
GvÜÇ…ÊæçÃÜkå… pæãàQÁãà Çæç´… C®ÜãÏÃæ®…Õ PÜí±Ü¯ ÈËápæv…  l  ÄiÓÜrv…ì ®Üí. 147  l  CIN: U66010MH2009PLC197336

ÄiÓÜrv…ì BµàÓÜá: 6®æà ÊÜáÖÜw, oÊÜÃ… 3, ËíW… "¹", Pæã×®ÜãÃ… Ôq, QÃæãÇ… Ãæãàv…, PÜáÇÝì (±Ü), ÊÜááí¸æç 400070

POLICY SERVICE REQUEST FORM

±ÝÈÔ ÓÜËàìÓ… PæãàÄPæ¿á ´ÝÊÜå…ì

New Address / ÖæãÓÜ ËÙÝÓÜ: _________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

City / District / ®ÜWÜÃÜ/iÇæÉ:  ________________________  State / ÃÝgÂ™:_______________________  Pin Code / ²®…Pæãàv…: _______________________

(Provide any of the following Address proofs along with this form) / (D ´ÝÊÜå…ì hæãñæ¿áÈÉ PæÙÜX®Ü ¿ÞÊÜâ¨Ý¨ÜÃæãí¨Üá ËÙÝÓÜ ±ÜâÃÝÊæWÜÙÜ®Üá° ¯àwÄ)

Change in Correspondence Address / Aíaæ ËÙÝÓÜ¨ÜÈÉ¿á Ÿ¨ÜÇÝÊÜOæ

Change in Contact Details / Email ID / ÓÜí±ÜPÜì ËÊÜÃÜWÜÙÜá/CÊæáàÇ… Iw¿áÈÉ Ÿ¨ÜÇÝÊÜOæ

Change in Premium Payment Method / Billing Frequency / ²ÅËá¿áÊÜå… ±ÝÊÜ£ÓÜáÊÜ Ë«Ý®Ü¨ÜÈÉ /¹ÈÉíW… PÝÇÝíñÜÃÜ¨ÜÈÉ Ÿ¨ÜÇÝÊÜOæ

(CÔGÓ… B¿ááªPæãíw¨ÜªÃæ CÔGÓ… ÊÜÞÂívæàp… ÊÜáñÜá¤ ÃÜ¨ÜáªWæãÚÔ¨Ü aæP… AWÜñÜÂËÃÜáñÜ¤¨æ)

(ÔÔGÓ…I B¿ááªPæãíw¨ÜªÃæ ÔÔGÓ…I ´ÝÊÜå…ì ÊÜáñÜá PæÅwp… PÝv…ì®Ü ÊÜááí»ÝWÜ¨Ü ±ÜÅ£ AWÜñÜÂËÃÜáñÜ¤Êæ)

Electricity Bill* /
Ë¨ÜáÂñ… ¹Ç…*

Telephone Bill* /
pæÈ´æäà®… ¹Ç…*

Passport /
±ÝÓ…±æäàp…ì

Bank Statement* / 
¸ÝÂíP… Óæràp…Êæáíp…*

Ration Card /
ÃæàÍÜ®… PÝv…ì

Voter’s Card /
ÊÜáñÜ¨ÝÃÜÃÜ WÜáÃÜáñÜ ±ÜñÜÅ

Driving License / 
væùËíW… ÇæçÓæ®…Õ

Others / CñÜÃÜ ____________________________________

(*Ë¨ÜáÂñ… ¹Ç…/pæÈ´æäà®… ¹Ç…/¸ÝÂíP… Óæràp…Êæáíp… 3 £íWÜÚXíñÜ ÖÜÙæ¿á¨ÝXÃÜ¸ÝÃÜ¨Üá) Signature of the Policy Holder / ±ÝÈÔ¨ÝÃÜÃÜ ÓÜ×

New Mobile No. + /
ÖæãÓÜ Êæã¸æçÇ… ®Üí.: +

 -   Landline No. /
ÇÝÂív…Çæç®… ®Üí.:

  -

Country Code /
¨æàÍÜ¨Ü Pæãàv…

Mobile Number / 
Êæã¸æçÇ… ®ÜíŸÃ…

Area Code /
HÄ¿Þ Pæãàv…

 Tel. Number /
pæÈ´æäà®… ®ÜíŸÃ…

New Alternate Contact No./
ÖæãÓÜ C®æã°í¨Üá ÓÜí±ÜPÜì ®ÜíŸÃ…:

Area Code /
HÄ¿Þ Pæãàv…

Contact Number /
ÓÜí±ÜPÜì ®ÜíŸÃ…

New Email ID / ÖæãÓÜ CÊæáàÇ… Iw: _________________________________________________ Signature of the Policy Holder / ±ÝÈÔ¨ÝÃÜÃÜ ÓÜ×

Signature of the Policy Holder / ±ÝÈÔ¨ÝÃÜÃÜ ÓÜ×

Premium payment Method /²ÅËá¿áÊÜå… ±ÝÊÜ£ÓÜáÊÜ Ë«Ý®Ü: DIRECT BILL / ®æàÃÜ ¹Ç… ECS / CÔGÓ… CC Standing Instruction / Ô§ÃÜ ÓÜãaÜ®æ

Billing Frequency Required /
¹ÈÉíW… ÊÜÞvÜáÊÜ PÝÇÝíñÜÃÜ:

Annual /
ÊÝÑìPÜ

Semi Annual /
A«ÜìÊÝÑìPÜ

Quarterly /
ñæùÊÜÞÔPÜ

Monthly /
ÊÜÞÔPÜ

D D M M Y Y Y Y

        Life Assured / iàÊÜ ËÊæá ÊÜÞwÔ¨ÜÊÜÃÜá          Policy Holder / ±ÝÈÔ¨ÝÃÜÃÜá

Change in Name From / Ÿ¨ÜÇÝÊÜOæ¿ÞWÜ¸æàPÝ¨Ü ÖÜÙæ¿á ÖæÓÜÃÜá : ___________________________________________________________________________

                                                                        First Name / ±ÜÅ¥ÜÊÜá ÖæÓÜÃÜá Middle Name / ÊÜá«ÜÂÊÜá ÖæÓÜÃÜá Last Name / Pæã®æ¿á ÖæÓÜÃÜá

Change in Name To / Ÿ¨ÜÇÝÊÜOæ Ÿ¿áÓÜáÊÜ ÖæãÓÜ ÖæÓÜÃÜá : ________________________________________________________________________________

                                                                        First Name / ±ÜÅ¥ÜÊÜá ÖæÓÜÃÜá Middle Name / ÊÜá«ÜÂÊÜá ÖæÓÜÃÜá Last Name / Pæã®æ¿á ÖæÓÜÃÜá

Change in Name / ÖæÓÜÃÜÈÉ Ÿ¨ÜÇÝÊÜOæ

E

Signature of the Policy Holder / ±ÝÈÔ¨ÝÃÜÃÜ ÓÜ×

• ËÊÝÖÜ©í¨Ü ÖæÓÜÃÜá Ÿ¨ÜÇÝÊÜOæ¿ÞXÃÜáÊÜ ËÊÝ×ñÜ ÊÜá×Ùæ¿áÃÜá D ´ÝÊÜå…ì®Ü hæãñæ¿áÈÉ ËÊÝÖÜ ±ÜÅÊÜÞ| ±ÜñÜÅ ÆWÜ£¤ÓÜ¸æàPÜá.

• EÚ¨Ü GÆÉÃÜã, Wæhæp…®ÜÈÉ ±ÜÅPÜqñÜ ÓÜáñæã¤àÇæ¿á ÓÜÌ¿áí¨Üê{àPÜêñÜ ±ÜÅ£WÜÙÜ®Üá° ÆWÜ£¤ÓÜ¸æàPÜá.

Policy No / ±ÝÈÔ ®Üí.:    Date / ©®ÝíPÜ:

Name of the Policy Holder / ±ÝÈÔ¨ÝÃÜÃÜ ÖæÓÜÃÜá: ______________________________________________ Tel. No / ¨ÜãÃÜÊÝ~ ÓÜíTæÂ: ___________________

Address / ËÙÝÓÜ: _________________________________________________________________________________________________________

_______________________________________________________________________________________ Pin Code / ²®…Pæãàv…: ______________



Addition of Rider / ÃæçvÜÃ… Óæà±Üìvæ

Total Premium /
Joãr ²ÅËá¿áÊÜå…

Choice of Rider (Sum Assured in `) / ÃæçvÜÃ…®Ü BÁáR (ÓÜá¯ÎcñÜ ÊæãñÜ¤ ÃÜã. ®ÜÈÉ)

Critical Illness /
ËÐÜÊÜá ÃÜã±Ü¨Ü PÝÀáÇæ

Accidental 
Death Benefit /

A±Ü[ÝñÜ 
ÊÜáÃÜOæãàñÜ¤ÃÜ ÇÝ»Ü

Accidental Total and
Permanent Disability / 

A±Ü[ÝñÜ©í¨Ý¨Ü ÓÜí±Üä|ì 
ÊÜáñÜá¤ ÍÝÍÜÌñÜ AíWÜ®ÜãÂ®Üñæ

Hospital 
Cash Benefit /

BÓÜ³ñæÅ
®ÜWÜ¨Üá ÇÝ»Ü

Term /
AÊÜ—

Payor Waiver 
Benefit* /

±æà¿áÃ… ÊÜá®Ý° ÇÝ»Ü*

Waiver of 
Premium /

²ÅËá¿áÊÜå… ÊÜá®Ý°

Y N

Ju
ly

 2
0

1
4

/V
er

 1
/K

an

Top-Up Premium / pÝ±…&A±… ²ÅËá¿áÊÜå…

G. ¯ÊÜá¾ pÝ±…&A±… ²ÅËá¿áÊÜå…®Ü ´Üív… ÖÜíbPæ¿á®Üá° »Ü£ì ÊÜÞwÄ

Name of the Fund / ´Üív…®Ü ÖæÓÜÃÜá Amount (`) /ÊæãñÜ¤ (`)

Equity Large Cap Fund / DQÌq ÇÝh…ì PÝÂ±… ´Üív…
(SFIN:ULIF00118/08/11EQLARGECAP147)

Equity Top 250 Fund / DQÌq pÝ±… 250 ´Üív…$
(SFIN:ULIF0027/07/11EQTOP250147)

Bond Fund / ¸Ýív… ´Üív…
(SFIN:ULIF00317/08/11BONDFUND147)

Money Market Fund / ÊÜá¯ ÊÜÞPæìp… ´Üív…
(SFIN:ULIF00425/08/11MONEYMARKET147)

Price Earning Based Fund / ±æùÓ… A¯ìíW… ¸æàÓ…x ´Üív…
(SFIN:ULIF00526/08/11PEBASED147)

Managed Fund / ÊÜÞÂ®æàh…x  ´Üív…
(SFIN:ULIF00618/08/11MANAGED147)

 
  

TOTAL / Joãr

• pÝ±…&A±… ²ÅËá¿áÊÜå… ±ÝÈÔ¿á ¯¿áÊÜá ÊÜáñÜá¤ ÍÜÃÜñÜá¤WÜÚWæãÙÜ±ÜqrÃÜáñÜ¤¨æ

• ±Üä£ì¿ÞX »Ü£ì ÊÜÞw¨Ü C®ÜãÏÃæ¹Èq ±ÜÅÊÜÞ| ±ÜñÜÅÊÜ®Üá° ÓÜÈÉÓÜ¸æàPÝ¨Ü¨Üáª 

PÜvÝx¿á ÊÜáñÜá¤ A¨Üá AívÜÃ…ÃæçqíW… ¯¿áÊÜáWÜÚWæ JÙÜ±ÜqrÃÜáñÜ¤¨æ.

• pÝ±…&A±… ÊæãñÜ¤ÊÜä ` 100,000QRíñÜ A—PÜË¨ÜªÈÉ B¨Ý¿á ±ÜâÃÝÊæ AWÜñÜÂ

• pÝ±…&A±… ±ÝÊÜ£Ô¨Ü ÊÜÂQ¤ ±ÜÅÓÝ¤²Ô¨ÜÊÜÄXíñÜ ¸æàÃæ¿ÞX¨ÜªÃæ PæÙÜX®Ü PÝWÜ¨Ü±ÜñÜÅ 

¸æàPÝWÜáñÜ¤¨æ:

&  ±ÝÊÜ£¨ÝÃÜÃÜ WÜáÃÜáñÜá ±ÜñÜÅ ÊÜáñÜá¤ ËÙÝÓÜ ±ÜâÃÝÊæ

&  ±ÝÊÜ£¨ÝÃÜÃÜ B¨Ý¿á ±ÜâÃÝÊæ 

&  ¥Üv…ì ±Ýqì ±æàÊæáíp…Wæ NãàÐÜOæ

From ` /ÊæãñÜ¤©í¨Ü ` : Required ` / AWÜñÜÂËÃÜáÊÜ ÊæãñÜ¤ `:

q±Ü³~: ÓÜá¯ÎcñÜ ÊæãñÜ¤¨ÜÈÉ¿á Ÿ¨ÜÇÝÊÜOæ¿áá ±ÝÈÔ¿á ¯¿áÊÜá ÖÝWÜã ÍÜÃÜñÜá¤WÜÚWæãÙÜ±ÜqrÃÜáñÜ¤¨æ A¥ÜÊÝ PÜí±Ü¯ AívÜÃ…ÃæçqíW…

ÊÜÞWÜìÓÜãbWÜÙÜ ±ÜÅPÝÃÜ C®Üã°Ãæ¹Èq¿á ÓÝüWæ JÙÜ±ÜqrÃÜáñÜ¤Êæ.

Signature of the Policy Holder / ±ÝÈÔ¨ÝÃÜÃÜ ÓÜ×

B.  Top-Up Amount /                      Minimum /           Maximum /
¹. pÝ±…&A±… ÊæãñÜ¤                                          PÜ¯ÐÜu                                WÜÄÐÜu

Changes in Sum Assured / ÓÜá¯ÎcñÜ ÊæãñÜ¤¨ÜÈÉ Ÿ¨ÜÇÝÊÜOæ

Signature of the Policy Holder / ±ÝÈÔ¨ÝÃÜÃÜ ÓÜ×

Increase /ÖæbcÔ Decrease/PÜwÊæá ÊÜÞw

 On Death, CI or ATPD /
ÊÜáÃÜ|¨Ü ®ÜíñÜÃÜ, ÔI A¥ÜÊÝ Gq²w ÊæáàÇæ

On CI or ATPD /
ÔI A¥ÜÊÝ Gq²w ÊæáàÇæ

 On Death /
ÊÜáÃÜ|¨Ü ®ÜíñÜÃÜ

* Payor Waiver Benefit Rider /
* ±æà¿áÃ… ÊÜá®Ý° ÇÝ»Ü ÃæçvÜÃ…:

Signature of the Policy Holder / ±ÝÈÔ¨ÝÃÜÃÜ ÓÜ×(iàÊÜ ËÊæá ÊÜÞwÔ¨ÜÊÜÃÜá ÊÜáñÜá¤ ±ÜÅÓÝ¤²ÓÜáÊÜÊÜÃÜá ¸æàÃæ ¸æàÃæ¿Þ¨ÝWÜ A®ÜÌÀáÓÜáñÜ¤¨æ)

NãàÐÜOæ : ÊæáàÈ®Ü PæãàÄPæWæ ÓÜ× ÊÜÞw¨Ü ÊæáàÇæ ±ÝÈÔ¨ÝÃÜ®Ý¨Ü ®Ý®Üá D ÊÜáãÆPÜ NãàÑÓÜáÊÜâ¨æà®æí¨ÜÃæ ÊæáàÇæ ¯àwÃÜáÊÜ GÆÉ ÊÜÞÖÜ£WÜÙÜá ÓÜñÜÂÊÝXÊæ ÊÜáñÜá¤ ÓÜÄ¿ÞXÊæ ÖÝWÜã ®Ý®Üá GÆÉ ¯¿áÊÜá ÊÜáñÜá¤ 
ÍÜÃÜñÜá¤WÜÚWæ J²³ÃÜáñÜæ¤à®æ.

D D M M Y Y Y YDate / ©®ÝíPÜ :                                                              Place / ÓÜ§ÙÜ: ___________________

Signature of the Policy Holder / ±ÝÈÔ¨ÝÃÜÃÜ ÓÜ×

ÊÜáÃÜá±ÝÊÜ£

±ÝÈÔ ®Üí:. __________________ ±ÝÈÔ ÓÜËàìÓ… PæãàÄPæ¿á ´ÝÊÜå…ì ÊÜÞvÜÆá Ë®Üí£ ©®ÝíPÜ 

ÍÝTæ¿á ÓÝr$Âí±…/ÔàÇ…

D D M M Y Y Y Y ÃÜí¨Üá _______________ ÓÜÊÜá¿á¨ÜÈÉ  ÔÌàPÜÄÓÜÇÝX¨æ

For Branch Office Use / ÍÝTÝ BµàÔ®Ü ŸÙÜPæWÝX ÊÜÞñÜÅ

Branch Name / ÍÝTæ ÖæÓÜÃÜá: _________________________________

Staff Name / ÔŸºí©¿á ÖæÓÜÃÜá: ________________________________

Staff Sign / ÔŸºí©¿á ÓÜ×: ___________________________________

Date / ©®ÝíPÜ : ________________ Time / ÓÜÊÜá¿á: ______________

Place / ÓÜ§ÙÜ:  ________________  a.m./p.m. /¸æÚWæY /ÓÜíhæ

PÝ±æäìÃæàp… BµàÓÜá:
GvÜÇ…ÊæçÃÜkå… pæãàQÁãà Çæç´… C®ÜãÏÃæ®…Õ PÜí±Ü¯ ÈËápæv…, 
6®æà ÊÜáÖÜw, oÊÜÃ… 3, ËíW… "¹",Pæã×®ÜãÃ… Ôq, QÃæãÇ… Ãæãàv…, 
PÜáÇÝì (±Ü), ÊÜááí¸æç  400070. pæãàÇ… µÅà ÓÜí. : 1800 212 1212
´ÝÂP…Õ ®Üí.: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in


