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Policy No / @2 so.: E Date / &woo0s:

Name of the Policy Holder / so®2wo0s &zco: Tel. No / @nedaoes Boas;:

Address / aves:

Pin Code / awgncas:

. Change in Name / 838¢) 2wBeR==

Life Assured / 5¢s 95 S9328=00 Policy Holder / mo®2ma5d>

Change in Name From / wgenssodnmnisesss @godb S0 :

First Name / sg 3320 Middle Name / gz @ado Last Name / gosod 33c0

Change in Name To / wgensss wodros 208 #3500 ©

First Name / 3g 332> Middle Name / gz @aco Last Name / gesod 330>

®  DDBRE BT WHEUITFIIPNTOE DeT0ds 0&F0dITD 8 HoxOe® tedodd) De® S B3, Ondzeiesd.
* 9B 200k, Mk SY B33 I eeadd 300000 BeFS B8NUR) wndauiesd.

Signature of the Policy Holder / zo®2wo008 8%

. Change in Correspondence Address / ©028 Q3B wBDSTH

New Address / 208 dves:

City / District / g /23¢; State / ooy: Pin Code / ao*8ncas:

(Provide any of the following Address proofs along with this form) / (s goze atedabe® g6Aw alngmorideon H¢os HoesSrem), deB0)

Electricity Bill* / Telephone Bill* / Passport / Bank Statement* /
Dy Dot BOBpen® Dot TR ZpeEE R,0%° FetSo0ks*
Ration Card / Voter’s Card / Driving License /

Be3n° TorcE R350038 RHTLI &3 dDont SF°

Others / @33

("M 3* Der/ EOGpen* e/ 1, 08° Fees'Hoes® 3 dorPos @PameNCLROmD) Signature of the Policy Holder / zo92m208 5%

. Change in Contact Details / Email ID / Zozgs Q=30 [a8rees 08000 wBeRSH

New Mobile No. +/ - Landline No. / -
B8 B e° Fo.: + . ;0T ° To.:

Country Code / Mobile Number / Area Code / Tel. Number /

B33 Bee® aﬁfoqxo‘ TowoE »dadr» dees® 3953 pen® Jowo®
New Alternate Contact No./
R AR FoE Fowo': Area Code / Contact Number /

»Hdadve deest ROJTE BOWT®

New Email ID / 803 asoees ob: Signature of the Policy Holder / 292008 5%

. Change in Premium Payment Method / Billing Frequency / &,0030:35¢ Zo=33x03 QGosBe), [ DQon¢ 52e5203086) Ee03

Premium payment Method /2208055 m5870s dpes: DIRECT BILL / S¢g Qe ECS / waaz® CC Standing Instruction / 3g gees

(B2 803)BL0BES BAR® BR0rees* 03 TRRAIIR 15° BNZINIS)
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Billing Frequency Required / Annual / Semi Annual / Quarterly / Monthly /
DY SRS Fo0030: DOXET IPEDOAET %&a;’uﬁ R003T

Signature of the Policy Holder / mo®2wo00 8%




B Aaddition of Rider / 3g@os Bezirrs

Choice of Rider (Sum Assured in 3) / 3@oss wa3), (30983 303 60. §9)
Total Premium / Accidental Accidental Total and Hospital Payor Waiver Waiver of
284 2, 20050358 Critical lliness / | Death Benefit /| Permanent Disability / | Cash Benefit/ | Term/ Benefit* / Premium /
DRI BRTT so0de3 OTF3 ODFISNOWOT BOTPOF e#ﬁg [Co1a] BeasroF Bomo ord* | 220038 Fow
o0Be30 w3 B V) aaé; ©on3AI3 IR w3 < - <
* Payor Waiver Benefit Rider / On Death / OnClor ATPD /
* Beodoo® Sowe g dddos: S0Teex $o33 220 9D 3B Boees
%
On Death, Cl or ATPD /
0T8T 03T, 22 9T DEIDB FoeeS
(e I BRBIBHCO B FFRYIRITFD 1eT eSosnmN BToRIIE) Signature of the Policy Holder / ©o92w000 8%

. Top-Up Premium / £39358-095° & Q00303056

2. Q) b3t~ 5° HAOORFT Fow® BT, I SPBD B. Top-Up Amount / Minimum / Maximum /
2. tnt-unt 303 30, rog,
Name of the Fund / Zowss 8z Amount (?) /323 (%)
o oEt-wt HA00HRF BO20H Do FoX) oK PIBISOZE

Equity Large Cap Fund / 58t ewwte 5o oa®
(SFIN:ULIF00118/08/11EQLARGECAP147)

Equity Top 250 Fund / e:8}3 s 250 o

© BP3Fadnn 3 IRRB BRRYTIN DR BT, ADFITBR)
ﬁmaod\) ) v eaocéo‘qjéjon‘ Qodoondrt mfﬁ&idogd.

(SFIN:ULIF0027/07/11EQTOP250147) © toaf-ew 30330 100,0008,08 ©BTIRE swaod Boes erig,
Bond Fund / weow* How® © - uF DemiG B FRERERON0S LedodnNES SUNE TonuDs,
(SFIN:ULIF00317/08/11BONDFUND147) B

Money Market Fund / 20 3%gets® ow - DRI Mo B3 o) dveR B0

(SFIN:ULIF00425/08/11MONEYMARKET147)

Price Earning Based Fund / 3x* edeon® texs Fow
(SFIN:ULIF00526/08/11PEBASED147)

Managed Fund / smsces Hoa®
(SFIN:ULIF00618/08/11MANAGED147)

- FR8WATT 3w203) F)Ta:S

- B Datde Bed003 R FUCRES

TOTAL / wisn, Signature of the Policy Holder / mo®2w000 5%

. Changes in Sum Assured / ma%smngudmxﬁ

Increase /ﬁdg\, Decrease/ﬁa& Dole)

From % /303005 X : Required X / wngacus 3w 3

£333: ROASZ BRIBY 0D WBRBEBIN 208> D0 BTie BTHNPRAYDLITIZE WG 0B WoBT Y k30N

IPRERAUMY 50 AR ATDOI0D TN 2.YBITITS. Signature of the Policy Holder / o®2w008 5%
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For Branch Office Use / zoam sget3 wvgmnzng,

Branch Name / zoss &83do:

Staff Name / 2ot @zco: <
3
Staff Sign / azofod 3%: - - =
Signature of the Policy Holder / o®2wo08 8% K
Date / &we03 : Time / zabas: B3
Place / z¢: a.m./p.m. [xser /3o S
e — [p-m. [uon, /50 Date / dwo03 : Place / z¢: z
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