
NBP FUNDS
Managing Your Savings

Terms & Conditions for Takaful/Insurance Policy ���� �� ���� � � ���� � ��

The Management Company has arranged Life Insurance coverage / Life Takaful 
coverage for the investors as stated in the Offering Documents of the funds. The cost 
of premium is to be borne by the investor. Such premium cost is to be deducted from 
the unit holder’s investment on a monthly basis and deposited with the Insurance 
Company / Takaful Operator by the Management Company as per the terms and 
conditions of the Insurance / Takaful coverage defined in the Insurance / Takaful 
policy document signed between the Insurance Company / Takaful Operator and 
Management Company. The Insurance Company / Takaful Operator may change the 
premium rates in the future. New premium rates will be applicable automatically.

Investors, who have attained the minimum age of 18 years and are below the age of 65 years, 
are eligible for Takaful subject to maintaining a cumulative minimum investment balance.

Acquiring Insurance / Takaful Coverage is an option to the investor that he may or may not exercise.
The Insurance / Takaful policy does not cover any loss or expense caused to the 
investors by or resulting from the following:
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2. TAKAFUL/INSURANCE COVERAGE DETAILS

1. ACCOUNT DETAILS (FILL IN BLOCK LETTERS)

Amount (Rs.)     Amount in words:

CNIC#

(Please see Fund Names, codes mentioned on the back side of the form)

NBP FUND MANAGEMENT LIMITED

� �������� �� ���� ���� �� / ������

INSURANCE/TAKAFUL COVERAGE FORM - FOR INDIVIDUALS ONLY

a).  Suicide; or
b). Self-destruction or self-inflicted injury, while sane or insane, or any attempt there 
at; or 
c). Complications arising from an attempt of murder, homicide, manslaughter, 
assault, assassination, terrorism, slaying or any malicious or criminal act, whether 
intentional or unintentional, premeditated or spontaneous, random or targeted, 
resulting in the death of the Investor.
d). Over-speeding, racing on the ground, water or air, or engaging in any 
hazardous past time or sport; or
e). War, declared or undeclared, or any act of war or insurrection, or as a result of a 
strike, riot, civil commotion or service in any military, naval or air force, or performing 
police duty as a borrower of any military or naval organization; or
f). While under the influence of or as a result of alcohol, drugs (other than on medical 
advice), or other intoxicants; or 
g). The commission or attempted commission of an act which would subject the 
person to civil or criminal penalties, or the contravention of any law; or 

h). Failing to reasonably seek or follow medical advice. 

i). Service, travel or flight in any kind of aircraft or aerial vehicle except as a fare-paying 
passenger in an aircraft operated on a regular schedule by an incorporated common carrier 
for passenger service over its established air route; or 
j). Pregnancy, miscarriage, childbirth or any non-malignant disease occurring in or in 
connection with the female reproductive organs; or 

k). Mental or psychosomatic disorder; or 
l). Any medical condition associated with the Human Immune Deficiency Virus (HIV) or its 
mutations.
m). Enmity or animosity of any kind; or 

n). Any pre-existing condition as defined in the policy's general provision for which 
treatment or medication or advice or diagnosis has been sought or received or was 
foreseeable prior to the commencement of insurance for the employee concerned or;
o). Which originated or was known by the policy holder or the employee, to exist prior 
to the commencement of insurance for the Employee whether or not treatment, or 
medication, or advice or diagnosis was sought or received.
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Investors covered under this Insurance/Takaful plan will be governed by the 
following additional conditions of the Takaful Policy:

The takaful cover will be valid as long as the investor remains invested with a minimum 
balance of Rs. 95,000 and will cease the day the balance falls below that amount.

The investors shall confirm the Nominee/Guardian details in writing.

In case of Joint Account only Principal Account holder (as defined in the 
constitutive documents of NBP Funds) will be covered.

An Insured cannot be enrolled simultaneously for more than one Takaful /Insurance Cover under 

the Policy.
The takaful coverage will not be valid if:
  The Master Policy is cancelled.

 The person covered reaches his / her 65th birthday.

 The person no longer meets the eligibility criteria of the Takaful / Insurance.

 The Individual covered is engaged in or takes part in any naval, military or air-force activities.
If this Takaful / Insurance Policy terminates due to non-renewal at anniversary (after 
completion of each year), or due to decisions made by the Participant NBP Funds or the 
Takaful Operator. In such cases, a 15-day notice shall be provided to the Individuals 
covered under the Policy prior to termination of coverage. A notice for termination will 
be published in two widely circulated newspapers one English and one Urdu.
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Current level of Insurance / takaful coverage is as follows:
Lower of net Investment Value or Rs. 50 lacs.
The Insurance / Takaful cost is 0.030% per month of the sum covered. The Insurance 
Company / Takaful Operator may change the premium rates in the future. New 
premium rates will be applicable automatically.
NBP Funds will have the option to switch the Insurance / Takaful Company with, the 
objective of optimizing the premium rates and / or service levels.
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Takaful / Insurance Declaration ����� ��

1. I understand, accept and acknowledge that the Insurance / Takaful cover 
provided to me by the Insurance / Takaful Company is based on my unconditional 
acceptance of the above Terms and Conditions.
2. I hereby certify that I have no health condition or illness that will invalidate my 
acceptance of the Terms and Conditions mentioned overleaf. 

3. I hereby certify that I do not pursue any hazardous or dangerous occupation or 
evocation and that I only perform normal routine activities.

4. I hereby certify that I do not have enmity or personal, family or tribal feud or 
animosity of any kind.

5. I hereby certify that all the Exclusions are unconditionally acceptable to me.

6. I also understand, agree and accept that if any of the clause of Termination of 
Individual Member mentioned in offering document are invoked, my Insurance/ 
Takaful Cover will immediately terminate. Furthermore, I understand that I may not 
be required to undergo any medical examination unless the Company considers 
necessary and deems otherwise.
7. I hereby authorize NBP Funds to deduct insurance premium from my balance in 
the Fund. Such premium cost is to be deducted via redemption of units from my 
outstanding investment balance on a monthly basis and deposited with the takaful 
/ Insurance company by NBP Funds. In case of redemption before month end the 
premium amount is to be deducted on a prorate basis by redeeming the units from 
my outstanding investment balance on a monthly basis and deposited with the 
takaful company by NBP Funds.
8. I understand that Principal account holder will be the only person Covered under 
Takaful / Insurance.
9. I hereby agree to “Other Instructions” and to pay front end load as mentioned at 
the back of this form to avail Insurance / Takaful Coverage.

10. I understand that NBP Funds will play a facilitating role by assisting the covered or 
the nominee in claim processing. However, the investor will be responsible to directly 
settle the claims/liabilities, if any, under this arrangement with the takaful / insurance 
company without any obligation on the part of the Management Company, Trustee and 
Funds/Plans.
11. I hereby declare that I have knowledge of the age limit mentioned above to 
qualify for the Insurance / Takaful Coverage.
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Guidelines for Completing Takaful Coverage Form
This form is for individual investors and should be used to opt for Takaful Coverage.

Please complete the application form in Block Letters.

The use of the name and logo of National Bank of Pakistan does not mean that it is responsible for the liabilities/ obligations of the Company (NBP Fund 
Management Limited) or any investment scheme managed by it.

* Sale Load with Insurance/
Takaful Coverage

*
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NBP Islamic Fixed Term Munafa Plans (NIFTMP)

NBP Fixed Term Munafa Plans (NFTMP)
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IBAN

Know-Your-Customer
(NADRA Verisys)

* Utmost sales load with Takaful/Insurance excluding taxes - For details please refer
to Offering Documents/Supplementary Offering Documents of the fund. 
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I/We the undersigned ratify that the above information is correct and that I/We have read 
the Trust Deeds and Offering Documents, Supplementary Offering Documents and the 
risks involved.
Please supply documentary evidence of the changes requested through this document.
I / We hereby agree and give consent to NBP Fund Management Limited for performing 
Know-Your-Customer related verification, including but not limited to Identity Verification 
(NADRA Verisys), Bank Account Number / IBAN and Mobile Number verification and/or 
any other verification as may be required pursuant to regulatory requirement(s) either on 
its own or through third party service provider. This consent will also be binding on the 
ultimate beneficial owner or third party transactions (where applicable). 
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