PAYROLL LOAN TERMS AND CONDITION
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CUSTOMER HELPLINE 0800 110 124
Bayport Savings and Loans PLC.,
Ghana PMB 248,Accra North, Ghana
Tel: +233 030 274 5454/ +233 030 242 9120
Company Registration Number: PL000022016
PART B
Terms and Conditions
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I, the Borrower, (herein referred to as the Customer), hereby instruct and authorize Bayport Savings and Loans - the Lender, (herein referred to as Bayport):

1.1    To issue and deliver a payment instruction or a series of payment instruction to my Bank for the purposes of collecting the payments that I am obliged to make to Bayport in terms of the agreement that I have concluded with Bayport, from my bank account, the details of which are set out in this authorization and correspond to the banking details in part A;

1.2    To issues and deliver the payment instruction or each payment instruction in a series of payment instructions to my bank on or after the installation due date as set out above ;

1.3    To issue and deliver payment instructions to my bank in addition to the number of payments as stipulated above in respect of any amount that may be in arrears, under the agreement including but not limited to any arrears interests, penalty costs and charges, that may be accrued as a result of me not having made regular or punctual payments of my obligations as contained in the Agreement concluded with Bayport; by issuing a new instruction.

2    I understand that:-

2.1    In terms of Agreement, that I have entered into with Bayport, I am obliged to make payments on the installment due date and Bayport has the right to collect the payments on the installment due date but as an installment in my favor, Bayport will endeavor to deliver the payment instruction or each payment in a series of payment instructions to my bank on the day on which my salary is paid into my bank account, provided that such date shall be a date on or after the installment due date and that I will ensure that sufficient funds are available in my bank account at the time;

2.2    The payment instruction(s) I have authorized to be issued will be processed by using ACH direct debit order provided by my bank, now or in the future. I understand that the details of each deduction will be printed on my bank statement or on any accompanying voucher provided by my bank.

2.3    Bayport and my bank will treat the payment instruction(s) issued by Bayport, as if I had issued the instruction(s) to my bank myself.

2.4    I will pay any charges levied by my bank relating to these deductions;

2.5    I may cancel this authority by giving Bayport thirty (30) days notice, in writing, sent by prepaid registered post to Bayport. By cancelling this authority, such cancellation will not cancel the Agreement and I will remain responsible for ensuring that the installment is paid to Bayport on each installment becoming due and payable, as per this authority.

2.6    I shall not be entitled to any refund of amounts, which Bayport has deducted in terms of this authority that was still in force and an outstanding balance owed by me to Bayport still existed;

2.7    Should I still have an outstanding balance owed by me to Bayport by the stipulated end date, the direct debit order shall stay in force until the ensure balance is cleared.

3    I will be responsible for ensuring that bank account nominated above does become inaccessible for any reason and undertake to immediately notify Bayport in the event of my salary not being paid into my bank account, as set out in this authority.

4    In the event that my current affordability drops or increases, I hereby agree that my loan should be adjusted to meet the current affordability.
 
5    I indemnify my bank and hold it harmless against all costs, charge, expenses, losses, and damages, which I may suffer as a result of my bank acting in accordance with this authority. I further indemnify my bank against any claim by third party arising from the performance or non - performance, as the case may be, in terms of this authority.
 
Full Name of Customer: 

Signature of Customer: 















PART C
PAYROLL INSTRUCTION
In pursuance of the conditions on which the Loans, as reflected in each relevant Loan Application Form, have been granted, I hereby irrevocably instruct the payroll department of my employer at the Effective Date, to deduct the instalments as reflected in each relevant Loan Application Form from my remuneration until the contractual amount has been repaid in full. The instalment amount may be varied at the request of the Lender in the event of a general increase or decrease in the rates applicable to the relevant Loans, or where the instalments are increased as a result of the Lender extending me Further Loans, or are rescheduled as a result of default or other arrangements. A variation as aforementioned will result in the total contractual amount being adjusted accordingly
I acknowledge that each Loan would not have been granted to me had my employer not guaranteed the Lender to make the aforementioned deductions. Having regard to this I further acknowledge that the deductions made in accordance with this payroll instruction in respect of any relevant Loan may only be discontinued when I leave the employment as indicated in the Loan Application Forms; or that Loan has been repaid in full; or where the Lender in writing consents to the discontinuation thereof.
Should my employment be terminated before the Loans have been repaid in full I hereby authorise my employer to deduct the then Outstanding Loan Balance of each Loan from all amounts that become payable to me as a result of the termination of my employment  and further instruct the Lender to continue recovering the Outstanding Loan Balance through my bank account or through payroll deductions from my remuneration due to me from my new employer, post termination, until the Outstanding Loan Balance of each Loan is extinguished.
In the event that I am granted any Other Loans by the Lender and fail to make payment of any amount payable to the Lender thereunder on the due date therefor, I hereby irrevocably instruct the payroll department of my employer to deduct such amounts from my remuneration. In such circumstances, the provisions of this payroll instruction shall apply to the Other Loans on the same basis as the Loans.
Signed on this date:
Full Name of Borrower:
Signature of Borrower:

 
Bayport Financial Services Loan Form
PART D
DIRECT DEBIT AUTHORIZATION FORM
CUSTOMER PERSONAL DETAIL
Surname
Name
Employee Number
Physical Address
Mobile Number
Email Address
PAYMENT DETAIL
Direct Debit Type
Variable
Deduction Frequency
Monthly
Amount
GH¢ 
INSTRUCTIONS TO CUSTOMER BANK
Bank Name
Ghana Commercial Bk
Bank Branch
Tamale Main
Account Holder Name
Account Type
Current
Account Number

I/WE THE UNDERSIGHNED HEREBY AUTHORIZED THE BANK TO DEDUCT MY/OUR PAYMENT DUE THE BENEFIT OF BAYPORT AS SUBJECT TO THE TERMS AND CONDITIONS PROVIDED BELOW AND IN PART B(OVERLEAF). ALSO, I HEREBY AUTHORIZE YOU BAYPORT SAVINGS AND LOANS TO DRAW ON THE ABOVE STATED ACCOUNT ON MONTHLY BASIS FROM THE 1ST WORKING DAY OF EACH MONTH AN AMOUNT LESS THAT OR EQUAL TO THE AGREED MONTHLY INSTALLMENT IN FAVOUR OF BAYPORT SAVINGS AND LOANS PLC. BAYPORT IS INDEMNIFIED AGAINST ANY CLAIM OR LIABILITY THAT MAY ARISE, BUT NOT LIMITED TO, MY/OUR PROVIDING THE WRONG BANK DETAILS OR ANY OTHER ERROR IN MY/OUR INSTRUCTIONS IN RESPECT OF WHICH BAYPORT ACTS IN IMPLEMENTING MY.OUR DIRECT DEBIT AUTHORIZATION. I/WE UNDERSTAND THAT THE WITHDRAWLS HEREBY AUTHORIZED WILL BE PROCESSED THROUGH  AN AUTOMATED CLEARING HOUSE(ACH) PLATFORM PROVIDED BY GHANAIAN BANK.
Customer signature
No signature
Date
TERMS AND CONDITIONS
The efficiency of the Direct Debit scheme is monitored and protected by all parties involved
if any error is made by any of the parties involved, you are guaranteed a full and immediate refund to own bank account by the originator of the error
Bayport Ghana has agreed to advance notice of the amount at least 10 days before the date of the first debit. The notice will be provided vie electronic means by email or SMS where the customer has provided them.
I/We understand that the amounts/date are variable/fixed. I/We understand that Bayport Ghana will change the amount/date only after giving me/us prior notice.
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Annexure A
CREDIT PROTECTION POLICY - APPLICATION AND SCHEDULE OF INSURANCE
This certificate is issued to the person who will be referred to as "The Insured". SAHAM LIFE INSURANCE GHANA LIMITED (SAHAM LIFE) (The Insurer) in favour of BAYPORT SAVINGS AND LONS LIMITED (The Company). The Insurer agrees to accept any eligible person who successfully applies for the cover provided in terms of this insurance policy subject to the terms, conditions and exceptions of this policy. The Insurer further undertakes, in the event of a valid claim, to pay the benefits as denied by The Company subject to the policy terms and conditions.

COMMUNICATION WITH THE INSURER AND THE COMPANY
Should you wish to communicate with The Insurer or the Company in connection with this policy kingly contact:
THE INSURER: SAHAM LIFE INSURANCE GHANA LIMITED
Address: P O Box AD 190, ADABRAKA, ACCRA
Tel:(233) 302228047/302224299

THE COMPANY: BAYPORT SAVINGS AND LOANS LIMITED
71 Osu Badu Street, Airport West, Accra
Tel: (233) 0302745460/08000110124(Toll Free)

Please note that all material facts must be accurately and properly disclosed, and that all information provided by you or on your behalf is your own responsibility.

INSURANCE REQUIREMENT
I understand that it is a condition of the loan granted to me in terms of this granted to me in terms of this agreement that the outstanding balance of such loan is covered by a Credit Life insurance policy and that such a policy is acceptable to the Company and which must be ceded to the Company for the period of the loan until such time as the outstanding balance on the loan is paid in full. 

I acknowledge that I have the right to provide a policy of my own choosing as collateral, but I have elected the above- mentioned insurance cover to be provided by SAHAM LIFE. My signature blow shall reflect my choice of insurance policy.
 
THE INSURER
Where I have accepted this insurance policy in respect of my loan agreement from the Company, I acknowledge that:
1. The company acts as any intermediary for The Insurer but is not a representative of the Insurer as understood under The Insurance Act, 2006, act 724,  and that no employee or contractor of the Company is authorised to offer me any advice on my selection of insurance policy or to compare it for me to any other insurance policy or lead me towards the choice of any particular insurance policy.
2. I grant full authority to The Company to:
      
a.  together with my monthly loan repayment amount, deduct any premium due in terms of the Insurer’s insurance policy from my bank account or form my salary as the case may be, together with my monthly loan repayment amount; and,
b.  pay such premium successfully deducted to the Insurer on my behalf; and,
c.   continue to deduct such premiums for the period that the insurance cover is in force and whilst I still have an outstanding balance on my loan.
.
3. The effective date of my insurance policy will coincide with my obligation s in terms of my loan agreement becoming binding.
4. If for any reason whatsoever the above- mentioned policy is cancelled before my loan in paid in full, I will be required to replace it with a paid - up policy of equal benefit which meets with that approval of the company and which is ceded as security to The Company.
5. Should I wish to cancel the above-mentioned insurance policy at any time before my loan is paid in full, I acknowledge that I cannot do so without the prior written approval of The Company. I understand that upon any failure to comply with this requirement, I will be considered to be in breach of the loan agreement which will result in all outstanding amounts being payable immediately on demand by the Company.
 
DETAILS OF THE COVER
1. The initial term of insurance, the sum insured, and the monthly premium are reflected in the Payment schedule of your loan agreement with The Company. 
2. The initial term of the insurance may be exceeded should The Insured fail to make payment of the premium by due date at any time during the initial term.
3. Where the initial term is exceeded, you shall be required to make payment of the premium for the new extended term at the same premium rate as for the initial term indicated in the payment schedule for your loan your loan agreement.
 4. This is a monthly decreasing sum insured policy. The cover provided is the outstanding balance on the date of the insured event giving rise to the claim.
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Annexure A (Continued)
DECLARATION
1. The Insured, understand, agree and, where applicable, declare and understand that the insurer will not be obliged to make any payment in respect of any even arising directly or indirectly from or traceable to any   pre-existing conditions. 
I hereby acknowledge that The Company has fully disclosed and handed to me the Policy Wording and confirmed the appropriate information contained in this document regarding the Credit Protection Policy.

 
PATRICULARES OF THE INSURED
NAME: 
SURNAME:
IDENTITY TYPE:
IDENTITY NUMBER 
SIGNED AT:

SIGNATURE OF THE INSURED: 


CREDIT PROTECTION POLICY ("POLICY") - POLICY WORDING
The Insurer undertakes to compensate The Insured with the amount(s) as specified in respect of the benefits stipulated in the Schedule, subject to the payment of the required premium, the receipt thereof by or on behalf of the insurer and the compliance with the terms and conditions of the Policy. It is noted that cover is in force from the date of signature hereto and that a claim may be payable before the first required premium is due. The Policy as it may be amended from time to time, the various application forms, certificates, declarations, authorisations and agreements shall form the basis of the insurance contract. The company is the duly authorised and appointed intermediary of the insurer. The rules and conditions of this Credit Protection Policy are consistent with the provisions of The Insurance Act, 2006, Act 724. The Credit Protection Policy has been designed to provide protection (death, disability, dread disease and retrenchment benefits) in respect of your insurance agreement. Any person, who enters into a valid insurance agreement with the Company, is eligible for cover, subject to the minimum entry age of 19 years of their next birthday and the maximum entry age of 60 years on their next birthday.

 DEFINITIONS
1.Sum Insured - The outstanding debt amount in terms of the terms of the insurance agreement on the date of the happening of the insured event.
2. Benefit: Subject to the receipt of the premiums, the following Benefits apply: 
a. Death Benefit - In the event of the insured's death, before the age of 65 years, the outstanding balance shall be paid in full to The Company.
b. Permanent Disability Benefit- in the event of the Insured being totally disabled, before the age of 65 years, and the disability cannot be cured or treated and prevents the insured from earning income by continuing with his/her own similar occupation in keeping with his/her training, education or ability the outstanding balance shall be paid in full to The Company.
 





 
c. Temporary Disability Benefit: In the event and before the age of 65 years, the insured suffers a medically certified temporary disability which prevents  the insured from earning his/her own or similar occupation, the insurer shall pay to the Company, after a deferred period of 30 days, the monthly instalments or a proportion thereof recovery, whichever happens first.
d. Retrenchment Benefit- In the event and before the age of 65 years, the insured is retrenched or made redundant by the Employer, at any time during the term of the employment agreement due to the new technology, reorganisation, liquidation or staff reduction which resulted in the insured not earning any income for a continued unemployment period of 30 days, the insurer shall pay to the Company the monthly installments for a maximum period of 6 months. The insured must return to full-time employment for at least 3 consecutive months before another retrenchment claim can be paid.
There is no cover if the insured is self -employed or retirement age or older and /or receiving a pension and can be classified as a pensioner.
e. Dread Disease - In the event of the Insured suffering from any of the following dread diseases, and fore the age of 65 years, the outstanding balance shall be paid in full to the Company,: heart attack, stroke, cancer, renal failure, paraplegia, blindness, surgery for coronary heart disease, surgery for a disease of the aorta, replacements of the heart valve, or organ transplant, coma or major burns. The above conditions must me medically certified and supported by evidence acceptable to the insurer.
 

3. Term of cover - a maximum period of 5 years. Cover for this policy and all benefits shall not extend beyond the age of 65. Should the debit be terminated or settled before the full term, this policy will terminate automatically. Cover will also terminate or payment of the death, dread disease or permanent disability claim.
  
4. Specific exclusions - The Insurer shall not pay a claim in respect of any condition or event arising directly or indirectly from, contributed or by or traceable to or involvement in any: 
 
a) criminal activity; 
b) any condition disability, illness bodily injury, defect or insured's ill health that existed prior to or on the date of application for this policy:
 c) suicide , suicide attempt or intended  self-injury of the first 12 (twelve) months of the cover: 
 d) driving whilst the concentration of alcohol in the insured's blood exceeds the statutory limit in force or whilst the insured in under the influence of a drug having narcotic effect unless prescribed by a duly qualified and registered medical practitioner; 
 e) any participation in hazardous sports for example, aviation sport, paragliding, underwater diving, hand gliding, big game hunting, spear, fishing, rock climbing, motor boat racing, motor racing, cycle racing, mountaineering, skydiving/parachuting, skilling, para-sailing, go- carting, drag racing, rally driving or bungee-jumping.
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Annexure A (Continued)
5. No retrenchment benefit is payable if:
a.    a death, permanent disability od dread disease claim was paid;
b.     the insured has not been in full - time employment for at least 6 months. immediately prior to the claim;
c.     the insured has not taken reasonable steps in inding work and/ or the insured is currently receiving any earnings in excess 75% of previous gross salary; 
d.    the insured is self-employed, employment is seasonal, or unemployment is regular feature of his/her work;
e. the insured is self- employed to do, resigns, retires, accepts voluntary retrenchment or comes to the end of the, or termination of, a work contract;
f.     the insured is a partner in a partnership, or a director of a company, or employed by a family-owned business;
g. the insured loses his/her job because of theft, fraud, dishonesty, misconduct, illegal strikes which he/she took park in or as a result of any lock-out by the employer;
h.    the insured loses her/her job due to directly or indirectly due to any sickness, disease, injury, or medical condition;
i.     the insured is retrenched within the first 3 (three) months of taking out the loan.


CLAIM
1. Claims notification - Every claim should be delivered to or faxed to the Company within 120 (one hundred and twenty) days to the following address:
BAYPORT SAVINGS & LOANS LIMITED:
71 Osu Badu Street, Airport West, Accra
Tel: (233) 0302745460/08000110124(Toll Free)


The Insurer will at all time have the right to inspect the insurance agreement and all other documents relating to the insurance agreement and the policy and to communicate to The Insured any problems regarding the documentations.


 

2. How to claim - On the happening of the event, which may result in a claim in terms of this policy the insured or Executor shall, at their own expense or the Company: 
 
a. Submit to the Company full details in writing any claim, as soon as reasonably possible up to the maximum of 180 days (One hundred and eighty) of the event giving rise to the claim. The insurer shall in no way whatsoever be liable to pay any benefit if the full details of any claim is not receivable with the maximum period stipulated.
b.    furnishes The Company with such proof, information, swan declarations/affidavits, or/or documentation of whatsoever nature, which The Company may require to process the claim.
c.    Please not that only original documentations will be accepted, copies of the documentations need to be certified.
d.    on receipt of the claim form you will be asked to complete all details for a claim made in terms of the this policy, representation may be made to The Insurer declines liability for a claim made in terms of this policy, representation may be made to the Insurer within 90( ninety) days of the rejection letter or cancellation letter. Thereafter, action must be summons against The insurer for the enforcement of the claim by way of service of summons against the Insurer for the enforcement of the claim by way of summons against The Insurer within 180(one hundred and eighty) days, failing which all benefits, in respect of such claim shall be forfeited and no liability can arise in terms of such a claim.


 3. Rejection of claim – Time Bar clause. If The Insurer declines liability for a claim made in terms of this policy, representation may be made to The Insurer within 90 (ninety) days of the rejection letter or cancellation letter. Thereafter, action must be instituted against The Insurer for the enforcement of the claim by way of service of summons against The Insurer within 180 (one hundred and eighty) days, failing which all benefits in respect of such claim shall be forfeited and no liability can arise in terms of such claim.
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GENERAL CONDITIONS
1. Premiums - The monthly premium payable is specified in the Loan Agreement with the Company. The Premiums are reviewable by the Insurer and any changes are subject to 1(one) months written notice. At the election of The Insurer, failure to pay the agreed premium will result in the termination of the policy. The premium is payable on the same day as the loan agreement instalment. This policy does not acquire any paid - up value or surrender value.

2. Cancellation - The Insurer or The Company may cancel this policy at the any time by giving 30 (thirty) days notice in writing to the insured at their last know address. Such cancellation shall commence on The Company's written approval of cancellation of the policy, the total amount will be refunded actuarially calculated portion thereof shall be refunded to the insured by the Insurer.

3. Misrepresentation, misdescription, or non-disclosure -of any material fact or circumstances or any fraudulent actions which may relate to the acceptance of the proposal for insurance for in connections with a claim summitted in terms of this policy shall render this policy and/or the claim voidable. In the event that a benefit is paid to the insured as a result of any misrepresentation , non-disclosure, misdescription or fraudulent action by the insured, or anyone acting on the insured’s behalf, the Insured shall be obliged to repay or return the benefit he/she has received under this policy and The Insurer shall be entitled to take legal action against the insured to recover the benefit or any cost involved.

 
4. Fraud - If any fraudulent means or devices are used by the insured , or anyone action on behalf of the insured, to obtain a any benefit in terms of this policy or if any accident, loss, damage liability, illness or termination or employment is occasioned by any willful act on the part of the insured or with his/her connivance, all benefits and premiums paid in terms of this policy shall be forfeited. 

5. Cession - It is recorded that, in terms of this cession the insured assigns and transfers all this rights, title and interest in this policy to and in favour of The Company cession supersedes and cancels any other beneficiary nomination made by the insured.

6. Complaints Procedure for the Insured's Benefit- The insurer undertakes to settle all valid claims as quickly as possible. However, it is in the public's best interest to verify the validity of any claim and to investigate the appropriate aspects thereof. AS about this policy or you are in any way unhappy with the service you have received, please ask to speak to the manager of the relevant department at The Company. If the matter cannot be resolved this way, then please contact the Insurer's Compliance officer.

The Function of the Compliance Officer is to ensure that the legislative requirements are met, in particular those relating to disclosure as described in the Policyholder Protection rules, and to facilitate the resolution of disputes arising between the parties involved in the insurance contract. Service complaints will be forwarded to the senior management for further attention. Compliance with this procedure does not affect your legal rights. 
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