POLICY SERVICE REQUEST FORM Edelweiss

giferdt [fd IRy yoA

Tokio
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. / gfferfy Fav; E Date / f&=7ie:
Name of the Policy Holder/ ufferfl &iRes &1 9 Tel. No. / B FsK:;
Address / TaT:

Pin Code / o @s;

. Change in Name / 919 & qRad=
Life Assured / ifiyd =afth Policy Holder / afferft elRas
Change in Name From / aRadH 3 Ugel g Am;

First Name / WM =9 Middle Name / 9&zm 9™ Last Name / 3ife g

Change in Name To / 9Rad= & 91g areTm =T

First Name / M =9 Middle Name / 9&z® 99 Last Name / 3ife A9

o faTg & PR fRaTfad Afgem & T o aftec= gat & d I 3R @ [ a8 39 I &b A
faTg TS TR BN

® <Y 377, | I § o5 4 T St Y et st e Signature of the Policy Holder / affiorft &R & gieR

. Change in Correspondence Address / T3TER & Td § gRac+

New Address /=1 UdT;

City / District / ar&®/fote: State / IS Pin Code / o9 @'s;
(Provide any of the following Address proofs along with this form) / (37 T95 & WTel 0 & [EAleiRad Tl % & B 6T TogT an)
Electricity Bill* / Telephone Bill* / Passport / Bank Statement* /
fasiely @1 faer* B B faef* RISEICE Jop famor*
Ration Card / Voter’s Card / Driving License /
9 BE Hagdl dre
Others / 32
(*f3iett @7 fier/wiT @1 fieT/de faaver 3 geis & gemT 7 &) Signature of the Policy Holder / UifoRi &R & g¥aTeR
. Change in Contact Details / Email ID / U< faaxur /$0e st § ufRads
New Mobilg No. +/ - Landline No. / -
3T HIGTgeT &R + 3\'—3?'13:1 JeR:
Country Code / Mobile Number / Area Code / Tel. Number /
9 BT Pl EICIEGICER TR Pre B R
New Alternate Contact No./
T Aepfetiep ¥Hoeh AR Area Code / Contact Number /
TRaT Bs e R
New Email ID / a1 4t 3T Signature of the Policy Holder / uTfer{t 9Re & gvamer

. Change in Premium Payment Method / Billing Frequency / Sifem YA F Nh o/ R/ Squﬁrﬁ gRed=

Premium payment Method / ife & ST &7 TG | DIRECT BILL / SRRae et ECS / Soivs CC Standing Instruction / i=ft Terft smgcer

(afe $efivw 7 ey formm mam & oY kfiesy Hvse ok FPre by g 2 B arraeaesan gf)
(af <RS2 i ARARISTE W a1k i B 1 e P omae 2nf)

Billing Frequency Required / Annual / Semi Annual / Quarterly / Monthly / _
foret Y amgfRy emfér 2 i aref arfifep e oy Signature of the Policy Holder / Tiferi} &Re & geier




. Addition of Rider / Igex SIS

Choice of Rider (Sum Assured in Z) / I9T 7T X15eR (HfAd amRIfr Tui(z) F)
Total Premium / Accidental Accidental Total and Hospital Payor Waiver Waiver of
fifrr Critical lllness / " Permanent Disability / | Cash Benefit /| Term/ Benefit* / Premium /
& Ty | Death ?1%%/ * PR STe arafd T Ge Rt
AT 31N TR 37T PG oY T ATH* g
* Payor Waiver Benefit Rider / On Death / On Cl or ATPD /
AR DI PIAT A G b A Bl ISR TG W SRS
On Death, Cl or ATPD /
Tog, Herg a1 el )
(77 @it @ g 5@ N <afs R s B ) Signature of the Policy Holder / aforft 4= & gwer
. Top-Up Premium / S19-319 Sifaaw
T. 3 -3 iy o1 the aded TN B. Top-Up Amount / Minimum / Maximum /
. cfa-am gRfd T arferepas
Name of the Fund / %8 &T 9™ Amount () / &==If3T (2 . . .
: / . (2) / et (2) o cly—am b e &1 ot aite Pl & o &
Equity Large Cap Fund / 3f&d) ot &9 %s
(SFIN:ULIF00118/08/11EQLARGECAP147) o dimT U ST Fept 1 TS Rt wRaR wRqq fha ST
Equity Top 250 Fund / ¥t 2T 250 the Rt & 3R g i o fora & AFCEl & ol @
(SFIN:ULIF0027/07/11EQTOP250147) o 100,000/ ¥ 3t CH-a1 IR B TR STRT SETOT
Bond Fund / §vs %8 N
(SFIN:ULIF00317/08/11BONDFUND147) o I TS & erma et S e GIT TIA-31 T e
- fopar m g o Fe=forRad v anifér €
Money Market Fund / 5+ H1dc %s N
(SFIN:ULIF00425/08/11MONEYMARKET147) ~ D! T ST T HHTOT
Price Earning Based Fund / W1ss 31+ s the ~ TR T 31 T 3
(SFIN:ULIF00526/08/11PEBASED147) — el el YA g e
Managed Fund / #9ss %s
(SFIN:ULIF00618/08/11MANAGED147)
TOTAL / i Signature of the Policy Holder / uiferft e & gwamer

. Changes in Sum Assured / Sifad &=R1fST & gRaed=

Increase / SIGHT Decrease/ geMT

From 3 / 90T 3 Required ¥ / Ut 3mfére:

Are: diftg emRifn # uRach aifordt 6t oraf ok Feeml a1 dut 6t S o = &
Trfeeflf Rrgial & AR AT 5y ST &6t ararr & wHTr & refie g, Signature of the Policy Holder / Uiforft &R & gRelleR

VT IR IR R GAER FRa T, 8, oiferd) arem vaggRT a8 wiven st/ € 6 SR & 7 SR aw aur wg g ok F et ot ok feesi & ufy we g

For Branch Office Use / st rafera & forg

Branch Name / ot &1 A

Staff Name / @art &1 m;
Staff Sign / &t & geerR: £
Date/fer:___ Time/wwmr___ Signature of the Policy Holder / aifforf} eRe & gwaier | 5
a.m./p.m. / g@fg /3R =
Place / = ) !
Date / f&ie: Place / <eI: N
Eal 91 qafe /3oRig diferdt v & forg BT SFXIYT T g3 &

. TaRe Brferd: )
Edelweiss YecraTest Al g SeER . .
(ufem), g9 400070, <t i . 1800 212 1212

. . s de%: +91 22 6117 7833 oTRET :ﬁE'\'
z'ndag’ unl’m’ted Email: care@edelweisstokio.in | www.edelweisstokio.in kil /?‘ﬁ?’f



