
Ic¤Rvp]ôV SaL¨]SpL RRslV C¢xOr¢yV WÒj] s]o]ãcV | q^]. j. 147 | y]RII¢: U66010MH2009PLC197336
q^]Sð¡cV KLl}yV: 6&LU j]s, av¡ 3, v]UYV "m]', SWLz]jP¡ y]ã], W]SqL¥ SrLcV, WO¡t (RvðV), oOURRm 400070

POLICY SERVICE REQUEST FORM
SkLt]y] Syvj°¥¨Oç ASkƒL SlLrU

Change in Contact Details / Email ID / yÒ¡¨ v]vq°t]Rs / CRop]¤ Ic]p]Rs oLãU

Change in Premium Payment Method / Billing Frequency / Nk}o]pU Aaà¤ q}f]p]Rs / m]sæ]UYV yopNWo¾]Rs oLãU

(Cy]IyV IaO¨OWpLReË]¤ Cy]IyV oL¢ScãOU W|L¢y¤ R\pÅ R\¨OU Bvw|oLeV)
(y]y]yIyVRI IaO¨OWpLReË]¤ y]y]yIyVRI SlLrvOU RNWc]ãV WL¡c]R£ oO¢nLY¾]R£ 
kW¡ÕOU Bvw|oLeV)

Signature of the Policy Holder / SkLt]y]SzL¥crORa KÕV 

Signature of the Policy Holder / SkLt]y]SzL¥crORa KÕV 

Policy No. / SkLt]y] j.:      Date / f}pf]:

Name of the Policy Holder/ SkLt]y]SzL¥crORa SkqV: ________________________________________ Tel. No. / SlL¦ j.:_________________

Address / v]sLyU: ______________________________________________________________________________________________________

________________________________________________________________________________________ Pin Code/ k]¢ SWLcV: ___________

D D M M Y Y Y Y

        Life Assured / C¢x~¡ R\áRÕŸ v|©]                    Policy Holder / SkLt]y]SzL¥c¡  

Change in Name From / f]qO¾¤ vqOS¾º kup SkqV: ________________________________________________________________________

                                                                                                       First Name/Bh|R¾ SkqV       Middle Name/oÈ|R¾ SkqV       Last Name/K aOv]sR¾ SkqV

Change in Name To / SqXRÕaOS¾º kOf]p SkqV: _____________________________________________________________________________

                                                                                                       First Name/Bh|R¾ SkqV       Middle Name/oÈ|R¾ SkqV       Last Name/K aOv]sR¾ SkqV

New Address / kOf]p v]sLyU: ____________________________________________________________________________________________

_____________________________________________________________________________________________________________________

City / District / kŸeU/^]sæ:_____________________  State / yUòLjU:_____________________  Pin Code / k]¢SWLcV: ___________________

(Provide any of the following Address proofs along with this form) / (CT ASkƒRàLÕU fLRuÕrpOÐ Jf]R£RpË]sOU kW¡ÕV yo¡Õ]¨OW)

Change in Name / Skq]Rs oLãU

Change in Correspondence Address / fkL¤ v]sLy¾]Rs oLãU

E

Signature of the Policy Holder / SkLt]y]SzL¥crORa KÕV 

Signature of the Policy Holder / SkLt]y]SzL¥crORa KÕV 

· v]vLzU WLqe¾L¤ Skq]¤ oLãU yUnv]\ÿ v]vLz]fpLp yVNf}pORa Skq]¤ oLãU 
vqO¾OÐf]jV CT ASkƒRàLÕU v]vLz y¡Ÿ]l]¨ãV yo¡Õ]S¨ºfLeV.

· oRãsæLv¡¨OU YôãV SjLŸ]l]S¨xR£ kW¡ÕOW¥ yo¡Õ]S¨ºfLeV.

Electricity Bill* /
CsWVNa]y]ã] m]¤*

Telephone Bill* /
Ras]SlL¦ m]¤ *

Passport /
kLSy×L¡ŸV 

Bank Statement* / 
mLËV SðãVRo£V*

Ration Card /
Srx¢ WL¡cV

Voter’s Card /
SvLSŸuVyV WL¡cV

Driving License / 
RRNcv]UYV RRsy¢yV

Others / oãOçv ____________________________________

(*CsWVNa]y]ã] m]¤/Ras]SlL¦ m]¤/mLËV SðãVRo£V 3 oLy¾]¤ WPaOf¤ ku¨oOçfLWL¢ kLa]sæ).

New Mobile No. + /
kOf]p RoLRRm¤ j.: +    

 -   Landline No. /
sL£VRRs¢ j.:

  -

Country Code /
qL^|¾]R£ SWLcV  

  Mobile Number / 
 RoLRRm¤ jÒ¡

 Area Code /
 Jq]pL SWLcV 

 Tel. Number /
 Ras]SlL¦ jÒ¡

New Alternate Contact No./
kOf]p kWqU yÒ¡¨ j.:

 Area Code /
 qL^|¾]R£ SWLcV  

Contact Number /
yÒ¡¨ jÒ¡

New Email ID / kOf]p CRop]¤ RIc]:_________________________________________

Premium payment Method /Nk}o]pU Aaà¤ q}f]: DIRECT BILL / cprW›V m]¤: ECS / Cy]IyV CC Standing Instruction / y]y] ðL£]UYV C¢yVNaWVx¢

Billing Frequency Required /
Bvw|RÕaOÐ m]sæ]UYV yopNWoU: 

Annual /
vL¡x]WU

 Semi Annual /
 A¡È&vL¡x]WU

Quarterly /
RRNfoLy]WU

 Monthly /
 oLy]WU



Addition of Rider / RRrc¡ WPŸ]S\ÿ¡¨¤

Total Premium /
BRW Nk}o]pU

Choice of Rider (Sum Assured in `) / f]qR´aO¨OÐ RRrc¡ (DrÕO j¤WRÕaOÐ fOW qP.)

Critical Illness /
NW]Ÿ]¨¤
C¤RjôV 

Accidental 
Death Benefit /

BWõ]c£¤
Rc¾V Rmj]l]ãV 

Accidental Total and
Permanent Disability / 
BWõ]c£¤ SaLŸ¤ B£V
Rk¡oj£V c]Rym]s]ã]

Hospital 
Cash Benefit /

SzLy×]ã¤
W|LxV Rmj]l]ãV

Term /
SaU

Payor Waiver 
Benefit* /

Skp¡ RvpVv¡
Rmj]l]ãV*

Waiver of 
Premium /

RvpVv¡ KLlV
Nk}o]pU

Y N
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0

1
4
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Top-Up Premium / SaLÕV&AÕV Nk}o]pU

I. j]°tORa SaLÕV&AÕV Nk}o]p¾]R£ lºV ASsLS¨x¢ kPq]Õ]¨OW:

· SaLÕV&AÕV Nk}o]pU SkLt]y]pORa j]mÌjW¥¨OU 
v|vòW¥¨OU v]SipoLp]q]¨OU.

· wq]pLp] kPq]Õ]\ÿ y¡Ÿ]l]¨ãV KLlV C¢xOrm]s]ã] 
yo¡Õ]¨eRoÐfV j]¡mÿÌoLeV. AfV Aº¡RRrã]UYV 
v|vòW¥¨O v]SipoLp]q]¨OU.

· SaLÕV&AÕV fOW ₹ 100,000/&¤ Ai]WoLReË]¤ vqOoLj SqX 
yo¡Õ]S¨ºfLeV.

· RNkLSÕLyrsæLRf SvRr BRqË]sOoLeV SaLÕV&AÕV 
AaàOÐRfË]¤ fLRuÕrpOÐ SqXW¥ Bvw|oLeV:

& keU AaàOÐpLtORa f]q]\ÿr]p¤ SqXpOU So¤v]sLy SqXpOU

& keU AaàOÐpLtORa vqOoLj SqX

& oPÐLU Wƒ] SkRo£]jOç yf|vL‚VoPsU

From ` /`                                                  ¤ j]ÐOU Required ` / Bvw|RÕaOÐfV  `:

èÈ]¨OW: DrÕO j¤WRÕaOÐ fOWp]Rs oLãU SkLt]y]pORa j]mÌjW¥¨OU v|vòW¥¨OU
v]SipSoL, Aº¡RRrã]UYV v|vòW¥ NkWLqU C¢x~¡ R\áRÕaOÐf]jOç
SpLY|fàOç Rft]v]R£ Aa]òLj¾]SsL Bp]q]¨OU. 

B.  Top-Up Amount /                      Minimum /           Maximum /
m]. SaLÕV&AÕV fOW:                           o]j]oU                       kqoLvi]

Changes in Sum Assured / DrÕO j¤WRÕaOÐ fOWp]Rs oLãU

Increase /WPŸOW Decrease/ WOràOW

 On Death, CI or ATPD /
 oqe¾]¤, y]RI ARsæË]¤ Ia]k]c]p]¤

On CI or ATPD /
 y]RI ARsæË]¤ Ia]k]c]p]¤

 On Death /
 oqe¾]¤ 

* Payor Waiver Benefit Rider /
* Skp¡ RvpVv¡ Rmj]l]ãV RRrc¡: 

  (C¢x~¡ R\áRÕaOÐpLtOU RNkLSÕLyrOU RvSvÿRr BtOWtLReË]¤)

yf|vL‚VoPsU: oOWt]Rs ASkƒp]¤ KÕO vàOÐf]sPRa oOWt]¤ RWLaO¾]q]¨OÐ IsæL v]vq°tOU yf|vOU WQf|vOoLReÐOU IsæL j]mÌjWtOU
v|vòWtOU `L¢ AUY}Wq]¨OÐO IÐOU SkLt]y]SzL¥crLp `L¢ Cf]jL¤ yLƒ|RÕaO¾]R¨LçOÐO.

D D M M Y Y Y Y

Signature of the Policy Holder / SkLt]y]SzL¥crORa KÕV 

Signature of the Policy Holder / SkLt]y]SzL¥crORa KÕV 

Signature of the Policy Holder / SkLt]y]SzL¥crORa KÕV 

Signature of the Policy Holder / SkLt]y]SzL¥crORa KÕV 

Date /f]pf]: Place/òsU__________________

For Branch Office Use / NmLµ]R£ DkSpLY¾]jV

Branch Name/NmLµ]R£ SkqV: ____________________________

Staff Name/DSh|LYòR£ SkqV: ____________________________

Staff Sign/DSh|LYòR£ KÕV: ______________________________

Date/f}pf]: _________________  Time/yopU: ______________           

 a.m./p.m./ qLv]Rs/RRvW]ŸV 

Place/ òsU:____________________   

qy]fV
SkLt]y] j. &________________________ ¤ ________________________ jO Svº]pOç KqO ASkƒ sn]\ÿO. f]pf] 

yopU _________ qLv]Rs/RRvW]ŸV

D D M M Y Y Y Y

NmLµ]R£ oONh/y}¤

Name of the Fund / lº]R£ SkqV   Amount (`) /fOW (`)

Equity Large Cap Fund / CW~]ã] sL¡²V W|LÕV lºV 
(SFIN:ULIF00118/08/11EQLARGECAP147)

Equity Top 250 Fund / CW~]ã] SaLÕV 250 lºV
(SFIN:ULIF0027/07/11EQTOP250147)

Bond Fund / SmLºV lºV
(SFIN:ULIF00317/08/11BONDFUND147)

Money Market Fund / oe] oL¡¨ãV lºV
(SFIN:ULIF00425/08/11MONEYMARKET147)

Price Earning Based Fund /
RRNkyV J¡e]UYV SmyVcV lºV
(SFIN:ULIF00526/08/11PEBASED147)

Managed Fund / oLSj^VcV lºV
(SFIN:ULIF00618/08/11MANAGED147)

 

TOTAL / BRW

SWL¡ÕSrãV KLl}yV:
Ic¤Rvp]ôV SaL¨]SpL RRslV C¢xOr¢yV WÒj] s]o]ãcV 
6&LU j]s, av¡ 3, v]UYV "m]', SWLz]jP¡ y]ã], W]SqL¥ SrLcV, 
WO¡t (RvðV), oOURRm 400070.
SaL¥ Nl} j.: 1800 212 1212 | lLWõV j.: +91 22 6117 7833
Email: care@edelweisstokio.in | www.edelweisstokio.in


