90
44 5,143.31
45 4,863.07
46 4,580.18
47 4,294.61
48 4,006.32
49 3,715.30

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 2244 (8:00 am to 8:00 PM)
Write to us at indiaservice@metlife.co.in
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50 3,421.52
51 3,124.95
52 2,825.57
53 2,523.35
54 2,218.25
55 1,910.27
56 1,599.36
57 1,285.50
58 968.66

59 648.82

60 325.94

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 2244 (8:00 am to 8:00 PM)
Write to us at indiaservice@metlife.co.in
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A e e India Insurance Company Limited éfﬁﬂw ’- 5’” 67 UR‘ ’.-

- - tMhsyrance k Keglatory and TS .
Register:d Office: 'Brigade Scshain ] HH “Viai Vilag Rd&d, Pasavanagudi, Bdngalﬂre-iﬁ{l'l I RU-2043 8638, Fax: +91-80-415060¢8s

Apphﬁﬁtlﬁﬁ E-- et Flexi Shleld _/
-f I o A
nstructons [ — ————— - ————— = =
. Readthe Application carefully before you fil M " -,
You are requested to [ rovide COMPLETE gings#:

tealthand bats, witinyour knowled mlﬂ@ﬂ m—ployer- Employee
The infarmation pravic ed by yoy e . E——
m black Please inag

“ ; - Group {(Please Specify)

?: g.:.agwfar: _ .-‘_q s (e.9. Bank/Financial Institution etc)

be consirued, determ:ned and enforcad in ACCOrd-Me & g PO S —— ————
L 1R I L LW T arly, must bear the full signature of the applicant,

Primary Life Application [ \}” T Life Applicatior ary Life Application No
(In case of Joint Lite Applicajst v zed to be filled)

_ 1 ldentity of Annlin~-:

1.1 Full Name {Mr/Mrs/Ms/O e T E—— T e —————— e
Am —— ) " — =——_—V/—‘,,__ —_————

|

1.2 Date of Bi
- ]

1.4 Nationality ° ~esident fndian |- Non Resident Indian/Person of Indian Origin| | Foreign National | |
of Residence (If NRI/PIO/Foreign Nationat)

L —-——s A —F

I
_"—-’" .

2.1 Name of the : -

: .- - - ) - g . A r.i
Name of ey 2D | |
2.2 Nature of Firm/Company/Association: | | Pri®8 _ BRI iz | Institution| | Others (Please Specify)

. L\
—_— W

—

V

B AT Ueny || Monthty
PEECTION BELOW e

R
_ 14

R ]
I 4. Additional Information I

A1 Details of Initial Deposit {If the Premium is Self Financed) Type of Deposit D Crossed Cheque E’Eﬁn\ﬁ Draft [j Cash D Credit Card

i . ant No Instrumeni Date Amount{in B
- e

— —

4.2 Preference for Renewal Premium Payment Mode : [ | CashCheque/DD | | Credit Card eEcs* | g "1 Others

. .A = (* Please fill in the refevant Stanting Instruction Form,)
s the Applicant already covered under Met Flexi Shietd Plan | ] Yes E”ﬁé
If Yes, please privide Policy Number:

4.4 Nominee Details: {To be filled by the Applicant if Premium is Self Financed) {Nominee under Sec 29 of insurance Act ,1938.)

if Nnminee is a Mlnur

4.5.a) Signature of th.e Appointee_
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5. Health & Lifestyle Particulars

5.1 Height v cms of _ 5 ft ; inches,. Weight z S kgs. ,
5.2 Family History . Living Decedsed
" Details of present health and full particulars of any major illness {Diabetes, Cancer, . o
Relation Jo Proposed Insured Age | Stroke, Heart and Kidney related problems), including age at onset of iliness ause of Death
Father
Mother

Brothers/Sisiers
Spouse

Children

5.3 Medical D

E- J i

5.9.1 1 Higrh Blood Pressure. Diabetes, paralysis, any type of cancer, Chest Pain, or any other form of Heart Disease or any disorders of kidneys, liver, lungs, blood or bra!n Or Nervous s
Yﬂ% or your Spouse ever heen tested ol or renai:ed any Medical advice , Counselling or treatrment in connection with HI\)./AIDS. or Hepatitis B/C or any Sexually Transmitted Drseases

5.3 2| Tumors Anaermia . Leukaem:a, or any other Biood Related Disorders or psychiatic disorders, anxiaty, depression, or disorders of thyroid or any other gland 7
5.3 3 | Any Respiratory Disorder ke Tubergulosis, Chromce asthmar bronchitis, shortness of breath or Disorders of Stormach or Intestinal or digestive system ¥
5.3.4 | Any Spinat Dsanderor Diseases of Banes , Jomis , Arthrlis inciuging Rheumatc Diseases ?

5.35| Doyouhave any Physical Disability or Defarmity or any disorders related to Ear, Nose and Throat or organ transplantation?

5.4 For Female Applicant only:
54 11 Maiden Name of the Applicant : ”~
54 2] Are youpregrant 7 K yes, plasse mention curre, ?ﬂs of pregnancy

L essthan orequalto 6 months | More thand hmonths | _ any complicatons relating fo pregnancy please give delails,
54.31 HaveyouEyerUndergone ary aborton nrl'u"h&nanﬁﬁe orsuffered from any disaases of Breast, Uterus . Ovanes orany other Gynaecologieal Disorders 7

5.5 Life Style & Parsonal Details of the Applicant

5.5.1 | Doyousmoke cigaretts or bidies maore than 8in a day?

5.5.2 | Doyou chew tobacco more than 5 pouches [ 20 gms) inaday?

5 5.3 | Doyoucansume alchohal > 300 ml or beer > 750 mi per weeak?

5.5 4 { Doyeu coensume Narcotic substances or Addictive drugs?

5.5.5 | Hasa proposal for life msurance on your life, ever been declined, postianed, withdrawn ar accepted af extra premium?? If Yes, Please Provide Detauls?
55 Note: ¥ any ofthe questions balow is answered YES, then the respective Questionnalires 1o be filled,

5.6.1 | Is your ocoupation assocated with any specific hazards (E.g. Mines, Expiosives, Cotrosive Chemicals and HTY Drivers, etc), or Are you employed in Armed. Para Military or Police Force , do you
fly aircrafts { commercial, cargo, cwil chartered or any type) if yes, please compiete the respective Occupation Questionnaire and tick whichever compieted.
Armed Services | Aviaton [ ] ming [

9 6.2 | Doyouengage nAutomaobile or Motor-cycle Raci ng. Sking or Scuba Diving, Skydwing or Professional Sports? If yes, please complete respactive Avocation Questionnaire
| Any other please specify

};stem or Have

—— ..

T—

& & i.ili!_‘ln.--‘”—“\\ _l-;_....‘1|g|u|ﬂ =

-

-

For each "Yes" answer in Section 5.3 please identify the question and give full details, conditions, dates, duration and results. Give full names and addresses of Doctor/Hospital/clinic etc.

Q No. Details

INCONTESTABILITY B

Section 45 of the Insurance Act, 1933
Mo poticy Of IFe Ingurance effected before the commencement of this Act shall after the axpiry of two years from the date of cormmencement of this Act and ro policy of Ife insurance effected after the comung into force ot this Act shall. after the axpiry of two

years from the data on which it was effectad, be called 'n quaestion by an msurer on the ground that a statement made m the proposai for insurance orin any report of a medical officer, or referee, or fnand of the insured, or 1IN any other document leading to the
iIssua of the polcy. was nalcurate of false, unless the insurer shows that such statement was on a material matter or suppressed facts wineh t was matenal to disclose and that it was fraudulently made by the policy-holder and that the sohcy-holder knew at
the time of making itthat the statement was false or that i suppressed facts which 1 was matensd 1o disclose. Provicied that nothung i this secton shall prevent the insurer from calling for proof of age at any teme if he @ entitied to da so, and ne policy shall be
deernead ta e callad in quashan merety because the terms of the poicy are adjusted on subseguent proof that tha age of the ife insured was incorectly stated in the proposal.

Section 41 of the Ingurance Act, 1438: {1} "No person shali alow or ofter to altow. ether drectly or mdimectly, as an mducement to any person to take orrenew or continue an nsyurance in respect of any kind of nsk relatng to lives or property in India, any rebate
of the whole or part of the commision payable or any rabata of premum shown on the pohcy, nor shall any person taking out or renewing or continuing a policy accept any rabate, except such rebate as may He aliowed 1 acoordance with the plblished
prospectus ortables of the insurer ™ {2)Any person making default in complying with the provsions of this section shall be punishable with fine which may extand to five hundred upees

6. Declaration, Agreement and Authorisation

. . 6.1 DECLARATION ]
plication or got readiexplainad the Applicahon, ang fumished the wformation. after fully understanding the contents thereof. and | have also understood the terms ard
T accurate disciosure of all facts to the best of my knowledge and belief &nd that | have not withneld any information
| 6.2 AGREEMENT

{a)  |/We have read this /got read’ been explaned the contents of this Application and have humished the information comtained herein, after Rlly understanding the contents thereof, and also after understanding the t8rms and goagdons ofthe pan that|
have apphed for. | have made complete tua ang accurate disclasure ot all facts to the best of my knowleoge and belef and  that | have not wathheld any information |f any urtrue statement be contained i this Application, coverage shall stand
Fanca!l?:i féﬂ;ﬂ its m-::f _ u::l ET:I;? e%lj '}h}e mongys, which have been pau n raspact thereof, shall stand forfaaed 10 the nsurer | agres and accept that cormmencement of risk will not ke effect untd a Certificate of tnsurance 1s 1ssued by MatLife India
nsuran mpany Limi a).

ik} Forpurmoses of understanding this Apphcation and deciling the bonafides of the claim anisingin pursuance of this contract, | permit and authorize, to the extent not prohibited by applicabie law
1 Anymed:icai practtioner or facilty, hospitaticlinie, medical laboratory/burgau, empioyer [ any other insurer. 2. Anyinstitution, assodialion, investigative agency of person/s
To divulge all such knowledge and information as Metl fe may require for their use.

() Lﬂﬁ:ﬂﬂﬂr ag{mﬂmdge#ﬁ%L Ifi'? ;ﬂgaag argﬁ_i glsiur;musg n%ny gpmgnggﬂnsfmhn colisctad n::;j avallabie mm;uhg_ufset fwheather aﬁpntﬂed in this ajpgqmatuun or nbtalnfed nﬂmnmsetjgu Indviduals/organisations/enites associated or affilated or engaged bytwiih it {

U 1 . ciaim iy companies and agences, and ngusiry assocationsifederanons) for the purpose of processng this applicabon and iding subse i 4 CESS)
claims ansing out of tha Nsurance contract. v ¥ P 9 s apol providing subsequent services Including for pro ng the
(d)  After submiszion of this application and bafors issue of this policy, if (1) there are any adverse crcumstances connecied with the general health of H, of {2} An application for Insurance on my I'fe made to any other insurance company or an
gPpilcatm for revival nas been withdrawn or drpped or accepted at an Innraas-a;:ldpremmm ar {3} Thara is any change In my occupation or financial positon, | shall forthwitn iInimate the same to MetLife in wnting to reconsiger the terms of acceptarce
tws apphcation. Any omission on my part to 0o so shall render the contract based on this applicaion invalid and &l monies which have been paid n respect of the cantract shall stand forfeited 1o Metl de
. 1 ] o 6.2 AUTHORISATION
| hereby imevocably authorise any Crgrﬂsaﬂnn. instiution. o individual, that has any record or knowleage of my health and medical condition or any treatment or advice that has been given or may he
drscluse fo Metlde. sych mformation, This authorisation shall bind My successors and assigns and remarnn valid notwithstanding my testh of incgeaaib s an for e lepgit prcaile 2 Lk 2

»

o Ll -

imformaton, to

- (M T = AT ALF R R T TR afm LI TaYS

L), lumhll‘Hp ,It X
{(Primary Applicant/Joint Life Appcant

of Applic 1

Signature of the Witness

6.4 DeclarationIin case the form 1S fllled U7 SegTEd | alyJirage girrerencirom that of the application form.
| nereby declars that | have fully explairad the contents of the Appication and all other documents Incdental to avading the insurance from MetLfe India Insurance Co Lid i
recorded the ainswerg given by the appicant

language, ta the applicant and | have truthfully

Declarants' Namea & Addrass:

X Signature of Declarant X Date :
6 5n cass the Applicant s iiterate, a person of standing, urconnectad wih Metl ife, but whose identity can aasily be astaplished. shauld give the following declaration after atiesting left thumb impression of the Applicant * .
I hm?by declare that | have explained the contents of this Appticabon in langiuage to the Applicant The same have been fully understood by him/Mer and replies have been recorded as per the informatan provided by the
Applicant and the answers hava been read outte and fully understood by and confirmed by tha Applicart The Applicant has affixed hisfner left thumb imprassion in My prasanss,

Declarants” Name & Addrass,
X Left Thumb Impression of Applicant

{Primary Life Appilcant/Joint Lifs Applicant)
7. Group Policy Holder Section (To be filled by Authorised person of the Group).

e e —

X

Signature of Declarant

FM Name of the Group

| 7.2 Transaction ID

! 3 Declarancr: by the Group

We have verified the age and the income details provided by the applicant(s) harein against records avarable with us . which are , Ags Proof *- School Cartificate’ Passport! Bith Ceruficater Driving License and Income Praof - Form 16¢ Inoome Tax
retums/ Latest Pay Shp! Appointrent latter,

All pecessary mformation a5 required by MetLife india Insurance Company Lirnited {"Matlife"} is collected and presented harewith
* Dnly Standard age proc’s accepied

For Jomnt Lfe applicants. This s 1o cerbfy thajeach of the borrowers have separate sources of income {8t least one of the porrowers, In case
least 20% of the aforesaid loan. ‘/‘ﬂ:‘"m\

7 4 1/\We the author.zed represagigfig JtRe-logoTiliNgo hereby declare that the slaternents made heren and answers have been given by mefus after fully understanding quastions and the importance of disclosing all matarial information while
answering such questions. 1y

‘ relitiha“ t answerngl)'WiN the proposal form are true and compiete in every respect bwe agree that if any statemant made by mefus is untrue, MetL fe ghall have the rght to cancel the poiicy, f issued and forfeit any
payments recatvad, |'We hgifoy Dacld -m
el >
? ’

oans}, on the basis of which the loan has heen approved and indvidually each borrowsr shares at

_ PRy pediggiaformation collected or held by MetL f& (whether contained in this propasal or otherwise obtained) 1s provided and may be held, used and disclosad by MetLife to indivduals/ prgamisation
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