Edelweiss

POLICY SERVICE REQUEST FORM
UfsHt A= 83t @90

Tokio
zindagi unlimited

3zefen TA6 wedte BRI duat fsfies | IfF. &, 147 | CIN: U66010MH2009PLC197336
Ifreds Te39: 6 Hiws, or=q 3, o ‘e, adisa i, fads 3, F9s (Sme), HEet 400070

Policy No. / ufeHt &.: E Date /34:
Name of the Policy Holder/ urferiaae = &m: Tel. No. / &#es &.:
Address / U3

Pin Code/ fus &3:

. Change in Name / & <t se&t
Life Assured / itz foradt Policy Holder / ufart aga

Change in Name From / a1 =t s=&t:

First Name / ufgst &+ Middle Name / fegaras™ a™H Last Name / »if3q a1
Change in Name To / &+ <t g3

First Name / Ufd®™ & Middle Name / fegaasT &1 Last Name / »if3y &+
o forfrgar ¥igz famer fonrg Je 3 oW e 937 famr T § fom o & Hfgw Aadifeae

Myt Fgele & Fadt &t A
o JT o fenadhnt et de &ifeams <t sretager anft ayt gge@er Agdt T

Signature of the Policy Holder / ufsHiues € gHzHa

. Change in Correspondence Address / He™9 € U3 &t se&t

New Address / &=t U3™:

City / District / wfadt/fagr: State / IH: Pin Code / fus 93:
(Provide any of the following Address proofs along with this form) / (fem gan € 3@ J&° fefzn & fBa y3m yHe f§)
Electricity Bill* / Telephone Bill* / Passport / Bank Statement* /
famedt = fas* 2Hles = i yHUge Ha ot meeke*
Ration Card / Voter’s Card / Driving License /
TIHS IS ELSECIES Irfefdar Tfefn
Others /39
(*famst & fs/28ies & fis/qq neeke 3 wdifsnr' 3 fmrer yareT 5 9T TfE) Signature of the Policy Holder / ufsfiues € A3
. Change in Contact Details / Email ID / AU 392 /¥W® »etst & sest
New Mobile No. +/ - Landline No. / -
&< nefes &+ &3S B
Country Code / Mobile Number / Area Code / Tel. Number /
TH T 93 s 399 T I3 “Hies 399

New Alternate Contact No./
o< IR & Area Code / Contact Number /
Tt 93 AUIS 99

New Email ID / 32" €tHs »retsh: Signature of the Policy Holder / ufsHtaea & IR

. Change in Premium Payment Method / Billing Frequency / Yhftoni gezTs feuft/fafger nr=at <t ==t

Premium payment Method / yhinn garsms fedt: DIRECT BILL / 3"fedae fas ECS CC Standing Instruction / cC et fsgen

(a3 ecs = feamy gfomm 7ier I, 37 ecs »ow w3 §rs i3 99 & anft S Agdt 9am)

(799 ccsl glenm e T, 3t cesl T w3 Ffse 93 Ff ede anft < Bz v=af)

Billing Frequency Required / Annual / Semi Annual / Quarterly / Monthly /
fafgar niregdt: parcary farrft fauft HirAe

Signature of the Policy Holder / ufsHioes € I3




. Addition of Rider / Ife39 &r ="

Choice of Rider (Sum Assured in ?) / 37fes9 #t S (3. &9 =ifiz It)
Total Premium / Accidental Accidental Total and Hospital Payor Waiver Waiver of
5 Yhiinng Critical lliness /| Death Benefit /| Permanent Disability / | Cash Benefit /| Term/ Beneﬁt:‘ / Premium /
N T I eSS 39 o Hugs w3 JAUSS fimre ESENR-T il
satfee e nurfameT 59 &I T+ <
* Payor Waiver Benefit Rider / On Death / On Cl or ATPD /
g I=9 Fifee gfesq: et Cl 7 ATPD 3
On Death, Cl or ATPD /
W3 Cl 77 ATPD 3
(3=s 82 3g 7 Sz foradt w3 ys=d) Signature of the Policy Holder / ufsHiuas € IA3™Ha

. Top-Up Premium / Sy-niy Yhfinnd

AnmuE eru-ny Yo €3 & @3 39 B. Top-Up Amount / Minimum / Maximum /
B.2y-»y ot gt faQaan W=y

o ry-npy fihond yfeHt © fsut w3 wast T femr T
o W T Wt a1 575 Ifonr wdifeae mgdt T w3 feg Afid
wige fewt e femrr Jam

Name of the Fund / S8 ev 5™ Amount () /37 (?)
Equity Large Cap Fund / feafedt 9a au 33
(SFIN:ULIF00118/08/11EQLARGECAP147)

Equity Top 250 Fund / feafedt iy 250 €3

(SFIN:ULIF0027/07/11EQTOP250147) o T U-nJ ITH 2 100,000/~ 3 F@ I, 3t »HES T YHE
Bond Fund / 573 &3 Fgdt I

(SFIN:ULIF00317/08/11BONDFUND147) o HIJ YA 3 femwr -0y T gASS ST AT 9, 3
Money Market Fund / Hat Hafae 33 J&" I3 TRI=A Al Ia
(SFIN:ULIF00425/08/11MONEYMARKET147) =S X CCEUS RCUSEIRIERIERS LRI RS

Price Earning Based Fund / yfen »3féar &7 €3 - IISEAIT  HES T YHE
(SFIN:ULIF00526/08/11PEBASED147) _ R ga o e

Managed Fund / #3723
(SFIN:ULIF00618/08/11MANAGED147)

TOTAL/ 35 Signature of the Policy Holder / ufasHiues € IA3™Ma

. Changes in Sum Assured / €ifi3 It <t et

Increase/ =urg=r Decrease/ weger

From%/3%: Required ¥ / Agdt T

3<: iz It < segt wfsHt T fowdt w3 a3t A foudt fogont 3foz Qudt @ s T
yHE T fmr 51

Signature of the Policy Holder / ufsHituea € gA3™Ha

e QUIas gadt 3 TH3HT H, UfsHiuas fon owaT Wi d9<7 /a9t I7 & Sug fodt it et /et w3 7t I w3 & 79 foudt w3 w3t 3 wfowdt
YdIre J9<7/FI<t T

For Branch Office Use / 5979 €239 &t 293 ¢
Branch Name / €979 @& &™H:

Staff Name / A28 =7 &™H: §
Staff sign / Fers < e - Signature of the Policy Holder / ufsrtuea € Ir3™e | &
Date / 37dty: Time /AHT: a.m./p.m. s
o
Place /752 — Date / 3dty: Place / 7ea: =
JIrte &t wfdu
3 a.m/p.m 3 ufsHt 3. & yrigHt A= 959t g9 &t Sadt Y Jet |
. JIUde T_3T:
Edelweiss Pemeon A6 Bte R dudd fahizs
Tokio 6 Hirs, @r=q 3, a1 ‘e, Sdige W, a3 &3,
FIST (FAe), HEEr 400070. . -
zindagi unlimited %5 $ 3.: 1800 212 1212, %aw &.: +91 22 6117 7833 g9 A ve

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



