ASSIGNMENT FORM Edelweiss

AyJestt I9H

Tokio
zindagi unlimited

3zefen THA6 édte RIm duat fsfies | Ifa. & 147 | CIN: U66010MH2009PLC197336
IfaHeas Te39: 6 Hims, e=a 3, f&ar ‘', figs i, fags 93, g5 (<), Haeh 400070

Policy No / et &; E Date / 3y
Name of the Policy Holder / uferftuaa =7 a™: Tel. No / 2&ies &.:
Address / U3

Pin Code / fus d3:

Details of Assignee / AUSEE™ TF I3

Name of the Assignee / mJg€<™d € &™H:

Address / U3 o
= Only for Individual) /
Pin Code/fu?s EEN (Only for Individual)

EG
Pan Card / Usaa3
Below details are required if assigned to individual / 3= fenat & Bftmr famr 33 37 357 fiozr e gt
Date of Birth / Gender / Male / Female / Relationship with Assignor/
A6H Idhy: faar: ygn feradt I &% famsm:
Occupation /[ |Salaried / Agriculture / Retired / Housewife / Business Owner/Self Employed /
g e g : fgerfegs: : g T Hifss/Ae-feafas
Professional / ¥i=g Others /39
Is he/she politically exposed / Yes / No /
st gt Ieifsar 39 3 wignr J: gt &t
If yes, please specify how /# I, 37 fagur q9d < fa=:
STAMP Ha9

(For Company) (Gt B

Signature of the Assignor Signature of the Assignee
MYITII3T & JAIHI MYITEd € JAIHT

Appointee Details (In case Assignee is a minor) / fsua3 fenat 2 297 (A9 AUSEES a9 & )

Name of the Appointee / fsaaz fenadt = am: Date of Birth/ 7&H 37ty
Address /u3T:
Pin Code / fus 33: Tel. No. / 25185 &.:
. L . oo Signature of the Appointee / fawas fenadt € gAs™™a
Relationship with Assignee / AUTEE™d 378 HEU:

Details of Witness / 3=g &F ¥3="

Name of the Witness: Mr./Mrs./Ms. / a=@T =7 aH: HHs/HHdt /vt

Address / u3T:

Pin Code / fus o3: Tel. No. / &85 3.: Date / 37ty
(H U gge/q9d! 71 9 AydeagsT & uTeHt § Sudas 292 »igha ydt 377 3AElE Jaa 3
»E JHIHT IS ¢ fors & At s J) Signature of the Witness / 9127 ¥ JH3™S:




General Instructions / FU9s Jarfest

- g9 yfeHiuas enaT I3 nivgt &9 Ifgnm ar<ar W3 79 $es Agdt 95 |

- E3mefen 6 srdle fengn dudt fafiies <t afmmens 3 viger sl /fagadt fenadt, 7 381 3, 37 69 w3 Wy fou muaedht © fegrer 7y Tt fog 92 3 7 |
- et &t Augeeht feRsw wiae 1938 € Fans 38 »igA™g it Ar=dft |

- wEe 'AydeeesT UfsHiugd St @gfan famm I 7 ufert myge 993t I »i3 g U Aydeed” 89 fenadt § fams ufsHt it w7

- H99 AyIeeTd fea fedt Arg A 89 3, 31 gan § mifafgs THe™HIaesT eraT At 3 57 IHINg g9 Irdier I w3 Hrer /e & Hog sar@d o=t
- H99 yfert srarfedr foradt § WAt aret 3, 37 I3 918 gron 3 @A Trgal HOyRs € TH3THT I |

- U o wifEe mugeett S arfor s T 1

-y ysH THsTed § AUTTHt 379 996 T8 AYIEd §T9H T &8 AT qgege S B T |

- FY AYIEEST OnTdT HYTEETS KYC THITRH (U3T, §HT i3 »HEs T yHe) S Agd! 3, faerfe, 7 ufert Ha 7 fedft e § myge it a7t 7

- I3 9% e <t ot & usHt &t mugeaft T Sfen mHfen Traar w3 81 SniaT rudedt 99 SRT 9T ufeHt Aactfeae o SAdla it At |

- et wygedft <t fuzT At SEfsdt g9 9t feug ygre aff a9t |

- 799 o7 3R &5 YT &7 Hi3T fam i3 Eserfen 216 Bete feRgH Juat fefies enrar yruz & 13T fomrr, 3F mygedft ygreardt &t =t |

- IRTHY WS AHES T WA I AT T |

Notice of Assignment (Endorsement) / AUS=dft ¥ afen (fusiae)

A fed,
E3z<fen T8, Y839 Hhmd I3,
afssr, Haedt 400098.

I, Mr./Mrs./Ms. ,the assignor have read & understood

the terms & conditions mentioned above and do hereby request for absolute / conditional assighment of the policy no. to

Mr./Mrs./Ms./M/s. whoisthe Assignee under the policy.
H s et ot , FIUTEI93T & Qa3

femHi 3 I3 S ug nI ms fenrm In3 ferenar et . FHUTs w3 FoIy Aygedht BEt
HiHTs [ HHE v

Afaufetermygeea I g Sadtageral

Assignment Type / | have absolutely assigned the policy to the Assignee.
AT T yda: H wygee9 § ydt 3g wfsHt myge A T

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

H MygeeT & Qudds m93 I WIS nigHT UsH! wyge oiFt I fa
<t wfgdt fog wfert 716 =fum g9 ot ar<aft

Consideration / | have received a sum of ¥ as consideration from assignee in respect for aforesaid assignment.
fegma: H It ot mugedft © Heu fiv mugeeg 3 fesg € 39 3% & gt yuz i T

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

# feg ufert geadt fimg w3 Bam &% Auge it I & fa fan foaw 3

Executed at / Arat o=t the /& day of /& & ,20
STAMP
(For Company) / -
HIT E
(et ) z
>
Signature of the Assignor / Signature of the Assignee / g
YIS ¥ JASHI TYITTT T THIHI 3
JIrte &t wfdu
) a.m/p.m 3 yfsrt 3. o mygedlt & gadt yuz Jet |
. J9UJe TE€3q:
Edelweiss Semeon A6 st R el iz
Tokio 6 Wi, er=a 3, a1 ‘v, adige e, fads &3,
3BT (IA2), HEET 400070. S
zindagi unlimited =5 $ 3. 1800 212 1212, %W 3. +91 22 6117 7833 g9 A w9

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



