Customer Login Process Flow (Life Assures is same as Proposer)

1. Login Screen-

@ TEBT Portal X  +

=

< C @ salesdiaryuathdfclife.com S & [0 @ ncognito

n E?;; Sales Diary Partner Portal

Sarwtha ke jiqo!

UserIDjLicense
Mo

Password

Captcha Code ¥
o

Verify
Captcha ™

Forgot password

o

(0R)

OTP Login Page
Employee Code Login
Quick Quote Calculator

Note : As per Supreme Court Verdict, Aadhaar based KYC is
disabled and is not available until further notice.

2. After entering credentials

=

< Cc & O @ incognito

Mamaste, NIRMAL
KUMAR (00710899)

Pre Sales

@ TEBT Portal

MYMiX PASA )

Calculator

Application to generate rich text

illustration and to combine existing
HDFC Life's products into unique combo
solutions

Form Filling

Check real time PASA offers and check
for corresponding FR requirements
including medicals

TEBT

Link to on-board customers i.e. create
leads, conduct suitability, generate
quotes, fill application form, upload
documents, etc

OLifeLasy

Link to sell Term products with a simple
and better user experience

INSTAIn :

Generate quick, personalised and
pre-approves insurance offers

This app enable users for a short
purchase journey and quicker canversion



3. Landing page

@ TEBT Portal X @ TEBT Portal

(& @ salesdiaryuathdfclife.com

Lliise |

Sarutha kejigol Sales Diary Partner Portal

Namaste, NIRMAL
7] KUMAR {00710859)

Launch Pad

Sales Diary Dashboard E2ETerm Change Password
Quote Creation MyMix V2 Set Secret Questions
Proposal Submission Mymix POC

Bank Data Upload Misssale activity

Mymix Quote Par Pension

Agent Data Upload MyOwnMix Combo

Non Assisted PCVC

NA PCVC Bulk Report

4. Click on Sales Dairy dashboard

@ TEBT Portal X @ SalesDiary
c O @ nognito
n HDFC
.
Life .
Sarwtha ke jiyo!l Sales Diary
LA GIUES | ead Capture Lead Search Appointments Draft Leads Reports i NIRMAL KUMAR(00.

My Quote > My Homa

‘Quick Lead Search

Lead ID Name Lead Fulfiller 'é’:ge Status  Ageing®  PASA Calc Search By Name -
1-89899917692  Test ROHIT KUMAR SOGANI | AL1234  New | 173 PASA Enter Keyword m
1-89999185449 Dummy BHARAT SINGH PT1002 New 163 PASA
Advanced Search
1-90000426058 Dummy G BHARAT SINGH ED7944 | New 163 PASA
1-50005667947 Testra Testkl BHARAT SINGH ED3150 New 162 PASA Lead Status Overview
1-90009245026 Teststst Jsdfsdhf ROHIT KUMAR SOGANI AL1234 New 162 PASA e -
») (o Records |5 perpage
= Positive 0%(0)
{In Dzys)
Negative 0%(0)
Draft Leads
Date Created Name Lead Fulfiller DEO Code Action Follow up OR(0)

Records |5 per




5. Click on Lead Capture

@ TEBT Portal X @ SalesDiary

aryuat.hdfcli

= J{75

Sarutha ke jigol Sales Diary

My Home QESGLEETIJCE Lead Search Appointments Draft Leads Reports
My Quote »> Lead Capture

* mandatory fields
Lead ID:

. s Comslts

Customer Details

First Name: * Last Name: Gender:*™ -
Date of Birth:™ | pommpvywy [ or Age:
Contact No:™ g1 -
Preferred -
Language:*

. Cel Residence

Source Details

Lead Type:* pafaulr - Marketing Lead:
Lead Details
Lead ID: Date Created: Priority Lead:
Channel Partner:™ | g0 . Lead Channel:* Lead Sub
Channel:*
Lead Status:™ ey -

6. Enter Lead Details

@ TEBT Portal X @ SalesDiary
< C & salesdiaryuathdfclife.com r % O @ incoanito
HDFC
n Life
Sarutha ke jio! Sales Diary

y Home QEELETIANN Lead Search Appointments Draft Lead: Reports

My Home == Lead Capture

* mandatory fields
Lead 1D+

S 0%k Complete

Customer Details

First Name: * | poimog Last Name: | jochi Gender:™ pzje -
Date of Birth:* | 5170171900 OR Age: | 5
.
ContactNo:™ o1 = | |7077859421
Preferred gngjigh - Custid:
Language:*
Cust Mob no: o Cell Residence
Get Bank Data
Source Details
Lead Type:™ pefayit - Marketing Lead:

Lead Details




@ TEBT Portal X @ SalesDiary

< C @ salesdiaryuathdfclife. J O @ oo
Source Details -
Lead Type:® pefault - Marketing Lead:
Lead Details
Lead ID: Date Created: Priority Lead:
Channel Partner=™ | g o Lead Channel:* | g Lead Sub | gdelweiss
Channel:*
Lead Status:™ pey -
Allocation Details
SP Code:™ | g0o55254/TEIAS HAR Allocation Logic:™ panual Allocation - DEO Code:™ | pnygaq/aniant PANT A
Lead Fulfiller:* | 1504ge/pHaRAT sINC A
Other Details
Branch Code:™ gpgg -
Opportunities (Anyone o g is mandatery)
Customer Need: Product Platform:
Children Plan Health Investment Protection Combo Conventional Health/Protection
Retirement v Savinas Service 17 M

@ TEBT Portal X @ SalesDiary

< C @ salesdiaryuathdfclife.com
—IUE 00955254/ TEJAS HAR AT aquTT I lanual Allocation - CEUTEULE T ED7944/ANJANL PANTL - =% a

Lead Fulfiller:* | 1504ge/pHARAT SN N
Other Details

Branch Code:* gpgg -

Opportunities

Customer Need: Product Platform:
Children Plan Health Investment Protection Combo Conventional Health/Protection
Retirement ~  Savings Service LB
Product Available Product Discussed
HDFC Life Classic One-UxR > HDFC Life Sanchay Plus {5pl)-EAB

HDFC Life Classic One-UX0
HDFC Life Classic One-UxL
HDFC Life Classic One-UXB
HDFC Life Classic One-UxA «
HNEC Lifa Wealth Flita-1 1y

Note: Please be careful in sharing the Mobile no., email i, city/ district & pincode. It will be used for PEVE and communication (farm and illustration}. Cannot be changed later, You will have to submit new form if you

give incarrectinformation,
Find Duplicate Generate Lead

Copyright @ HDFC Life.2022  Privacy | Copyright | SiteMap | ContactUs | Legal, Safety & Trademark information
Information system usage may be monitored, recorded, and subject to audit
Unauthorized use of the information system is prohibited and subject to criminal and civil penalties
Use of the information system indicates consent to monitoring and recording




7. Click Generate Lead

@ TEBT Portal x

@ Sales Diary

< Cc @ salesdiaryuathdfclife.com

Liise

Sar utha ke jigo!

Sales Diary

Draft Leads R«

LLLLE Lead Capture

Lead Search Appointments

My Home >> Lead Capture

| % Lead Generated Successfully.

* mandatory fields
Lead ID:1-51526402440

_ Personal Info Contact Info Sales Activities Additional Info As e Camgleted
Customer Details
First Name: ™ | i3iman Last Name: | jpop; Gender:™ pale -
Date of Birth:* | o170 /1990 Age: | 5y
-
ContactNo:™ o1+ | |7077859421
Preferred gngjish - Custid:
Language:™
Cust Mob no: Cell Residence
Source Details
Lead Type:* pefauie - Marketing Lead:

Lead Details

| aad Th. Mata Frostad: Brinrifu 1 aads

@ TEBT Portal X @ SalesDiary

& c

& salesdiaryuat.hdfclife.com,

Lead Fuffiller:* | 1504g8/BHARAT SINC

Other Details
Branch Code:*

EDOO -

Opportunities

(Anyone

Customer Need:

Product Platform:

Children Plan Health Investment Protection Combo Conventional Health/Protection
Retirement ~ Savings Service ue
Product Available Product Discussed
HDFC Life Classic One-UXR >|  [HDFC Life Sanchay Plus (Spl)-EAB
HDFC Life Classic One-UX0 S
HDFC Life Classic One-UiL
<

HDFC Life Classic One-UXB
HDFC Life Classic One-UxA «
HNEC Lifa Wealth Flita-1 1y

Note: Please be careful in sharing the Mobile no., email i, city/ district & pincode. It will be used for PEVE and communication (farm and illustration}. Cannot be changed later, You will have to submit new form if you
give incorrect information,

Copyright ® HDFC Life.2022

Privacy | Copyright | SiteMap | ContactUs | Legal, Safety & Trademark information
Information system usage may be monitored, recorded, and subject to audit
Unauthorized use of the information system is prohibited and subject to criminal and civ
Use of the information system indicates consent to monitoring and recording

penalties

/Disclaimer.asp:

8. Click on Generate Quote




@ TEBT Portal X @ Click2Buy

& c i salesdiaryuathdfcli

it |

Sarwtha ke jio! Click2Buy

'Rl -8 Bank Data Upload Agent Data Upload Mymix Quote Non Assisted PCVC NA PCVC Bulk Report

ion Form Aversion TaskList Initiate Cancellation Employee Search DEO Dashboard Buddy FLS Dashboard

Namaste, TEJAS
My Hi M it
ly Home >> My Quote HARIYA (00955254)

My Quote
Financial and Protection Needs Total Household Income * Life Stage *
- - -
DOB * Investor Type
Aggressive Moderate
Conservative

PASA S50 Calculator

Fill details in Suitability Matrix page

@ TEBT Portal X @ Click?Buy
< sdiaryuathdfci
HDFC
n Life
Sarwtha ke jio! Click2Buy

("ol -8 Bank Data Upload Agent Data Upload Mymix Quote Non Assisted PCVC NA PCVC Bulk Report

ion Form Aversion TaskList Initiate Cancellation Employee Search DEO Dashboard Buddy FLS Dashboard

Namaste, TEJAS
My Home >> My Quote HARIYA (00955254)

BT RSN My Quote

Financial and Protection Needs Total Househeold Income * Life Stage
Savings - 5 Lakhs to 20 Lakhs - ‘Young Married with Childre ~
DOB * Investor Type © 1am comfortable with some degree of risk to
Eiho1/01/1990 Aggressive + Moderate my invested value.
Conservative

PASA 550 Calculator




9. Click Submit -> My Quote page

@ TEBT Portal X @ Click2Buy

& (e & salesdiaryuathdfcli

Home Bank Data Upload Agent Data Upload Mymix Quote Non Assisted PCVC NA PCVC Bulk Report

Application Form Aversion TaskList Initiate Cancellation Employee Search DEO Dashbeard Buddy FLS Dashboard

My Home == My Quote

Suitability Matrix VIS

PASA S50 Calculator

Go Back to Sales Diary

Product Category Savings -~ ® Savings HDFC Life Sanchay Plug| -~
Lead ID Quote ID Quote Date Channel
e 29/06/2022 Broca
1-91526402440 “N
DOB Gender Do you have your Aadhar information
updated?
01/01/1990 32yrs <) Male Female
Yes * No
Plan Options
. Maturity Tnrnme 1ifa lana Tncame I ona Term Tncnmea T

9. Enter premium and Sum Assured

ortal X Click2Buy v
TEBT Porial Click2Buy ™

< (] & salesdiaryuat.hdfcli a % Incognito

PASA S50 Calculator

Go Back to Sales Diary

Product Category savings - @ Savings HDFC Life Sanchay Plus -

Lead ID Quote ID Quote Date Channel

[e 29/06/2022 Broca
1-91526402440 “~
DoOB Gender * Do you have your Aadhar information
updated?
01/01/1990 32yrs ) Male Female
Yes *) No
Plan Options
. Maturity Income Life Long Income Long Term Income
Premium Sum Assured Term

Premium Frequency
Annual 3| 220000 | 2706000 10 Years

Annual - —
. . ! 15 20

Premium Payment Term

5 Years




@ TEBT Portal

& c

Payment Method for Future Premium
cs

SI/ECS -

Choose Additional Riders

~ Income Benefit on Accidental Disability Rider |~ HDFC Life Critical Iliness Plus Rider |~ HDFC Life Protect Plus Rider

Inputs for Income Benefit on Accidental Disability Rider

Rider Sum Assured Premium Payment Term Option Rider Term Rider Premium Payment Term
Limited

| 2705000 10 5
Limited v

@ 1 ® 20 40 4 20 3s
Rider Premium
3| 1351
Inputs for HDFC Life Critical Tliness Plus Rider

Rider Sum Assured Premium Payment Term Oy Rider Term Rider Premium Payment Term
Regular

Z| 1000000 5 5
Regular A

.A - . 22 -W;

Rider Premium

40

@ TEBT Portal

< Cc & salesdiaryuathd

Inputs for HDFC Life Critical Tllness Plus Rider

Rider Sum Assured Premium Payment Term Option Rider Term Rider Premium Payment Term
Regular

T| 1000000 < 5 5
Regular -

9 , 2z 40 ¥ 2 40

Rider Premium

T| 1158

Choose Options

Personal Accident Cover idental Death Cover Cancer Cover

Inputs for Accidental Death Cover

Rider Sum Assured Premium Payment Term Option Rider Term Rider Premium Payment Term
Limited

| 1000000 10 Years 5 Vears
Limited hd

anths

] . Months

Rider Premium

T o2

First Name * Last Hame Email 1d Mabile Humber



@ TEBT Portal X @ Click2Buy

< C @ salesdiaryuathdfclife. c O @ oo

Z| 1000000 i 10 Years s Years

Limited -
9 Months Manths

Rider Premium

Z| =2
First Hame Last Hame Email 1d Mabile Humber
Himanshu Sharma ektan@hdfelife.com 91 4421
Nationality Residnt Status Country State
Indian v Resident Indian v India v Maharashtra v

Is Life Tnsured same as Proposer ?

o

I hereby consent to receive insurance policy related communication/documents from HDFC Life or its authorized representatives,
overriding my NCPR registration (if any), through:

#  Voice over Internet Protocol including WhatsApp

CALCULATE PREMIUM

Note: Please be carsful in sharing the Mobile no., emsil id, city /district & pincode. It will be used for PCVC and communication (form and illustration). Cannot be changed lates. You will have to submit
e form if you rrect information.

10. Click Calculate premium (Life Assured is same as Proposer)

@ TEBT Portal X @ Click2Buy

< C @ salesdiaryuathdfclife. c O @ oo

I hereby consent to receive insurance policy related communication/documents from HDFC Life or its authorized representatives,
overriding my NCPR registration (if any), through:

~  Voice over Internet Protocol including WhatsApp

--CALCULATE PREMIUM

Dear Harman Joshi, Below are the Quotes Designed for you.

Premium Sum Assured
. T 223441~ T 27,06,000/-
T /-on Maturity *
Coverage : 10 yrs
Pay Premium For : 5 yrs /

Desired

{3 View Hlustration

®Catcutatet ot §% Assumed Fale

Note: Please be careful in sharing the Mobile no., emsil id, city /district & pincode. It will be used for PCVC and communication (form and illustration). Cannot be changed lates. You will have to submit
e form if you give incorrect information.




11. Click Buy Now

@ TEBT Portal

< Cc @ salesdiaryuat.hdfclife.c

Product.Cateaory. sangs .~ ® ______ Savinas HOEC Life Sanchay Pius x

[nsurance Category and Distributor Su 13

Lead
1518 Insurance Category
Individual -

DoB
Channel Details

1 lds are mandatory
01/01/1950)

Plan Optiond
FLS Hame FLS Code Branch Code
* Guarante)
BHARAT SINGH - 159488 EDO0 -
Premium Fre
Annus
Channel Name Tele Code PLVC Code
Annual
DRCT - 00000000
Premium Paj
5 Vel FOS Code
00000000
Payment Mg
e m
SI/ECS

Choose Additional Riders

/ Income Benefit on Accidantal Disability Rider |/ HDFC Life Critical Tliness Plus Rider |/ HDFC Life Protect Plus Rider

&

ddy FLS Dashboard

Please nate the fallowi
ilz making tha premium payment in any of the HDFC Offices, pleass provide the Quots Referancs Number
(QRN) or the Application Number. Namaste, TEJAS
2. In case you have opted for ECS/SI as your payment method, pleass provids the following decuments to us. HARIYA (00955254)
2. ECS/SI mandate form duly filled
b. A cancelled cheque leaf with your name printed

My Home >> My Quata

< RS

Suitability Ma
You can also view your Confirmed ustrabion : {23
- PASA 550 Calculator
Please choose from the below options and Proceed
+) Procsed To Dashboard Page
Broceed to Application Form
Generate a New Quote
Back to Sales Diary

Product Categ -

Lead ID Quote 1D Quote Date Channel
qb7ssubma7rte Broca
1-51526402440 “
DOB Gender Do you have your Aadhar information
updated?
01/01/1550 32yrs  Male Famala
e < Mo




13. Select Proceed to application from above screen and click on Proceed

@ TEBT Portal X @ Click2Buy

&« c & salesdiaryuathdf

My Home > Application Form

Mo Si Application: No  HDFC Life Sanchay Plus Application No:1100022605125 Mymix No: Hlustration

Status:  gusgss completed
1. Customer Details

Mominee Appointes

Combo/Mymix:

Bl i s S Personal Details | Contact Information Additional Details | Covid Questionnaire

Review Proposal | Enhanced Underviriting Questionnaire

Form Completion; @S Complsted
Select if Proposer is same as Life Assured |~ (Yes Selected)
Do youwant CKYC Data  Yas = Mo

CKYC Number

Marital Status*

~Select- -
Country of Birth = Occupation®

India v | Select- -

Father's Name:

Title™ First Name* Middle Name Last Name™

2022 Privacy | Copyright | SiteMap | ContactUs | Legal, Safety & Trademark informati
Information system usage may be monitored, recarded, and subject to audit
H i §

Copyright ® HDFC

penalties

tem is prohibited and subject to criminal and
em indicatas consent

Unautharized use of the informati
Uss of the information =

Fill Proposer CKYC details

@ TEBT Portal @ Click2Buy

< cC a

Namaste, TEJAS

My Home > Application Form h SR,

imul licati Mo HDFC Life Sanchay Plus Application No:1100022605125 Mymix No: | 1| Illustration

Status:  gusns: completed

1. Customer Details

Mominee Appointes

Combo/Mymix: Mo

Bl i s S #ersonal Details | Contact Information Additional Details | Covid Questionnaire

Review Proposal | Enhanced Underviriting Questionnaire

Form Completion:  #E: Completd
Select if Proposer is same as Life Assured |~ (Yes Selected)

Do you want CKYC Data  Yes = Mo

Country of Birth = Occupation® Occupation Category™
Tnds v | [satsree v | |snicepratse ¥ |

Father's Name:

Title® First Name* Middle Name Last Name™
e v | [ ramesn [ | [oshi

Mother's Name:
Title® First Name™ Middla Name Last Name*

| [ 20shi

Mrs. A | | Mamitz

[ [ o]

| SiteMap | ContactUs | Legal, Safety & Trademark inform
= monitored, recorded, and subject to audit

ject to criminal and
ring and racording

2022 Privacy | Copyrig

Infarmation system usage may
Unauthorized use of the infarmation system is prohibited and subj
Use of the information consent

Copyright © HDFC

penalties

14. Fill Personal Details




@ TEBT Portal X @ Click2Buy

< c salesdiaryuat hdf

Namaste, TEIAS
7] HARIYA (00955254)

My Home > Application Form

Combo/Mymis: Mo  Simul licati Ho HDFC Life Sanchay Plus Application No:1100022605125 Mymix No: | 1| Illustration
Status:  gusns: completed

1. Customer Detzils

Proposer CKYC Details Contact Information Additional Details Covid Questionnaire Nominee Appointee
Review Proposal | Enhanced Underviriting Questionnaire

Form Completion; ~ SSSREComplst=d
Basic Details  select if Proposer is same as Life Assured ~ (Yes Selected)
Life Assured

Do youwant CKYCData  Yes + No

1s the customer an existing HDFC Life customer ®  Yes + N

Title* First Name* Last Name
~Select- - Harman Joshi
Gender®

© Masle  Femal ~ TransgenderMale © Transgender Female
Date Of Birth*  Age® <

Copyright ® HDFC Life.2022  Privacy | Copyright Site Map | ContactUs | Legal, Safety & Trademark information
Information system usage may be monitored, recorded, and subject to audit
Unauthorized use of the tem is prohibitd and subject to criminal and

o im ek mmmmb o maminian and casmedinn

penalties

@ TEBT Portal X @ Cick2Buy

< (& salesdiaryuat.hdfclife.com

Namaste, TEJAS

My Home => Application Form 7 ety

Combao/Mymix: Mo i 1 li i Mo  HDFC Life Sanchay Plus Application No:1100022605125 Mymix No: | - Ilustration
SEMUS: e Completed

1. Customer Details

Proposar CKYC Details Contact Information Additional Detsils  Covid Questionnaire Hominee Appaintee
Review Proposal | Enhanced Undenvriting Questionnaire

Form Completion:  ESENEICEm pletad

Basic Details  select i Proposer is same as Life Assured |~ (Yes Selected)

© Male Female Transgender Male Transgender Female -
Marital Status™ Father's Name = Mother's Maiden Name

Married - | I Ramesh Joshi {

Nationality” Residential Status™ Place of Birth PAN Number Aadhaar Number GST Mumber

Indian - | Resident Indian - ‘ { mumbai H

o] = e

Copyright & HDFC Privacy 1 Copyrigl |  Site Map | Contact Us
Information system usage may be monitored, recol
ke ed and

Unauthorized use of the



15. Fill Contact information

@ TEBT Portal
< Cc salesdiaryuat.hdfclife.c
My Home >> Application Form s T
HARIYA (00955254)
Combo/Mymiz; Mo | licati No HDFC Life Sanchay Plus Application No:1100022605135 Mymix Ne: | 1| Ilustration

StatUS:  gugge: Completed
1. Customer Details

Proposar CKYC Details | Personal Details | [JEeSENSIS BUAEUETREY Additional Details  Covid Questionnaire Nominee Appointee

Review Proposal | Enhanced Undervrriting Quastionnaira

Form Completion:  EEESENENEST plet=d

Correspondence Address

House / Flat No." Street [ Area © Landmark®
raom no 3 Roopam Apt. near atria, Worli [ Atria Mall
Country® State * City/ District™ Pin Code =
India Maharashtra - ‘ Mumbai - ‘ 400007 |
Hobile * Email Telephone (Res) Telephone (0ff) Fax LA Contact Number

(51 | [mesans | [cktanenarcire (] (] (] | I

m o [ o]

| ContsctUs | Legal, Safety & Trademark infarmation
d, and subject to audit
al and civil penalties

yright | Sita Map

Privacy |
Information sy
Unauthorized use of the

Use of the inf

Copyright ® HDFC

@ TEBT Portal @ Click2Buy

< c
My Quote Bank Data Upload Agent Data Upload Mymix Quote Non Assisted PCVC NA PCVC Bulk Report

[VGCIG LRSIl Aversion TaskList Initiate Cancellation Employee Search DEO Dashboard Buddy FLS Dashboard

My Home > Application Form Namaste, TEIAS
HARTYA (00955254)

Ilustration

l li i Mo HDFC Life Sanchay Plus Application Ne:1100022605135 Mymix No:
Status:  gumane: completed

Combo/Mymix: Na

1. Customer Details

Proposar CKYC Details | Personal Details | eSS LLEUEL RS Additional Details | Covid Questionnaire Nomines Appointes
Review Proposal | Enhanced Undervrriting Quastionnaira

Form Completion:  EEESENENESplet=d

Permanent Address | Same as Coespondenca Addrass

House / Flat No." Street [ Area © Landmark®
raom no 3 Roopam Apt. near atria, Worli [ Atria Mall
Country® State * City/ District™ Pin Code =

Maharashtra w | Mumbai - ‘ 400007 |

India

m o [ o]




@ TEBT Portal

&« c salesdiaryuat.hd

My Quote Bank Data Upload Agent Data Upload Mymix Quote Non Assisted PCVC  NA PCVC Bulk Report

YGRS Tl Aversion TaskList  Initiate Cancellation Employee Search DEO Dashboard Buddy FLS Dashboard

My Home == Application Form b “uama:tf mmrs‘]

Combo/Mymix: Mo  Si licati No HDFC Life Sanchay Plus Application No:1100022605135 Mymix No: | & Ilustration
Status:  @umsgs: Complated

1. Customer Detzils

Proposer CKYC Details  Personal Details  eCTEE L0t L EnE ) Additiona| Details  Covid Questionnaire Nominee Appaintes

Review Proposal | Enhanced Undenviriting Questionnaire

Form Completion:  ESNENEER: pleted
Communication Preference
Fode of Communication™

call -

Language of Communication *

English -

= coem

16. Click Continue -> Additional Details

@ TEBT Portal X @ Click2Buy

&« c salesdiaryuat.hd

AT EGIR TN Aversion laskList  Iniiate Cancellabon  Employee Search DR Dashboard  Buddy HLS Dashboard

My Home > Application Form Namaste, TEIAS
HARTYA (00955254)

Combo/Mymix: Na

l li i Mo  HDFC Life Sanchay Plus Application No:1100022605125 Mymix No: | - Ilustration
SEMUS: e Completed

1. Customer Details

Proposar CKYC Details | Personal Detalls | Contact Information PRETEE S B Covid Questionnaire Nomines Appointze

Review Proposal | Enhanced Undenvriting Questionnaire

Form Completion:  (EEGS———Eplet=d

Demat Account Details

Do you need policy in Demat Formati® Yes = MNo

Please select any one Preffered insurance repository to open DEMAT(e1A) Account

NSDL(National securities depasitory limited)

CAMS(Computer Age Management Services Limited)

m (o [ o]

Copyright © HDFC Life.2022  Privacy | Copyright | SiteMap | ContactUs |  Legl, Safety & Trademark information
Information system usags may be menitorad, re  =nd subject to audit Launch-Pad
Unautherized use of the infarmatien svstem is prohibited and subiect ta criminal and civil penalties -




@ TEBT Portal

&«

@ TEBT Portal

<«

c

c

X @ Click2Buy

salesdiaryuat.hdf

LTI EGIR SN Aversion laskList  Iniiate Cancellabon  Employee Search  UEU Dashboard  Buddy HLS Dashboard

My Home > Application Form

/]

Namaste, TEIAS
HARTYA (00955254)

Combo/Mymix: Mo Simul licati He HDFC Life Sanchay Plus Application No:1100022605125 Mymix No: | - Ilustration

Status:

1. Customer Details

Proposer CKYC Details | Personal Detalls | Contact Information Bl Covid Questionnaire

Review Proposal | Enhanced Undervrriting Quastionnaira

Form Completion:
Demat Account Details
Do you need policy in Demat Format?  Yes & Mo
Objective of Insurance

~Select- -

Source of Fund

Copyright ® HDFC

202

Information sy
Unauthorized use of the

m usage may be monitored, recorded, and subject udit
ormation system is prehibited and subiect to criminal and civil penalties

X @ Cick2Buy

salesdiaryuat.hdfclife.com

| Copyright | SiteMap | ContactUs | Legal, Safety & Trademark inform:

Nemines Appeint=e

GG plct=d

e

My Home >> Application Form Namaste, TE
HARTYA
Comba/Mymix: No Simultaneous Application: Mo HDFC Life Sanchay Plus Application No:1100022605125 Mymix No: | - Illustration
Status:  guusge: completed

1. Customer Details

Propeser CKYC Details | Personal Detalls | Contact Information dditional Sl Covid Questionnaire

Review Proposal | Enhanced Underviriting Quastionns

Form Completion:

Salaries Business House Property Capital Gain Tnvestment Agriculture

100 %

Payment Details

I

ial Payment has been made from account/Debit Card/Credit Card that belongs to:

Nominee Appointae

GG plct=d

Others

+ Self () Spouse « Parent ( Children ~ Sibling (= GrandParent < Partnership | Company < HUF  Trust (| Others

Mode of Payment Cheque ) DD @ Net Banking Debit Card Online/Offline Credit Card Gthers

Copyright ® HDFC

d, and subject to audit
bject to criminal and civil penalties
monitering and recording

Information system usage may be monitored, record
Unauthorized use of the information system is prohibited ans
Use of the information system indicates consent

Privacy | Copyright | SieMap | ContactUs | Legal, Safety & Trademark inform:

e




@ TEBT Portal X @ Click2Buy

< c salesdiaryuat hdf

My Home »> Application Form

Combo/Mymix: Mo No HDFC Life Sanchay Plus Application No:1100022605125 Mymix No: | 1| Illustration

Status:  @umsgs: Complated

1. Customer Detzils

Proposer CKYC Details  Personal Details  Contact Information Pl DR Bl Covid Questionnaire Nomines Appointae.

Review Proposal | Enhanced Underwriting Questionnaire
Form Completion:  (ESEENEEN sleted
Account Information for NEFT Payout

Do you want to have account for NEFT Payout? «  Yes o

Account Holder Hame* Bank Account Number* Account Type* IFSC Code® Branch Name*

Harman Joshi 11880209578678 Savings v ‘ HDFCO000522 HKDFC BANK -

@ TEBT Portal X @ Cick2Buy

< (& salesdiaryuat.hdfclife.com

My Home > Application Form

Combo/Mymix: Mo

multaneous Application: Mo HDFC Life Sanchay Plus Application No:1100022605135 Mymix No: || Llustration
Status:  gumane: completed

1. Customer Details

Propeser CKYC Details | Personal Detalls || Contact Information PRETORSIE S B Covid Questionnaire Nominee Appointee

Review Proposal | Enhanced Undervrriting Quastionnaira

Form Completion:  (EEGSENEEENSCt

Assignment Details

Do you want to have Assignmenti " Yes = No

m o [ o]

Copyright ® HDFC

2022 Privacy | Copyright | SiteMap | ContsctUs | Legal, Safety & Trademark inform:
Information system usage may be monitored, recorded, and subject to audit

Unauthorized use of the infarmation system is prohibited and subject to criminal and civil penalties

Use of the information system indicates consent to manitoring and recording




@ TEBT Portal X @ Click2Buy

&« c & salesdiaryuathdf

Namaste, TEJAS

My Home > Application Form "y HARIYA (00955254)

Comba/Mymix: Mo Si Application: Mo HDFC Life Sanchay Plus Application No:1100022605125 Mymix No: Hiustration
Status:  gusgss completed

1. Customer Detzils

Proposer CKYC Details  Personal Details  Contact Information addiional Detils O Nomines Appaintse

Revi

Proposal | Enhanced Underviriting Questionnaire

Form Completion:  (ENSENENEENEItd

COVID Questionnaire for Life assured

1. Have you travelled outside India or your country of residence in the last 15 days or da you plan to during the next 3 months?  Yes '+ No

2. Have you been tested positive for COVID-19* or are awaiting results of such a test or been advised to be under quarantine due to COVID-19+2
Yes « Mo

h, sore throat, breathing difficulties, gastro-intestinal

3. Are you currently suffering from or in the last 1 month, h: from fever, persi:
ptoms (vomiting/ diarrh in iith an individual suspected or confirmed to have COVID-19 *77

Yes [+ No

4. Are you a Healtheare professional or enrolled as a Corona virus Warrior in a hospital/ and/ or treating/ in contact with COVID-19 ~

os] [~

Copyright ® HDFC Life.2022  Privacy | Copyright | SiteMap | ContactUs | Legal, Safety & Trademark informati

Information system usage may be monitored, recarded, and subject to audit
Unauthorized use of the information system is prohibited and subject to criminal and civil
Use of the information system indicates consent ring and recording

penalties

@ TEBT Portal X @ Cick2Buy

< Cc @ salesdiaryuathdfclife.com

My Home > Application Form

Comba/Mymix: No Simultaneous Application: Mo HDFC Life Sanchay Plus Application No:1100022605125 Mymix No: | - Illustration
Status:  gumane: completed

1. Customer Details

LELECl Covid Questionnaire | Nominee Appointee

Propeser CKYC Details | Personal Detalls | Contact Information Add

Review Proposal | Enhanced Underviriting Quastionns

Form Completion:  (EEGSENEEENSCt

Yes (« No -

istent cough, sore throat, braathing difficulties, gastro-intestinal

3. Are you currantly suffering from or in the last 1 month, faver,
Pt [vomiting/ di been in ith an individual suspected or confirmed to have COVID-19 *72

Yes « Mo

with COVID-19 facility and/ or treating/ in contact with COVID-19

4. Are you a Healthcare professional or enrolled as a Corona virus Warrior in a hspital/
infected indi luals or contaminated material?

Yes « Mo

5. Have you been vaccinated for COVID-19%7 . Yes + No

Mandatory field

m o [ o]

Copyright ® HDFC

Privacy | Copyright | SitaMap | ContactUs | Legal, Safety & Trademark inform
Information system usage may be monitored, recorded, and subject to audit

Unauthorized use of the infarmation system is prohibited and subject to criminal and civil penalties

Use of the information system indicates consent to manitoring and recording




18. Fill Nominee Appointee details

@ TEBT Portal x

@ Click2Buy

< Cc & s ryuat.hdfclife.com

O @ meognito

My Home > Application Form

Combo/Mymix: Mo Simul licati He

HDFC Life Sanchay Plus Application No:1100022605125 Mymix No: | -

Status:

Namaste, TEIAS
HARTYA (00955254)

Ilustration

1. Customer Details

Proposer CKYC Details | Personal Detalls | Contact Information

Review Propesal | Enhancad Underwriting Questionnaire
Nominee Details

Is the customer an existing HDFC Life customer ' Yes -

Title™ First Name* Last Name
~Select- -
Gender®

Male ~ Female  Transgender Male  Transgender Femals

Date Of Birth*  Age®

ocommpryy B ——

Copyright ® HDFC y | Copyrig
Information sy,

Unauthorized use of the in

armation

Use of the information sy:

@ TEBT Portal

&«

@ Click2Buy

My Home »> Application Form

Combo/Mymix: No  Si Application: Ho

Additional Details

| SiteMap |

ystem iz prohibited an
em indicates consent

HDFC Life Sanchay Plus Application No:1100022605125 Mymix No:

Cantact Us
m usage may be monitored, recorded

Covid Questionnaira

Form Completion:

| Legal, Safety & Trademark inform
, and subject udit

ect to criminal and civil penalties
ring and recarding

Status:

e

Namasts, TEIAS
HARIYA (00955254)

Dlustration

(0% Completed

1. Customer Detzils

Proposer CKYC Details  Personal Details  Contact Information

Review Proposal | Enhanced Underviriting Questionnaire

Nominee Details

1s the customer an existing HDFC Life customer *  Yes '+ N

Additional Details

Title™ First Name* Last Name
Mrs. - | I Shobha Joshi
Gender*®

Mae = Female © TransgenderMale () Transgender Female

Date Of Birth™  Age®

02/02/19%0 32

Copyright ® HDFC Life.2022  Privacy | Copyrig

Information system usage may
ormation

Unautharized use of the
Uss of the information

| SiteMap |

=m indicatas consent &

Contact Us

Covid Questionnaire

Form Completion;

| Legal, Safety & Trademark inform
e monitored, recorded, and subject to audit
stem is prohibited and subjec

to criminal and
ring and racording

penalties

[ [ ot




@ TEBT Portal X @ Click2Buy

< c salesdiaryuat hdf

Namaste, TEJAS

My Home > Application Form "y HARIYA (00955254)

Comba/Mymix: Mo Si Application: Mo HDFC Life Sanchay Plus Application No:1100022605125 Mymix No: Hiustration
Status:  gusgss completed

1. Customer Detzils

Proposer CKYC Details Personal Details Contact Information Additional Details Covid Questionnaire m

Review Proposal | Enhanced Underwrriting Questionnaire

Form Completion:  (EESESENEERNEE::
India > | |Maharashtra ~ | [Mumbai ~ | | 40o007 | -
Pobile Email Telephone (Res)

I O

Payor Details

Do you want CKYC Data  Yes = No

Premium paid by * @ Life Assured Others

Copyright ® HDFC Life.2022  Privacy | Copyright | SiteMap | ContactUs | Legal, Safety & Trademark informati

Information system usage may be monitored, recarded, and subject to audit
Unauthorized use of the information system is prohibited and subject to criminal and civil
Use of the information system indicates consent ring and recording

penalties

19. Review Proposal

@ TEBT Portal

& ] ] O @ oo

Proposer CKYC Details | Personal Details | Contact Infarmation Additional Details | Covid Questionnaire Nominee Appointee

Enhancad Undanvriting Questionnaire

Form Completion: (GRS

Basic Details
Life Assured

Do you want CKYC Datz~ Yas = Mo

Is the customer an existing HDFC Life customer *  Yes + No

Title" First Name™ Last Name
e - ‘ { Harman | IJusm
Gender™

* Male Female Transgender Male Transgender Female

Date Of Birth™
01/01/1930 |
Marital Status® Father's Name * Mother's Maiden Hame
Married - ‘ { Ramesh Joshi I
National Residential Status* PAN Number Aadhaar Humber GST Humber

Indizn - ‘ Rasident Indian - ‘ Imumba\

Educational Qu
BCom hd

LA Occupation LA Annual Income Husband cover Income

Are you a Politically Exposed Person? *  Yes = No

—Select— -

Review



@ TEBT Portal

&« c & salesdiaryuat.hd

s, - Shabha Joshi

Gender™
Male (= Female Transgender Male Transgender Female
Date Of Birth®  Age®

= 32
Relationship with Life Assured® Percentage of Entitlement™
Wife hd J 100

Nominee Address Details |~ game as Life Assured Address

House / Flat Ho.* Street [ Area * Landmark®

room no 3 ‘ Rospam Apt, nezr stria, Warli | Atria Mal
Country™ State = City/District™ Pin Code *
Indiz v | st v | s w | | <oo0o
Hobile Email Telephone (Res)

(=

S b

Payor Details

Do you want CKYCData  Yes = No

Premium paid by * + Life Assured Others

e [ e

ContactUs | Legal, Safety & Trademark information
orded, and subject to audit
Unauthorized use of the bject to criminal and civil penalties
Use of the in consent to manitoring and recording

20. Click on submit

21. Enhanced Underwriting Questionnaire

@ TEBT Portal @ Click2Buy

= : € v O @ icoanito

- T ——

Enhanced Underwriting Questionnaire

Identification Mark'"

&l fields are Mandatory™

Gross Yearly Income from all Name of present

Sourcas (Rs)* employer/business™
Salaried - Manager Business ¥

[ 2000000 HOFC Bank Ltd

Warkplace city”

mumba:

Please state only the building name / number, strest / ares, landmark  Does your occupation involve any of the following?(Please
and pin code, city and country will be asked separately.” select all that apply)*

—Select-
None of these

40001

Exposure to chemical substances
Exposure to hazardous materials v

Industry to which your company or
business belongs(cements,
banking, etc)*

Banking -

Existing Cover
Do you have any existing insurance cover of premium paying andj or paid-up policies?*
Yes: Mo

Simultaneous Applications

Have you submitted any simultaneous applications for life insurance to another life insurance company, which is still pending or are you likely to revive
*

lapsed policies.
—Select—-
Neither of these

Reviving lapsed policies
Submitting Simultaneous Applications

Naricinns nn nrevinns annlicatinns




|EAHUSUIE W Iddiuuus THdieiidn -

Industey to which your company or
business belongs{cements,
banking, etc)®

Banking -

Existing Cover

Do you have any existing insurance cover of premium paying and or paid-up policies?*

= Yes Mo
A) Sum Assured payable on B) Sum assured payable on C) Benefits payable on D) How much of the cover A + B +
death (total)* accidental death (excluding A) disability/ CI* C was taken out in last 12months?*

E)} How much of the cover A was taken out
during the last five years?*

Simultaneous Applications

Have you submitted any simultaneous applications for life insurance to another life insurance company, which is still pending or are you likely to revive
lapsed policies.®

—Select—

Meither of these

Reviving lapsed policies

Submitting Simultaneous Applications

Applications which have been postponed

Add Row
Palicy number for the postponed policy™ Mame of insurance company” Reason™

Has any application for insurance on your life been accepted with extra premium?™
« Yes Mo

Accepted with Extra Premium

Add Row
Palicy number for the policy accepted with extra premium™ Mame of insurance company™ Reason™

Has any application for insurance on your life been accepted on other special terms?™
« Yes Mo

Accepted on Other Special Terms

Add Row
Policy number for the policy accepted on other special terms® Mame of insurance company™ Reason™

Has any application for insurance on your life been dedined?”
« Yes Mo

Declined

Add Row
Policy number for the dedined policy™ Mame of insurance company™ Reason™

Has any application for insurance on your life been withdrawn by you?*
« Yes Mo

Withdrawn

Add Row
Policy number for the withdrawn palicy™ Mame of insurance company” Reason™



Travel

Have you resided overseas for more than six manths continuously during the last five years?®
« Yes Mo

Past Travel

Add Row
Mame of countries for past travel®  Duration of stay™

- =
Do you intend to reside overseas in the next six month*
« Yes Mo

Future Trawvel

Add Row
Hame of countries for future travel” Duration of stay™

- =
Avocation

Do you take part in any hobbies/ activities that could be considered dangerous in any way? E.g. aviation {other than as a fare-paying passenger),
mountaineering, deep sea diving or any form of racing.™

Yes Mo

Have you/Had you ever diagnosed, tested treated, tested positive or been given medical advice for a disease or disorder such as: = Yes  HNo

Cancer or Lump or abnormal growth

Diabates | High Blood Sugar

Hypertension [ Chest Pain [/ Cardiac or Heart Condition

Any condition relatad to nervous system or brain, kidnay, lungs, liver, digestive system
Any infactious diseass like Covid | Tuberculosis, HIV ar Hepatitis B or C atc

Any Hospitalisation | Surgery | Investigation i.e. Elocd Test / ECG | CT Scan |/ MRI | EEG

Build
What is your height?* What is your weight (in kg)?”*

ml__ L0 m_ M 8 _mr__



Avocation

Da you take part in any hobbies/ activities that could be considered dangerous in any way? E.g. aviation {other than as a fare-paying passenger).
mountaineering, deep sea diving or any form of racing.™

Yes Mo

Have you/Had you ever diagnosed, tested treated, tasted positive or been given medical advice for a disease or disorder such as: =+ Yes  No

Cancer or Lump or abnormal growth

Diabetes [ High Blood Sugar

Hypertension [ Chest Pain / Cardiac or Heart Condition

Any condition relatad to nervous system or brain, kidney, lungs, liver, digestive system
Any infectious diseass like Covid | Tuberculosis, HIV or Hepatitis B or C stc

Any Hospitalisation [ Surgery | Investigation i.e. Blood Test /{ ECG [/ CT Scan / MRI / EEG

Impairment Questionnaire

Have you ever suffered from : *

Diabetes/ high blood sugar/ sugar in urine
High blocd pressure/ hypertension

Heart diseass

Stroks

« Yes Nao

Please select the impairment™

--Belect--

Diabetes/ high blood sugar/ sugar in urine
Heart disease

High bleod pressuref hypertension hd

Have you ever suffered from : *
Respiratory disordars

Arthritis

Eack problems

Tuberculosis

Any recurrent medical condition, disability, (Including eye/ sar disorder)
« Yes Mo

Please select the impairment™

--Select--

Any recurrent medical condition dizability. (Including eye! ear disorder)
Ardhritis

Back problems =




Have you ever suffered from:™
Liver disorder

Kidney disardar

Disorder of the digestive systam
Abnormality of thyroid

Blood disorder
+ Yes No

Please select the impairment™

Blood discrder -~
Disorder of the digestive system
Kidney disorder

Liver disorder

Have you ever suffered from:™

Epilepsy

Amy nervaus disorder or mental condition
Paralysis or multiple sclerasis

Depression or psychiatric disorder
Cancer ar a tumor

+ Yes No

Please select the impairment™

--Select--

Any nervous diserder or mental condifion
Cancer or a fumor

Depression or psychiatric disorder 7

Have you ever suffered or been diagnosed or been treated for Dengue or Swine Flu or Encephalitis 2*

+ Yes No

Please select the impairment™
-Select--
Dengue

Encephalitis
Swine Flu

Do you have any physical disability which is affecting your day to day activities?™
+ Yes No

Details for the physical disability

Add Row
Impairment” Date of diagnosis |/ event™ Mame and address of the Doctor®

Under medication?"

Details of investigation done™



Under medication?*
+ Yes No

Fully recoverad?®
Yes: Mo

Are you currently suffering from any illness, impairment or taking any medication or pills or drugs?*
+ Yes Mo

Details for the current impairment

Add Row

Impairment” Date of diagnosis™ Hame and address of the Doctor® Details of investigation done™

Under medication?*
Yes No

Fully recoverad?*
Yes No

Have you ever been tested positive for HIV/ AIDS or Hepatitis B or C, or have you been tested/ treated for other sexually transmitted disease or are you
awaiting the results of such a test?*

Yes Mo
Details for the HIV

Add Row

Impairment” Date of diagnosis™ Mame and address of the Doctor® Details of investigation done™

Under medication?*
Yes No

Fully recoverad?®
Yes  No



Details for the HIV

Add Row
Impairmeant™ Date of diagnosis™ Name and address of the Doctor™ Details of investigation done™

Under medication?*
Yes Mo

Fully recovered?”
Yes Mo

Had any recurrent medical condition or physical disability or illness or injury that has kept you from working for more than one week in last 5 years?”
+ Yes Mo

Details for the impairment in the last 5 years

Add Row
Impairment™ Date of diagnosis™ Hame and address of the Doctor™ Details of investigation done™

Under medication?*
Yes Mo

Fully recoverad?™
Yes Mo

During last 5 years have you undergone or been recommended to undergo hospitalisation?*
* Yes Mo

Details for the hospitalisation in the past 5 years

Add Row
Impairment™ Date of diagnosis [ event™ Hame and address of the Doctor® Details of investigation done™



Details for the hospitalisation in the past 5 years

Add Row
Impairment™ Date of diagnosis | event™ Hame and address of the Doctor Details of investigation done™

Under medication?*
« Yes Mo

Fully recovered?™
Yes Mo

During last 5 years have you undergone or been recommended to undergo operation?”
« Yes Mo

Details for the operation in the last 5 years

Add Row
Impairment™ Date of diagnosis | event™ Name and address of the Doctor™ Details of investigation done™

Under medication?*
Yes Mo

Fully recovered?”
Yes Mo

During last 5 years have you undergone or been recommendead to undergo X-ray any other investigation (excluding check-ups for employment/ insurance)?”
+ Yes Mo

Details for the X Ray in the last 5 years

Add Row
Impairment™ Date of diagnosis | event™ Hame and address of the Doctor™ Details of investigation done™



®
Dwring last 5 years have you undergone or been recommended to undergo X-ray any other investigation (excluding check-ups for employment/ insurance)?”

+ Yes Mo

Details for the X Ray in the last 5 years

Add Row

Impairment™ Details of investigation done™

Date of diagnosis [ event™ Hame and address of the Doctar™

Under medication?”
Yes Mo

Fully recovered?™
Yes  HNo

®
Usual Doctor details

State the name, address, and telephone number of your wsual doctor who attends you in the event of iliness, or if you have been consulting with this doctor for
less than three months, the name and contact details of your previous doctor,

We may require you to undergo medical examinations/ tests. Some of the medical tests may require you to observe fasting. Please indicate your preference of
location, near which the medical tests can be conducted. ™

-
Build
What is your height?” What is your weight (in kg)?*
SftGins = 16Boms =+ &0 -

Alcohol, tobacco and narcotics



Build

What is your height?” What is your weight (in kg)?*
5ft Gins = 16Boms = ¥ &0 -

Alcohaol, tobacco and narcotics

Do you consume alcohol?*
+ Yes Mo

What do you consume as?* How many units of alcohol do

you consumea per week?*
-

Do you use tobacco products?™*
+ Yes Mo

Details about your tobacco useage

What tobacco do you consume Howe many units of tobacco do
as?* you consume per day?”

-

Are you currently consuming or have you ever consumed narcotics or any such other substance whether prescribed or not? (Ganja, Hashish, Hercin, Cocaine,
Charas, Marijuana, etc.)”

+ Yes Mo

Family History

Are any of your family members suffering from / have suffered from [ have died of *

Heart disease?
High blocd pressure?
Stroke?
Dizbetes?
Kidney dizease?
Cancer?
HIV/AIDS?
Yes Mo

End




