POLICY SERVICE REQUEST FORM Edelweiss

aad adiq agsald e

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. / aR@ @ E Date / ciag:
Name of the Policy Holder/ afduiie QIql: Tel. No. / 66@eTIa 9aa:
Address / 0l

Pin Code/ % 6a1@:

. Change in Name / @€l aqeae

Life Assured / 219291911 i1 Policy Holder / a@daiai

Change in Name From / 9@eae 62Ig 29! gqdl fIe:

First Name / gaiq qia Middle Name / qag Qiel Last Name / s&a qia
Change in Name To / 239@e 629Ig 29I 909 QIel:

First Name / gaiq @il Middle Name / caq qiq Last Name / 698 qiql

° GQIE6I 0ERI 6ARAIRFA QI G]I2 62Q JALAR AAILIAE 6AAIER NG T AT6 TQIe gl ag
QYR KAQI 2R
® QY AAYR IR LIRS 6RITTEAARA 2IETERR @d gaIR QRS AR Signature of the Policy Holder / 93dxIQ1& QISQ

. Change in Correspondence Address / 6dIGlI€dIcl OQdlea 9qeae

New Address / @& 0@4ll:

City / District / Qg /@q): State / QIgy: Pin Code / & 6wla:

(Provide any of the following Address proofs along with this form) / (9@ & a2 6a6:14d 695N 89 g@ia OR4I gaId a8 geie @Ae! I9eia])

Electricity Bill* / Telephone Bill* / Passport / Bank Statement* /
QA6RRGAG IR " seReTIa aR* Qlasalg Qe aeaar’

Ration Card / Voter’s Card / Driving License /

6099 QUG 6Q19Q RIg QIAE° AUACAR

Others / aquiqy

(" R6RQGAG 3R/ coRcTIq B3R/ Qiie Feadid 3 AIAQ dNG Qdl 62ARR) Signature of the Policy Holder / af@uIais I8
[l change in Contact Details / Email ID / 6QIGlI6QIS 3241 /R6AR AIREER AFER
New Mobile No. +/ - Landline No. / -
o QG ARD &°
|2 sauqiam @ + Country Code / Mobile Number / Area Code / Tel. Number /
69619 6QIQ CAIRIAR &° Q2 6818 6ORETIR @°
New Alternate Contact No./
]2 9ag sdiGlsdiel @Ra: Area Code / Contact Number /
Q2 6R18 sQIgIeaIs @°
New Email ID / g2l @6AR 2198 Signature of the Policy Holder / a@3uieie Qiga

. Change in Premium Payment Method / Billing Frequency / §69¢ a0 gélia1 / SR° @Q\"l??\asa afeae

Premium payment Method /§daq a0 g&iqt: DIRECT BILL / 219609 @R ECS / @d4q CC Standing Instruction / 33 1@° @aQae

(349 9IR 98 QFIDIRAIN 6668 QYN AYIFERS B QTR 621NASI 60Q QIR *EQI AF3)
(A89QIR 91 98 SLILIRAIN 6069 AR TE I9° 69060 RIFQ T¢ /T AT 2INER)

Billing Frequency Required / Annual / Semi Annual / Quarterly / Monthly /
2IQd4R @A @R FIad: QIF@ S8R eaqIde AIde

Signature of the Policy Holder / a@3uieie Qiga




Il Addition of Rider / QIREQQ A°6QAISIFAE

* 6009 64Q9 69RTS QAIeW:

QY 6886Q

2R QI 9GTIE 68g6Q

Choice of Rider (Sum Assured in %) / Qieeaa aas (191 &g e&16Q)
Total Premium / Accidental Accidental Total and Hospital Payor Waiver Waiver of
ageia §iaa Critical lliness /| Death Benefit /| Permanent Disability / | Cash Benefit / | Term/ Benefit* / Premium /
e aAgaal QUSRS qdedisa a°qd a2l 2qdoIm ed 6099 63aQ gdaqa
At M QN AV MIA 65T cabde™ 219
* Payor Waiver Benefit Rider / On Death / OnClor ATPD /

On Death, Cl or ATPD /
qQY 69869, 2R QI NGTe

(601606967 ARIIAR G 9N AR e 62RYES 6A6RER6R 627 12l Y 6a9)

[l Top-Up Premium / 69 29 §faa

R. UGS 99 g GAga TS AIRLR Y8 9QG

Name of the Fund / oga @ia

Amount (X) /adaia(X)

Signature of the Policy Holder / 9@ QI8Q

B. Top-Up Amount /
& 9 ag A

Minimum /
AQaq

Maximum /
AR

Equity Large Cap Fund / Qgi% Qie uiq o8
(SFIN:ULIF00118/08/11EQLARGECAP147)

Equity Top 250 Fund / a@i& ¢4 250 &g
(SFIN:ULIF0027/07/11EQTOP250147)

Bond Fund / g o¢
(SFIN:ULIF00317/08/11BONDFUND147)

Money Market Fund / 6@ ¢lisae ore
(SFIN:ULIF00425/08/11MONEYMARKET147)

Price Earning Based Fund / giaq 2&° 6592 o9
(SFIN:ULIF00526/08/11PEBASED147)

Managed Fund / aui6eee o8
(SFIN:ULIF00618/08/11MANAGED147)

TOTAL / Q9IS

. Changes in Sum Assured / @1€ll dicq ageae

o % ARTQ 98 6 QYRAISR! QI 67 8 JFac AR A6

o QAAQYIQAIGRTA FYIE QIFEQ YAd 621R2Q! I8 98 QIR KT
QRISIIAD N9 Q12| AFAAURG® FAA AL 6231 AIKGIR|

o 9@ 99 a9 Qa8 T1,00,000 019 2@ 621N 6061 219,
PRINRE

o JYI9ew QG180 9@ AR 64T I@T QI 6 a9 gIR
QAR 6662 FIYRIQ FAAG Q@R ISR
- geIeIeQ 2Ie 6 0RdI gals 99
- gleiwq 29 gals ag
- 26 aIF 6d6Ae AR 6QITSIRIA

Signature of the Policy Holder / 9QduIQ1s QISQ

Increase/ o&

Decrease/ gid

FromZ /oI % :

FIRE NAALEQ @HaT QAN AAQIAIMS ISl QU6Q 6291

Required ¥ / 21e44a Z:

QEQY : Q171 YA UAeRR SV ARJQ 4@ B NIYISRT AUCA AN FAQ T ALAAUAG®

Signature of the Policy Holder / a@dioiw QIQ

afg 98 B QUQYILRIGe] TIRG QA9 IR gTYe geIe @Q8|

6QITSIFIF: QACAIG ALERIIEA YA o199 ¢ ARAUIR! 16QQIA! 6AITHI @QAT 69 AUCAIY 7168 YR FAAIRASI AFY ORYES ASY 8 FM 26T 1e° § a6a 2l

For Branch Office Use / €118l @IJYIR9Q QUSTIQ 68

Branch Name / €igiQ QI91:

Staff Name / edoiqie QIq:

July 2014/Ver 1/Ori

Staff Sign / @deiqie QIaa:
Date / eI@t: Time /aqg: _ Signature of the Policy Holder / aQduiQiw QISQ
a.m./p.m./ gaig/aaig
Place / gie: ~
Date / 189 Place / gie:
gigQIeIa §q
ARG @aQ aiQ A5Q! adlg 9Ig/2aR1g6R IR 4@ AQERNI g8 ARULIRE |

Edelweiss

Tokio

zindagi unlimited

qedieag aAerg:

96@REIAY 691506 AINT, ARYIAIQQ 6117

6 FI2R, 91419 3, Beh '}, 691691 AT,

Q6AUR 6L, gl (SRQ), TR 400070

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

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

SR Qgt/ A



