@ Pramerica LIFE INSURANCE ASSIGNMENT FORM
GEECNEIRIC]

onlicyN_o.:l | | | | | | | | | Registration No.:
gifery eR: TlpRYT aR:

Please read the instructions mentioned at the end of the form before filling it.

HURAT 3 BT B A | T8 AfoH g© W Ay v A @ e A ud |
Assignment / g9 geT®

I/We do hereby assign the life insurance policy issued by
(Policy holder’s name)
Pramerica Life Insurance Limited in favour of:
#/70 UAAgRT YHRST dlsh 5359 fafics grr
(GfeRTY eIR® &7 )
SR diferi a1 T Ry FugelRch & uer § swiakd a1 g/ B &

1) Name of the Assignee:  (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME)
TAFERE @1 9P (@ 9% T B dh U B1)

Title: Mr/Mrs/Ms/Dr. First name Middle name Surname

= /A /g /=L qgal M g AW YA
I ) ) A O A
2) Status:

Banks/Financial institution [J Relative of the assignor [JOthers (Please specify)

do / fxfra dvers D BT Al I (RUAT el )

If Assignee is a Relative or Others: afe FagRRh waeh a1 o &
i) Relationship with Assignor: THIaI® I aen

ii) Occupation: [ salaried [ Agriculturist [J Housewife [ student [] Retired/Pensioner
TIAT: EREt foar eV BT SEURFRVAREN
Business Owner (please specify) [ self Employed (please specify)

PRIAR (HUAT Ieohd ) TR (T Seera o)
Others (please specify) 31 (G Iea @ )

iii) Identity Proof: [ Passport ] PAN card O] Voter's Identity Card

YEA HT JHIT: T T e AJSTAT yga ux

Others (please specify) 3= (HUAT Ieeld HY)STSA

iv) Address Proof: [ Telephone Bill [ Ration Card [ Electricity Bill
qd BT YHTT: el et RikE] fasten @1 faa

Others (please specify)/ 3= (HUAT Ieeid H)

v) Income Proof: [] Form 16 [] Moderated P&L A/c JImR
3T BT YHTOT: ®H 16 HqeTH @ Td I T M CIRMR

Others (please specify)/ a1 (Guan Ieor@ o)

3) Assignee Address: (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
[LRIAT T T@an: (@UA 77 3 IS 9 S G R 8IS

a

City: State:

EX: NT:

T O O O A I T T O O O T Y O
STD Code Landline Number Mobile Pin Code

TS Bl ASATgT B HaR AT o1 ®rs

4) Premium payment change:

WA e J9R:

Please tick whichever is applicable

S AT 8 89 W Wl Bl e &g

O Going forward, the premium for the policy shall be paid by the assignee
S A Uiferell & WfATs &1 oA wRgefic gR1 fBar S|

[ There will be no change in premium payor

e sraredt § ®IS gacla & 8|

Assignor’s signature on Date: |_|_ |_|_ |_|_
AP b EER ERIEE
Assignor’s signature on Date: |_|_ |_|_ |_|_|_|_
T fat:

P ERER

(Stamp and counter signature by authorised signatory if assignor or assignee is other than individual)

@R FAgeTd a7 TG, Al F 3R & 1 SIf¥dd gwheradl &I Ay R uf—gwieER) Page 1/3



Endorsement / qeaia=i

I/We do hereby assign the life insurance policy issued by
(Policy holder’s name)

Pramerica Life Insurance Limited in favour of the assignee whose details are mentioned below:

| hereby declare that the Assignee’s receipt of benefits under the Policy shall be valid and sufficient discharge of the Company.

#/80 TAdgRT YARET as® 33Rd fafice g™ o g9aRa
(difersll eR® &1 A1)

giferfy @1 e AU FHgRRRl & vt d gwialRd dRar 8/ R4 8, e [Javer fFramgar 8

Name of Assignee: (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME)

TR R &1 A (@UT uR@E T S 9" e BIE)

Title: Mr/Mrs/Ms/Dr. First name Middle name Surname
=/ At /g /=8 EESIRSIE] e A I

Type of Assignment (Conditional assignment not available in case of assignment to Banks/FIs)
AR &1 TSR (R Reme & vet & f6y U F9gaRe & Al ¥ 9 Gugev Sudel T8l 2)

(Please tick whichever is applicable)
(S @ 8, 99 W WE BT e @)

[J Absolute assignment of the Policy to the assignee
UiferRf BT FAIRRRN P gol FHgae

[ conditional assignment of the Policy to the assignee on the condition that the policy shall revert to assignor in the event of

GiferRf @1 FAIRRRT BT gl wEgeTE @ "M § diferll ®1 IR FEgaRE
FAIRRRT &1 39 o W Erm 5 diferi \HgeeE @ amus FR & S|

Consideration
ICEIN

O Assignment out of love and affection
T 3R T8 & HRUT AAFM

[ Relative (Spouse, Parents, Children)
e (@l /aeh, T, T)

[ others
3=

For valuable consideration of %

3% Jogad faar & forg

Assignor’s signature on Date: |15 |5 A1 | (S|
THIENF B ERARR et

Assignor’s signature on Date: |_|_ |_|_ |_|_|_|_
FHRRT & gReER fsfian

(Stamp and counter signature by authorised signatory if assignor or assignee is other than individual)
(TR Fgeed a1 FARRRN, afad & SR 8 1 fdea sweReal &) Ale 3R Ifi—gwerR)

Witness Name: (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME)
AT BT AH: (T TH & IAF 91T & d9 § WH BIS)

Title: Mr/Mrs/Ms/Dr. First name Middle name Surname
2 / St /g /<L gl A "y M UM

Witness Address: (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
AT BT AMH: (RUIAT 9 & ISP AN & 4 § W[ BIS)

City: State:

NS NS:

T S T A T O O T I O
STD Code Landline Number Mobile Pin Code

TSR] Bl dedrsT BiF e GIEIES] = @

Executed on:

1 aRg R frenfea fear T

et 10 1 [ I | Place:

Signature of Witness
AR B FRIER
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Declaration (in case this form is filled by a person other than the Policy holder or signed in vernacular)

=y (S9 #Ae A, foad I wi gifofiares 9 s aafed gRT 931 Sar @ 91 ArgEeT § g f$y o 2)

hereby declare that the contents in this form have been fully explained to me and that whatever is stated herein above has been recorded as per the

information provided by me.
F UAERT SO Rl § 5 59 B @ fAva—avg @ IR F qe1 ga1 a7 7 © IR W St e W FET W1 B, W W gRT & T G B AJAR 91 R fordr 71 2|

Thumb ImpresslonIS|gnature of the Policy holder
giferNuR® /

G IS HT e /TR
hereby declare that | have explained the contents of this form to the Policy holder in language and | have correctly

recorded the information provided to me and | further declare that the Policy holder has signed/affixed his/her thumb impression in my presence.
# QIqERT BT Ral E {5 Y difereiiuRe @Y AT H 337 B B fAvg—awg & aR H Far f&ar § ok Y g9 gear
TS TS AT FE—E Tof IR ol © IR H I8 A Son IR g b oifeRieRS 7 W A o0 gRIER B 8 /S H e R §

S

ignature of the Declarant filling the form

B R Il BIYh B BN

Name of Declarant: (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME)
HIY$ &1 A SR gar: (@I 98 A9 $ 4 I BR)
Title: Mr/Mrs/Ms/Dr. First name Middle name Surname

2 /Al /g /<8 UgAl A He A IUAH

Address of Declarant (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)

City: State:

B o

T O T I T N O T I
STD Code Landline Number Mobile Pin Code
TS Bl dselsT BIF HaR GICIES] i ®re

Date: |0 [0 [ v [l e[ Place:

Instructions / =1

ooooog ] O0Oooag |
id

ooooo

All alterations/corrections made need to be countersigned by the Policy holder and assignee

Only one policy may be assigned under one request form

All information shall be entered in block letters and all fields are mandatory

For the purpose of this form assignor shall mean the Policy holder and assignee shall mean the person in whose favour the policy is to be assigned

Assignment of the Policy shall automatically cancel any nomination made in the Policy except for assignment in favour of Pramerica Life
Insurance Limited

Partial assignment of the Policy is not permitted

The Company expresses no opinion as to the legality or validity of the assignment

Where assignee is a minor, the natural/legal guardian shall sign on behalf of the minor

All witnesses should be competent to contract

The Policy document together with a deed of assignment, if any, should accompany this form and should be delivered to the Company. Failure

to notify the Company as herein, will make the assignment inoperative and will not confer upon the assignee or assignee’s legal representatives
any priority of claims

Subject to the terms and conditions of the assignment, the Company shall, from the date of receipt of the notice in the manner described, recognise
the assignee named in the notice as the only person entitled to the benefit under the policy as applicable

fpg U T geeal / PRaRE IR GIRd Al R FHgERI & fd—swieR g ol € |
TP ST B H§ DA T Uiferddl TR B o Fhdl © |
Tl GEEd 99 Rt # W WY ok il wiee sifard F |
59 B § IHgeYd B dacdd iferliaRe A ok AAIRRR B acad S9 @fed A B s ver # diferll wwgelRa &1 8 7
TARET AT SRING fifice & vt ¥ fBy U Gagee & B ) Uifer ¥ &y a1 o1 Y T™ie diferl & wagae= 9
T JE BT ST |

Wﬁﬁm&n&ﬁﬁwﬁm%ﬁﬁv—mwwl

FAGIR B AT AR AT & AT F FUA P T WG T PR 2 |

Y FAFRR AEINT & A WHI® / BI GRed AaIerT 31 AR A SWIER BT |

Fl TTATE D B B o1y el B AR |

AR e, afe Ig 81, AfEd diford Sxad, 39 W & A1 U BT UG [HA1 ST ARy | GRud wx # fAte I8 W Bu aHgeE oY

ey g7 <M SR FAGRRRN 1 TR & S Ul B a9 @ P18 wIfedr Ue T8l Bl Sme | 2
TGS @1 Al va FEet & s, U 99 TS A I U B B dRg | Uiferdl & d8d A AN Ml & §haR UHAE  Afad & wu A N
. ~ o N
T H A TGS BT AT < T | &
)
Pramerica Life Insurance Limited %’:
yiReT dzw swRY fafics z
Registered Office and Communication Address : 4th Floor, Building No-9,Tower-B Cyber City, DLF City Phase Ill, Gurgaon - 122002, Haryana. (_'IJ
CIN: U66000HR2007PLC052028 =z
gofigd MR UAMER &1 uar: el Jie, F 9 TR @), Wz R, € e un R B3, [evifa—122002, sRAmM. E_J
CIN: U66000HR2007PLC052028 a
Contact Us: Customer Service Helpline: 1860 500 7070 (Local charges apply) or Dial- 011-4818 7070 | Email: contactus @ pramericalife.in | www.pramericalife.in 2
Fax: 0124 - 4697100/7200 | IRDAI Registration Number: 140.
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