Kuveyt Tirk Katihm Bankasi A.S. Head Office: Biiyiikdere Street
Mersis No: 06 0000 2681 4000 74 Tel: 444 0123 No: 129 / 1 Esentepe / Sigli / Istanbul
Trade Reg. No: 250489 musterimemnuniyeti@kuveytturk.com.tr Website: www.kuveytturk.com.tr

SIGORTA TALEBI, TALIMAT VE TAAHHUDU
APPLICATION, INSTRUCTION AND UNDERTAKING FOR INSURANCE

To: Kuveyt Turk Katilim Bankasi A.S.
.................... Branch / Subesine

Bankaniz ile akdetmis oldugum Bireysel
Finansman Destegi (BFD) Sdzlesmesinin eki
olarak imzaladigim bilgi formuyla yazili ve ayrica
s0zIU olarak ayrintili bigcimde bilgilendirildim.
Buna gore; mevzuat geregdi zorunlu olmakla
()S6zlesme siresince Bankaniza verdigim
teminatlari sigorta ettirecegimi; (ii) ettirmedigimde
Bankanizin bu sigortalari resen yaptiracagini, her
durumda sigorta ile ilgili tim prim ve masraflarla
gider vergilerini  ddeyecegimi; (i) sigorta
policelerinde Bankanizin dain-i mlrtehin olarak
yer alacagini; (iv) hasar halinde tazminatin tahsili
icin gereken her tlrl0 islemin Bankanizca
yapiimasini ve sigorta kapsaminda alinacak tim
tazminatlart  borglarma  mahsup  etmeye
Bankanizin kayitsiz ve sartsiz yetkili oldugunu;
ddnulemez bigimde kabul ve taahht ederim.
Anilan s6zlesme ve bilgi formu hukimleri
cercevesinde,  zorunlu/ihtiyari  sigortalardan
asagida agikga  belirttigim  zorunlu/ihtiyari
sigortalarin bankaniz tarafindan yaptiriimasini,
policelerinde Bankanizin rehin hakki sahibi
alacakli (dain-i martehin) olarak yer almasini
talep, kabul, beyan ederim.

Sozkonusu sigortayl borcumun tim yan borg ve
edilimleri (fer'ileri) ile birlikte sona erdigi tarihe
kadar yenilemeyi, bu islemi sigorta poligesinin bitig
tarihinden 15 giin dncesine kadar saglayacagimi,
belirttigim  bu  sure zarfinda  yenileme
yaptirmadigim velveya bu slre igerisinde kredi
kullandigim subeye ilgili policeyi ibraz etmedigim
takdirde yenilemenin tarafinizdan yaptiriimasini
ve sigorta primlerinin nezdinizdeki mevcut cari
hesaplarimdan / kredi kartlarimdan _tahsil

| hereby acknowledge that | have been given detailed
information in writing by means of the information form
| signed as an annex to the Individual Financial
Support (BFD) Agreement entered into by and
between me and you, and also in verbal form.
Therefore, | hereby irrevocably agree and undertake
(i) to ensure the guarantees | gave to you to be insured
during the term of the Agreement as required by the
applicable law, (ii) that if | fail to buy such insurance
coverage, you will ensure the said guarantees to be
insured at your discretion, in which case all relevant
insurance premiums, costs and taxes will be paid by
me, (iii) that the relevant insurance policies will appoint
you as the co-insured pledgee, and (iv) that in case of
a damage, all formalities needed to collect insurance
compensation for such damage will be fulfilled by you,
and you will be unconditionally authorized to set off my
debts to you against such insurance compensations.

| hereby ask for, agree and declare under the above
mentioned Agreement and information form that the
obligatory/optional insurance coverages listed below
will be arranged by you and that the relevant insurance
policies will appoint you as the co-insured pledgee.

| hereby ask for, agree and declare to ensure the
above mentioned insurance coverages to be renewed
until all the debts and obligations | borrowed and
undertook from and in favor of you are repaid and
performed, to ensure such renewal to be made until
15 days before the expiry date of the relevant
insurance policies, and that if | fail to renew the
insurance coverages as specified above or if | fail to
present the renewed insurance policies to your branch
from which | withdrew the credit, you will ensure the
insurance policies to be renewed and collect the
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edilmesini talep, kabul ve taahhit ederim;
yapilacak islemlere pesinen muvafakatim vardir.

relevant insurance premium from my current accounts
/ credit cards with you.

Tarafima Ayrintilari Anlatilan Ve Yapilmasini istedidim Sigortalar /

| hereby ask the Insurance coverages listed below and explained in detail to me to be arranged:

NEOVA SIGORTA FERDI KAZA SIGORTASI /
PERSONAL ACCIDENT INSURANCE

NEOVA SiGORTA GENISLETILMIS KASKO SIGORTASI /
COMPREHENSIVE TRAFFIC INSURANCE

NEOVA SIGORTA MAKINA KIRILMASI SIGORTASI /
MACHINERY BREAKDOWN INSURANCE

KATILIM EMEKLILIK KREDILI HAYAT SIGORTASI /
CREDIT LIFE INSURANCE

Saygilarimla / with our best regards,

Adi Soyadi / Full Name:
Tarih / Date
imza / Signature

FRM.BIBUGM.0079.01




