
 
Kwila Insurance Corporation Ltd 

P.O. Box 1457 Boroko, NCD Papua New Guinea 
Tel:  (675) 3258811 Fax: (675) 3112867 

ncdloan@kwilainsurance.com.pg 
 

             NCD LOAN APPLICATION FORM 
 

Policy Details:-      Loan No: .....................................…..................... 
 

.................. /................. / 20................ 
 

Policy No .............................Group No ............... File No ........................... Name ............................................................... 
 

Premium Accumulation ..............................................  
 
Cash Value  ..............................................  Last Payment Date     /        /      
 
FPDF Balance  ...............................................  Paid To Date      /       / 
 
O/S Loans  ====================  Loan Clerk ……………………………………. 
 
Loan Eligibility  ====================  Loans Supervisor ....................................…….…. 
 

                                 CHEQUE DISSECTION     
                                 K                  t                        
                                                                                                 
  

LOAN                            __________________________    
               
F.P.D.F                          __________________________                                                 
      
CHQ TOTAL                __________________________ 

 
(Check if Other Policies Exist and Amount Currently Deducted F/N). 

 

Repay by Group Deduction?       Yes          No         If Yes, is deduction to remain the same?        Yes            No 
 
If Yes, K .....………....... (Amount of Present Loan Deduction) If No, K ...……........ (Amount of Future loan Deduction)               
 
New Deduction Order Completed Yes              No                   If Yes, Amount K ......................……………………….... 
                                                                                                        
 

Pay  ......................................................................................................................................................................................... 
 
Bank...............................................................................................................Branch.............................................................. 
 
Account No: ........................................................................................................................................................................... 

 
Cheque No: .................................................................................................. Date ................................................................. 
 
 

Method & Date Dispatched .......................................................................................................... / ................ / 20 ............... 
 
 

To be collected Personally                Electronic Transfer                     Mailed                          Kwik Moni     
 
 

Requested: ..........................................................................           Collected: …………….................................................... 
                                                 (Policyholder’s Signature)                                                                      (Policyholder’s Signature) 
 

Remarks:.................................................................................................................................................................................. 
 
New Address:  ….…………………….................................................................................................................................... 
(If any)     

         …...................................................    Existing Telephone #................................. Extension: ........................ 
 
 

           

 
Net Surrender Value ……………………… 
                                 ( positive ? / negative ? )  
 
Authorised 
Signature     ……………………………… 
( for staff / agent loan application )      JM / DL 

TAKE COPY OF I.D. OR DRIVERS’ LICENCE 


