ASSIGNMENT FORM Edelweiss
@P66RMOANY MSEMIMBIMIE] GandNo

Tokio
zindagi unlimited

agw@eolqy 6sesiewd aerlad nMaromdm emiml alladlgay | ezdl. m. 147 | mileag)ag)ad: U66010MH2009PLC197336
ozleguda’ 8dadlay: 6-00 aflel, sald 3, allotd ‘endl’, 8:0adlmMyd MilF], £16E0WD OO, B8 (6IRY), Djoeesns 400070

Policy No / easogladl m. E Date / oflooi:
Name of the Policy Holder / caloglml 9samunmd eaie: Tel. No / canoend m.:
Address / aflenmo:

Pin Code / aflad o0

Details of Assignee / mreaqmlayes allaicsmd

Name of the Assignee / @ronqumilyes cal@:

Address / aflelomo (eadafanmvo): PHOTO
(Only for Individual) /

Pin Code / aflod eso0s:

) @aNdE30
Tel. No / eanosrd m. Email ID / ;ead@d eaga: (Qunlon, 2o(o)
Pan Card / aiom @00
Below details are required if assigned to individual / @reeqai e ayemlwiemeslcd mevejommm alaiesnrsd Epalwinoem
Date of Birth / Gender / Male / Female / Relationship with Assignor/
2mm l: eflowo: @3 Md: anl@: @OOOPMOYBOWEE GITWO:
Occupation /[ | Salaried / Agriculture / Retired / Housewife / Business Owner/Self Employed /
OmIYIM: cegoefl drjadd] Alge@day aflgom enflmimqy osa/mj@o 6@

Professional / e(1oanauem@d Others / agigaal
Is he/she politically exposed / Yes / No /
@O/ @OGERMNO MIaH(SIW (IAUBGTDMO HESNI0IEEMI? o683 g
If yes, please specify how / 9603 agy@il@d, agsmeme@my 6@ aljdmmodes

STAMP e
(For Company) (xmiiles)
Signature of the Assignor Signature of the Assignee
@OOOMOYOS Ba @O @eS Baf

Appointee Details (In case Assignee is a minor) / aeeqjoalafleles allaiesmd (roaqm] 60} eaamosasmessad)

Name of the Appointee / @oegjoRl@w@es eald: Date of Birth / g2mm @loa:

Address / aflenmo:

Pin Code / aflad w00 Tel. No. / @anosd m.

Relationship with Assignee / @eooqunil@momes enidwo: Signature of the Appointee / eocqjo0@w@es aq]

Details of Witness / mossilo)es alaicsmsd

Name of the Witness: Mr./Mrs./Ms. / cooasl@yos cald: 3./ g3law/e@od
Address / aflenmo:

Pin Code / aflad ceso0: Tel. No. / ganosnd m. Date / alooi:

(eatoglmilwyes ag)dewovminnd @eaqumd mesled almpoail.ofldenm dalwla mse agmie sal /
60 l0aISWIR0 EOSRMOIES®] BEM@OIEEMMI0 MO EOEIMITD MV I SO, )

Signature of the Witness / cvossl@yes eq]




General Instructions / eatomaiow mldcguemd:

- €and0o lefl EexsIBE @ ealogdlmileandd@awd ®em aldlaflesnenzmoa. agalo Ha6mmgle aildenmwamowlo adlaflenemo.

- UOAIGIQY ES51e0 Helad nMaxommy :mudl efldlgul ereequidand ezfgrd 62igy e:¥leemIdf smemBaes ealdayss meeqiannd adlos alaaleyes
ag)go emaglemarimyo/ @oea olafl@io MVIEBW@I EDRIOMILYMN@IE.

- caloglnilyes @eeqdaand msallelnsnme) enmaxomm GoEe MR O TG 38 (le000 RWIElHeo.

- tEeeqmd” agModd ealoglmnil @eeqM 6.21Q0M ©eguilenM Galoglmileanddwe “@OOA” agMIE ealdglm @RS Caldl® @EOMM 621Yeasom
GAIOBIOMIGAD, @D QL JBITIYMOEM).

- @eOEM] B8O WMEIRS MUOOAIMED) MINEHD EOWICHHIMM MVOaO2RJET@ MOdaIMEBIOR @OWEBI00e|s AUIED] Eald0OTI® Ba) AURIGVo
N2 M@ R/ 6n10ssIn M M3 eI EHE-@)0 62 1GYENS®IET).

- Galoglnfl 30 ©0BMOES CalClEd @eOEMD 6.21QBWOHEMEIT HHBMOIOS MNIWROMITLY® ELUOOMONT Eand0OBE Baf) AleRns®oe).

- BUIB0OW EOOMONTE MM @OMIAGSHM®E.

- EeeqMend Mmsaflenaanmaing ealeng 6 cano0aTsilamog o scllm@d ealoglm cwosnend madeflesosmemos.

- B0 WMEO) M IMETIOM WO nI0EsIHMBEWI Caldl@ @OOVM 62IQMEBIFIOBH@IBR af)Rfo EOOVMeRDBle)o @ReORMIWIOS OEB:ee M eraleM (aflenmo,
QOQY, AUEI@IM G ) Mndallesesmemosn.

- Y Gando alElEMEom ealoglmnil @meaqm e.algpmMmalmes aelwow @edluflefodl eemencsnmMme @mMMVE.e] ealoglml Mdgladendld evaoqu@endd
GO6UOQISTTHIM@IDIEN).

- EeeMeaEla MlewamIu®mEO (alosmielemd (osmIrwl.o] @Iemow @El ao@aLo MM GO SEMTIE.

- aRemmodfl aldlafleaiswio ag) W@ 6S0H6lewd H6elal M OMMY & eldlgusld eidloee®o 6.21QPEMalb:xto @OOYMBOM (alo6nIel e M ®E.

- oEH] (0@ RO O® QB w0 HSMIS] ©.01QRMEIM] HFl0REE Gl GRVIEIEHEMo.

Notice of Assignment (Endorsement) / @eeaqmeaad emaglas’ (agidewosmiaad)

ailedemoad,

g W@OUWM @SI616WI Helad MDAUOMMY @anuem] eflalgay
Q) W@OAUDMY a0V, Boal Milag)mis] 60O,

#eflm, ayoeeens 400098.

I, Mr./Mrs./Ms. ,the assignor have read & understood
the terms & conditions mentioned above and do hereby request for absolute / conditional assignment of the policy no. to
Mr./Mrs./Ms./M/s. whoisthe Assignee under the policy. /

@OOOIMOIW 6D, U3/ U@/ Ly@0d

2)68l@D 605318l BleM (FlETLITW M BI0 QU JAIMNEI0 QLW BEEWI0 BMAYIRIOHE B0 §.21QY. Batoglas m.

@)/ B0 /8006 6 caldlcd

a)Bem@oel / AljImne:@ Madl®@o @ees g 6.21QmMafm 6moad e0@lmodd @oealsl.o 60881},

Assignment Type / | have absolutely assigned the policy to the Assignee. /
@eaqueadler 6mo @oeOQ@eS ealdldd ealtdgdlmil adepaodi@eaqym o.o1gldlenmy
®™0o:

| have conditionally assigned the policy to the Assignee mentioned above on the condition that policy will revert to me
in the event of /

6O MBI 06T @OOVIWOS EaldlEd

(oeQlo MSBMaldtto ealdglml ag)mles @ldlos: aldlenanm aflenlawMmEwIs) @<l Galogm] @oeqd

601Q)l@leeymmy
Consideration / | have received a sum of ¥ as consideration from assignee in respect for aforesaid assignment. /
odlooemam: 2B alosTm EeeqMea@E0w] Mmicwee]s emam eeeeqiaia mlome 06 |dl@ldlemy.
| have assigned the policy out of natural love & affection & not received any consideration. /
6001 (MVPEIASE: ERAN0 E006Mo Ealdglmil @YD 6-21GEleeM. eI WO} Al@lEMM@)0 HeB:|FIWISE).
Executed at / msq flelossioo the / cuoelo day of / el , D00, 20
STAMP _
(For Company) / s
(el -
(mnucriles)) g
<
Signature of the Assignor / Signature of the Assignee / §
@OOMOYOS Ba @eeT@eS Baf z
@rJl@
Gaogllandl m. @ EeeMOa MsSEmMEIMER 60} @oealdy eldl.o). Elow
mawo ooafleal/aenlesls
@00a]e0g eoadlm:
1 agw@ecuwlqy esoaslewd aoaiad edaromdm emia ellalgal’
Ede_lwelss 6-00 flel, s 3, aflotd ‘enfl’, Gx0adlmyd Mig), #lewadd enoaw,
To kl (o) 08 (90Uy), Bloeeen 400070.
6500 (] . 1800 212 1212 | andgy m.: +91 22 6117 7833 LGTLIOGTDJ]Q(‘@ mgLe/mi’l(u%

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



