POLICY SERVICE REQUEST FORM E_glﬁil(\;velss
asrun$& Caemeu Gaustor(p Gamet Lilgeuld

zindagi unlimited

@ Lsvefe CLr&HCw smevaols Qei@resen aboluefl NG L | uHaQubng eramr. 147 | smiuCrl e wrer ereir: U66010MH2009PLC197336
udley @QieIMSLD: 66ugl HeTD, Lall 3, i <, GCarablprt Sy, HCrréd Crr®, @fer (Gw), wpbens 400070

Policy No / smiuymid) erai: E Date / Gs8:
Name of the Policy Holder / smuSc@gmyfler Quuir: Tel. No / Qg m.Gu. erepr:
Address / wpsauf:

Pin Code / =igpsed GHWSH:

. Change in Name / GQluwit rHmLd

Life Assured / wyujer smiuS® <ieflésiiu Lo Policy Holder / smuSe@smyi
Change in Name From / @gpst Quuile@mps Quwir wrhpd
First Name / wsp@uuwir Middle Name / p(hu@Quuwir Last Name / @p#u@uuwir
Change in Name To / @501 Quu@més Quwi brpoid
First Name / @psp@Quuwir Middle Name / pGuQuuir Last Name / @mduQuuir

®  Smwand sryenrons QuwiT wrHOLD CauigCsrem (hierar £mweammordw QuaTser, @)L aidgL 6m
gL Gou euisaeiern Spweand sramdsaips soililsgwmm GCal (Haaamereriiu®B&amert.

® HN SMaTeU(HD, FTeT@rTULBL UL L STHsY Yyameamuiler padsmars Foiri9ss
Ceuaimgwig) jeuflwiom@id.

Signature of the Policy Holder / smiypdgmyflen enaQumiuib

. Change in Correspondence Address / &1458 Qgnii (paseuflulled wrmHmid

New Address / ydu wsei:

City / District / psyn / wreu L ib: State /wrflewn: Pin Code / wigssed @HIuH:

(Provide any of the following Address proofs along with this form) / (@ciLigeusgi_er Qereusid aCoauid @pseufls sramsmen <eflésai)

Electricity Bill* / Telephone Bill* / Passport / Bank Statement* /
Bleemyé s e Ul ig QsreaCuils sl Learl Ly ™* urevGuimil. cukidl iléeans and sanse oflses*
Ration Card / Voter’s Card / Driving License /

Crager smi( QUITEEHTETT LGl @UOBT 2 M

Others / wppees

(*Bleremys sU et Ll /CQsraaCuéls st ULl /oukd Sfléms

3 WrEREENE bNsUSTS EmEas ML) Signature of the Policy Holder / smiypdsmilsi sns@uniuib

. Change in Contact Details / Email ID / Qg iy efleugruse [ ilestevngpaed (paeuflulled wrmHmid

New Mobile No. +/ - Landline No. / -
yHw evsGuél erar: + CaveRr_aneves erair:
Country Code / Mobile Number / Area Code / Tel. Number /
B lger GDluiE wsCLE erar NICERGIIRC) Qgm.Cu. eretr
New Alternate Contact No./
s Qe i o
HAlw onpp Cpmi e Area Code / Contact Number /
uEd GHNEE QgmLiry eresr
New Email ID / ydw Bemengsaed apseu: Signature of the Policy Holder / smiypdsmfsn sps@umtiuib

. Change in Premium Payment Method / Billing Frequency / 9 fiflugengé Ceasgieugnane (wenpuled / Mevedh srevpenmulled wrhHmid

Premium payment Method /Qflus Qsres Gequssind wap: DIRECT BILL / @it 19ed ECS / méleraiv CC Standing Instruction / @@ fleewrear ifleynsse

(rélerovgans Coie| Qaiigmd, réerey aen wHmID @rsg Qeuwiiul L s1Gsmame aufwid Comal)
(ccsl -gans Caitay Qewigme, CCSI Ligeud LHMID QML SMiger (PpaTLGS Bah eudlub Csemau)

Billing Frequency Required / Annual / Semi Annual / Quarterly / Monthly /
Casameauiu@® e srewpam: — aiBLTHS b S{Enywimes(h Seomesr(H LISTHS 7LD

Signature of the Policy Holder / smiypdsmils sns@univib




. Addition of Rider / smyL_it GaiiLiLy

Choice of Rider (Sum Assured in3) / eor_fest Csitey (s Qewwiiul L Qgrens, epumuiley)
S ol 5 U]
Total Premium /| .. liness / Accidental Accidental Total and Hospital Payor \;\.Iaiver Waiver of
Qurgg Nfiflwib ) Death Benefit /| permanent Disability / | Cash Benefit /| _Term/ Benefit*/ | premium /
&l_éi)'lf,%)éggmmsq ugs Mugg Qwrss wHmID DBSSIIDEDEST aUemrwenn QQ&?;S:Q%%@EH AR W Ssin
LDT6TeT HETTEmLO SH&neds seresid Qrmés BesTenLo memenin” K 2 fleww Nl HILIY
* Payor Waiver Benefit Rider / On Death / On Cl or ATPD /
* Qgreng QeqsgnT 2 MawelHLiy Beren i wreausdlern g Cl =ébavgl ATPD @eir L5gy
On Death, Cl or ATPD /
@ouiy, Cl sicheg ATPD @air 85
gﬁ;ﬂ%ggfﬁﬂ%ggg)mmm @ear@onfuat Goeinhd CagurLafsams GoseD Signature of the Policy Holder / smiypdgmyflen enaQuniuib

. Top-Up Premium / Qgnenagnt L6 L fiblwib

Sl 2 s AsTamsssml Lo Affugder uam® @Sl Hriueyb B. Top-Up Amount / Minimum / Maximum /
& Qamansssml L d Qgras: GDDBSLLFID S sULFid
ooL1630Tig 61 i Amount ) /@ g
Nan_’le of the Fund / S simgn Quui (%) /agrens () o  Qamasssmi L Affub erarug @&amiiymniuder
Equity Large Cap Fund / & @eill iy ey Cat'l ooLiair BlubSSTEET HMID UG TLIDSEHEE 2L LIL L ST@MD.
(SFIN:ULIF00118/08/11EQLARGECAP147) . C 5 < Qs
o smuSH Qeuwgsss starhlgamy wpwewwns By
Equity Top 250 Fund / mé@eill g L 250 Suei® swidss Gaamqwgl sLLTWLIEW, Gogib <15 sTuypgl
(SFIN:ULIF0027/07/11EQTOP250147) amanmiug saflluy oS WonsErsE el UL LTS QHEELD.

Bond Fund / L <. Len( o Qamansssnl L Ggrens T 100,000/ &@b Fs0IE @HESTED,
- cu@pLoTans smemhls sLIAssILL Gauam@ib.

(SFIN:ULIF00317/08/11BONDFUND147)

. o wer@umflueur sjdarg GCeau@nmm pum QFTanssam L
Money Market Fund / wanfll LITEQSL ooLieT(H @5‘@5@@””@, L‘ﬂG'b‘r@.l@Lb LG ET é{mﬁum”@m:
(SFIN:ULIF00425/08/11MONEYMARKET147) | .
- Qgrens Qequsgiueifler @ienwimerd wHMID (WpaEeufls Frerm
Price Earning Based Fund / Qevev giaflis Guen(® «uam() - Qsres QequsgLafdr apoTans e
(SFIN:ULIF00526/08/11PEBASED147)

- epernmid grubent eupkiGsegTasssTar oMlellliL

Managed Fund / GuGersy® -Lian(®
(SFIN:ULIF00618/08/11MANAGED147)

TOTAL / Quongzid Signature of the Policy Holder / snuiymdlgnyflen ensQwniiuib

. Changes in Sum Assured / s sieflssiiLc L Qgrensulled b m ks e

Increase /ifsfuy Decrease/ sanay

From% /@pss Qsrastao @mbsl,  : Required ¥/ Csaauiiv 3:

@Muy: sruynd @efsstul L Ggresuid 2 drar wrpporearg, sriymduler Hlubsamarser wHmiD
U TG @hE, Adag Blneuarsder stiLmdl elamenriiLg safliiy euflsr (HsosEnéE Geaummbdu
STUSH Qeliugsss paraiilen STEMSE e LU SIE!D. Signature of the Policy Holder / smiypdgmyflen enaQuniuib

WraLeub: Cupsear. Cauam®hCaraie ams@Quriul@eagarCuile, sriynd o Aamwwmrerrear prer, GG aUPREIGLILIL HETET AMETHS SH6IMSEHD FlumaTael DHMID
IO WLDTATENG CTETLINSWD, Dimarsg HlUbsamarser HMID cuamrumpaEmerb gnmnisearardCner eremmib @searpald oibleidEdEner.

For Branch Office Use / flenem igiiouquslt LwemUm g hH&meg
Branch Name / flenemuQen Quwir:

Staff Name / eanflwiir Quuwi: c
Staff Sign / eanflwi epsQuimtiib: e
. . -~
Date / Ggd: _ Time/Gpyod: Signature of the Policy Holder / smuypidlgnrflsn va@uiiun | g
a.m./p.m. / srenev/rene E
Place / @L.ib: 5
8 Date / Gad: Place / @ b =
puyms g
sTiymiS eresm Sarar saran ¢ Couam(HGasmer
DTN ST/ DTENE wenfll&@l QubmsQaTaTeTILL L g).
- QUG SgeusiD:
c10lL_evelsiv L& G enevasls Getrgremen sibGlLef eNBGL L
Ede_lwelss 6augl garb, Leur 3, el <y, Camadlpnt g,
To klo ACymed Gy, @reor (Gw), apiban 400070
sULenmflde eraim: 1800 212 1212
Qarempsd e +91 22 6117 7833 Hememufett wsHeny | Foo

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



