
 

TERMS & CONDITIONS ACCEPTANCE FORM 

zt{aGb]Hf :jLs[[lt kmf/d 

 

To, 

Branch Manager, 

Siddhartha Bank, 

___________            Branch 

 

I/We………………………………………. (Name of account holder), hereby declare that I/We have thoroughly read, fully 

understood, and unconditionally accepted all the Terms and Conditions under the insurance schemes, including 

any waivers and exclusions as outlined by the respective insurance companies. These details, along with relevant 

policies, are also available on the Bank’s Website (www.siddharthabank.com). I/We agree to comply with all 

existing and future amendments to the Policies and Terms and Conditions, as well as the processes and 

procedures prescribed by the insurance company and Siddhartha Bank for lodging claims under each policy .I/ 

We further acknowledge and accept full responsibility for adhering to all guidelines and instructions provided. 

 

d÷xfdL,                          -vftf wf/ssf] gfd_, o;¢f/f 3f]if0ff ub{5'÷u5f{} ls d÷xfdLn] aLdf of]hgfx¿ cGtu{tsf 

;Dk["0f{  zt{x¿ / lgodx¿, ;fy} ;DalGwt aLdf sDkgLx¿åf/f k|:tfljt s'g} klg 5'6 / ckjfbx¿ k["0f0f{¿kdf k9]sf], a'´]sf] / 

lagf s'g} zt{ :jLsf/ u/]sf] 5'÷u5f{}. oL ljj/0fx¿ / ;DalGwt gLltx¿ a+}ssf] j]a;fO6  (www.siddharthabank.com) 

df klg pknAw 5g\ . d÷xfdL ljwdfg / eljiodf xg] gLlt / zt{x¿df ;+zf]wgx¿ ;fy} aLdf sDkgL / l;åfy{ a+Þ}sn] tf]s]sf] 

k|ls|of«x¿sf] kfngf ug{ ;xdt 5' ÷u5f{} . d÷xfdL ;a} lgb{]zgx¿ / lbzflgb{]zx¿ kfngf ug{sf] nflu k"0f{ lhDd]jf/L :jLsf/ 

ub{5' ÷u5f{}. 

Products and Policies Offered -k|:tfljt ul/Psf] ;]jf / zt{x?_ 
 

1. Siddhartha Jeevan Surakshya Bachat Khata (SVJS) l;¢fy{ hLjg ;'/Iff art vftf 

 Medical Insurance (Hospitalization Case only)  

cf}ifwf]krf/ aLdf -c:ktfn egf{ ePsf] v08df dfq_ 

 Critical Illness  

3fts /f]u aLdf 

 Accidental Death or Permanent Total Disability  

;fd"lxs b'3{6gf jf :yfoL k"0f{ czQmtf 

 

      Siddhartha Professional Account (SPSA) l;¢fy{ k|f]km]:gn vftf 

 Medical Insurance (Hospitalization Case only)  

cf}ifwf]krf/ aLdf -c:ktfn egf{ ePsf] v08df dfq_ 

 Accidental Death  

;fd"lxs b'3{6gf  

 

Siddhartha Gen Z Saving Account (SVZA) l;¢fy{ h]g h]8 art vftf 

 Accidental Death or Permanent Total Disability or Permanent Partial Disability 

;fd"lxs b'3{6gf jf :yfoL k"0f{ jf cf+lzs czQmtf  
 

 

Applicant Details/ lgj]bssf] ljj/0f 

Name/ gfd  : 

Address/  7]ufgf  : 

Account Number/ vftf g+ : 

Date/ ldlt  : 

Signature/ b:tvt              : 

 

 

 

http://www.siddharthabank.com/
http://www.siddharthabank.com/

