ASSIGNMENT FORM Edﬁ_lwenss
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zindagi unlimited

GTGHASTER (GIfpeal a1z 3P1STE™T @i+ feifitbe | @Rme 92147 | CIN: UB6010MH2009PLC197336
GISPERG SfT: 68 el Giaa 3, B3 ‘R, iRl B1iG, Reiet @re, et (1), 3§1%-400070

Policy No / #Ife7f3 =2 E Date / @If4:
Name of the Policy Holder / #ifé1f3 4r=cra im: Tel. No / GFIF =i
Address / 5T

Pin Code / P @re:

Details of Assignee / SyRTR{~= 79

Name of the Assignee / SPTRfa 1:
Address / f5f: PHOTO

Pin Code/ﬁ’ﬁ S (Only for Individual) /
(B 93 Ifiea &)

Tel. No / 19 712 Email ID / 3-G7a w3
Pan Card / siji9 316

Below details are required if assigned to individual / 93 T SR F1 20e fAufafie Ragd dwmreE

Date of Birth / Gender / Male / Female / Relationship with Assignor/

SO SIfR: forsr: GERE AR TR A0 ST1F:

Occupation /[ | Salaried / Agriculture / Retired / Housewife / Business Owner/Self Employed /

oI AT Fh: SRPANE:  SERY: JPIR Hiferss/FTee:
Professional / (swig Others / Syl

Is he/she politically exposed / Yes / No /

Rofy O A0 2y Bl

If yes, please specify how / 31 21, FIeIE ©f W1 FE FHE T2

STAMP /
(For Company) (@T""’fﬁ%ﬁ W)

Signature of the Assignor Signature of the Assignee
Appointee Details (In case Assignee is a minor) / SHAERGF a9 (SHRRIF aff Seiams 27)
Name of the Appointee / SI*IEF5a I Date of Birth / Sicud wifi:
Address / f5f:
Pin Code / PR @IG: Tel. No. / &F =2
Relationship with Assignee / SISTIRf 317 571 Signature of the Appointee / S Gd 54

Details of Witness / =15 {3324

Name of the Witness: Mr./Mrs./Ms. / S8 ﬁ/ﬁw@/@@
Address / 51T

Pin Code / 9 &l: Tel. No. / GFIF 52 Date / @Iff4:

(i ren 3% @ SIS ISR s QA SfEfs SRR R TSI ST
(9ofSRFEE) a1 ZRCE R 2T JF / FaHE =G SIRIEAER) Signature of the Witness / 319 314




General Instructions / A&F9 fHEfer:

- G AT 4R 2T I ZACE 57 FACO 7E 932 5T CFaR LTSN

- QTGEGRET AR ZARTRIEST @1 TS 7R SHTEACICD QRSTELH 206 TSN NEARH/SHH RS, T M0, SIHITR SHPE (8 SIRTEAGTS oS S
ST (@3, TSI s 2 @]

- SAfARTGR STRAGTS T S1ET 1938-3 38 Ml SRS 7> 1ifire 2|

- CopPTiEAR S SRR 7o R AR TR FR0s 5 3R SIS SR 2R 73 R A0 ARG SR w9 2@

- @-CQ SPTRA QPG SR SR SIR[1 A1, TN G SRR FPFi QI IS 2631 Bt W3 515/ 011 S e 211

- A A G SRR SRR TR R N, S G SR S SOk I FH06 7]

- SR SYRIEAGTS TG Rl SRS w1

- SPTIRANTD oRSTRGE PRI S 93 SRR R4 37037 ST #1fe1f3t Af wif¥et et |

- ARG At I 1R/ ST LRI SIS 1 2, SR CT6! RS SI) S8 S Sy Sistiafe @izl 9 (561, 3307 @ S auler) ssH|

- O 0 e ST SIeERAmCR <ie @It RETE 51 2[ O3 O - SIRTEAETS Resifie 3@ <1 bRt sHere (9amer) 3 )

- SMIEACICG] SRS A1 [He RAE @G @I Sifons s 5@ 1|

- SPIRAGTHI IARASIE T QI8 GUOTSEET (GIfFel o183 ZARTRIEST =i+ NS 7Rl SRS A1-2631 RS P 1 1l

- TR eTF G2 BRE PR GRS 20 2H |

Notice of Assignment (Endorsement) / SSRGS (QTSIHT )-99 ifo

ifis,
QUCASET (GIfRFET a17%F 21T @i feaficce
QEAGEET 26T, B¢ B9l @1

ifert, 7 400 098
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. /
oy, /TSl pwidt , SRR, Sfafie &K @
ToRfT ATl 8 JRfE ¥3e +IfART a2 QF 5ff / TESHCFF SPTEACTS SY/s]/Fwal/ Geit

@ ST S o[l SEIY e R <1 fiGa S@ic sy
Assignment Type / I have absolutely assigned the policy to the Assignee. /

SPIEACTG -9 X7 Sifiy sAfABG SyRiEfe vfela sueiEd sl
| have conditionally assigned the policy to the Assignee mentioned above on the condition that policy will revert to me
in the event of /
I Sl SIeTEfE At TSRIE SurTEs FEf 3 T @
oI R ARG SR F2 @S SIPTE|

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

FARTOI: s SIPTEAOFS-9F RAE SIRTERR S (@ S SRS ReTE 3 Qe

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

S FSIRT SIERPT 3 @R QP ARG SuiiRd FEMR Q98 GIET FTTCIEH 13|

A g SIfFa 20 RGE] S| et
STAMP
(For Company) /

g

(P ifa &ey) =

Q

>

Signature of the Assignor / Signature of the Assignee / <

SRR TR SRR T 8)
Fphs Gt

SifefT -7 SPIRAWCGA S GF(5 SRR NS (T Iy sRiz/s Ry
a FCAED ST

Edelweiss QUSSR (GIRFCaT aiT 3PTSTEST ol .

6% toeTl, Gia 3, B3 ‘RY, iR B, R @ro,
el (o1), I8 400070. (BT & F4: 1800 212 1212
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