ASSIGNMENT FORM Edelweiss
2AIANNEEIE rel

Tokio
zindagi unlimited

I6ERGING 66156 AINT. ARYIAINA RN AR | 9°F19ad &° 147 | CIN : U66010MH2009PLC197336
a8196 SIdUR: 6 A2RI, 61918 3, 36k 'S, 6RIT6RIN 9T, FERIR 6AIE, §Rl (BRR), YAIR 400070

Policy No / a@d & E Date / ¢1ag:
Name of the Policy Holder / adduiais qie: Tel. No / 65R6aIQ @°:
Address / 094

Pin Code / dae@ie:

Details of Assignee / 2IARFEQ a4l

Name of the Assignee / 212102 @I¢:

Address / 04l PHOTO

Pin Code / ag 6q1G: (Only for Individual) /

el
(QuG6a8a QIR 689%)

Tel. No / eo@ecriq @° Email ID / qeam 219@ :

Pan Card / €@ QI¢

Below details are required if assigned to individual / 9@ Q@ 36895 2IARR FAILINAIN 6362 FIAYS QN QEQI AIREF

Date of Birth / Gender / Male / Female / Relationship with Assignor/

ag cast: mer: Qs etk AARRAT A2 AHG

Occupation /[ |Salaried / Agriculture / Retired / Housewife / Business Owner/Self Employed /

Q@ 6X0R6RUGN Q8 2999919 BES] AIANIRR /AT
Professional / 9@ Others / aquiay

Is he/she politically exposed / Yes / No /

6Q QUIRCTER AITIATE 960 @ @ Ql

If yes, please specify how / 9@ < @2Ie@ @dig Gaa:

STAMP / QUet
(For Company) (a#191 Qigh)

Signature of the Assignor Signature of the Assignee
2IAAGAT QIR ARG IV

Appointee Details (In case Assignee is a minor) / 2169e¢ 394l (A4S AIAINE FIFIRS 6LINAIT)

Name of the Appointee / 2Iig4da QIq:: Date of Birth/eg c1@s:

Address / 0@4l:

Pin Code /dq 61@: Tel. No. / 6eReaiq @°:

Relationship with Assignee / 2iaiaeas 986 asa: Signature of the Appointee / 2194&% QISE

Details of Witness / QIg1® a4l

Name of the Witness: Mr./Mrs./Ms. / Qigi& QI : g1/416161/g71Q1

Address / 0Q4ll:

Pin Code / dqeaie: Tel. No. / 666 @°: Date / c1@9:

(¢ 92l 621941 RQE 649 2IAAFAT QIAI FUIR QAILEA AAITE 62IQ 92 ARIAT 2QEAAE AN FGE G AU FRIER
2IARRATR QIVG/ HIGY 92 a22T) Signature of the Witness / QI91& QI9Q




General Instructions / QiIQ€ Fe@6IQR1:

- ORI QYA TG A9 ATAER YA 629 NQ° AAY 688 J2F A KRR AUSIRR|

- 160REIRY 66106 RAIRT RAYIAIRY @¢IF1 RASR QIR IAIRREALR 6QFCEAR QAR JOREG 62106097 /2ITE 9 21N 6069 2IF AAVER QAR 2IAIRREAL BTG 2AGY
Qg 2I6A A AR 6QNRLR|

- Q912198 19384 §IAI 38 2QUIH € ORT AR AIARREAS FIIT AT 6291

- 2ARLQ 49Q 28 AR JIQIE IR 6AAFI6R ARTTY UIAIAR FELIG Al RQAIES I9° UIAIRG QY AVER 69F Q43 621RZ6Q QIR ARAE 2. 6RIAT |

- Q% 69Q016Q 2IARG IQ TR 9BFIQ FA QI 621A2I6S 69 6IGER T 62T QIR / AT AAYIY YINQ 6 Qg AZE QFQI 2R

- J% OR3E 964 QIRIRAE IR AIAIRG, 621NN QA T AT IS AT QI YDA *QUTR!

- QIR QA 21°EQ AIAIRREFLQ 2Q6AIRR QIR FIZ 1

- 2IARREALQ AR IR 9@ AIARKEEE T ATE Ff ART 2T AIHA FAITS! 2GR

- 4% 9R30 QuIe 3 Se19 29918 AR 2R 621RAIN SI2I] 217 PRIAg 6999 2IAINGwa 623Iad a1ag (094, @84 6 2 9AIEag) AAg 9RIa 2IAIRE AIe QE9 2SS, |

- QY0 UFQ 9I9] 9RdQ AIARREFLA AAYS 6815 691R F6964! FAUTR YQ° 2IAIRREFLAQ FRITC ART gAIGAG] NOAQIAl AGEAIRR RIS

- 2IAQREALQ 632G G AIQRTC THA AUCA AR AV 66T FISIFC 9RI *AUTL QIE |

- I6ORQIAY 651F6 RIRT AAYIAIAA AT RFETE, QIAI FULS AIFEA A°YE 62102S] 8 J216 76261 Adie ZIAIRREALE QITIRIR1 628 AIE

- AINIFER ARIRR 62INYES 8 9 QIR 621Gl SN

Notice of Assignment (Endorsement) / 21QIRREAL (AFEAIGT) @ SBF

g169¢,

M6ENGINQ 61RE AT, RRYINIRA PR RFESR,
160REING 219d, AYLE 6QIQ YUQIS

QRQI, gl §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. /
J &198/419161/ gaIQ , 2IARANA AAQ RS AR 8 NSYIIRGEF
AGUT B QBT NQ° 90QQIQ

g1/g1ee1/geiql [erad +

3 ORA 98 2°gd | RYLIPRR AIARREAL AR AGERI 2QE F4 @ & IRT 2FER ZIARE AR 0283 |
Assignment Type / | have absolutely assigned the policy to the Assignee. /
2IARR6FLQ IR d a°gél @I96a 2IARGFE 1@ IRATY AR 9Q8!

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

69969 ARAT 606 TG AR NIYIIF HE6Q QAR IS AQIRFE ¢ 1@ ARTFY IRYITFF VWA AIARR, @QB |

(Eonsideration / | have received a sum of ¥ as consideration from assignee in respect for aforesaid assignment. /
QEeq: QUGEE AIAIRREAS Al9 IAKDFOIQ 6o IRI6R ¢ T aGaIE ged @as!

| have assigned the policy out of natural love & affection & not received any consideration. /
J @ aRdTq 692 8 g81 QE6RINQ AIARS FAF Ie° 6T16T AL J28 FARIE

Executed at the day of , 20
RIdIRIN g9 aqg (L] , 98 20
STAMP
(For Company) / g
QUst =
(@281 QIQ) g
<
Signature of the Assignor / Signature of the Assignee / §
AR QDR 2ANRT IV z
gigqieiaga
QTR QA 9LI/AARIZER AARREAE AR AGERAI G2 FUILIRE |
N qedieag aAerg:
Edelweiss I6ERAINY 66156 RINT, QRYIQIRT 671.A.
Toki 6 F12Al, 18IR 3, &a R, 6]IR6FIR AT,
OKIO F60IR 6912, 9l (@G, FIFUR 400070

631Mm & 9°: 1800 212 1212 | CPUIg @°: +91 22 6117 7833

Zindagi unlimited Email: care@edelweisstokio.in | www.edelweisstokio.in slistia st/ AR



