
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

POLICY SERVICE REQUEST FORM

`p¡rgku k¡hp rh_„su ap¡d®

Change in Contact Details / Email ID / k„`L®$_u rhNsp¡ / Cd¡Cg ApCX$udp„ a¡fbv$g

Change in Premium Payment Method / Billing Frequency / âurded QyL$hZu `Ùrs/ rbtgN hpf„hpfspdp„ a¡fbv$g

(CkuA¡k A`_phpey„ lp¡e sp¡ CkuA¡k d¡ÞX¡$V$ A_¡ L¡$ÞkëX$ Q¡L$ AphíeL$ R>¡)
(kukuA¡kApC A`_pìey„ lp¡e sp¡ kukuA¡kApC ap¡d® A_¡ ¾¡$qX$V$ L$pX®$_u ApNm_p `p_p_u L$p¡`u AphíeL$ R>¡)

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 Y

        Life Assured / hurds                    Policy Holder / `p¡rgku^pfL$  

Change in Name From / ANpD_y„ _pd:________________________________________________________________________________________

                                                                       First Name / â\d _pd Middle Name / hQgy„ _pd Last Name / AV$L$

Change in Name To / a¡fbv$g _pd:__________________________________________________________________________________________

                                                                       First Name / â\d _pd Middle Name / hQgy„ _pd Last Name / AV$L$  

New Address / _hy„ kf_pdy„:________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

City / District / il¡f/ rS>ëgp¡:________________________  State / fpÄe:_______________________  Pin Code / r`_ L$p¡X$:____________________

(Provide any of the following Address proofs along with this form) / (Ap ap¡d® kp\¡ L$p¡C `Z r_ç_rgrMs kf_pdp_p `yfphp Ap`p¡)

Change in Name / _pddp„ a¡fbv$g

Change in Correspondence Address / `Óìehlpf_y„ kf_pdy„

E

Signature of the Policy Holder / `p¡rgku^pfL$_u klu

· gÁ__¡ gu^¡ _pd a¡fbv$g \ey„ lp¡e s¡hu `qfZus ÷u_¡ Ap ap¡d® kp\¡ gÁ__p¡ v$pMgp¡ 
ky`fs L$fhp_u rh_„su R>¡.

· kh® AÞep¡ dpV¡$ N¡T¡V$ _p¡qV$qaL¡$i__u A¡V¡$õV¡$X$ L$p¡`uAp¡ ky`fs L$fhp_y„ AphíeL$ R>¡.

Electricity Bill* /
huS>_y„ rbg*

Telephone Bill* /
ap¡_ rbg*

Passport /
`pk`p¡V®$

Bank Statement* / 
b¡ÞL$ r_h¡v$_*

Ration Card /
f¡i_ L$pX®$

Voter’s Card /
dsv$pf Ap¡mM`Ó

Driving License / 
 X²$pCthN gpCkÞk

Others / AÞe ____________________________________

(*huS> rbg/ ap¡_ rbg/ b¡ÞL$ r_h¡v$_ 3 drl_p\u S|>_y„ _ lp¡hy„ Å¡CA¡) Signature of the Policy Holder / `p¡rgku^pfL$_u klu

New Mobile No. + /
_hp¡ dp¡bpCg _„. +    

 -   Landline No. /
 g¡ÞX$gpC_ _„.:  

  -

Country Code /
v¡$i_p¡ L$p¡X$     

  Mobile Number / 
  dp¡bpCg _„bf 

 Area Code /
 rhõspf_p¡ L$p¡X$    

 Tel. Number /
 ap¡_ _„bf

New Alternate Contact No./
_hp¡ h¥L$[ë`L$ k„`L®$ _„.: 

 Area Code /
 rhõspf_p¡ L$p¡X$  

 Contact Number /
 k„`L®$ _„bf

New Email ID / _hu Cd¡Cg ApCX$u:______________________________________________ Signature of the Policy Holder / `p¡rgku^pfL$_u klu

Signature of the Policy Holder / `p¡rgku^pfL$_u klu

Premium payment Method /âurded QyL$hZu `Ùrs: DIRECT BILL / ku^y„ rbg ECS / CkuA¡k CC Standing Instruction / kuku õ\peu k|Q_p

Billing Frequency Required /
rbtgN hpf„hpfsp AphíeL$sp:  

Annual /
hprj®L

 Semi Annual /
 A^®hprj®L  

Quarterly /
rÓdprkL$ 

 Monthly /
 dprkL$



Addition of Rider / fpCX$f_p¡ Dd¡fp¡

Total Premium /
Ly$g âurded

Choice of Rider (Sum Assured in `) / fpCX$f_u `k„v$Nu (ê$r`epdp„ hurds fL$d)

Critical Illness /
N„cuf budpfu

Accidental 
Death Benefit /

AL$õdpsu 
d©Ðey gpc

Accidental Total and
Permanent Disability / 

AL$õdpsu Ly$g A_¡ L$pedu 
rhL$gp„Nsp

Hospital 
Cash Benefit /

lp¡[õ`V$g 
fp¡L$X$ gpc 

Term /
dyv$s 

Payor Waiver 
Benefit* /
QyL$hZuL$sp® 
dpau gpc*

Waiver of 
Premium /

âurded_u
dpau

dþep_u `lp¢Q
`p¡rgku _„. ______________________dpV¡$ rh_„su_u âpràs:________________________p                                                                 _______hpÁe¡ khpf¡ / kp„S>¡

Y N

Ju
ly

 2
0

1
4

/V
er

 1
/G

u
j

 ipMp_p¡ õV¡$ç`/ kug

D D M M Y Y Y Y

Top-Up Premium / V$p¡`-A` âurded

A¡. sdpfp V$p¡`-A` âurded_u a„X$ apmhZu cfp¡

Name of the Fund / a„X$_y„ _pd Amount (`) /fL$d (`)

Equity Large Cap Fund / C[¼hV$u gpS>® L¡$` a„X$
(SFIN:ULIF00118/08/11EQLARGECAP147)

Equity Top 250 Fund / C[¼hV$u V$p¡` 250 a„X$
(SFIN:ULIF0027/07/11EQTOP250147)

Bond Fund / bp¡ÞX$ a„X$
(SFIN:ULIF00317/08/11BONDFUND147)

Money Market Fund / d_u dpL£$V$ a„X
(SFIN:ULIF00425/08/11MONEYMARKET147)

Price Earning Based Fund / âpCk Ar_¯N b¡ÈX$ a„X$
(SFIN:ULIF00526/08/11PEBASED147)

Managed Fund / d¡_¡ÄX$ a„X$
(SFIN:ULIF00618/08/11MANAGED147)

 
  

TOTAL / Ly$g

· V$p¡`-A` âurded `p¡rgku_p„ r_edp¡ A_¡ ifsp¡_¡ Ap^u_ R>¡.

· hudpndsp_p¡ v$pMgp¡ k„`|Z® cfu_¡ ky`fs L$fhp_y„ afrS>eps R>¡ A_¡ s¡ 
hudp„L$_ r_edp¡_¡ Ap^u_ fl¡i¡.

· Å¡ V$p¡`-A` fL$d `1,00,000\u h^y lp¡e sp¡ AphL$_p¡ `yyfphp¡.

· Å¡ V$p¡`-A` âõsphL$sp® rkhpe_u ìe[¼s Üpfp Q|L$hpe sp¡ 
r_ç_rgrMs v$õsph¡Å¡ AphíeL$ fl¡i¡:

- QyL$hZuL$sp®_u Ap¡mM A_¡ kf_pdp_p¡ `yfphp¡

- QyL$hZuL$sp®_p¡ AphL$_p¡ `yfphp¡

- s©sue `n_u QyL$hZu dpV¡$ Ål¡f_pdy„

From ` /`f\u ` : Required ` / AphíeL `:

_p¢^: hurds fL$ddp„ a¡fbv$g L„$`_u hudp„L$_ dpN®v$ri®L$p A_ykpf `p¡rgku_p„ r_edp¡ A_¡ ifsp¡ A\hp
hudpndsp_p `yfphp_¡ Ap^u_ L$fpi¡.

Signature of the Policy Holder / `p¡rgku^pfL$_u klu

B.  Top-Up Amount /                      Minimum /           Maximum /
bu. V$p¡`-A` fL$d:                           gOysd                   dlÑd

Changes in Sum Assured / hurds fL$ddp„ a¡fbv$g

Signature of the Policy Holder / `p¡rgku^pfL$_u klu

Increase /h^pfp¡¡ Decrease/ OV$pX$p¡

 On Death, CI or ATPD /
 d©Ðey, kuApC A\hp A¡V$u`uX$u `f 

On CI or ATPD /
 kuApC A\hp A¡V$u`uX$u `f   

 On Death /
 d©Ðey `f  

* Payor Waiver Benefit Rider /
*QyL$hZuL$sp® gpc fpCX$f:     

Signature of the Policy Holder / `p¡rgku^pfL$_u klu(hurds A_¡ âõsphL$sp® AgN AgN lp¡e sp¡ S> gpNy)

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:_____________  

Ål¡f_pdy„: D¼s rh_„su dpV¡$ klu L$fu_¡ lz„, `p¡rgku^pfL$ AÓ¡ Ål¡f L$fy„ Ry>„ L¡$ D¼s Ap`¡gu kh® dprlsu kpQu A_¡ Mfu R>¡ A_¡ lz„ kh® r_edp¡ A_¡ ifsp¡_y„ `pg_ L$fhp k„ds Ry>„.

D D M M Y Y Y YDate / spfuM:                                                               Place / õ\m:________________

Signature of the Policy Holder / `p¡rgku^pfL$_u klu

_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


