POLICY LOAN / PARTIAL WITHDRAWAL FORM

Edelweiss

Tokio

Edelweiss Tokio Life Insurance Company Limited | IRDAI Regn. No. : 147 | CIN: U66010MH2009PLC197336
Registered Office: 6th Floor, Tower 3, Wing ‘B’, Kohinoor City, Kirol Road, Kurla (W), Mumbai 400070

(In case annual premium is greater than orequaltoX 1 Lac)
Please provide bank details for Direct transfer into account
Bank Name:

Bank Account Holder’s Name:

Bank Account Number:

11 Digit IFSC Code:

Policy No.: E Date:
Name of the Policy Holder: Tel. No.:
Address:
Pin Code:
Pan Card No. Aadhaar Card No.

(You can get this code from your bank or your cheque)

* Edelweiss Tokio Life Insurance will not be responsible in case of non credit to your account or if transaction is delayed or not effected due to incomplete/incorrect information provided.

TAX RESIDENCE DECLARATION : (tick any one, as applicable to you)
| am a tax resident of India and not of any other country

. Policy Loan

1, the policy holder of the above mentioned policy, agree to the Terms and
Conditions mentioned in this form and hereby apply for a loan against this
policy.

Request you to advance me a loan of X /-

Rupees (In Words)

OR Maximum Amount as loan against policy

(In case the Loan amount requested is not available, we will be paying the
maximum Loan amount available.)

NOTICE OF ASSIGNMENT

| further absolutely assign the policy to “Edelweiss Tokio Life Insurance
Company Ltd.” whose registered office is at “Edelweiss House, Off CST Road,
Kalina, Mumbai 400098” on availing the said loan. On assignment of the
policy I hereby absolutely and irrevocably transfer the rights and benefits to
“Edelweiss Tokio Life Insurance Company Ltd”. Even during the period of
assignment, |, agree that | shall continue to pay the premiums under the
policy.

* If you are tax resident of another country then please fill in the FATCA/CRS form annexed

OR | am tax resident of country/ies other than India mentioned
separately in FATCA / CRS Annexure*

Terms & Conditions

| agree and understand that the loan against this policy shall be granted subject to

following conditions:

- The policy shall be assigned absolutely to and held by the company as security for the
repayment of loan and of the interest thereon.

- The company will charge interest on the loan at the current applicable rate. The
interest rate will be of variable nature and compounded annually.

- Any amount received by the company for the repayment of loan will be adjusted first

against the outstanding interest and balance if any, will be directed towards the

repayment of the principal amount.

Inthe event of failure to repay the outstanding loan amount with equals to oris more

than the Surrender Value, the Policy shall be automatically terminated by the

company without giving any notice and the company shall be entitled to apply the

surrender value towards the repayment of interest and principal.

If the loan amount along with accrued unpaid interest is equal to the value of units,

then the policy will terminate and no benefit and/or money will be payable to the

policy holder.

Any benefit payable on the death of the Life Insured, or on the surrender or on the

maturity of the Policy will first be reduced by any outstanding policy loan balance

and accumulated interests, if any.

Place

. Partial Withdrawal
Partial Withdrawal of X /-, Rupees(In Words)

Date Signature of the Policyholder

OR Maximum Amount.
Reason For Partial Withdrawal:

(In case the requested amount is not available, we will be paying the maximum amount available. Partial withdrawal will be subject to terms and condition of policy contract.)

Discharge Receipt

| hereby agree to accept the payout amount and declare that | understand and agree to all the conditions and information given in this form.

For Branch Office Use Please

affix Re. 1
Branch Name: revenue
Staff Name: stamp
Staff Sign: Signature of the Policy Holder

] (Affix Stamp & Sign across the stamp)
Date: Time: a.m./p.m
Date Place:
Acknowledgement Slip
Received a request for for policy no: on at a.m./p.m

Corporate Office:

Edelweiss

Tokio

Edelweiss Tokio Life Insurance Company Limited

4th Floor, Tower 3, Wing ‘B’, Kohinoor City,

Kirol Road, Kurla (W), Mumbai 400070

Toll Free : 1800 212 1212 | Fax No.: +91 22 7100 4133
Email: care@edelweisstokio.in | www.edelweisstokio.in

Stamp/ Seal of the Branch

/Ver 5

Feb_2016



