
A¡X$ghpCk V$p¡qL$ep¡ gpCa CÞíeyfÞk L„$`_u rgrdV¡$X$ l _p¢^Zu _„. 147 l L$p¡`p£f¡V$ Ap¡mM _„bf: U66010MH2009PLC197336

_p¢^ZuL©$s L$pep®ge: 6Ì$p¡ dpm, V$phf 3, thN 'bu', L$p¡rl_|f rkV$u, qL$fp¡g fp¡X$, Ly$gp® (`), dy„bC- 400 070

FREE LOOK / PRE - ISSUANCE CANCELLATION FORM

äu g|L$/`|h®- Åfu fv$bpsg ap¡d®

*A¡X$ghpCk V$p¡qL$ep¡ gpCa CÞíeyfÞk dprlsu A^|fu/ Mp¡V$u Ap`hp_¡ gu^¡ sdpfp Mpspdp„ `¥kp S>dp _l] \pe A\hp g¡Zv¡$Z rhg„bdp„ dyL$pe L¡$ _l] \pe sp¡ S>hpbv$pf _l] fl¡i¡.

Discharge Receipt / qX$õQpS>® fkuv$

Date /spfuM: Place/õ\m:____________________D D M M Y Y Y Y

For Branch Office Use / a¼s ipMp_u Ap¡qak_p D`ep¡N dpV¡$

Branch Name/ipMp_y„ _pd:_________________________________

Staff Name/L$d®Qpfu_y„ _pd:_________________________________

Staff Sign/L$d®Qpfu_u klu:__________________________________

Date/spfuM:___________________ Time/kde:_______________           

                                                                a.m./p.m./ khpf¡/kp„S>¡ 

Place/õ\m:____________________   

L©$`ep
`1_p¡

f¡h¡Þey õV¡$ç` 
gNphp¡

l„z D¼s Dëg¡rMs `p¡rgku l¡W$m äu g|L$ rhL$ë`_p¡ D`ep¡N L$fhp dpNy„ Ry>„.

lz„ Ap rh_„su Ýep_dp„ g¡hpe A_¡ `p¡rgku v$õsph¡S>dp„ äu g|L$ fv$bpsg ^pfpdp„ Dëg¡M dyS>b gpNy v$fp¡ L$pàep `R>u fL$d_y„ qfa„X$ L$fpe s¡ dpV¡$ dpfp d|m v$õsph¡Å¡ `pR>p¡ Ap`u füp¡ Ry>„.

Reason for Free Look /äu g|L$ dpV¡$ L$pfZ:________________________________________________________________________________________

Free Look / äu g|L$

Ju
ly

 2
0

1
4

/V
er

 1
/G

u
j

Policy No / `p¡rgku _„.:    Date / spfuM:

Name of the Policy Holder / `p¡rgku ^pfL$_y„ _pd:__________________________________________________ Tel. No / ap¡_ _„.: __________________

Address / kf_pdy„:________________________________________________________________________________________________________

_______________________________________________________________________________________ Pin Code / r`_ L$p¡X$:_______________

D D M M Y Y Y YE

lz„ D¼s Dëg¡rMs âõsph fv$bpsg L$fhp dpNy„ Ry>„.

Reason for Pre-Issuance Cancellation / `|h®-Åfu fv$bpsg dpV¡$ L$pfZ:__________________________________________________________________

Pre - Issuance Cancellation / `|h®-Åfu fv$bpsg

D D M M Y Y Y Y

Pan Card number /
`p_ L$pX®$ _„bf:

(Å¡ hprj®L$ âurded `1 gpM\u h^y A\hp kdL$n lp¡e s¡ qL$õkpdp„)

Please provide bank details for Direct transfer into account / L©$`ep Mpspdp„ ku^p S> V²$pÞkaf dpV¡$ b¡ÞL$_u rhNsp¡ Ap`p¡

Bank Name /
b¡ÞL$_y„ _pd:

Bank Account Number /
b¡ÞL$ Mpsp _„bf:

11 Digit IFSC Code /
11 Ap„L$X$p_p¡ ApCA¡aA¡kku L$p¡X:

Bank Account Holder’s Name /
b¡ÞL$ Mpsp ^pfL$_y„ _pd:

(sd_¡ sdpfu b¡ÞL$ A\hp sdpfp Q¡L$ `f\u Ap L$p¡X$ dmu iL¡$ R>¡)

lz„ AÓ¡ QyL$hZp_u fL$d õhuL$pfhp k„ds Ry>„ A_¡ Ål¡f L$fy„ Ry>„ L¡$ Ap ap¡d®dp„ Ap`hpdp„ Aph¡gu kh® ifsp¡ A_¡ dprlsu kdSy>„ Ry>„ A_¡ k„ds Ry>„.

`p¡rgku^pfL$_u klu
(õV¡$ç` gNphu_¡ õV¡$ç` D`f klu L$fp¡)

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

dþep_u `lp¢Q
`p¡rgku _„. ________________________ dpV¡$ rh_„su_u âpràs: _____________ _p

ipMp_p¡ õV¡$ç`/ kug

___________________ hpÁe¡ khpf¡ / kp„S>¡

_p¢^ZuL©$s L$pep®ge:
A¡X$ghpCk V$p¡qL$ep¡ gpCa CÞíeyfÞk L„$. rg.
6Ì$p¡ dpm, V$phf 3, thN 'bu', L$p¡rl_|f rkV$u, qL$fp¡g fp¡X$, 
Ly$gp® (`), dy„bC 400 070. V$p¡g äu _„.: 1800 212 1212
a¡¼k _„.: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in


