I4 B I HABIB BANK IMBL CashMehfooz
M EP PP IR /6CL41 Enrollment Form

Customer Name:
:rb(/‘/(
Account Title:
:rl:(..‘y‘?{l
Designated Account No:
Ak
CNIC No: - B
AZCNIC
ATM‘/ Debit Card No: - - -
A end/ ATM
Contact No:
:/'.{}:IU
Email Address:
ALK
Desired Plan (Tick One)
(uf@utﬁgupf)ulg,ﬁ‘ Plan A: Cash, Valuables, Medical Expense gé;"iig,ge}b/,,&w;,ug?,@?‘dﬁ AUl
' & Accidental Death Cover '
Plan B: Cash & Valuables Cover L ;“L/‘ICr‘:’mdﬁ Bl
Plan C: Only Cash Cover wd Lwiis cus
I, the undersigned, wish to enroll myself for HBL CashMehfooz —unenp SISt L ugyﬁﬂmbﬁ;;gﬁ
Plan . I declare that | have read and understood important KLuf-gyifﬂzfo&vr‘}ﬂ'J&J/fﬁgLuffungf/t“/?‘/“'uf

product attributes. The product which | have opted for will be governed . s s 2l o
by the terms & conditions of that particular product and | agree to 4 IS SIS 2 gy e Ty

observe and be bound by them. -unkgtf/l{é./;mb‘

I hereby authorise HBL to debit my above mentioned bank accounton &£ &1L P HBL 0 Ut (o fleos 21 HBLIL 23 U2
yearly basis for the enrollment of HBL CashMehfooz facility. This _J9/d/g4;gdﬁjé K;}u’gg,-gfdffcdmug@/);/;/?;tg’.,:uv
policy will be continued on auto renewal basis.

Signature of the Applicant B3 S
Date of Application G ertins
For Bank Use Only

Branch Code: Branch Name:
Employee Code: Employee Signature:
Branch Authorised Signatory (Stamp with PA#): Branch Manager’s Signature (Stamp with PA#):

Jubilee

GENERAL INSURANCE




BASIC FACT SHEET / Disclaimer Form

2l Solog s /&r@dJ}(‘

| confirm that | have read, understood and agreed to the below information:

—Un P NN oy S 5 prird oS U QTS 4

1. The product | wish to avail is ticked below:

Plan A*: It's a comprehensive cash withdrawal policy that covers

you for actual amount of cash withdrawn from any ATM across
Pakistan and / or from the Cash Counter of any HBL Branch up to
maximum Rs. 30,000 in case of an insured event and up to maximum
Rs. 50,000 for a year from the date of enrollment. It also covers the
actual worth of valuables lost in connection with the insured event
up to maximum Rs. 30,000. Additionally it also covers your medical
expense of Rs. 30,000 (if occurred during an unfortunate event)

and Accidental death of Rs. 300,000 worldwide.

Plan B*: It’s a dual protection cash withdrawal policy that covers you
for actual amount of cash withdrawn from any ATM across Pakistan
and / or from the Cash Counter of any HBL Branch up to maximum
Rs. 30,000 in case of an insured event and up to maximum Rs. 50,000
for a year from the date of enrollment. Additionally it also covers the
actual worth of valuables lost in connection with the insured event up
to maximum Rs. 30,000.

* Any valuable claim under the plan A & B is applicable only if the Account Holder/
Debit Card Holder withdraws the cash himself / herself by using any ATM in Pakistan or
OTC withdrawal from any HBL Branch.

Plan C: It's a cash withdrawal insurance, covering cash withdrawn
from any ATM across Pakistan and / or from the Cash Counter of any
HBL Branch. It covers you for actual amount of cash withdrawn

up to maximum Rs. 35,000 in case of an insured event and up to
maximum annual limit of Rs. 50,000 for a year from the date of
enrollment.

Insurance coverage for all plans is active for 180 minutes or
within a radius of 3KMs after withdrawal from any ATM or
HBL Branch, whichever comes first.
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2. For avoidance of doubt, the insurance product being marketed / /J:“ ULfﬁL'-.’:‘.’ JHBLJ/LLL"L.’..L’J/S":%;JU'LJ"H@J 2
sold by HBL hereunder are solely the products of Jubilee General Jy/b{d/(j':'{u%’"!dﬂ&X{;}*’»';:&@{gﬁﬁjldb’cb Sl
Insurance Company and HBL is merely acting in the capacity of are B as (b i A
a marketing / distribution facilitator / agent of Jubilee General in /“QJ;LJ;{J/’JUZ&KJ{AL/I JJJ;’/?”’C" H B&L S
connection with the offer of such products. e A L¥ehrefud s

3. I have the grace period of 15 days to review the policy documents, ﬁu!/5;£&/6!:§_;3; K15 L '&Z&’Z!‘"/}U"{EJQG/ 3
in case | wish to cancel the policy within this period, my complete . B 7 4t . e
premium amount will be reversed / credited into my account, $S Gt w3l 2t K")‘(J{f/v“f’/u’“{“’/c’r‘f%&uﬁ
subject to no claim. ‘.J}’?&;LL'}’}%U/%,&‘U(L(?

4. Maintaining sufficient funds (in HBL account advised for deduction) (u:bﬁ;;mHBLW!jftAL&p’) %K’wﬁ&g/'@m”/’sxd/d{ug 4
on the due date of the policy renewal is solely my responsibility. z, ) ) : e
Any failure in this regard, will result in lapse of policy and | will not ”'J‘?”JWJ:J& SEPRLE erﬁ&d"?g"’”’d/“’/
be covered. Kb HEe Sl N

5. lunderstand that for any complaint or query related to this UJ,;»U/ d,z Sl L ek dﬂf{}w@ JJ’L‘J’I‘Q H‘é 5
policy, | can contact Jubilee General at cs.hbl@jubileegeneral.com.pk (111 i Lo ’
or at 111-654-111 and / or HBL at customer.complaints@hbl.com or L/A UFEEE=T s o e elecsener: | eom. e
111-111-425. ~U}713ﬁ/'//CC/Jz'J'//’111-111-425L customer.complaints@hbl.com

6. |am aware that terms & conditions of HBL CashMehfooz are also www.hbl.com el JHBL%"F’QVJ”;J{HBL S (ké -6

available at HBL's website www.hbl.com.

| have read and understood all terms and conditions on this Basic
Fact Sheet and application form.

Customer’s Signature:
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