


CRG

Sector Code

Economic Purpose Code

FA
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NBFI RETURNS 2 & 3 REPORTING FORM
(To be filled in English by the Officials) 

(NBFI RETURNS 3 Reporting)
 FY MÖnYKvixi Z_¨ (Borrower’s Information)

(In BLOCK LETTER)
1| FY MÖnYKvixi bvg (Borrower’s Name):

2| †ckv (Profession):

4| RvgvbZ (Security):

5| F‡Yi aib (Category of Loan):

6| GmGgB wK bv (SME): n¨vu/ bv|

3| FY MÖn‡Yi D‡Ïk¨

wnmve b¤^i (Account No.):
e¨w³i †ÿ‡Î (For Individual):

(Purpose of Loan/Advances):

6| GmGgB wK bv (SME): n¨vu/ bv|

(In BLOCK LETTER)
1| FY MÖnYKvix cÖwZôv‡bi bvg (Name of the Borrowing Institution):

2| cÖwZôv‡bi aib (Type of Institution):

cÖwZôv‡bi †ÿ‡Î (For Institution/Office/Comapny/Farm etc.):

4| RvgvbZ (Security):

5| F‡Yi aib (Category of Loan):

3| FY MÖn‡Yi D‡Ïk¨
(Purpose of Loan/Advances):

Prepared by (RM) Reporting Form Approved by (Ops)

SME Code:

Sector Code: Validated by (CRM)

Validated by (Ops)

Economic Purpose Code:

Security Code:

Gender Code:

Product Code:

Verified by (BM)

Notes:
 Form wU Account Opening form/ Loan Application Form Gi m‡½ msiÿbxq| 

 FY MÖnbKvixi Z_¨mg~n Loan Sanction nIqvi ci cÖwZwU FY MÖnxZv e¨w³/ cÖwZôv‡bi Loan File Gi m‡½ msiÿbxq| 

 GKvwaK Security Øviv Loan MÖnY Ki‡j Reporting Gi mgq G‡`i g‡a¨ Effective Security  we‡ePbv K‡i Zvi Security Code emv‡Z n‡e|

 NBFI-2/ NBFI-3 Reporting Gi mgq GB Form Gi Code My‡jv Aek¨B mwbœ‡ewkZ Ki‡Z n‡e|

 Joint Account Gi †ÿ‡Î 1st Applicant †K we‡ePbv Ki‡Z n‡e|



American Life Insurance Company
MetLife Building, 18-20 Motijheel C.A.
P.O. Box 9, Dhaka - 1000
Bangladesh

Group Life Insurance for Personal Loan Borrowers
A. Enrollment
First Applicant’s Name : ................................................................................................................................................................
Date of Birth : ...............................................................................................................................................................................
Loan Tracking No.(If any) : ............................................................................................................................................................
      YES, upon my/our Personal Loan disbursement from ……………………………………………………….............. and meeting insurance 
eligibility criteria, I/we want to be Insured under the “Group Life & Permanent Total Disability Insurance" issued by American Life 
Insurance Company, Bangladesh (MetLife) in the event of first applicant’s death or permanent total disability. I hereby declare that 
I have read and understood the information given overleaf.

B. Beneficiary Nomination
Insurance benefits exceeding the outstanding balance will be paid to the following beneficiary/ies:
 1. Name:
 DoB:                               Nationality:                               Country of Residence:

 2. Name:
 DoB:                               Nationality:                               Country of Residence:

Information of the appointee who will receive policy proceeds on behalf of minor beneficiary/ies, (if any)

This appointment shall
not be valid
unless signed by
appointee

*Unless otherwise requested, multiple beneficiaries share the benefit equally and the right to change the beneficiary is 
reserved.

Lankabangla Finance Limited

American Life Insurance Company is incorporated in the USA as a Limited Company

D     D    M    M     Y    Y     Y     Y

Relationship:
................................
Benefit:.................  %
Relationship:
................................
Benefit: ................  %

Date:

Name of Appointee:

Signature:

DoB:                           Nationality:         

Country of Residence:

Relationship with the
Beneficiary/ies:

Signature (first applicant) and Date Signature (first applicant) and Date

January 2019



MetLife has issued a group insurance master contract to this bank/institution. As per the terms of this group master policy, insured 
customers will get the protection in case of Death and/or Permanent Total Disability (PTD) due to natural or accidental causes. The 
benefit is as follows:

Death and PTD Benefit is 100% of the Face Amount (FA), where –
• 100% of the outstanding balance will be waived and payable to the bank/institution (policyholder as the irrevocable         
beneficiary) by MetLife;
• The remaining amount (loan face amount less outstanding balance) is payable to the insured’s named beneficiary/ies of  the 
insured

Protection
• Protection is linked to the Face Amount of the Loan;
• Minimum age of the applicant should be 18 years at the time of his/her enrolment in the scheme;
• Maximum age of applicant at the time of enrolment will be 64 years on the date the loan is granted by the bank/institution;
• Protection is terminated at Age 65 irrespective of the tenor of loan;
• Failure of proposed insured to disclose facts that affect the assessment of risk by insurance company would invalidate 
insurance protection and claim.

Premium Rates
The premium rate is a common rate irrespective of age of the applicant. The yearly premium rates are 4.210 and 0.872 per 
1,000 for Death and PTD coverage respectively on standard risk.

efund Calculation & Fees
Exit or De-enrollment or Opting Out from the Insurance scheme is NOT permitted during the Loan Tenor. However, borrower, 
having Pre-closure or Early Termination of the Loan will be accepted for discontinuation from Insurance coverage following 
completion of official procedures related to these.

Following formula shall be used for refund calculation:
Premium Refund = (Insurance premium collected for the loan) X (unexpired loan term in months) / (Total loan term in months) 
X (1– Applicable surrender charge %).

The bank/institution may receive a fee from MetLife for the collection and transfer service of the premium.

Exclusions
Any Death, Disability or illness caused by or resulting, directly or indirectly, wholly or partly, from any of the following 
factors will not be covered by this insurance:
• Any illness or disability or any condition pre-existing or preceding the effective date of the coverage;or
• The condition of Acquired Immune Deficiency Syndrome (AIDS), or any AIDS Related Illness or HIV virus; or
• Suicide while sane or insane; or
• Chronic alcoholism or abuse of alcohol or abuse or addiction to drugs; or
• Civil war, war, invasion or warlike operations, act of foreign enemy, hostilities, revolt, mutiny, riots, strike, civil commotion, 
rebellion, revolution, insurrection, active participation in terrorism to such a degree and extent of the involvement or 
engagement of the Insured in these conditions without any cause; or
• Military Service in the Armed Forces or Security Forces of any country or any authority; or
• Any Psychiatric, mental or nervous disorder; or
• Exposure of the body, voluntarily or not, to nuclear power or radioactivity in war or warlike operations or in peace; or
• Disability attributed by the Insured to subjective complaints not detectable with laboratory measurement, microbiological, 
biochemical means and/or imaging; or
• The commission of or attempted commission of an assault or any unlawful act, or being engaged in any illegal activity or 
felony.

 Disclaimer
The Information contained in this Summary of Coverage is intended for general consumer understanding and education only 
and is subject at all times to the terms and conditions of the in force Group master Policy issued by MetLife to the 
bank/institution.

January 2019

Summary of Coverage
Benefit / Coverage



Medical Questionnaire & Health Declaration (G-42)
for Insurance Enrollment

(To be filled by applicant / proposed insured)
Bank/Institution ............................................................................................................................................................................

Branch/ Source ....................................................... Product Type ..................................... Application No ..................................

Name of Proposed Insured ............................................................................................................................................................

Designation .......................................................... Name of the Concern/ Company ....................................................................

Date of Birth ( DD / MM / YYYY )                              Male       Female      Height .................................. Weight ...............................

Address ..........................................................................................................................................................................................

.......................................................................................................................................................................................................

Mobile Number ............................................................. Email ID .................................................................................................

Secondary Contact Number…………….…….…........................ Sum Assured/Intended Loan Face Value ..........................................

Loan Term (............................. Months) Details of any Existing Insurance with MetLife ...............................................................

.......................................................................................................................................................................................................
1) Have you at any time been treated for or been told you had any trouble with the following:
(Answer each item “Yes” or no in space [ ] provided)
                                                          Yes      No                                                     Yes     No                                                        Yes       No
Heart                                                                      Lungs                                                          Urinary System
Tumors                                                                  Diabetes                                                      Nervous Disorders
High Blood Pressure                                            Kidneys                                                       Stomach or Intestines
Cancer                                                                   Back or Joints                                             Others
2) Have you been a patient in a Hospital or similar institution or clinic during the past three  (3) years?
3) Have you been advised to enter a Hospital or other institution for diagnosis, rest or treatment
but did not do so?
4) Have you been advised to have a surgical operation or procedure but did not do so?
5) Has any application for insurance on your life (life, accident, health) been declined, postponed
or accepted on special terms?
6) For female applicants: Are you Pregnant?
If Answer to any of the above question is “YES‟, please describe in details below mentioning Ref. Question No :
............................................................................................................................................................................................
............................................................................................................................................................................................
............................................................................................................................................................................................
Please note, MetLife may request medical tests/examinations in particular if there is a “YES” answer above or any anomalies 
are noticed. Insurance is NOT APPLICABLE to any Applicant who has pre-existing health problems before enrolling into the 
Insurance Scheme with any loan of this bank/institution.
                                                                                                       Declaration
I hereby declare that according to my knowledge and belief all the above statements are true, I have not withheld any relevant 
information, and that I have read and understood the information given overleaf. I agree that this application shall be the basis 
of this insurance.
I understand, am fully aware of, and do accept that I am not covered for death resulting directly or indirectly from a 
pre-existing condition (sickness or injury) for which I have had consultation or received prior treatment, or which would 
have caused a prudent person to seek Medical advice. I also understand that failure to disclose facts that affect the 
assessment of risk by the insurance company would invalidate insurance claim.
I hereby authorize any doctor or other practitioner and any hospital or sanatorium to give the MetLife any information it 
requests about me with reference to any treatments, examinations, advice or hospitalization.

Witnessed by: …………………………………………………...............                                  ..............................................................................
Name & Signature of Bank/Institution’s Official                                                    Signature of Proposed Insured
ID No, If any:                                                                                                                Date:
Mobile No:
Date:

January 2019

YES NO

YES NO

YES NO

YES NO
YES NO
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Summary of Coverage
Benefit / Coverage

MetLife has issued a group insurance master contract to this bank/institution. As per the terms of this group master policy, 
insured customers will get the protection in case of Death and/or Permanent Total Disability (PTD) due to natural or accidental 
causes. The benefit is as follows:
Death and PTD Benefit is 100% of the Face Amount (FA), where –
• 100% of the outstanding balance will be waived and payable to the bank/institution (policyholder as the irrevocable       
beneficiary) by MetLife;
• The remaining amount (loan face amount less outstanding balance) is payable to the insured’s Name Beneficiary/ies of the 
insured.

Protection
• Protection is linked to the Face Amount of the Loan;
• Minimum age of the applicant should be 18 years at the time of his/her enrolment in the scheme;
• Maximum age of applicant at the time of enrolment will be 64 years on the date the Loan is granted by the bank/institution;
• Protection is terminated at Age 65 irrespective of the tenor of loan;
• Failure of proposed insured to disclose facts that affect the assessment of risk by insurance company would invalidate 
insurance protection and claim.

Premium Rates
The premium rate is a common rate irrespective of age of the applicant. The yearly premium rates are 4.210 and 0.872 per 
1,000 for Death and PTD coverage respectively on standard risk.

Refund Calculation & Fees
Exit or De-enrollment or Opting Out from the Insurance scheme is NOT permitted during the Loan Tenor. However, borrower, 
having Pre-closure or Early Termination of the Loan will be accepted for discontinuation from Insurance coverage following 
completion of official procedures related to these.
Following formula shall be used for refund calculation:
Premium Refund = (Insurance premium collected for the loan) X (unexpired loan term in months) / (Total loan term in   months) 
X (1– Applicable surrender charge %).
The bank/institution may receive a fee from MetLife for the collection and transfer service of the premium.

Exclusions
Any Death, Disability or illness caused by or resulting, directly or indirectly, wholly or partly, from any of the following factors 
will not be covered by this insurance:
• Any illness or disability or any condition pre-existing or preceding the effective date of the coverage;or
• The condition of Acquired Immune Deficiency Syndrome (AIDS), or any AIDS Related Illness or HIV virus; or
• Suicide while sane or insane; or
• Chronic alcoholism or abuse of alcohol or abuse or addiction to drugs; or
• Civil war, war, invasion or warlike operations, act of foreign enemy, hostilities, revolt, mutiny, riots, strike, civil commotion, 
rebellion, revolution, insurrection, active participation in terrorism to such a degree and extent of the involvement or 
engagement of the Insured in these conditions without any cause; or
• Military Service in the Armed Forces or Security Forces of any country or any authority; or
• Any Psychiatric, mental or nervous disorder; or
• Exposure of the body, voluntarily or not, to nuclear power or radioactivity in war or warlike operations or in peace; or
• Disability attributed by the Insured to subjective complaints not detectable with laboratory measurement, microbiological, 
biochemical means and/or imaging; or
• The commission of or attempted commission of an assault or any unlawful act, or being engaged in any illegal activity or 
felony.

Disclaimer
The Information contained in this Summary of Coverage is intended for general consumer understanding and education only 
and is subject at all times to the terms and conditions of the in force Group master Policy issued by MetLife to the bank/institution.



Checklist for Personal Loan  
 

SL NO 

NO 
Checkpoints Sales Credits 

  Yes  No  Yes  No  
1 C o m p le t e  App l i c atio n  F o r m      
2 Cal l Report      
3 3 (three) copies recent  passport  s ize photographs  of  appl icant and attested  by PMO      
4 3 (three) copies recent passport s ize photographs for Co - appl icant/Guarantors 

attested  by  appl icant  
    

5 CPV Report      
6 Latest  Bank Statement      
7 e- TIN Certificate      
g Phot oc opy of  NID /Pa sspo rt /Dr iv ing  L i cense /C omm iss ion er  C ertific ate      
9 Evidence of other income  ( if  any)      
10 Utility bill of present residence (Gas/Electricity/Water)      
11 All documents Signed  by appl icant      
12 Declaration (if any mismatch found)      
13 All  documents  signed  by appl icant  & attested by PMO      
14 Loan sanction letter (if any)      

For Salaried  

1 Letter of Introduction  (LOW  Salary certificate/Pay slip  .     
2 Salary reflected bank  statement      
3 Experience  Certificate/Release letter (if any)      

For Businessman  

1 Last  3 (Three) years  Trade  License      
2 Valid  Partnership Deed      
3 MOA & AOA      
4 Updated Schedule X  and  Form XII      

Board / Partnership Resolution for share / ownership change / Summary of Share  
5 

Capital(if applicable)  
    

For Landlord  

1 Property ownership  documents from  where rental is generated  
(Title Deed, Mutation Copy/DCR/Land  Tax  copy, Utility  Bill)  

    

2 Visit Report      
Self Employed      

1 Professional Certificates      
2 Certificate  from related  association (l ike BMDC)       

For Operations  

 Yes  No  

1 Accepted Sanction & Agreement      
2 Doc Fee  Sl ip with Cheque Copy      
3 PDC & UDC (Inc luding DDI Forms)      
4 DP Note      
5 Letter  of  Continuation      
6 Authority to Complete Promissory Note      
7 PG     
8 Letter of  Disbursement      
9 CAF & CF F      

10 KYC's     
11 Declaration (if any)      
12 Others (if any)       

 

Note: All documents and application form are checked by RM 

Checked by:  

 RM Credit  OPS  

Name    
Signature     

Date     
 




