Mandate form @’C’C’ Life

INSURANCE

UMRN Date %

Sponsor Bank Code | | | @ Create O Modify O Cancel | §

Utility Code| | I/We hereby authorize | | %

o

To debit (tick v) |SB/CA/CC/SB—NRE/SB—NRO/Other| Bank a/c number é

With Bank| wsemer [ [T TTTTTTT ]

An amount of Rupees| | | 3 | %

Debit Type HFixed-Ameunt [ Maximum Amount i
Frequency Hy ; el e y y + ™ As and When presented

Reference 1 | Reference 2 |

1. I agree for the debit of mandate processing charges by the bank whom | am authorizing to debit my account as per latest schedule of charges of the bank. 2. This is to
confirm that the declaration has been carefully read, understood & made by me/us. | am authorizing the User entity/Corporate to debit my account, based on the
instructions as agreed and signed by me. 3. | have understood that | am authorized to cancel/lamend this mandate by appropriately communicating the cancellation/
amendment request to the user entity/corporate or the bank where | have authorized the debit. 4. We understand and accept that in case transactions initiated against
this mandate (within the validity period of mandate) is/are rejected due to insufficient funds or such other reason as permitted under applicable law, action may be taken
against me/us under applicable law (including Negotiable Instruments Act).

Maximum period of validity of this mandate is 40 years only.

From

To

1. 2. 3.

Annexure

| |Z[ Yes, | have attached a blank cancelled cheque/ Photocopy of the same

9, PERSONAL BANKING : SAVING ACCOUNT DATE
#ACCOUNT HOLDER’S NAME IS MANDATORY o
The ACH/ Direct Debit request will getrejected if: . OR BEARER
1. The above account details do not tally with your bank records 2. A cancelled/ photocopied cheque is not Re
attached SBGEN AENo- oo rass
2. Overwriting on AccountNo., MICR Code and A/c Holder Name gg'fsﬂﬁ'ﬁﬁ(e’é‘ .
**Max. Amount not to exceed 150% of model premium amount e e

** Higher amount is to be written to accommodate any increase in premium due to changes in Applicable 13388941 400229013} oopoooyy 31
Tax, scheduled increase as per product specification and change in frequency payment

Branch Address MICR Code IFSC Code Customer Name

* The preferred account hit date is for purpose of premium debit only. * For ULIP policies, the NAV (Preprinted)

applicable will be of the premium due date or premium received date, whichever is later.

DECLARATION:

o | wish to avail of the Direct Debit facility and hereby express my unconditional consent to debit premium of my policy referred to above through participation in Automated Clearing
House (ACH) / Direct Debit. | understand and agree that premium amount to be debited from my account may vary due to taxes and other statutory levies as may be applicable from time
totime. e | hereby declare that the particulars given are true, correct and complete. | understand and accept that the transaction will be effected on the policy on the due date (provided the
dayis working day). If the transaction is delayed or not effected at all for reasons of incomplete or incorrect information, I shall not hold the user institution (Company) responsible. | agree to
discharge the responsibility expected of me as a participant under the scheme. | take full responsibility of genuineness and correctness of the details filled herein. e | authorize the above
mentioned bank to debit my bank account if my ACH/Direct Debit mandate is active and until | give a written request for cancellation of ACH/ Direct Debit. e | hereby authorize ICICI Life
Insurance Limited (formerly known as ICICI Prudential Life Insurance Co. Ltd.), to enable the ACH/ Direct Debit facility for my premium payments and in the instance of Direct Debit /ACH
debit dishonor, to re-debit my account with the mentioned bank to recover the premium payable. . | hereby authorize the above mentioned bank and ICICI Life Insurance Limited (formerly
known as ICICI Prudential Life Insurance Co. Ltd.) to debit my alternate bank account in event of transaction getting dishonored on my primary account. For subsequent premiums the
Company shall again first attempt to debit my Primary account. e In the future, if | opt out of ACH/ Direct Debit mode there may be increase in premium amount e | hereby understand, that |
can chose detach the ACH/Direct Debit Mandate for my primary and/or secondary bank account(s). Unless specifically mentioned otherwise, the Company upon receipt of a detachment
request, shall detach the ACH/Direct Debit Mandate from both my primary and secondary accounts. | further understand that detachment of ACH/ Direct Debit mode may result in
increase in premium amount e | understand and agree that the submission of this form does not mean that the request will be processed. | understand that any payout under the policy
shall be strictly in accordance with the policy terms and conditions. e | also understand and agree that the Company reserves the right to use any alternative payout option. ¢ Any payment
shall be subject to realization of the last renewal premium payment and NAV applicable accordingly. | agree for the debit of mandate processing charges by the bank, to whom | am
authorizing to debit my account, as per latest schedule of charges. ¢ Above NACH mandate can be represented in case of rejection from bank or corrections required from bank. e To avoid
bank rejections please fill all the mandatory fields to process for registration.

IN CASE OF POLICY REVIVAL:

e | wish to revive all my policies mentioned above which are not inforce stage. e | authorize the Company to deduct all outstanding premiums along with interest (in case of non Unit Linked
products) for the purpose of revival. | am aware thatin case of Linked products the Company will deduct the Mortality and other charges for the period while the policy was in lapsed stage.
o | understand that by only paying the outstanding premiums along with interest the policy will not be revived. | undertake to comply with all the formalities related to revival as may be
prescribed by the Company. The revival will take effect only on it being specifically communicated by the Company to me. e | understand that the Company reserves the right to refuse the
revival of the policy. In the eventthe policy is not revived due to any reason whatsoever, the Company shall refund the amount collected for the purpose of revival without any interest.

IL/COMP/DOC/Jul/2026/37/0524

Acknowledgment Slip:
Received By Date [0|0] [w|u] [v]v]v]v]
Application / Policy No. | | | | | |

Note:

o This mandate will be applicable for revival of the policy/ policies mentioned above. ¢ Request for cancellation of ACH /Direct Debit facility has to be provided 15 days prior to the due date
orthe same would be effective from the next premium due date. e Requests for payment mode change to ACH/Direct Debit has to be provided 30 days prior to the due date or the same
would be effective from the next due date. ¢ Data provided by the customer in the cancelled cheque and the proposal form may be used by the Company to complete the ACH/Direct Debit
Mandate in case required information has not been filled. e Please save this acknowledgment till the transaction is complete. e The application will be effected on receipt of this form atan
ICICI Life authorized centre, subject to terms and conditions mentioned in the policy document. e In future, if customer opts out of ACH/ Direct debit mode there may be increase in premium
amount. e ¥ 150/- per transaction will be recovered if the payment is dishonoured on due date of premium as per ACH/Direct Debit mandate given. e For ULIP policies, the NAV applicable
will be of the premium due date or premium received date, whicheveris later.
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