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Illustration of Benefits for Endowment Assurance rlly a5 3lasa e
Policy Holder Name Hasnat Al ALEss
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Prospective Policy Holder Name Expected Commencement Date Age Date of Birth Policy Holder Name
180-12291133-22 29-Dec-22 26 Years 19-Jul-96 Hasnat Ali
Coverage Details =
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Life Premium Premium Paying Term Coverage Term Basic Sum Assured Mode of Payment Currency of plan
20,000 20 20 418,500 Annual Pak Rupees
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Premium Paying Term Sum Assured Supplementary Contract / Rider
Total Premium 20,000 ‘;—’i{ J{
lllustrative Values o803
A pSelEer?  13% A pSepler 1% A pSenlEer? 9%
13% Rate of Return 11% Rate of Return 9% Rate of Return
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Main Plan Death Main Plan Death Cumulative Main Policy
Cash / Surrender Value | Main Plan Death Benefit | Cash / Surrender Value Benefit Cash / Surrender Value Benefit Plan Premium Paid Year
- 441,099 - 435,240 - 430,218 20,000 1
13,811 463,698 13,811 451,980 13,811 441,936 40,000 2
58,867 486,297 50,940 468,720 44,145 453,654 60,000 3
86,143 508,896 75,072 485,460 65,583 465,372 80,000 4
115,242 531,495 100,750 502,200 88,328 477,090 100,000 5
160,519 581,715 138,403 539,028 119,540 502,619 120,000 6
209,219 631,935 178,791 575,856 152,904 528,147 140,000 7
261,491 682,155 222,011 612,684 188,476 553,676 160,000 8
317,673 732,375 268,345 649,512 226,490 579,204 180,000 9
377,924 782,595 317,909 686,340 267,027 604,733 200,000 10
751,536 1,033,695 623,053 870,480 514,337 732,375 300,000 15
1,391,931 1,391,931 1,133,298 1,133,298 915,260 915,260 400,000 20
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Inflation Adjusted
Cumulative Main Policy
Inflation Adjusted 5% Rate of Return Inflation Adjusted 4% Rate of Return Inflation Adjusted 3% Rate of Return Plan Permium Paid Year
548,972 548,972 532,765 532,765 515,432 | 515,432 286,145 20
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A Policy Fee is included of Rs. 2.50 per Rs. 1,000/- sum assured subject to a maximum of Rs. 100/-. Policy fee charged by State Life in this lllustration is Rs. 100.
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The "Cumulative Main Plan Premium Paid", mentioned in the table above, is net of the Supplementary rider premium charges which are deducted from the total main plan premium as

mentioned in the "Coverage Details" section.
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The lllustrative values as shown above include the cash values for the main plan sum assured and cash value of projected reversionary bonuses. These values shall be net of all

charges, policy loan and policy interest, as applicable.
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All charges mentioned in the above notes are reviewable at the discretion of the corporation.
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The above quoted premium does not include extra premium on account of hazardous occupation and physical impairment.
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The Cash / Surrender values are based on assumptions. The actual results can be higher or lower than the one's illustrated above depending upon the performance of the underlying
investments, expence and mortality experience of the corporation.

st g pdlie gl e 3B e el late Jies gilig gile S Cadtnd) (S5 R )l S s pes 7

Two inflation adjusted maturity values are shown in the illustration table. Maturity value-A only includes the maturity payment made at the end of the term while Maturity value-B also
includes the anticipated payments as illustrated in para Notel. The inflation adjusted value for Cumulateive Premium is based on the moderate scenario i.e. 8% rate of return.
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This provided illustration is the approved illustration format of State Life Insurance Corporation of Pakistan. Any Other illustration, verbal or written, which contradicts with the
approved illustration format should not be given any consideration, and must be reported to the corporation at the earliest.
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Reversionary Bonus Rates used in accordance with the rate of return for the purpose of this illustration are as under: Z//\;tf"-'k}l"""hf\*""VJ-L"’Z-V

Reversionary Bonus Rates L/&fu}ii}ﬁ'
=11 Loty FlegbalEZLsh | Ahusaded Lot St
From 17th Policy 6th - 16th 1s_t - 5th Rate of Return
Year & onwards Policy Year Policy Year
94.00 61.00 28.00 9%
135.00 88.00 40.00 11%
184.00 120.00 54.00 13%
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Declaration by Sales Representative / Sales Officer / Sales Manager:
| confirm that | have not made any verbal, written or electronic presentation which is in contradiction to this Illustration. | also confirm that | have not misled or deceived the prospective
client in any way. In case of any misconduct on my part, the company and | shall be responsible for any loss to the prospective client, in such circumstances; SECP shall have the
authority to take any action in light of the Insurance Ordinance 2000.
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Declaration by Client & S U o o e b il

| have studied the above lllustration and notes carefully and understood them fully. I also confirm that no other illustration verbal, written or electronic on contradiction to this illustration
has been given to me.
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Historical Investment Performance
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The historical performance of State Life Insurance Corporation of Pakistan are as follows:
Commencement Date 1972 S6TEE Fund Name: Pakistan Life Fund s
Year 2016 2017 2018 2019 2020 Ji-
Yearly Returns 12.02% 11.04% 9.60% 10.07% 10.26% =S
Average Return since inception (1972) of the Fund: 12.34% CiblEL T (1972) LI
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Declaration by Sales Representative / Sales Officer / Sales Manager:

| confirm that | have not made any verbal, written or electronice persentation which is in contradiction to this fund's historical investment performance
presentation. | also confirm that | have not misled or deceived the prospective client in any way.
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