ASSIGNMENT FORM Edelweiss

Tokio

31 ISEILE R zindagi unlimited

TSHATSH SIfBAT BIEH 570 B fsfies | At wie 147 | HIRITT: U66010MH2009PLC197336
Aicuiiga drRfed: 6 a1 75t@T, TR 3, fam ‘&, aifeR R, fiRiw s, Faf (7), ga8 400070

Policy No / uffessY shiep: E Date / f&ie:
Name of the Policy Holder / affositerRasra = Tel. No / Rea1 sHia:;
Address / <:

Pin Code / fo @'s:

Details of Assignee / 3% aeiaT dUfIS

Name of the Assignee / 3Rgifhd a1

Address / U PHOTO
Pin Code/ﬁ? Fe (Only for Individual) /
. _ lIBIICE]
Tel. No / eat smien: Email ID / -9 3mae: (P )
Pan Card / U5aTs:
Below details are required if assigned to individual / @erii=aT AT AfETTDT AT WIS UG AT ATE:
Date of Birth / Gender / Male / Female / Relationship with Assignor/
ARG fosm: gy AfgaT: rfirgeeien Rt ettt T
Occupation / Salaried / Agriculture / Retired / Housewife / Business Owner/Self Employed /
RENIEE e 9yt SERE Tfeuft: TARITAT AT / TR
Professional / Tthere: Others /3R
Is he/she politically exposed / Yes / No /
ran / fomn Ispra &l |ae oM BT g BiE
If yes, please specify how / 81 3/IedT™, FHUaT TG &:
STAMP
(For Covmpany)/
(epufrr)
Signature of the Assignor/ Signature of the Assignee
SIPNETATDH HROMIT STl FaTeRT IPTETIfhd el FaTeRt
Appointee Details (In case Assignee is a minor) / ffrga aiten qufie (ifiewifda wad seaadi= sRIeaTT)
Name of the Appointee / Figa e 1 Date of Birth/ SFHARIS:
Address / UT:
Pin Code / o @is; Tel. No. / Rea! sHie.
Relationship with Assignee / aif¥gedifira caefieft Ara: Signature of the Appointee / figac warfi=ht wanert

Details of Witness / SATf&ISRTET qUfres

Name of the Witness: Mr./Mrs./Ms. / TféeRr ra: sft/ sfrcft/Ham:

Address / <i:

Pin Code fUF Pie: Tel. No. / Xea1t shmiep: Date / fe=ie:;

(+F YT e o @t uifoefieics A=l PRfaTe! a) THg Soedn IfTEwdia dal e dol M
SIMOT &Y ReATeRy/ SAIGHITET ST TG el aeiral 3118, Signature of the Witness / STfareRT w@aert




General Instructions / KGRI IR R

— gifeseRenRepT o WRTY 31T e R SEFThReD TR

TSHATEd IRl STEh e o ffiice sifigedia el g BeamaR, THedr 1 Ifgwdia- b RIeaN wnedfaRad wd i / sifiewdion, Bl

I, T T BIhias.

- uifoser arfewiond fam reT, 1938 Aefies HosH 38 THR RO UL,

- " IfreRdie Bl & Aer 3ref uifesd) arfigifeh HRUATAT SE9T SIS Uifos R Bt 3T * rfrgseifere” el &) reft st ammg Rovear utfessit arfyesedifona
FROIT IS,

- ftEifond € amfifes Aeer fohaT S SRICHT TUATAR 1figd wateRiaedl eraiielt FaTerdt aTifr ek /S e Srara,

— "ifesdt areueRfe e i< A1d g PRI e, HER YT TeaRf e et HrICHIR UTedTd! e e,

~ U SATTHE IPIEATHTST URAT Sof AT,

- PR PHRiaTe! quf exvare! & SR -TRIad e UTfosT SRauas] G RId BHI .

~ "ifesdt dapost febar anfRfer et Srfgeifhe bt ST reafaRad A rfgRdifrd aiNITS! Ifesifhd o et geaat (Ui, I 3N Fresehetiar
IRTAT) ST AT,

- R YU T ST < UifossiTea i gedionrelt 317 a1 SsiudTd Adies STfdr @igR difess i TR srftigeedicr et Aig e ART ARuATd IS,

- DT PRI BRICRR TanuTiasRi} fihar ducfasi e 7 e ora AR

- e A T quf SReATRIaT 37fT tSBared CIfehall STt SR U fosfiies I fiwrenfiam o aRumehRe goTR ATét

- WIRIGR AT A HATC HRUA U1 IR,

Notice of Assignment (Endorsement) / 3ifrg=Iie=Te 2T (2RT)

T,

TSHATSH BN BIEH F7R du! f3fies
TSBATsY &S, HIWRICT Igoides,

PfesT, 9E-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. /

off, 5ft / sfcft/pard B S E G T e T N
Fchos 1o g STEt aTeIeh ST HeT o |ESTeS TR SATFOT &G uifossT shmiep: A sft/ sl /gt /5
I AT oo / fmeret arfirgeecicnt awoard et

R 3T, o Tifesl! ST SAfgeifchal o,

Assignment Type / | have absolutely assigned the policy to the Assignee. /
SRR TBR: o arftrgeifond eaciiean /deerea A1 uifesdt quiaor ifiEwdifthd et o,

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

H R TG BT IPEIAT ST/ ST A g Ut SIRERifhd Bet oy

arer wRih Oifoet grgt we R e
Consideration / | have received a sum of ¥ as consideration from assignee in respect for aforesaid assignment. /
RISESIE RS AT DTIES HoT NEwifhd axi /Feedgd I D! G AGHT BT RIS 3T,

| have assigned the policy out of natural love & affection & not received any consideration. /

4t Safifer o7 T anferaie aifed) sfreedifed axa ag 3T AT PV AecesT Herar g,

Executed at the day of , 20 /
s , 20 Nl Y ISV HRUATT 3MTS.
STAMP
(For Company)/ 5
Nl =]
(Forare) g
Signature of the Assignor / Signature of the Assignee / %
ARYEEepTepedt! FaTer fEdifpd el /ARl Tarery =
ATST THURP PRUIRATS et fien PTG /AT IAsft FHeTe.
. PHINT BEAfT: _
Edelweiss TSTATE SHba! STEh SreR B! ffies
ot (4), g9 400070, s Y 7. 1800 212 1212
- . s s e F: +91 22 6117 7833 TIR=IT farerepT
z’ndag' unl’m’tEd Email: care@edelweisstokio.in | www.edelweisstokio.in 9 ¢ /ﬁﬁﬁ



