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Step 1: Login credentials and Dashboard

Description

Once you visit www.iciciprulife.com, you land on the Home Page where you need to
login via :Employee- select sales - enter your user ID and password in Login section

Your login credentials ensure that the credit of the application is given to you

Key take-away

Please select correct role

Enter your login credentials also correctly




Visit
iciciprulife.com

Enter Employee
code &
password and
Sign in

Micicr PROENTALT!
IEDNEXEO

Can We Help You Find Q About Us Careers

Track Application m

A Customers

Plans v Term Insurance Claims Library v Customer Services

ir with PAN by September 30, 2021 to avoid higher tax deduction on your policy payouts. Click here to know more. | | Our life insurance -
& Employees A

ICICI Pru iProtect Smart
Term Insurance

for everyone

Life cover of ¥1 Crore @ just ¥490 p.m.?

‘ Meet Advisor ‘

[ Know More H Talk to Expert ‘

& Partners

THC apply WA3704/2021-22

T P — ~ 56| [Fae o
©* Dive into Pulse 7 1CIC) Prudential Life Insuran... X
Fe Gt View fovoites Tooks _Hep

LOGIN AS EMPLOYEE X

Enter Employee / SP Code*

Password*

Picici PRLDENﬂAL ¥/

Login with
Employee -
Sales

Dashboard

 hitps./ /oy iciciprude.com home htmlexecution=e: - @c|| seweh. o~

> Dive into Pulse 7 1CICI Prudential Life Insuran... %
Fie Edt View Favortes Tools Help

LOGIN AS EMPLOYEE X
Enter Employee / SP Code*

Password*

— §21CICI PRIDENTIALT S/
— OSOCCMROC RO

Welcome, Aarzoo Sharma LOGOUT

My Dashboard  Track Application  Suif

DASHBOARD
Pending Application [IXCTMETEN I wantto
Application  Customer
No Product Status Created Date

No Records Found.

Smart Login Assistant

New Business Issuances

[ you know your ors better. The profiler will

atory documents required for New
you with the
writing requi

GET STARTED CLICK HERE

Select Suitability optio non term products

Select Protection plan for term and health products
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Step 2 : Suitability analysis

Description

@ 1cICI PRUDENTIALS

This section is a regulatory requirement and must be filled post discussion with the
proposer or life to be assured (person who is paying the premium)

Helps you to analyze customer's requirement on the basis of life stage, life
goals and risk appetite and suggest suitable products

Once you enter the details, based on the suitability analysis, all the products
that the customer is eligible for, are displayed

In case the customer is not interested in the recommended products/funds,
he/she can select the product/fund of his/her choice from ‘View all’ section

If the customer selects a product/fund different from the ones recommended
as per suitability analysis, he needs to give a separate declaration in the CDF

I




My Dashboard

Suitability Digital Enablers

Date of Birth (Proposer]* Your Income:*

| | [

Mobile Number: Life Stage*

Financial and Family Goals:*

[:,

I Select Life Stage

I ‘ Select Financial and Family Goals

This Policy is for:* Goal Horizon(in years):*

Risk Profile*

l Select Policy For

| Select Goal Horizon

| ‘ Select Risk Profile

Payment Preference:*

‘ Select Payment Preference ‘

Protection Plans Smart Search Digital Enables

Our Recommendation

Need Analysis

Maximum Promium We recommend that the yearly premium amount should not exceed 40% of your annual income.
Policy Term 10 years
Premium Payment Term  We recommend that the premium payment term should not go beyond 65 years or your expected earning age.
Premium PaymentMode  Limited/Regular Pay
Fund Type Equity

India Growth Fund

Value Enhancer Fund

~ Focus 50 Fund

T Multi Cap Growth Fund

Opportunities Fund
et Maximise India Fund

Maximiser Fund V

Bluechip Fund

Key Features Important Information
sommsemnpp—— Key Benefits Important Information

s Rsturn of Tosl Pramium Allccstion Charges
Designed for preferred customers like you,

v Valug Benefit 1o reward highee contributions.
ICICI Pru Signature offers flexible investment

options to help you achieve your goals, along S =y Pkl enaths EE 8
With 3 life INSUTANCE COVET to Protect your A T
family. v Financial protsction for your loved anes with lfe

nsurance cover

Unét Linked Insurance Pian

= You can pay premium once, regularly or fora
limited pericd

To get enhance protection with this plan, you
‘can 26 ICICI Pru Unit Linked sccidental Doath
Rider

Key Features

Key Benafits
~ No Pramium Alocation Charges, 0 yo
promiun gats invested in funds of your cho

Designed for preferred customers ike you,

ICICI Pru Signature offers fiexible investment « Retum of Marlity snd Poliey Adminsstrstion
options to help you achieve your goals, along Charges at maturity
with a life insurance cover to protect your

~ Choice of 4 pordolio strategies and wid range
family. offunds

M Ty

 policy term

Important Information

Important Information
= Unit Linked Insurance Plan

= You can pay premium oncs, regularly or fora
limited pericd

Policy erm can be from 10-30 years or Whole
Life depending on premium payment temm

Register Lead Get Recommendation

your premiums for the entire policy term of

imum promium

«  Recewe ump sum on first occusrence of
covarsd 34 Critical linesses

Important Information

BUY NOW u

iocr . Key Features Important Information
Smart KidPlan

Important Inf

tion
is plan with & menimum

You cans
premium of 145

* You can choose 1o pay your premiums yearly,
haif.yearly or morehly

m! v

Fill in the mandatory details for

suitability analysis

ICICI PRUDENTIALS Y

Select recommended product and click
on Buy now

Option to select products other than

recommended

10
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Step 3 : Basic and sales details

Description This is the section where you fill in basic details for quote generation

Existing customer flow can be used by providing previous policy details

In case of existing customer, system will prepopulate the information if the valid
documents are available in the system

Key take-away Please use existing customer flow for upsell as the data will be pre-populated and ID &
address will be fetched (in case the details are not changing)

Please select if the customer is an employee to avail the employee discount available in
some products

LIFE INSURARNEE 12




‘Smart

=
7]
©
[21]

Smart Search  Digital Enablers

Provide your personal information

Smart Search  Digital Enablers

p v
Type of Proposer NON INDIVIDUAL
v
Gender MALE L3 L IS TRANSGENDER

Date Of Birth *
10 Nov 1985

Mobie Number”
9702837285

v
This policy is for DEPENDENT

You are purchasing a Life Insurance Policy. Please keep your KYC documents ready
for upload (ID Proof, Address Proof, Age Proof and Recent Photograph)

Smart

=
7]
©
[21]

Provide your personal information

p v
Type of Proposer NON INDIVIDUAL
v
Gender MALE L3 L IS TRANSGENDER

Date Of Birth *
10 Nov 1985

Mobie Number”
9702837285

v
This policy is for DEPENDENT

You are purchasing a Life Insurance Policy. Please keep your KYC documents ready
for upload (ID Proof, Address Proof, Age Proof and Recent Photograph)

¢?1CICI PRUDENTIALS ),

M 5 URANC

Click on Smart or Basic options

Fill in the basic personal details

= fhicicI PRONTALT
= IIEIIII

My Dashboard ~ Suitability ~ Protection Plans ~ Smart Search  Digital Enablers
YOU NEED TO ENTER YOUR DETAILS, BEFORE YOU CAN REGISTER YOUR LEAD

Choose Agent type

Agency

Welcome, Vipul Jain

Advisor Code®
| |o

Agent Name

Opportunity Id 0

Reference ID 0

* mandatory fields

CONTINUE

Fill in the sales details
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Step 4 : Benefit illustration page

Description This is the section where premium and benefit calculation can be done

Quick quote generation

Flexibility of generating multiple quotes by changing input parameters

e-Pay SMS can be triggered for ease of payment

e-Mail the benefit illustration to the customer




Enter
premium,
policy term, e
PPT, select —
fund etc [ -

T 27.00 Lakhs
For 30 Years

T 3.00 Yearty

Lakhs

Check

T 21.00 Lakhs

For 30 Yemrn

T 3.00 Yearly
Lakhs

guotation & Q S
generate EBI L

¢21CICI PRUDENTIALS

LIFE INSURARNEE

Select fund
allocation as
per customer’s
preference

Benefit
illustration
generated to
be e-Mailed to
the customer

e . Vo et Tt o W Gy . S, Ry, W B . W i S . S S S P St

Pt A o S A Gt . vy o o Y Sy <P o it B Gy S . T . e W
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Step 5 : Application form.. 1/2

Description Customer’s personal , demographic and nominee details will be entered .

If the life to be assured is a politically exposed person, the same needs to be checked in the appropriate box

In case customer is residing in a different address, enter permanent address

Mobile number and e-Mail ID are mandatory requirements

As per regulatory norms every policy is credited in the e-IA (Electronic Insurance Account) account of the
policy holder

In case the customer is suffering from any illness, please tick ‘Yes’ in appropriate box and provide details

FATCA/CRS (The Foreign Account Tax Compliance Act / Common Reporting Standard) information is captured
where customer is tax resident of country other than India

FATCA declaration, address field, NRI/NON INDIAN gquestionnaire and undertaking (only for NRI customers)
need to be filled

Please enter TIN/PAN details of resident country

LIFE INSURARNEE 18




Step 5 : Application form.. 2/2

K ke-aw
ey take-away Please act like a primary underwriter while filling the health details

Other than product, DOB and gender, all other details are editable




Step 5 : Fill in customer’s details & upload documents

My Dashboard Suitability Protection Plans Smart Searc Digital Enablers

YOUR APPLICATION NUMBER IS 0590025714
50%

Details of Life Assured

Gender”
Life Assured First Name* Life Assured Last Name Male
Plaazs Enter Lifs Azsursd First Nams
Father's Name Mother's Name Spouse Name
Date of Birth* Maritel Status”
B ~ May =~ 1985 = Married Education®
35 Years
Occupation® Mame of Organisation™ Organisation Type*

Are you engaged in any of the mentioned industries{Export, Jewellery, Real Estate, Scrap Dealing, Shipping,
Stock Broking & Agriculture)

Income tax proof* GSTIN Annual Income(T ) *

Objective of buying policy”
CKYC Number Both (Protection & Saving)

e ]

Age Proof*

Address Proof*

Identity Proof*

n @ 1CICI PRUIDENTIAL,

I'N5S URANC

20
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Step 5 : Fill in nominee details

Are you & Politically Exposed Person @IIB

Politically Exposed Persons (PEPs| are mdividuals and their family members snd chose relatives who Beve been entnested with prominent public fumctions in Indis or s a
foreign coundry. For sxamgle: Imgortant Political Party Officials, Senior Politicians, S3enior Gowernment' Judicizl Wilitary Officials, Heads of the State Governments, Senior
Execwtives of Siate Dwned Corporations, =tc

‘Would you like to share your portfoliofund details with your Advisor/Agent m

Do you have an Electronic Insurance Account?

Elegtronic Insarance Account (EIA) is & digital reposttory of all your life insarance policies. B the hard copy of your policy document ever gets bost or demaged, you can
socess the digital version in your EIA sccount. We recommeend thet you opt for an EL, i is absoluiely FAEE

Select any one Insurance Repository for opening e-Insurance Account.

Galact Repository®
MNSDOL Mational Insurance Repositony

MNominee Details
I'would like to take this policy under Marned Women's Property Act [MWPA) 0 Gm
- o
MNominee First Mama* Momines Last Mame® Gendar MALE FEMALE
¥aur nominee i vour® Momine='s Dste of Birth®
WIFE

Enter details of your previous policy(ies)

Do you hold any Life Insurance Policylies) other than ICICI Prudential? @E'

I you sra an sxdating cuatomar. wa will hava your dutslls. Plasss sslact othar ifs issursncs policy |l

n ¢21CICI PRUDENTIALS

I FE | NS URANGEC 21




Step 5 : Fill in FATCA/CRS details

My Dashibsoard Suitability Protection Plans Smart Search Digital Enablers
YOUR APPLICATION NUMBER IS 0530025714
60%

My FATCA and CRS details

[ ¥e: G

I'we are & tax resident of ONLY India

TINPAN kssuing Courary®.
India

TIKPAN,
AWSPNA145.

<«

My birth country is India

D This informigtion is required to be collected a5 per The Income Tax Ast, 1967 to comply with FATCA and CRS regulations. We will
continue to report the sbove informetion 'As ig' till we receive any change request from you*

L |ng.’EDmmnn|ca!mn Radress

|Line 1

Linz 3

Charactars et : 32

Lendmark

Fincode" City*
Couniry*

State” India

Phone and Email

Mobile Numbar® 8
= 00000 00000 Email ID

Permanent Address

Same As Mailing/Communication Address

@ 1CICI PRUIDENTIALS
22

| F E




Step 5 : Fill communication address exactly as per the address proof

My Dashibsoard Suitability Protection Plans Smart Search Digital Enablers

YOUR APFLICATION NUMEER IS 0590035714
60%

My FATCA and CRS details

liwe are & tax resident of ONLY India [ ves )]
TIKPAN,
AVSPNA145)

TINPAN kssuing Courary®.
India

My birth country is India m

D This informigtion is required to be collected a5 per The Income Tax Ast, 1967 to comply with FATCA and CRS regulations. We will

Sontinue to report the sbove informetion Ac ie 1ill we receive sov changs reguest from vou®

Mailing/Communication Address

|Line 1

Linz 3

Charactars et : 32

Lendmark

Fincode" City*
Couniry*

State” India

Phone and Email

Mobile Numbar® 8
= 00000 00000 Email ID

Permanent Address

Same As Mailing/Communication Address [ ves &)

@ 1CICI PRUIDENTIALS
23
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Step 5 : Fill customer’s email ID for digital CDF process

My Dashboard Suitability Protection Plans Smart Search Digital Enablers

YOUR APPLICATION NUMBER IS 0S90025714
60%

My FATCA and CRS details

I'we are & tax resident of ONLY India m
TINPAN bssuing Country”. TINPAN,
India AWSFN4145.)

My birth country is India [ ves )

D This information is required to be collected &5 per The Income Tax Act, 19617 to comply with FATCA and CRS regulations. We will
continue to report the sbove informetion 'As ig' till we receive any change request from you*

Mailing/Communication Address

|Line 1"

Landmark

Fincods" City™

State*

Phone and Email

Mabile Number® .
= 090000 00000 Email ID

Permanent Address

Same As Mailing/Communication Address m

@ 1CICI PRUIDENTIALS
24

| F E




Step 5 : Fill in health & habits details

My Dashboard Suitability Protection Plans Smart Search Digital Enablers

YOUR APPLICATION NUMBER IS 0S90019759
70%

Habits and Other Details of SAVITA POWALE @

Do you consume or have ever consumed narcotics?™

Do you consume or have ever consumed tobacco?®

Do you consume or have ever consumed alcohol?*

Are you employed in the armed, para military or police forces ?{if yves, please provide Rank,
Department/Division, Date of last medical & category after medical exam).”

Is your occupation associated with any specific hazard or do you take part in activities or have hobbies
that could be dangerous in any way ? (eg - cccupation - Chemical factory, mines, explosives, radiation,
corrosive chemicals & hobbies - aviation other than as a fare paying passenger, diving,
mountaineering, any form of racing, etc |*

R

LIFE INSURANEI

25

n ¢21CICI PRUDENTIALS




Step 5 : More details on health & habits

YOUR APPLICATION NUMEER IS 0590019753
70%

Habits end Other Dateils of SAVITA POWALE

Meight in f1*
5 faat 1 inches OR

Wimight in kgs®

56

Hawve you ever suffered or being diagnosed with or been treated for any of the following?

@D Chest Pain' Heart Attack/ any other heart

Hypertension’ High BF/ high cholasterol disease or problem

Undergone angioplasty, bypass surgery; heart GD Diiebetes’ High Elood Sugar’ Sugar in Urine

surgery

Asthma, Tuberculosis or any other respiratory GD

disorder Nervous disorders! stroke/ paralysis/ epilepsy

Any Gestrolntestinal dizorders like Pancrestitis, 6:“

- Liver disorders/ Jeundice Hepatitis B or C
Colitis atc.

Genitourinery disorders related to kidney, @D Cancer, Tumor, Growth or Cyst of any Kind

prostate, urinary systam

HIV infection AIDS or pasitive tsstfor HIV (R 4y, Diood disorders like Ansemes,

Psychiatric or mental disorders. @D Any other disorder not mentioned above

Do you heve any Congenital Defect/Abmormality Physical Deformity/Handicap?”

Family details of the life assured(include perents/sibling] Are eny of your family members suffaring
from ‘have suffered fromyhave disd of heart disease Diabstes Meallitus, cancer or any other
hereditary/familial disorder, before 55 years of ege.if yes pleas= provide details below.®

Hawve you undergone or been edvised to underge any testsfinvestigations or any surgery or
hospitslized for cbservation or treetment in the past?”

Did you have any aillment/injury/accident requiring treatment/medication for more than a week or have
wou aveiled leave for more then 5 days on meadical grounds in the |ast two years?®

PEEEE EEECEEEE B

Hawve you lost weight of 10 kgs or more in the last six months?*

@ 1CICI PRUIDENTIALS
| FE 26
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Step 6 : Payout /ECS mandate page

Description

As per the regulation customer needs to submit the A/C details to credit the future
payouts directly into the A/C

This is the section which captures ECS details for renewal premium

Here ECS mandate and physical copy of a cancelled cheque need to be submitted




Step 6: Fill in mandate information

My Dashboard My Profile Suitability Protection Plans Smart Search Opportunity Matrix

YOUR APPLICATION NUMBER IS 0513461714
80%
Set ECS for Renewals
Name of the Account Holder*
TEST Bank Account Number*®
IFSC Code™ MICR Code®
Select Account Type*® Bank Mame*
Saving Account
Amount * Frequency™
7200 As and when presented
Debit Type*® Period*®
Maximum Amount Until Cancelled
| want to set up a standing instruction (ECS) on above bank account for future premium payment. ECS
mandate alongwith cheque copy needs to be submitted at ICICIPru Branch.® m
Do you wish to submit online mandate (ENach)?*
(If online mendate is not submitted, For policy issuance Please submit the physical copy of ECS [ Direct Mandate at the nearest
branch)

n @ 1CICI PRUIDENTIALS

LIFE I NSURAN

29
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Step 7 : Review Page

Description This is the section where details filled in the application form can be reviewed and
edited

Form can be reviewed and edited to avoid erroneous form filling or correct details
filled incorrectly

Key take-away Please review the application form critically and make changes wherever required




My Dashboard Sutability Protection Plans Smart Search Digital Enablers

My Dashboard  Suitability  Protection Plans ~ Smart Search  Digital Enablers

YOUR APPLICATION NUMBER IS 0590016248 “%
Nominee Details Edit
Full Name Relationshin with Life Assured Nominee's Date of Birth
TEST TEST WIFE 03-Apr-1974
Previous Policy Details Edit
Do you hold any Life Insurance Policy(ies] other than ICICI Prudential? No

|
Contact Details Edit
Mailing Communication Address
FLAT NO 07 TREWENI CHAYA NIWAS, PUNE. 411027, MAHARASHTRA INDIA
Life Assurad Maobile Number Natianality Resident Status
9011047791 INDIAN RESIDENT INDIAN
Health Details of TEST L Edic |
Height in Ft Heaight in cm Weight in kg
6 feet 1inches 185 76
Do you consume or have ever consumed narcotics? No
Do you consume or have ever consumed tobacco? No
Do vou consume or have ever consumed alcohol? No

Review the details, and click ‘Edit’ for any changes
required

YOUR APPLICATION NUMBER IS 0590016248

85%

Set ECS for Renewals Edit
Name of Account Holder Bank Account Number Account Type

TEST 5768868888 Saving

IFSC Code MICR Code

ICIC0000039 411229003

Bank Name Standing Instruction (ECS) Opted

ICICI BANK LTD SHIVAJINAGAR (SNR) ICIC0000039 Yes

Amount Frequency Debit Type

21,540 As and when presented Maximum Amount
Period

Until Cancelled

/We declare that |/we have answared the questions in the proposal form and have duly signed it after understanding its contents.l/ We have fully understood the nature of the questions including
health related questions and the importance of disclosing all material information while answering such questions./We declare that the answers given by me/us to all the questions in the proposal
form and the information given to ICICI Prudential Life Insurance Co. Ltd. as to the state of health and habits of the life/lives to be assured are true and complete in every respect and that |/\we have
not withheld any material information or suppressed any material fact

I/ We have made no statement to the Insurance Advisor, Medical Examiner or any other person associated with the Company which in any way modifies the answer given by me/ us in this
application form.|/We undartake to notify the Company of any change in the information given by me/ us in the proposal form with respect to the Life/ Lives to be Assured subsequent to the

signing of this proposal form and before the raceipt of the policy document

v
/We also understand that in case of any mis-statement or suppression of material information or where the Company is not notified of the change in the information with respect to the Life/ Lives

| TEST , have gone through above mentioned benefit illustration / key feature document and terms & conditions, before entering into
the contract.

Click the box for confirming the details

LIFE INSURANGE I

n @ 1CICI PRUIDENTIALS
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Step 8 : Payment Details

Description

This is the section where payment can be made by the customer. Exhaustive online
and offline premium payment options are readily available

Key take-away

Please encourage the customer to make payment online
Please select the correct payment option
Please send e-pay link to the customer if required

Please avoid offline payment like cheque, demand draft etc.

Please do not select MPOS option and proceed if customer has to make online
payment




Step 8 : Select the payment option and click on Pay now

¢?1CICI PRUDENTIALS ),

M 5 URANC

YOUR APPLICATION NUMEER IS 0390025601

Select Source of Funds

[EcL'De af Fund*

Premium paid by a person other than Propozer (If yes, please submit third party declerstion and Payer's KYC)* @m

Select Payment Option

Total Amount Duei |
I e 3,00,000

DEMAND DRAFT
Amount to Pt 1°

3,00,
DEBIT AUTHORIZATION Thres Lakh Only

Dizte*
CARDS -

2% Jun 2020
NET BANKMNG Cheque Mumbar®
WALLET

MICR Code”
MPOS

Bark Name"
(1]
EHARATOA Branch Name*

[#] ! accent all Terms and Conditians and paymert naid by ropaser.

Online payments initiated on iciciprulife_.com are
Safe & Secured.

85



Step 8 : click on check box online SI

EMarcime
NET BANKING (E-MANDATE)

SAAK ACCOUNT TYFE
SAVINGS

Leanairg Irsmucior Fregeency
A3 and when presemed
Sonaeg Irenaase St Dne
00 Sep 2021

or b

ke
e
Click the check box for online Sl .

(applicable for Net banking ) and click
pay now

.
LIFE INSURARNEE 36
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YOUR APPLICATION NUMEBER IS OB17652510 m%

e Enter UP ©
[ 2167081 563@ paytm) |
Darr Harpnr Garssh Packanl wour UP YRR & ek
HET BANKING Total Armaouimnt Dueid )
1,633
WWALLET
Aimaunt 16 Bk Paia|? |
SHARATER 1,633
Efvin
Far Manthly fraguancy, Paymant with 8l can ba acoapbed uming thea LIF
Fuisvilins : i, Pyt i, il sl for pramium upe T 200000 only G of now,
oitheesr Fusnidles ans not e, pd Ui oher paprmer o cins 1o

coampkeie the paymmeant.
1o compibrin your orlirs paymmant ploaes iodlcw thee etepe beloawe |
1. Cpen yoir U sppdestion =, Phonafs, Pay T, BRI

n A Type hera 1o search

@ 1CICI PRUIDENTIALS
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& New Tad x 6 10K Prudeedisl Lile bautnrcs * - o - o >

. & # buydciprulile com/buy/spptrac karsppiicabonform Mmieecution = s o » 2

T Aoe ° Gmad @ Youlube BF Maps (3] Reading Int

1CICT PRIDENTIALS S/ LOGOUT
EXEOECRYY

YOUR APPLICATION NUMBER IS OB17652510
BHARATOR "'53”3 S PR &y

For Monthly frequency, Payment with SI can be acoepted using the UP!
handies: upi paytm, yblibd ax! for premium upto T 200000 anly &3 of now,
other handles are not scoeping, please use other payment options 1o
complets the payment,

o compiete your online payment please follow the steps below

o yorat UPY appsbcetion (Ex. MiomeP e PayTie, BHM)

L OO dhOg TIansections

OF 1 Davyorantt By ootenng tha LI pin

4 Pay Saziraly

[#15et up a standing Instruction an the above bank acount for fusure
=

PESIYSIM pliyment

QJ; | accept a8 Terms and Conations and payment pald by propaser

PAY NOW

tittps/fouy. KOpeuilie comyinn/ appd ackerappdicationiorm Mm fesedution sels I

A Type hero to search ' os ® £

@ 1CICI PRUIDENTIALS
[ LiFE INSURANGE
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Post login ECS

¢ 1cIc1 PRIDENTIALSS/

* On the website, click on Customer
service

* Then Click on Auto-debit

* Enter your policy no. or Registered
mobile no. or email ID and enter DOB

o

Plans ~

Term Insurance

New Application
Payment

Auto Debit

Pay vour first
premium

What Can We Help You Find? O‘

About Us Careers C

Claims Library Customer Services l

f

Top Up

Switch Funds

Policy/Unit
Statement

[ Lore LN URKES 39



Post login ECS

Your policies will reflect along with option to add or replace SI

Set Standing Instructions for your policy(ies)

My Policy(ies)

Standing
Instructions

ICICI Pru ACE - 13482430 1,500 (M) 25 Oct 2021 In Force Active m

Policy Name And Numhber Premium Due On Policy Status Sl Status

REPLACE 51

* M - Monthly Y - Yearly MNA - Not Applicable

Payment Mode for Standing Instructions Standing Instructions Summary

Select the relevant option

[ Lore LN URKES 40




Your policy will reflect along with add Sl or replace SI

STANDING INSTRUCTIONS

NET BANRING Select Your Bank®
Select Your Bank

UP1
IFSC Code*

FSC Code

Bank Account Number®
Bank Account Number

Account Holder Name*®

Enter your account details to
set or Cha nge N | Account Holder Name

Amount to be Paid{T )

1

One Only

I accept all Terms and Conditions and payment paid by

proposer.

PAY NOW

LIFE INSURARNEE 41




Login flow chart
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Step 9 : Advisor Confidentiality Report

Description This is the section where Advisor submit certain declaration with regards to the
customer

Fill ACR online or opt to complete on application tracker or logged-in section




Step 9 : Fill the ACR form, click to save and view

Agent Confidential Reports [ACR)

Mimure 0F Wiork'

SALARIED

Maturs of Proposal®

Both (Prot

s the Proposer Foliticall
How do you know the Proposer” How long have you known the Proposer® Mone

Is tha Proposer/Life to be Assured related to you ED

Income Detsils of Proposer/Life Assured

Amouril¥

12.34,56,789 Income proof

sonal At -

Whesaler

Persanal Asset of Proposer - Home'
Owned 4

General Health details of Life to be Assured as observed/informed to you

Physical Handicap/Deformity @ Maoral Retardaton

History of any lliness/Surgary (D) ™= ] Madical Investigation Done

could affect the risk in the insurance proposal please provide details

(€ T}
Any other risk associated with Occupation,Sports Pursuit or Personal Habits of Life to be Assured/ Annuitant that (;(D

Orther Remarks/Any other matarial information or facts as regands to the socis weial status and the source of
funds of the proposar which might have any adverse impact on acceptance of the proposal. please provide details

| heraby declare that foregoing ststements are true to the best of my knowlsdge and belisf | state that the proposal has been filled up by
the proposer person authorized by the proposer after fully understanding the nature of the guestions in the proposal form and
importance of disclosing all material informa has been explained by me to the proposer. | also submit to heve explained the
bensfit illustration, if any, befora the applicant consentad w it | recom d this proposal for insurance. | confirm having verified the
identity and eddress of the customers and proofs submitted

| akso certify that | have taken all possible precautions to ensun
Laundering policy of the Company including highlighting any sus| BNEactions &
transactiona/activity 1o the Principal Officer

Aoney Leaundering guidelines and Anti-Money
ty or ettempted suspicious

Stara"

MAHARASHTRA Date : 09-Jul-2019

@ 1cicI PRIDENTIALSS
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Login flow chart

Logls) SUITAINIIG BASICRSASAIES
. [ USHatIoNn
GIECENEIS dNEIYSIS Jetanls
el
: . B Payoul APPICAtIoN
FANINENNI S CTINEN KhEVIEWNIaEE | .
S INEaNEatENIase fory)
DOGCUINENRLS L
ACRIpAgE CDF OTP page ’ Decision
toleziel
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Step 10 : Digital CDF

Description Communication will be triggered on customers registered contact details for providing

digital confirmation to process their application

The communication will be triggered via email, SMS and WhatsApp




Thank You
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