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AsddigA 25 digs gogre sudll [ARRS | oiaiel] of. 147 | SIURe 20 sicik: U66010MH2009PLC197336
aigellsd sridu: 681 Hia, 2R 3, [@d1 *ofl’, sifeeR 2], (5Ad As, gal (u), Hoieg~ 400 070

Policy No / Wf@&=f) oi.: E Date / dRlui:
Name of the Policy Holder / Qf@2{l &iirs] oii: Tel. No / Slat ai.:
Address / 2Reinj:

Pin Code / Rt Sis:

Details of Assignee / 221gfoflofl [A21q

Name of the Assignee / 2Riigollqj otp1:

Address / 20inj: PHOTO
Pin Code / R Sis: (Only for Individual) /
Tel. No / 1ot oi.: Email ID / #heft 2A1): 512l

(s5d culsedId Hi2)
Pan Card / Qat 51§

Below details are required if assigned to individual / =i calSio1dal A11efe 52121 dl [oai(@ARid Q1) A4S &

Date of Birth / Gender / Male / Female / Relationship with Assignor/
egoHdIRlu: cl: Y3u: >l AAIgotR A8 Aol
Occupation /[ |Salaried / Agriculture / Retired / Housewife / Business Owner/Self Employed /
YRR allsRaic: Udlaisl: [eiga: oyl@ef): QUR HIGS/2RAN2IR

Professional / «uigiRs Others / 2o
Is he/she politically exposed / Yes / No /
% d / dell xsly Ad 2AsaRd & @l ol

If yes, please specify how / 1 &l 8111 il guai s¢/dd 21 Avide s2A:

STAMP / 22y
(For Company) (syuofl a112)

Signature of the Assignor Signature of the Assignee
A flotof] 248) AAiefolloll 248)

Appointee Details (In case Assignee is a minor) / Aulgedlell [Qa1d] (1 AiA18000] 24202 &l1)

Name of the Appointee / Algodlq ofpi: Date of Birth/souaiRui:

Address /2roln:

Pin Code /Rt Sis: Tel. No. / Slai oi.:

Relationship with Assignee / 2i211g/fl 2118 2icies: Signature of the Appointee / 2lgedldl 214

Details of Witness / 2112fleiRofl Q21

Name of the Witness: Mr./Mrs./Ms. / ielleirg] oiin: &/ &lndl/ g3,

Address / 24za13j;:

Pin Code / Misi sis: Tel. No. / it oi.: Date / aidlu:

(8 613 ¥182 53 & 3 Ul[eRAlo] AoslANo2 Gsd ollel 3ot Ao 1A MU AUHA SAU & Aol A8l / 242J6lg]
ENEEEEEEL E))

Signature of the Witness / 2i2flerqll 218




General Instructions / 2113103 ’qgldlbn:

- SIUIERN €3 215 A21AH1 ¢RAIg RE Aal A Uilali eiRd 1 RAFUIA B,

- Asddigfd 2B dlgs goo U] [AfF2Ss IRl AA1getNoed olieiell U2 B S1g 81t d) Ad Bu1ai dcddlol oll@alRiol/ ANod] AINAHIY eGiIdd &, FarR 3
ISEZENIE REXTE TN IR

- WI&RAg 2M1go1doe (I €11 19380fl SEH 38 2idANd URUISUIHI AHIA B,

- “ARAIGeR” URINI A A UI(E{lERS & NG 1801 5201 H13 D 240l ol o1y ‘A0l A 5 B Yol W (GRA 214 1os s 1f] 81 8.
- ARAFoll oll2i1S1U A1 5 Aos 81 dl S1213i AR A8 Sl 121 A2 58] 52c10] 282 2Ad) 20281/ AoSoll 223U E3AIUY 011 289,

- AUE{ 2190 214 16fet S04 ) SR 512§ 242M2011 Slofofl UIAS 121 218 5C16] 289

- Suofl &RIAIRIS VAol 02 HYQR o8] SRA.

- YAWNGRA €d1A% 118 XA 1ot 2ol HHA HIZ A1 ARAFoiH o2 5131 YU 5191 2891,

— AT AA10(l Hi2 AA1ollot1 BRI €21 (A20113], GHR A0l A4Sl Y1) AH1AS B, RIS UICR] Gos 5 oflR11S1 0221 %121 A 1ol SALEI.
- s[3a g1ell HIfla W(EAlel 1410t 020l YRcl 4ol dZ1F A1 11 241U 40l AA 1aiN o2 ofl [251 53] ol W[ 242552 oS 52121,

- sudl AA1oiNo2oll SRIEAAI B U RiIddl (AR SIgf24{G1u 1 sl sl otefl.

- ARAIoiNoe i Yell A o1l vial i YEN Ascdigy 215 d1gs ForyRo SUof] [AN2S &1 d Mo2 Yl 240 Mitd oig] s21.

- RAiNleRrYud 2al s2Ral A21H Q1A A,

Notice of Assignment (Endorsement) / 2iigfoio2oll 24uoll (AoSIfA02)

uld,

Asddigy A 5A digs oryre Sudl [AR2s
AsdUIgA 616, A1RAAZ] As UIA

sidlail, o1g-400 098.

I, Mr./Mrs./Ms. ,the assignor have read & understood
the terms & conditions mentioned above and do hereby request for absolute / conditional assighment of the policy no. to
Mr./Mrs./Ms./M/s. whoisthe Assignee under the policy. /
8, &/ Hadl/ guid) , ARA1o1R 1S sl s(Ad
(G124 243} RA Ui~ 1 40} AHYAT D Aol 243 N (A1) of. ail

2/ 2Nadl/ gkl / d4d

a1 2yl / 2Rdl 2RA1goidee 541 [Aaid 53 &, T UNG{] 8501 22410l 8.

Assignment Type / | have absolutely assigned the policy to the Assignee. /
HAigfoNozall USR: F RAegfellal 2iyel DA Ruos s 8.

| have conditionally assigned the policy to the Assignee mentioned above on the condition that policy will revert to me
in the event of /
A A Bsd R U s@d Ad1gfellal NG 1) Ad Rigfos 571 & 3 (onralfAdid 2ionHi WG] #1Z] uid uig] 414 )

Consideration / | have received a sum of ¥ as consideration from assignee in respect for aforesaid assignment. /
HifScrA): Hal ces@id FAigeioe Acieri Mgl ude WIka s T ofl 254 Una &g’ d.

| have assigned the policy out of natural love & affection & not received any consideration. /
¥ ol24B7s M el daicdarl WG] A1gos 53 & 20l Sl el WIfd vnd s3) o],

Executed at / 2d s210) the /% day of / Eu ,20 ofl A%
STAMP
(For Company) / g
>3y >
(5ol i2) g
<
Signature of the Assignor / Signature of the Assignee / §
A1goRell 218 RA1gollofl 248l =z
Aoy lofl ualu
UIcRA of. 412 AA161N0e H12 [Qoidlof] Mifa: ol 412 qUR / AI¥
. aigellsd sric:
Ede_lwelss Asadig 2Bl digfs gory0 S, (A1,
To klO 681 MO, 2142 3, [@d1 of’, SifEeR R, BAd s,
gl (1), oief 400 070. 2t &) of.: 1800 212 1212
zindagi unlimited 5§54 of.: +91 22 6117 7833 QIvilal 3274/ 2dl

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



