POLICY SERVICE REQUEST FORM Edelweiss

gifesedt [t fasielt s

Tokio
zindagi unlimited
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Aicuiiga drRfed: 6 a1 75t@T, TR 3, fam ‘&, aifeR R, fiRiw s, Faf (7), ga8 400070

Policy No. / Tifessit shmiep, E Date / fe=iie:
Name of the Policy Holder/ dffosfieera =ma: Tel. No. / ea! s
Address / Uxi:

Pin Code / o @is:

. Change in Name / FTdTd 96

Life Assured / faffrq eraeft Policy Holder / uffossfterxas

Change in Name From / a1d §&& - g&fal @
First Name / fga 1 Middle Name / 9¢/a 1@ Last Name / 3fremd

Change in Name To / F1dTd §§&  — 3T T4

First Name / ufge =@ Middle Name / 9¢a 9@ Last Name / 3fremd

o T farfed fchean faaeme TaTd a5 T MR et &1 Tused faTgra Jemr
Strevart fomdt BT A 3.

o SRS, et Afefheperelt FHIfd He HIR aRIdl BT, Signature of the Policy Holder / uifofterRaeit Tamert

. Change in Correspondence Address / TSICIa@RTTAT UdTe I 923

New Address / 91 U<

City / District / o1&’/ fTesr: State / IS Pin Code / o9 @'s;
(Provide any of the following Address proofs along with this form) / (& FUFTAIGT @IS bt PIOTTET GeITaT GRTIT AIGY FvTa)
Electricity Bill* / Telephone Bill* / Passport / Bank Statement* /
Ration Card / Voter’s Card / Driving License /
RIFDTE AR e e ATHITITET TR
Others / &R:
(*1a5T 938/ Sfesmi 93/ ddha ¥cehee 3 Afg=amierr 9= Frd) Signature of the Policy Holder / aifoiier<aret wamert
. Change in Contact Details / Email ID / §ueiam qUfiles /-0 AS! AT 983
New Mobile No. +/ - Landline No. / -
AT TS HHID:+ BSHET HHID:
Country Code / Mobile Number / Area Code / Tel. Number /
QT Pl ATES FHID TRa Prg s shmich
New Alternate Contact No./
o Jiwh : Area Code / Contact Number /
TRa Bs P i
New Email ID / a1 ¥-51% 3mIeh: Signature of the Policy Holder / ufforfteaRenTdt wamert

. Change in Premium Payment Method / Billing Frequency / fSIffam wRum gt / Rorh axarRar a9 5o

Premium payment Method / fiffem s=om ggefl: | DIRECT BILL / & fdos ECS / vt CC Standing Instruction / JAT TR &=

(e deriaRe oTfdT Sefivwel fas Hear & ST gAY AEeTd 31R)
(efrozramrdt frae wear diaEr yos anfor shfee wrefean qeear 9 v smaead a1R.)

Billing Frequency Required / Annual / Semi Annual / Quarterly / Monthly / _
CRIEIRCICECACICIINGI B s BRI e aiRie Signature of the Policy Holder / gifosfterert wamerdt




[l Addition of Rider / JrreReT W@

Choice of Rider (Sum Assured in ?) / IRrs<E fRas (g Fwq ?)
Total Premium / Accidental Accidental Total and Hospital Payor Waiver Waiver of
frfrry Critical lllness / " Permanent Disability / | Cash Benefit /| Term/ Benefit* / Premium /
o TafR SToTR Dameath B,;Qfg;‘q/ s Egl g (e wdieRRE| gad R IR forferem
PIIFRGHU ST R YA Aol BT* HT% g0t
* Payor Waiver Benefit Rider / On Death / OnClor ATPD /
*URR IR B IR FaRt RICIACEIRERISC)
On Death, Cl or ATPD /
g, ey fhar wedigtar
(fafere el <Y TRecTTrehdl TS SRACAT Whardl BRY) Signature of the Policy Holder / aifessfterRep =t warerdt

. Top-Up Premium / e9-31q fiffas

Q. gredT e -3 AR the fame g & B. Top-Up Amount / Minimum / Maximum /
. cfo-3 Iy fopmm PBATS
Name of the Fund / %8 A1@ Amount (3)/3FH (3) . i . .
Equity Large Cap Fund / 3f@act & &a the e e @ ﬁ?.:ma Sl Se.
(SFIN:ULIF00118/08/11EQLARGECAP147) o fIHRIIT THIUYS HIeR Ul §8-ThReD 37 0T o R
Equity Top 250 Fund / gfaact efa 250 s el 3R,

(SFIN:ULIF0027/07/11EQTOP250147)

Bond Fund / §Ts %s
(SFIN:ULIF00317/08/11BONDFUND147)

e CTIu-31 &H I100,000/ — Uel STR< 3R fiicsepdam g7,

o IRAEGARIRGT acli™ SI—31T TR, WSS Geavast

Money Market Fund / &=t dTche e SIS e o

(SFIN:ULIF00425/08/11MONEYMARKET147) -y R el SIS @ g gRiE

Price Earning Based Fund / ga 31T a%s e ~ Ry RO et HeSepeIlal IX1dT
(SFIN:ULIF00526/08/11PEBASED147) ~TRIRT TeT U7 RO ST ST

Managed Fund / Fs %s

(SFIN:ULIF00618/08/11MANAGED147)

TOTAL /%% Signature of the Policy Holder / atfosfterert wamerst

. Changes in Sum Assured / E‘Fﬁ WW

Increase/ @@ Decrease/ &€

From % / gdfelt < 3, Required ¥ / 3maede® 3:

& FHurear gRRT ARfGefe TSR T Whidis 950 g uifesdear frm g sicien
febarr fereiwarceaT qRregTeaT Srefie e, Signature of the Policy Holder / uifofterRepTet warery

YU I farciier Taent Beaar, difesdieRes agR ey ovd ag @t ax e Td mifee @t onfor erge e 3N 7o & Fam 7 o1t 7 armea.

For Branch Office Use / wer ee=aT srITaaT=dT SUANTATS!
Branch Name / 99 =7ra;
Staff Name / o= = .
Staff Sign / @l FaTent:; =
Date /fidiw____ Time /336:—_ Signature of the Policy Holder / difofierxemit w@rent | 5
a.m./p.m. / \are /Aridrest <
Place / faaor: ) g
Date / f&ie: Place / faa@mr: =
RIGIIREERIREEIGH HPIR! /ARIBTR! it BT,
- qiuq za DIATAY: .
Edelweiss CoraTER MR o e e RS
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