
ES>obdmBµO Q>mo{H$`mo bmBµ\$ BÝí`moaoÝg H§$nZr {b{_Q>oS>  &  n§OrH$aU g§»`m 147  &  CIN: U66010MH2009PLC197336

n§OrH¥$V H$m`m©b`: N>R>t _§{Ob, Q>m°da 3, qdJ "~r', H$mo{hZya {gQ>r, {H$amob amoS>, Hw$bm© (npíM_), _w§~B© 400070

FREE LOOK / PRE - ISSUANCE CANCELLATION FORM

\«$s bwH /Omar {H$E OmZo go nyd© {ZañVrH$aU ànÌ

*AmnHo$ ImVo _| n¡go O_m Z hmoZo H$s pñW{V _| `m boZXoZ _| {db§~ hmoZo Ho$ H$maU `m {\$a AnyU©/AgË` OmZH$mar {XE OmZo Ho$ H$maU `{X `h boZXoZ Z hþAm Vmo EoS>bdmBµO Q>mo{H$`mo bmBµ\$ BÝí`moaoÝg {µOå_oXma Zhr hmoJr. 
Eogr n[apñW{V`m| _| ̂ wJVmZ M¡H$ Ûmam {H$`m OmEJm. 

Discharge Receipt / g_mnZ agrX

Date / {XZm§H$: Place / ñWmZ:__________________D D M M Y Y Y Y

For Branch Office Use / emIm H$m`m©b` Ho$ à`moJmW©  

Branch Name / emIm H$m Zm_:_______________________________

Staff Name / H$_©Mmar H$m Zm_:_______________________________

Staff Sign / H$_©Mmar Ho$ hñVmja:_______________________________

Date / {XZm§H$:________________  Time / g_`:________________           

 a.m./p.m./ nydm©•/Anam• 

Place / ñWmZ:_________________________   

1 `
H$s 

amOñd {Q>H$Q> 
bJmE§

Cn`w©º$ nm°{bgr Ho$ A§VJ©V _¢ \«$s bwH$ {dH$ën H$m à`moJ H$aZm Mmhÿ±Jm.

_¢ AmnH$mo _yb nm°{bgr àboI bm¡Q>m ahm hÿ± Vm{H$ Amn Bg {ZdoXZ na {dMma H$a gH|$ Am¡a nm°{bgr àboI Ho$ \«$s bwH$ {ZañV H$aZo Ho$ I§S> _| {bIo AZwgma à`moOZr` ewëH$m| H$mo KQ>mZo 
Ho$ ~mX ~Mr YZam{e bm¡Q>m X|.

Reason for Free Look / \«$s bwH$ H$m H$maU:____________________________________________________________________________

Free Look / \«$s bwH  

Ju
ly

 2
0

1
4

/V
er

 1
/H

in

Policy No / nm°{bgr Z§~a:    Date / {XZm§H$:

Name of the Policy Holder / nm°{bgr YmaH$ H$m Zm_:_______________________________________________Tel. No / \$moZ Z§~a:___________________

Address / nVm:_________________________________________________________________________________________________________

_______________________________________________________________________________________ Pin Code / {nZ H$moS>:______________

D D M M Y Y Y Y

_¢ Cn`w©º$ àñVmd H$mo {ZañV H$aZm MmhVm hÿ±.

Reason for Pre-Issuance Cancellation / Omar {H$E OmZo go nhbo {ZañV {H$E OmZo H$m H$maU:____________________________________________________

Pre - Issuance Cancellation / Omar {H$E OmZo go nyd© {ZañV {H$`m OmZm

D D M M Y Y Y Y

E

Pan Card number /
n¡Z H$mS>© Z§~a :

(`{X dm{f©H$ àr{_`_ 50,000 énE `m Bggo A{YH$ h¡)

Please provide bank details for Direct transfer into account / ImVo _| grYo A§V[aV {H$E OmZo Ho$ {bE ~¢H$ {ddaU CnbãY H$admE§

Bank Name /
~¢H$ H$m Zm_:

Bank Account Number /
~¢H$ ImVm g§»`m:

11 Digit IFSC Code /
11 A§H$m| H$m AmB©E\$Eggr H$moS>:

Bank Account Holder’s Name /
~¢H$ ImVm YmaH$ H$m Zm_:

(`h H$moS> AmnH$mo AnZo ~¢H$ go `m AnZo M¡H$ go {_b gH$Vm h¡)

_¢ EVX²>Ûmam ^wJVmZ H$s YZam{e ñdrH$ma H$aZo Ho$ {bE gh_V hÿ± VWm KmofUm H$aVm hÿ± {H$ _¢ Bg ànÌ _§o Xr JB© g^r 
eVm] Am¡a OmZH$mar H$mo g_PVm hÿ± Am¡a gh_V hÿ±. 

nm°{bgr YmaH$ Ho$ hñVmja
({Q>H$Q> bJmE§ Am¡a Bg {Q>H$Q> Ho$ D$na go ~mha VH$ hñVmja H$a|)

Signature of the Policy Holder
 (Affix Stamp & Sign across the stamp)

{XZm§H$  :                                      H$mo_____________________nydm©•/Anam• ~Oo nm°{bgr Z§~a: ___________________________________hoVw AmdoXZ àmá hþAm.        

nmdVr agrX

emIm H$s _moha/grb

H$m°nm}aoQ> H$m`m©b`:
EoS>bdmBµO Q>mo{H$`mo bmBµ\$ BÝí`moaoÝg H§$. {b.
N>R>t _§{Ob, Q>m°da 3, qdJ "~r', H$mo{hZya {gQ>r, {H$amob amoS>, 
Hw$bm© (npíM_), _w§~B© 400070. Q>mob \«$s Z§. 1800 212 1212
\¡$Šg Z§~a: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in


