ASSIGNMENT FORM Edelweiss

Tokio

X Iﬂa?ﬁ gt zindagi unlimited

TSTATSST CIfhaT ATSH SN u+! ferfics | USfiRur T 147 | CIN: U66010MH2009PLC197336
USiigpd PRIfed: B Afvid, Tk 3, fam ‘&, sifeRr R, famie e, et (afeem), gag 400070

Policy No / dfferft e E Date / feiia:
Name of the Policy Holder / giferft emRes @1 Am: Tel. No / &I Fex:
Address / gdT:

Pin Code / fo51 @Is:

Details of Assignee / FHfIeH & faawor

Name of the Assignee / SRRt &7 :

Address / udT PHOTO
Pin Code /ﬁ? aﬁg (Only for Individual) /
Tel. No / I iR Email ID / S0t ameet: It
' ’ : (=afe a9 &
Pan Card / 19 &TE:; a7 )
Below details are required if assigned to individual / a2 fat cafes fa9 w1 waQer favam mam & & 2 & favon Hr smen &:
Date of Birth / Gender / Male / Female / Relationship with Assignor/
St forfer: ferm: 2 Afge: TP ¥ A
Occupation / Salaried / Agriculture / Retired / Housewife / Business Owner/Self Employed /
SR ERERSRIE : : : PRER BT TTfeTdh / Tq -SRI
Professional / Ttharer: Others /33
Is he/she politically exposed / Yes / No /
T ag Ay | afhy g & BEl
If yes, please specify how / afS &, at fafifde @
STAMP
(For Company)/
(@t & for)
Signature of the Assignor/ Signature of the Assignee
TSP P TR AR & FEaR
Appointee Details (In case Assignee is a minor) / T cafdd & faxor (afe wogefeh sraaws g )
Name of the Appointee /Figa< afadd &1 ; Date of Birth/ 5= forfer:
Address / UdT:
Pin Code / O @s: Tel. No. / ®F FeR:;
Relationship with Assignee / Fcfrdt & wder: Signature of the Appointee / fgaa wfdd & gweR

Details of Witness / TaTg & faa=or

Name of the Witness: Mr./Mrs./Ms. / TdTg &1 ;& /SfHcit /i

Address / UdT:

Pin Code fUF @ie: Tel. No. / I s Date / f&ie:;

(8 = e/ § 59 aifert &1 gSie I8 SR SN T ISP GRT [AfdEd
frrsurfeer foham & SIR gwieR/ SeT FHgQS F o §) Signature of the Witness / TaTg & g¥dier




General Instructions / 9HI S@QT

- OTforil eRe GIRT SIS Y AT SH&RT H HRT ST FIT &R SHIE P 4= ST A 2,

- I ER v 7 FAgCE R mT & A S BieaR & fRURY § VeerdTse SIfhall ATeth RN U fAfiice GRT SR S5 o foTg ST o d1g SiY i 1 / frga
- giford) o1 e T a1, 1938 T €T 38 & TR H fpT ST,

- FEISIP BT A e URe W 2 i 3 utferelt SRt ot uifers Srge R oot amee & A1 4 @ of 5 ) a8 wfn & iy o wiffersdt wmge R &t s 2,
~ SIS FEICED DI Ue farchi ST 81 a1 e 81 af uua i fARad I gxmadal gRT EXTaR a S /3 6l HigR o ST a1y,

- I fpeft araeees ot uTforet TR &t STTeft 2 T Sh TU T TR o BT FRerd GRT evaleRa foha ST,

— O gRT AT TS T ARy Tl @t

- TR & fISATEH & foTq 39 S TU & Tl T Uiferelt el o TR fohl ST 6t afrarezrasalt g,

~ gtfereft fomett e a1 fercfier Wi oot THRFRIC ol STTG ol S BIgehv &) T & Fegefardt & et tro (9T, 311 iR 3y 1 o) arufdre

- Ih Y0 1 T T iferdT < e o foft Tafs T 1T SO SR e i SRR e gu Uiferd] SHTUT o1 S g8 & ol ST,

- R &l ff=IdT 2 HdT & IR B o) T IS 7 TE &

- FERYE T9 T T 7 2N ST b 36 g e e Yeerarsst Sifehall oTsth $-eaR= et fotfiice gRT oTH & &1 ST,

— TTATE TP BT S WfeT e P g e &l

Notice of Assignment (Endorsement) / TG $I AT (I8TH)

[ H,

VSerargst CIfehal oISt $-edN=W ! ferfics
VgAdTSel &S, 3 Hiwwe! s

PefHT, §9¢ ~400 098.

I, Mr./Mrs./Ms. ,the assignor have read & understood
the terms & conditions mentioned above and do hereby request for absolute / conditional assignment of the policy no. to
Mr./Mrs./Ms./M/s. whoisthe Assignee under the policy. /

#, ft/ sttt /<gsft/fed
FAFRASD 1 SR fordt el SR Fiefert @1 ug iR FHeT foram § T TAgRT SRy ¢ fob difordt

R 1 quf /|erd Fgee

oft/ sftercht /gsht /e @l P fm S
St 5 391 uifereft & siafa wAgQfen .

Assignment Type / | have absolutely assigned the policy to the Assignee. /

FEIRLH BT UBR: 7wt o o avg @ uifordt Il ax & .

| have conditionally assigned the policy to the Assignee mentioned above on the condition that policy will revert to me
in the event of /

9 SR ford TRt @1 59 o R Feref dtfordt TR it g 5

B9 W gg gt aiter g/,

Consideration / | have received a sum of ¥ as consideration from assignee in respect for aforesaid assignment. /

EISERE aifeh WG & g § g9 ufrher & wy § T foret &

| have assigned the policy out of natural love & affection & not received any consideration. /

Executed at the day of , 20 /
ESint , 20 5 feAien @1 fosarfea.
STAMP
(For Company)/ -
£
(v % foc) 3
Signature of the Assignor / Signature of the Assignee / %
TSR P ERAIER TR & FweR =
iferdt FR 2 IS & foTY amdeH Gzl Tafe/ 0_TE BT I g3,
. BN BRI )
Edelweiss Yseargst g TR B for.
Tokio Bal #fd, TR 3, fa ‘&Y, Rl Rt e,
(ufe), H9< 400070. et T . 1800 212 1212
TR +91 22 6117 7833 STF@T?ﬁ‘ﬁE'\'/TﬁH

Zindagi unlimited Email: care@edelweisstokio.in | www.edelweisstokio.in



