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Concept of Insurable Interest

Insurable interest exists when an insurer derives a financial or other kind of benefit from the continuous existence of the insured. A person has an insurable interest in something when loss-of or damage-to that thing would cause the person to suffer a financial loss.

Insurable interest prevents the moral hazard of an individual buying insurance of a subject and then 'arranging' for the occurrence of insured event.

Following are the instances where insurable interest is accepted.
A person has unlimited insurable interest in his own life. 
· A husband has insurable interest in the life of his wife and vice-versa.
· Parents have insurable interests in the lives of their children.
· An employer has insurable interest in his employee to the extent of the value of his services.
· A creditor has an insurable interest in the life of the debtor, to the extent of the debt.
· Partners have insurable interests in the lives of each other
· A surety has an insurable interest in the life of the principal debtor and also in the life of his co-surety to the extent of the debt.
· A company has an insurable interest in the life of a key employee.
Relationships where BSLI recognizes insurable interest
	r.
	Payor
	Owner
	Life Assured
	Third Party Declaration Required
	Verification / Documentation required for establishing relationship
	Declaration

	1
	Self
	Self
	Self
	NO
	Nil
	Nil

	2
	Self
	Self
	Spouse
	No provided we are able to establish the relationship, if not third party declaration requirement (Declaration I) should be raised.
	
	

	2
	Spouse
	Self
	Self
	
	Relationship proof like Marriage Certificate, Gazette Copy, Passport, Ration card, etc is required for spouse cases and Birth Certificate, Passport copy, Ration card etc for Parent-Child cases only if the surname is different  

Relationship proof required when the owner/life assured is relative i.e Spouse or Child Only of Sole Proprietor.

 For renewal cases name details on the cheque may  be verified else third party declaration taken
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Declaration I



	3
	Parent
	Parent
	Child (irrespective of  his / her marital status & age)
	
	
	

	3
	Parent
	Child (Major) 
	Child (irrespective of  his / her marital status & age)
	
	
	

	4
	Sole Proprietorship Firm
	Proprietor
	Proprietor 
	
	
	

	4
	Sole Proprietorship Firm
	Immediate relatives of Sole Proprietor i.e. Spouse or Children
	Immediate relatives of Sole Proprietor i.e. Spouse or Children only
	
	
	

	4
	Sole Proprietorship Firm
	Proprietor
	Immediate relatives of Sole Proprietor i.e. Spouse or Children only
	
	
	

	5
	Creditor
	Creditor
	Debtor
	YES
	Loan / Mortgage Documents 
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	6
	Company /Partnership firm (Company / Partnership Insurance - Term Plans)
	Company / Partnership firm 
	Director /Partner/ Key Employee
	NO
	MOA/ Partnership deed /Employee Identification Card


	Nil

	7
	Grand Parent
	Grand Child (Major)/

Grand Parent
	Grand Child (irrespective of  his / her marital status & age)
	YES
	Relationship proof required only if the surname is different


	Declaration II
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	8
	HUF  
	HUF
	Karta / Member 
	No
	HUF PAN+HUF Addendum
	Nil

	9
	HUF  
	Karta / Member in individual capacity
	Karta / Member
	YES
	HUF PAN+HUF Addendum
	Declaration III
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	10
	Company / Partnership firm
	Director / Partner/ Immediate relatives of Partner i.e. Spouse or Children
	Director / Partner / Immediate relatives of Partner i.e. Spouse or Children
	YES
	MOA/Partnership Deed. Relationship proof also required when the owner/life assured is relative of Partner
	Declaration IV
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	11
	Under-Guardian Bank Account 
	Parent
	Minor
	YES
	Birth certificate of the child / Under Guardian Bank statement


	Declaration V
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	12
	Trust
	Trust
	As per the Trust Deed
	NO
	Trust deed should allow the trust to take insurance. Copy of trust deed to be verified. 
	Nil

	13
	Society
	Society
	As per the Society Bye Laws
	NO
	Bye laws should allow the society to take insurance. Copy of Bye laws to be verified.
	Nil


Note:

1. If the premium is received by cheque or ECS, the signature on the cheque/ECS should be tallied with the signature of the Payor on the declaration

2. Policies carrying relationships where BSLI does not recognise the insurable interest cannot be accepted and lapses thereby may invite penal action under the Employee Code of Conduct.
Ascertaining third party payments
Currently BSLI is accepting premium payments by cash, cheque, demand draft,online, credit cards & ECS  

In case of payments by cheque/ECS if the payor and life insured are different persons, the signature on the premium cheque/ECS form should  be compared with the signature of the policy owner in the application form / declaration to identify third Party Payments. 

In case of cash/demand draft it will be assumed that the payment is received from the policy owner

In case of online/credit card payment, the following declaration will be put up on the BSLI website 

“I declare that the premium of this policy is being paid from a bank account which belongs to the Policy Owner” 

KYC documentation of Payor 
If the “Owner” and “Payor” are different entities, copies of the Payor’s Identity proof, Residential address Proof, Income Proof documents & Photograph (as specified in KYC documents version 1.7) should also be obtained in addition to the KYC documents of the Owner.
[image: image7.png]Third Party Payment Declaration form - I

(To be obtained when the Premium is received from the account of Spouse / Parent / Sole Proprietorship Firm / Creditor)



This amount paid by _______________ (Name of the Payor) to “M/s Birla Sun Life Insurance Company Limited” vide cheque no __________dated___________ amounting to Rs.__________ (Rupees in words________________________________________) is related as the __________________ to the life insured. This amount is being paid towards Policy Number/Application Number _____________ on the life of ________________ (Name of the Life Insured).

Name of the Policy Holder 		:

Signature of the Policy Holder	:



Name of the Payor	 		:

Signature of the Payor		:



Date					:

Place					:



KYC documentation of Payor 

If the “Owner” and “Payor” are different entities, copies of the Payor’s Identity proof, Residential address Proof, Income Proof documents & Photograph (as specified in KYC documents) should also be obtained in addition to the KYC documents of the Owner.












Third Party Payment Declaration form - III

 (To be obtained when the Premium is received from the account of HUF)

This amount paid by______________________ (Name of the HUF) to “M/s Birla Sun Life Insurance Company Limited” vide cheque no……………dated……………amounting to Rs…..…………….(Rupees in words________________________________) is a part of Advance taken by Karta/Member ________________ (Name of the Client) towards Application Number_______________.

We understand that ____________ (Name of the client) is and shall be the lawful holder and/or owner of the said policy and the HUF has no right and/or lien on the said policy in any manner whatsoever.

We also confirm that this amount shall not be treated as an expense in books of the HUF.

I, the undersigned, being the Karta of the HUF as per the HUF deed, have executed the above declaration on the date mentioned hereinafter:



Signature of Karta

	Name : -					Sign.



Date:

Place:



KYC documentation of Payor 

If the “Owner” and “Payor” are different entities, copies of the Payor’s Identity proof, Residential address Proof, Income Proof documents & Photograph (as specified in KYC documents) should also be obtained in addition to the KYC documents of the Owner.


Third Party Payment Declaration form - IV

 (On the Partnership firm’s/Company’s letter head)

(To be obtained when the Premium is received from the account of Partnership Firm / Company)

This amount paid by______________________ (Name of the Partnership firm/Company) to “M/s Birla Sun Life Insurance Company Limited” vide cheque no……………dated……………amounting to Rs…..…………….(Rupees in words________________________________) is a part of Advance taken by Partner / Director / Key Employee ________________ (Name of the Client) towards Application Number_______________.

We understand that ____________ (Name of the client) is and shall be the lawful holder and/or owner of the said policy and the Firm/Company has no right and/or lien on the said policy in any manner whatsoever.

We also confirm that this amount shall not be treated as an expense in books of the Firm/Company.

We, the undersigned, being all the Partners/Directors of the firm/company as per the current partnership deed/MOA, have executed the above declaration on the date mentioned hereinafter:



Signature of All partners/directors

a).	Name : -					Sign.

b).	Name : -					Sign.



Date:

Place:



KYC documentation of Payor 

If the “Owner” and “Payor” are different entities, copies of the Payor’s Identity proof, Residential address Proof, Income Proof documents & Photograph (as specified in KYC documents) should also be obtained in addition to the KYC documents of the Owner.


Third Party Payment Declaration form - V

(To be obtained when payment is received from the account of the Under Guardian)

I hereby declare that the amount of Rs. _______________ is paid in favour of Birla Sun Life Insurance Company Limited (BSLI) vide cheque no __________dated___________towards application/policy no. ______________. This premium is being paid from the Under guardian A/C of _______________ opened with __________________ Bank , ___________ branch wherein I policy owner is related to the minor in ______________  ( Father/ Mother/Legal Guardian ) * capacity . 

We hereby declare that this amount shall be used for the benefit of our child Master /Miss ___________ only and under no circumstances Birla Sun Life Insurance Company Ltd. shall be   liable to any dispute with regards to this application/policy o. ____________. 



Name of Policy Owner      : _________________________

Signature of Policy Owner: _________________________





Date : 



Place : 












Third Party Payment Declaration form- II

    (To be obtained when the Premium is received from the account of Grand Parent)

 This amount paid by _______________ (Name of the Grand Parent) to “M/s Birla Sun Life Insurance Company Limited” vide cheque no……………dated……………amounting to Rs…..…………….(Rupees in words______________ _________________) is related as the __________________ to the life insured”. This amount is being paid towards Policy Number/Application Number _____________ on the life of ________________ (Name of the Life Insured).

The undersigned being the Parents of the _____________________ (Name of Grand Child) have no objection in him/her  ___________________ (Name of the Grand Parent) paying the premium towards the said policy and agree that they  shall have no right and/or lien on the said policy in any manner whatsoever.



Name of the Father 			:

Signature of the Father		:



Name of the Mother 		:

Signature of the Mother		:



Name of the Policy Holder 	:

Signature of the Policy Holder	:



Name of the Payor	 		:

Signature of the Payor		:



Date					:

Place					:



KYC documentation of Payor 

If the “Owner” and “Payor” are different entities, copies of the Payor’s Identity proof, Residential address Proof, Income Proof documents & Photograph (as specified in KYC documents) should also be obtained in addition to the KYC documents of the Owner.




Third Party Payment Declaration form - I

(To be obtained when the Premium is received from the account of Spouse / Parent / Sole Proprietorship Firm / Creditor)



This amount paid by _______________ (Name of the Payor) to “M/s Birla Sun Life Insurance Company Limited” vide cheque no __________dated___________ amounting to Rs.__________ (Rupees in words________________________________________) is related as the __________________ to the life insured. This amount is being paid towards Policy Number/Application Number _____________ on the life of ________________ (Name of the Life Insured).

Name of the Policy Holder 		:

Signature of the Policy Holder	:



Name of the Payor	 		:

Signature of the Payor		:



Date					:

Place					:



KYC documentation of Payor 

If the “Owner” and “Payor” are different entities, copies of the Payor’s Identity proof, Residential address Proof, Income Proof documents & Photograph (as specified in KYC documents ) should also be obtained in addition to the KYC documents of the Owner.












