DIRECT DEBIT / ECS / NEFT PAYMENT OPTIONS TATA
Application/Authorization Form AIG
(Please fill the form in BLOCK letters) L
Tick the payment option to pay your insurance policy premiums:
[CIDirect Debit to my/our account operated in one of the banks listed below:
[JAXIS Bank [ ]Kotak Bank [ JIDBI Bank [ ]IndusInd Bank [_|Bank of India [ |Punjab National Bank
[IBank of Baroda []Citi Bank [_] Union Bank of India
OR
[CJECS (Electronic Clearing Service) with any other banks.
Tick the payout option for your insurance policy: (The option selected would be applicable for all futures payouts towards your policy)
[ 1 NEFT* [ICheque (* Currently only Coupon and Dividend payout are being done through NEFT.)

A new look at life

I authorise Indialdeas.com Limited (BillDesk), the authorised service provider for Tata AIG Life Insurance Company Limited to debit the following bank account for
collection of premiums as detailed below, and I understand that the information provided by me may be shared with third parties for compliance with any legal or regulatory
requirements. My bank account details are as follows:

Account Type: I:'Savings I:'Current I:' NRE I:' NRO Account NumberDDDDDDDDDDDDDDDD
9 pigit Micr No: || [ JL L LI 0] 11 pigie tesc codex: [ I city:

Branch: Bank Name:

Account Holder Name as in Bank Records:

First Account Holder:

Second/Joint Account Holder:

* Mandatory to process NEFT request

Policy Details

Sr. No Policy Number Premium Amount*

*Service Tax is applicable as per governing laws and the same shall be borne by the Policyholder. Tata AIG Life Insurance Company Limited reserves the right to recover
from the Policyholder, any levies and duties (including Service Tax), as imposed by the Government from time to time.

Note : Please attach original blank cancelled cheque; else please get this form attested from the bank.

I hereby declare that the particulars given above are correct and complete. I acknowledge that I have read, understood and agree to the ‘Terms and Conditions’ detailed on the
reverse of this form. In case the bank is not able to debit the amount from my account, I shall pay the amount directly to Tata AIG Life. I shall intimate Tata AIG Life about
any change in the above details as and when the change occurs. I agree to any increase in deductions due to change in government regulations/Service Tax rates/scheduled
increase as per product features or change in frequency of premium payment. I agree and accept that no fresh authorisation would be required and taken in such a situation. I
also agree to my account being debited on or within 14 days from due date. I understand and accept that the transaction will be effected within fourteen days of due date of
premium. 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. I
agree to discharge the responsibility expected of me as a participant under the scheme. I agree that it would take approximately 30 days to register for my request for Direct
Debit/ECS with the service provider and your bank. I understand that only after successful registration of my request will the facility be activated in the next billing cycle
onwards. I agree and understand that for Unit Linked policies, the NAV for the first extraction through ECS will be the next working day after ECS registration or the due
date, whichever is later.

Declaration (Applicable If opted for NEFT Payouts):

I/We authorize Tata AIG Life Insurance Company to Credit the above bank account for crediting the payouts. I/we understand that the information provided by
me/us may be shared with third parties for compliance with any legal or regulatory requirements. I/We hereby declare that the particulars given above are
correct and complete. If the transaction is delayed or not effected at all for the reasons of incomplete or incorrect information then the user institution i.e Tata
AIG Life Insurance Company would not be held responsible. I/We shall intimate Tata AIG Life about any change in the above details as and when the change
occurs. I/We confirm above account is not an NRE A/c.

Signature of Policyowner Signature of First Account Holder Signature of Second/Joint Account Holder
(As on Policy Application) (As per Bank Records) (As per Bank Records)

pae I ] Place:

CERTIFICATION BY ACCOUNT HOLDER's BANK: (Bank Use Only)
We hereby certify that the particulars furnished above are correct as per our records and account is currently operational.
We confirm that the above signatures are as per our records and we have noted the instructions.

Authorized Signatory: Branch:

MIRC Code:( 11O Bank Stamp: Date: (111000000101




For assistance, contact us at:

Toll-Free Helpline No. 1800-11-9966 Other Helpline Numbers
(accessible from BSNL & MTNL Lines only)

Mumbai  : (022) 6693 9500

Email ID: customercare @tata-aig.com Delhi 1 (011) 6660 3500
Bangalore : (080) 6650 0001
SMS "'Service' to 58888 Chennai : (044) 6684 1050
Pune : (020) 6601 4156
Visit us at: www.tata-aig-life.com Hyderabad : (040) 6662 9882

For further information on auto premium, please log on to www.billdesk.com

TERMS AND CONDITIONS:

I) In case the transaction is declined, the Policyowner is liable to pay the outstanding premium amount by cash or cheque; otherwise, the policy shall lapse at the expiry of
grace period as per policy contract provisions.
II) Tata AIG Life reserves the right to withdraw the said facility without assigning any reason whatsoever and without prior intimation to the Policyowner.

The Auto Premium payment facility/facilities are offered by Tata AIG Life Insurance Company Limited (Company) under arrangement with the BillDesk Statement
Presentment and Payment Service of Indialdeas.com Limited ("the Service") and are subject to the following terms and conditions:

1) These terms and conditions form an unconditional agreement between the Policyowner and the Company and/or the Service. By exercising the option to avail the facilities,
the Policyowner acknowledges having understood and accepted these terms and conditions.

2) By opting for the elected facility/facilities, the Policyowner elects to make the payment of First Year Premium (other than First Initial Premium)/Renewal Premiums to the
Company from the Policyowner's Bank Account through the Service or any other payment utility site that the Company may tie up with, from time to time.

3) On the Policyowner electing the option/mode to pay the First Year Premium(other than First Initial Premium)/Renewal Premiums, the same, unless revoked and/or
modified by him/her subsequently by a 30-day prior written notice to the Company shall be valid and binding on the Policyowner. The Policyowner agrees that he/she shall
remain liable for all the instructions and transactions that have been submitted by him/her or processed under his/her account prior to the date of Policyowner obtaining
Company's acknowledgment to the said Notice.

4) The Company would be entitled, at its sole discretion, to seek off-line written or other confirmation from the Policyowner on First Year Premium (other than First Initial
Premium)/Renewal Premium payments as it may deem fit.

5) The records of the Company and/or the Service, on the First Year Premium (other than First Initial Premium)/Renewal Premium payments, maintained through computer
systems or otherwise, shall be accepted as conclusive and binding for all purposes and shall be conclusive proof of the genuineness and accuracy of the same and binding for
all purposes and can be used as evidence in any proceedings.

6) The Policyowner acknowledges that he/she is eligible to avail the facilities and agrees to provide true, accurate, correct and complete information as required by the
Company and to keep the same updated and current at all times.

7) The Policyowner agrees that the facilities will be available to him/her, subject to and upon receipt of confirmation by the Company and/or the Service from the
Policyowner's Bank of the details furnished by him/her in this application.

8) The Policyowner agrees that it shall solely be his/her responsibility to schedule his/her First Year Premium (other than First Initial Premium)/Renewal Premium payments
in a manner that the Company receives the First Year Premium (other than First Initial Premium)/Renewal Premiums within the due dates as specified in the relevant Policy
Contract(s).

9) And that in the event of a late payment he/she shall be liable for the late payment charges and other consequences as may be enforced by the Company.

10) The Policyowner expressly understands and agrees that if payments/instructions, in case of a premium payment mode, are not received/ honoured, the Company reserves
the right to automatically cancel/withdraw the facilities forthwith without notice.

11) The Policyowner further agrees that the Company will not be responsible or liable if it is unable to effect any of his/her payment instructions owing to (a) incomplete,
inaccurate, invalid or delayed submission of details by Policyowner; (b) insufficient funds to cover Policyowner's transactions; (c) encumbrance or charge on Policyowner's
account; or (d) events beyond the control of the Company and/or the Service.

12) The Policyowner expressly understands and agrees that the Company and/or the Service disclaims all warranties of any kind, whether express or implied, including
without limitation, any representation or warranty regarding the use of the result of the facilities in terms of its correctness, accuracy, reliability, usefulness, completeness,
continuity, uninterrupted access, timeliness or otherwise. Policyowner expressly understands and agrees that he/she assumes total responsibility and risk for his/her access
and use of the facilities.

13) The Policyowner expressly understands and unconditionally agrees that he/she will not hold the Company and/or the Service liable for any direct, indirect, punitive,
incidental, special or consequential damages whatsoever, including but not limited to damages or losses resulting from (a) the use or performance or inability to use or non-
performance of the facilities; (b) the provision of failure to provide the facilities; (c) the unauthorised access to or alteration of the transmission or data;

(d) such transactions that are carried out on the Policyowner's instructions in good faith; (e) any loss or damage incurred or suffered by the Policyowner due to any defect,
error, failure or interruption in the provision of the facilities; or (f ) any other matter related to the facilities.

14) The Policyowner agrees that the Company may, from time to time, make alterations, additions or deletions to these terms and conditions and that these shall be binding
upon Policyowner and take effect from such date as may be intimated by the Company and/or the service. The Policyowner further agrees that he/she shall be deemed to have
agreed, accepted and be bound by such altered terms and conditions.

15) The Policyowner agrees that in event he/she is dissatisfied with any portion of the facilities or with any of the terms and conditions or alterations thereto, his/her sole and
exclusive remedy is to discontinue the use of the facilities. The Policyowner agrees that the laws of India shall govern this Agreement and in case of a dispute the matter will
be settled as per the provisions of The Arbitration and Conciliation Act, 1996 and within the exclusive jurisdiction of the courts of Mumbai.

16) The Policyowner agrees that he/she shall not use the facilities for any purpose that is unlawful or prohibited by these terms and conditions.

17) Notwithstanding what is mentioned herein/above, it is understood that the Company is extending such facilities to make it convenient for and facilitate the Policyowner to
pay the First Year Premium (other than First Initial Premium)/Renewal Premiums and it is further acknowledged that the onus and liability to make such payments

I declare that I have read the terms and conditions of the service, as referred above, and agree to these terms unequivocally.

Signature of Policy Owner

Tata AIG Life Insurance Company Ltd. (Reg.No.110)
(Corporate & Regd. Office: Delphi- B Wing, 2nd Floor, Orchard Avenue, Hiranandani Business Park, Powai, Mumbai 400 076)
Insurance is the subject matter of the solicitation.



