
Please process by Debiting Account No.    
 
I, ________________________________________________________________________________ do hereby order and authorize Samba Bank Limited to debit above mentioned bank account for the payment of premium 
to EFU Life Assurance Limited as per schedule mentioned below: 

For Regular Premiums (First & Renewal)

Signature of Account Holder Signature of Branch Manager Signature Verified By

 Policy App #:

Date

(DD) (MM) (YY)
( ) ( ) ( )

Account Title

City

Branch

BANCASSURANCE EFU LIFE ASSURANCE
STANDING INSTRUCTIONS ORDER FORM

EFU

The debit authority is irrevocable and shall remain in full force for the term mentioned in the policy schedule above, unless instructed by me / EFU Life 
Assurance or otherwise. 

Inflation Protection (if applicable)

Inflation Protection (Yes No): ___________________________________ 

Funds Acceleration Premium (FAP) (if applicable) (FAP)

For an amount of Rs: _____________________________________Amount (In Words)___________________________________________________________________________________________ On Date (DD / MM / YY):______________________________________________

Signed at         ______________________________________________________________________ on  _____________________________________________________________ day of        __________________________________________________ in the year          ___________________________________________________ 
as acceptance and binding of the terms and conditions mentioned above and printed overleaf. 
 

EFU

EFU

EFUEFU

Premium Payment Frequency  

Policy Term (Years                                   ___________________________________________________ Start Date (DD / MM / YY)                                                  _________________________________________________________________ 

End Date (DD / MM / YY)                                                    ___________________________________________________________________________________ For an amount of Rs      _____________________________________________________________________________________ 

Quarterly Semi-Annual  Annual 

Amount (In Words)                       _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

The above payment of premium to EFU Life Assurance Limited will be credited to their collection account maintained with Samba Bank Limited against this 
specific life insurance policy. 

1.  Samba Bank Limited is acting as a distributor of “Individual Life Unit Linked Plan” on behalf of EFU Life Assurance Limited and is not and shall not be held  
 responsible in any manner whatsoever to any person, including but not limited to, the Insured Customer(s), beneficiary (ies) or any third party. 

2.  EFU Life Assurance Limited is the underwriter and provider of this “Individual Life Unit Linked Plan” and shall be responsible for settlement of  
 claims to the Insured Customer(s) or beneficiary (ies). 

I understand and acknowledge that: 



Terms and Conditions Governing the Standing Instructions Application

1. While every effort will be made to ensure compliance with standing instructions, they are accepted by the Bank on the condition that neither the Bank 
nor any of its officers or employees will be liable in any circumstance for any loss or damage, direct or consequential, arising out of any failure to 
comply for any delay in complying with such instructions, whether due to negligence or any other cause. 

2. The Bank shall not be liable to carry out the Customer’s Standing Instructions in case the Account has insufficient funds at the time of execution of 
the standing instructions.

3.  This Application shall remain in force until the expiry date. 

4.  The standing order shall remain in full force and effect until advised by the Customer in writing to the Bank that no further payment is required 
pursuant to the standing order. The Bank may terminate this order after being advised by the Insurance Company that no further payment is required. 

5.  On the date of the payment pursuant to the standing order, the Bank reserves the right to determine priority of the payments to be made against 
cheques or other payments instructions presented to the Bank or any other existing arrangements made with the Bank.

6.  If, in the sole opinion of the Bank, the bank account of the insurance company's prospective policy holder has insufficient funds to execute the debit 
against standing order for first premium, the Bank is not obliged to advise the Prospective policy holder of any insufficiency. The Bank may choose 
to execute the standing order of the customer at a later date to keep the mentioned life insurance policy inforce and as per the terms and conditions 
of the mentioned life assurance policy. 

7.  Any amendment/cancellation of a standing order by the Customer should be in writing. The standing order may not be amended or cancelled in any 
other fashion.

8.  That I/we hereby agrees to indemnify the Bank against any loss damages, claims, liabilities, charges of any nature whatsoever, that may arise or to 
be sustained by the Bank to act on my/our above Standing Order/Instruction or debit my/our above stated account for premium payment of 
Bancassurance policy. I/We hereby confirmed and agreed that I/we have read and understood the above terms & conditions and AOF T&C and Bank 
will not be responsible for the same.
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