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Terms & Conditions for Takaful/Insurance Policy w2l £
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The Insurance / Takaful policy does not cover any loss or expense caused to the - OF VT Bt =l A1 o 5 e L dst 5 Us e Jg& SE U
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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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e Investors covered under this Insurance/Takaful plan will be governed by the
following additional conditions of the Takaful Policy:

o 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.
e The takaful coverage will not be valid if:
@ The Master Policy is cancelled.
(b) The person covered reaches his/ her 65" birthday.
(© The person no longer meets the eligibility criteria of the Takaful / Insurance.

(d) The Individual covered is engaged in or takes part in any naval, military or air-force activities.
o 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.

Takaful / Insurance Declaration
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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. | hereby certify that | have no health condition or illness that will invalidate my
acceptance of the Terms and Conditions mentioned overleaf.

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

4. | 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. | 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. | 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. 1 hereby declare that | have knowledge of the age limit mentioned above to
qualify for the Insurance / Takaful Coverage.

Signature-Principal Applicant
(/l}fc‘/’}u J’.:‘{.f);?";)

Signature-Joint Applicant 1
(1- /!}f&/’}/} )//"-7 - LF)

oS AP E P L S 18 5 Un Gl un e Jd ym e U -
e Gyl n G w8 Fe Ut
/f);g}(ju)"éuﬁ;dzlgE#’éiuf&fdﬁ‘funb‘faﬁuf-r
-g)]/';)?/:«gﬁd/{g;(f@l}};ﬁ’;
HSLONENE 2 EG P Sunef Jad g5 L
) U Qirl{”uyf/ Jdr‘v 2 uﬁ‘f,, sl
o F e 500 B0 P e st G e g U -
g JF I L b b 2 S U e (a5 1 U -0
/f)‘uf;‘,l/'”{k"/;d/ﬁannt'fdfu!u;frL"fJ@l(unL‘Jfgf{1u.‘.’-y
(# A SIS E e IS AT I8, S 8P (S
el FLpES L Suned U5 ar Kien
SV N SIS E i d'%{fj%gfnuﬁ’
O e sz 5 5 g P S U 15 B 3G L
4—.&”3* Sy VB g Unb il & =51 é€4ac} m_u,fﬂ(c.
L& SO 25L 0830800 Fo§dof 2i Lo kg £U3y
{u'b"g'/vuug.;gu(u:'.:,méc,/éa:&:.i.n("’w_%wf&ug
LS s LBl e gl ESh Ly e 2
‘_LQW/?,L“»’.J;?K(/J(é/,g{,é.uﬂfug
_S'nu";yl;bfﬁi‘)’@/,ﬂn&f&ﬁ{,/u”t’a{u.f;'A
& Lrhtar e bt b U JLLS SeES S S
“un b GBI LS g AL L 2
/l:fgﬁayyfi_f;»gugug}/ Jfél}ugggf:}ﬁédq’lfungz{uf'l'
Ld/u..su’(/;’ﬂ Sl u._éﬁ“ogi_r@"u"/gdb/(fft'-d/ Ay
NRSIPRT SIS RS S SO LTYISN SIS SIS DRI A A

(
<

(
n

L2585 L85 F61 708 Sunef o wi Ll
< K 40 /Ugo/f}é

Signature-Joint Applicant 2
(2 —/'}fc‘/lf/) f? - L55)

Signature-Joint Applicant 3
(3 —/l}f:‘/l}u ,1/]) - L5s)

Ref # : 2,155, Date : 2 May, 2023



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.

FUND NAMES, CODE & SALES LOAD

Fund Names And Details
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S.No Fund Names & Codes *S“’“ri‘ﬁifu.“é':v'e",i"g’:"“’
Ao U sl o £33 GA S Bk
1 NBP Money Market Fund (NMMF) Belilg ddy 3%
2 NBP Government Securities Liquid Fund (NGSLF) 4 L e F GG 3%
3 NBP Islamic Daily Dividend Fund (NIDDF) 232 kb (b3 ik ddes 3%
4 NBP Islamic Money Market Fund (NIMMF) 5 L e 33 3%
5 NBP Islamic Savings Fund (NBP-ISF) 2 F e e § e 3%
6 NBP Savings Fund (NBP-SF) e //()..*’ d d ! 3%
7 NBP Mahana Amdani Fund (NMAF) dw,wd e 3%
8 NBP Riba Free Savings Fund (NRFSF) 5 e Sl d Je 3%
9 NBP Islamic Mahana Amdani Fund (NIMAF) RN KN ._Q}A d d 04 3%
10 NBP Government Securities Savings Fund (NGSSF) a5 e /"/ v//fd d 54 3%
11 NBP Islamic Income Fund (NBP-IIF) (( | ot d d < 3%
12 NBP Income Opportunity Fund (NIOF) el u“’,’f‘/l f/' d d 04 3%
13 NBP Financial Sector Income Fund (NFSIF) ] R’//ﬁ J’Ju d d ! 3%
14 | NBP Balanced Fund (NBF) g d e 3%
15 NBP Islamic Sarmaya lIzafa Fund (NISIF) Rl b G d d 04 3%
16 NBP Sarmaya Izafa Fund (NSIF) R o d d ! 3%
17 NBP Islamic Stock Fund (NISF) a5 JL»' Y d d o 3%
18 | NBP Stock Fund (NSF) st de 3%
19 NBP Islamic Energy Fund (NIEF) 5 G JLH d d o 39,
20 NBP Financial Sector Fund (NFSF) / J’JL’ d d 87 39%
21 NBP Islamic Active Allocation Fund (NIAAF) J{;/J]}/’ d (}J' 3%
22 | NBP Cash Plan - | -t Jﬁww 3%
23 NBP Cash Plan - Il - J{de 30
24 | NBP Income Plan-I N c)j& ;’th}’ 30,
25 | NBP Government Securities Plans (NGSP) 7 2k e GG 3%
26 | NBP Islamic Fixed Term Munafa Plans (NIFTMP) Ji o l'/ 5 48 G Q d ! 3%
27 | NBP Fixed Term Munafa Plans (NFTMP) A dl/ (7 JQ deg 3%

* Utmost sales load with Takaful/Insurance excluding taxes - For details please refer
to Offering Documents/Supplementary Offering Documents of the fund.

NBP Funds reserves the right to make changes in offering documents subject to consent of Trustee

and/or approval of SECP and notice to unit holders through its website www.nbpfunds.com

Declaration:

« 1/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.

« |/ 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).

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.
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