










I, the undersigned account holder, do hereby acknowledge that I, have been informed about the complimentary/ ancillary 
Insurance Coverage (“the Insurance Policies”) provided in connection with the “HER Account” (“the account”). By signing below, 
I hereby give my explicit and unequivocal consent, and authorise the ‘Bank’ to treat the first active and validly registered nomi-
nee in my aforementioned account as my lawful nominee for any and all benefits accruing under the Insurance Policy linked to 
this account. I hereby further authorise the ‘Bank’ to communicate the nominee details pertaining to the Insurance Policy to the 
Insurance Company.














