Controlled Disclosure

Controlled Disclosure

[image: ]Confidential


[image: cid:image004.png@01CE606C.F6261B30]
THE OLD MUTUAL ANCHOR RETIREMENT PLAN
PROPOSAL FORM
Policy No.:    ……………………….
Date of Commencement: 	DD /MM /YYYY
IMPORTANT: PLEASE COMPLETE THIS FORM IN BLOCK LETTERS

A. MEMBER’S PERSONAL DETAILS
The information You supply will be used in our communication with You
MR.		MRS.		MISS.		OTHER			Gender:   F       M
First Name(s):	……………………………………		Surname:	………………………………………………
Date of Birth:	……………………………………		Identity Number:	.…………………………………………….
Mobile No.:	……………………………………		Email Address: 	 …………………………………………….
Postal Address: ……………………………………………..…………………………………………….…………………………….
B. NEXT OF KIN DETAILS
First Name(s): 	………………………………….		Surname:	…………………………………
Date of Birth: 	………………………………….		ID Number:	…………………………………
Relationship: 	………………………………….		Mobile No:	…………………………………
C. PLAN TYPE
Select the type of plan You would like to have by ticking the appropriate box
Recurring (monthly contributions)					Monthly Contribution:  	$ ……….
Ad hoc (frequency of payments at Your discretion)			Initial Contribution:	$ ……….
NOTE: SUBJECT TO MINIMUM CONTRIBUTIONS SPECIFIED BY OLD MUTUAL FROM TIME TO TIME.
PAYMENTS MAY BE MADE BY DEBIT ORDER/STOP ORDER, ELECTRONIC TRANSFERS, MOBILE MONEY TRANSFER OR IN CASH AT ANY CABS BANKING HALL BY COMPLETING THE APPROPRIATE DEPOSIT SLIP.
D. INCOME 
Please indicate Your source of income from which You intend to make contributions for this Plan:
	         Formal Employment		Self-employed			Other
Occupation:  ……………………………………………………
Please indicate Your monthly income range: 

Less than US$300	     	US$300-US$500                     US$500-US$1,000	    	More than US$1,000
E. PAYMENT DETAILS

Method of payment: Mobile money:		Cash:		Bank Transfer:		Stop Order/Debit Order:

E.1 DEBIT ORDER/STOP ORDER PAYMENTS DETAILS

Holder’s full name:	.……………………………..		Type of account:	…………………………………….
Name of bank:	………………………………		Branch name: 	…………………………………….
Branch code:	………………………………		Account No.:	...…………………………………..
Holder’s signature:	………………………………		Date: 		…...………………………………..
Debit Order: 
Preferred deduction day of the month: 
Preferred deduction day should be between 1st and 31st of the month. If no deduction day is specified, deduction will be made on the first day of the month. If the deduction falls on a weekend or a holiday, it will be rolled forward to the next working day. Collections will be made as detailed here, or as subsequently advised.
To ensure consistent contribution, please ensure that there are sufficient funds in Your account around the preferred deduction day of each month.
Stop order: Please submit a fully completed stop order mandate form for stop order deductions to be effected.

NB: If you have more than one policy with us and your method of payment is either Debit order or Stop order, would you like your 

deduction to be combined? (Please indicate by ticking appropriate box):   YES   NO


E.2 CASH
Payments can be made at your nearest CABS branch. Mobile money transfers and internet transfers are to be considered as cash payment option.
MOBILE MONEY DETAILS
Ecocash Biller Code: 88659
OMARI USD Biller code: 7074457 


ANCHOR RETIREMENT PLAN TERMS AND CONDITIONS	
1. DEFINITIONS
1.1. Retirement Plan – the Achor Retirement Plan, which is the registered Fund under which Your benefits are provided. 
1.2. Policyholder/Member/You/Your – means the individual named as member/policyholder in the Schedule of Benefits. 
1.3. Next of kin - the person who will be notified upon maturity of your benefits if the Insurer is not able to reach You. 
1.4. Insurer/We/Us – Old Mutual Life Assurance Company Zimbabwe Limited, OMLAC(ZW).
1.5. Terms and Conditions – this document, which explains how Your Retirement Plan works, and forms part of the legal agreement between You and us. 
1.6. Schedule(s) of Benefits – the Benefit Statement(s) sent to You indicating the value of Your investment from time to time while the Retirement Plan is in force.
1.7. Accumulated Value - total value of Your Retirement Plan, made up of sum or total of Your contributions plus the bonus earned to date, less applicable charges.

2. OUTLINE OF YOUR RETIREMENT PLAN
2.1. This Retirement Plan is specifically tailored for You to create retirement wealth.
2.2. You may choose to have a Recurring Contributions or Ad hoc Contributions policy. 
2.3. You can withdraw and access the benefits, subject to tax and withdrawal charges, after two (2) years have elapsed.
2.4. Upon reaching the age 55, You can start accessing Your funds or choose to continue contributing and building Your retirement wealth.
2.5. Your beneficiaries have access of the funds in case of Your death.
2.6. Your Retirement Plan is a legal agreement between You and Us and it is made up of: 
· The Application form You completed to purchase the Retirement Plan and;
· these Terms and Conditions 
2.7. You may cancel your policy with us within 30 days from the issue date (Cool-off period). We will refund any premiums you will have paid in full. If you cancel after one month, premiums paid will be preserved until retirement or paid to you subject to tax and withdrawal charges.

3. AGE LIMITS
3.1. The Minimum and maximum entry ages into the Retirement Plan are 18 and 69 years (age last birthday) respectively.
3.2. Retirement Ages are 55 – 70 (age last birthday) inclusive.

4. PAYMENT OF CONTRIBUTIONS
4.1. Monthly recurring contributions should be paid when due.
4.2. Ad hoc contributions may be paid as and when You can, subject to the minimum levels stipulated in Section 4.4. 
You are encouraged to make regular contributions so that Your retirement investment is substantial.
4.3. [bookmark: _Ref466542710]Additionally, You can also make additional ad hoc contributions into Your Recurring Contributions Policy.
4.4. [bookmark: _Ref485047089]The minimum contributions allowable for Your policy are as follows:
Ad hoc Contribution policy: US$1,000 initial contribution, US$50 thereafter.
Recurring Contribution policy: US$50 per month
These may be reviewed from time to time.
4.5. Contributions may be paid through the following methods:
· Cash deposits into an Old Mutual Life Assurance Company bank account.
· Debit orders
· Stop orders i.e. salary deductions
· Electronic transfers
· Mobile money transfers 
Please provide/quote your policy number as reference for all contributions.
4.6. The plan converts to Ad Hoc if six (6) months pass without a contribution being received. You can still make contributions into the Ad hoc policy.
4.7. Contribution payment frequency or method may be changed upon notifying Old Mutual.

5. CHARGES
· The following investment and administration charges will apply:
· $5 Initial charge payable at the inception of the policy.
· $3 policy fee payable monthly.
· 2% Premium based charge (commission) on each contribution made.
· Fund based charges or asset management charges of 1.0% p.a. of accumulated funds per annum.
· 2.0% of the accumulated fund, subject to a minimum of $10 and maximum of $100 on termination (when you transfer to another fund, on withdrawal, on death or on retirement).
· 2.0% of accumulated fund, subject to a minimum of $10 and maximum of $100 on conversion of your policy from recurring to ad hoc.
· These charges shall be reviewed annually.

6. MEMBERSHIP, WITHDRAWAL AND TRANSFER TO A RETIREMENT ACCOUNT
6.1. You remain a member of the Anchor Retirement Fund until You transfer your funds to another Insurer, die or retire.
6.2. You may request that Your recurring contributions policy be made Ad Hoc and still make contributions into the Ad Hoc policy. Furthermore, You can revive Your policy from the Ad Hoc state at a later date if You wish to do so.
6.3. An early retirement pension in the case of retrenchment will be paid if the retrenched member does not obtain alternative employment within two years of retrenchment or is 55 years or more at the time of retrenchment. 
6.4. A benefit is payable on withdrawal from the Plan subject to tax and withdrawal charges.
6.5. [bookmark: _Ref465693852]You may also transfer Your funds within Your Retirement Plan to: 
· A registered pension scheme; or
· An annuity provider

7. BENEFITS
7.1. Your contributions (net of charges) will be invested. This investment shall earn bonuses/interest, directly linked to the investment return of the underlying assets. 
7.2. The benefit at the retirement date shall be the Accumulated Value. Up to one-third of the normal retirement benefit may be received as tax free lump sum cash and the rest will be used to purchase a retirement annuity with Old Mutual or a service provider of Your choice.
7.3. On death whilst the Retirement Plan is still in force, Your Accumulated Value as at the date of death shall be payable to the beneficiaries as a payout if the amount is not enough to purchase a minimum annuity or purchase an annuity if the amount is large enough,  on production of the required documentation (See Section 8). 
7.4. You may claim under ill-health retirement upon production of medical evidence satisfactory to the Insurer.
7.5. In case of transfer of funds according to 6.5, a transfer benefit is determined as Your Accumulated Value at that time, subject to termination charges. 
7.6. In case of withdrawing from the Retirement Plan, the Accumulated Value as at the date of withdrawal shall be paid subject to tax and charges.
7.7. A Market Value Adjustment (MVA) may be applied on withdrawal, transfer of funds, or when the funds are transferred from the current Investment Vehicle/Fund to another investment vehicle. This is the reduction in the withdrawal amount of the retirement plan in response to the performance of financial markets.

8. [bookmark: _Ref488388769]DOCUMENTATION REQUIRED FOR PAY-OUTS
8.1. [bookmark: _Ref465693779]On retirement or in the event of death of a member, Old Mutual will require the following minimum information:
8.1.1. Death 
· Claim form
· The original policy contract
· Original Death Certificate
· Claimant’s original identity document
· Marriage certificate, if applicable. If no marriage certificate is available, three affidavits from the following people will be required as proof of marriage:
· Living spouse
· Relative to the living spouse
· Relative to the late spouse
· In certain instances, a letter of administration from the High Court may be required
8.1.2. Retirement/Retrenchment/ Withdrawal
· Claim form
· The original policy contract
· Your original identity document
8.1.3. Ill-health
· Claim form
· The original policy contract
· Your identity document
· Doctor’s report (template to be provided by Old Mutual)

8.1.4. Transferring funds to another fund
· Claim form
· The original policy contract
· Copy of Your identity document
· Letter from preservation fund to which the funds are to be transferred

8.2. Old Mutual reserves the right to request additional information and requirements
8.3. All claims will be paid in accordance with the Pension and Provident Funds Act and its regulations.

9. No right to any benefit under this contract may be ceded, pledged or assigned in any way, nor shall any benefit be subjected to attachment or execution.

10. All payments made to or by Old Mutual shall be in the prevailing lawful currency of Zimbabwe.

11. The contract shall be governed by the laws of Zimbabwe.
[bookmark: _Toc420050622]
12. HOW TO CONTACT US
If You wish to contact us, You can visit, call, email or write to us:
Postal Address:
Old Mutual Life Assurance Company (Zimbabwe) Limited 
P.O. Box 70
Harare


Physical Address:
Old Mutual Life Assurance Company (Zimbabwe) Limited
100 The Chase (West)
Emerald hill
Harare

Email: infomation@oldmutual.co.zw/ contactus@oldmutual.co.zw 
Phone: +263 24 2308400/+2638677007487 Mondays to Fridays between 8:00am and 4:30pm. 
All networks toll-free number: 433/466
WhatsApp: +263 719 433 433
Twitter: https://x.com/OldMutualZW
Facebook: https://www.facebook.com/OldMutualZW

13. DISPUTE RESOLUTION
13.1. Parties shall cooperate in any such investigation and any documentary evidence that may be required shall be furnished by the member. 
13.2. If You feel You have not been treated fairly by Old Mutual Life Assurance Company (Pvt) Ltd, You can contact the Insurance Regulator using the details below:

Physical Address:
Insurance and Pensions Commission
160 Rhodesville Avenue
Greendale
Harare

Phone: (0242) 443358/443261/443422
Cell: 0772 154 281, 0772 154 282, 0772 154 283, 0772 154 284Fax: (0242) 443304
E-MAIL: enquiry@ipec.co.zw

14. DECLARATIONS
I declare that I am NOT a politically exposed person as defined by the Money Laundering and Proceeds of Crime Act (Chapter 9:24)
I declare that I AM a politically exposed person as defined by the Money Laundering and Proceeds of Crime Act (Chapter 9:24)

I have read and understood the terms and conditions set out in the contract document. I also confirm that the terms and conditions of this contract have been explained to me and that the contract has been explained to me and has been signed in front of an authorised Agent or Official.

Applicant’s full name:					Agent/Official’s full name:	

Applicant’s signature: 					Agent/Official’s signature:

Date:	


	[bookmark: _Hlk96422411]CONDENSED DISCLOSURE


The Old Mutual Group would like to offer you ongoing financial services and may use your personal information to provide you with information about products or services that may be suitable to meet your financial needs.  Please sms your ID number to 433 (all networks) if you would prefer not to receive such information and/or financial services.  

We may use your information or obtain information about you for the following purposes:
· Underwriting
· Assessment and processing of claims
· Credit searches and/or verification of personal information
· Claims checks 
· Tracing beneficiaries
· Fraud prevention and detection
· Market research and statistical analysis
· Audit & record keeping purposes
· Compliance with legal & regulatory requirements
· Verifying your identity

You may access your personal information that we hold and may also request us to correct any errors or to delete this information. In certain cases you have the right to object to the processing of your personal information. 

CONSENT DECLARATION

I ………………………………………………………….with national I.D. number:…………………………………..hereby declare that the information I have provided herein is both correct and accurate, in that it relates to me.
 
 I hereby acknowledge that the information I share with Old Mutual Life Assurance Company Zimbabwe Limited shall be used for processing this application and delivering the services applied for. The information can also be disclosed to regulators or government agencies upon request for legal and regulatory compliance purposes for your good.
[bookmark: _Hlk72241854]By ticking (Yes) in the tick boxes below, I hereby authorize, acknowledge, and consent to the personal information I shared herein, and which I may in future share with Old Mutual Life Assurance Company Zimbabwe Limited, and other information relating to my transactions or use of other Old Mutual products and services, to be used by Old Mutual Life Assurance Company Zimbabwe Limited and other companies within the Old Mutual Zimbabwe Limited Group. I acknowledge and consent to having my personal information used with good intent for, amongst other things: processing my applications, proposing and supplying me with other products that the Old Mutual Group offers that may be beneficial to me, credit assessments, customer service-related exercise and activities, market research, behavioural scoring, product analysis, insurance audit and for administrative purposes. 
Please tick your choice below:

	Type of Consent
	Description
	YES
	NO

	Data enrichment
	Sharing of information with other companies in the Old Mutual Group
	
	

	Marketing
	Sharing of Old Mutual adverts and promotional material
	
	


[bookmark: _Hlk78445544]NB If you have indicated No, the information collected will solely be used for the purposes for which it has been collected for. If you have indicated Yes to any of the boxes above, please note that you are free to opt out by withdrawing your consent at any time by contacting us through:


· Our Customer Call Centre:  T. +263 8677 007437   I   Toll Free 433   I   SMS. +263 772 299 194 
              contactus@oldmutual.co.zw  or;
· walk into any Old Mutual branch
To view our full privacy notice and to exercise your preferences, please visit our website on www.oldmutual.co.zw

Signature:………………………………………………..			Date:…………………………………….
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