® Pramerica LIFE INSURANCE SWITCH/PREMIUM REDIRECTION/TOP-UP FORM

Raa / Nt gafider /eiu—aig wiH

The Policy Servicing Department
Pramerica Life Insurance Limited
iy

AT
TARST oTsh SN fafice
Policy No.:/ Gfferil Hax: | | | | | | | | | | Date:/feTe: | | | | | | | |

Fund Switch/ws fRa=

[ wish to choose the below mentioned fund allocation for my existing funds:
3O HIGET hed & fory fFr=faRad ws adest &1 gAra s =g g |

Switch Out (Fund Name) / R arrse Switch In (Fund Name) / R g1 Switch by Percentage/Amount / UfreraR®H
(ws @1 M) (Bs &1 M) (&1 Ra=)
Please Note:

- Four free switches are allowed in a Policy Year, but unutilised free switches cannot be carried forward to the next Policy Year
- For any additional switch in a Policy Year, a charge of 3250 per switch will be levied by the deduction from the amount to be switched

- The amount/percentage of fund to be switched out will be cancelled at applicable Unit price and will be used to buy Units in the fund,
in which switching is requested at applicable Unit price

- If the application of switch is received by 3:00 pm on a weekday, the same day's unit value will be applicable. However, if the
application of switch is received after 3:00 pm on a weekday, then the next working day's unit value will be applicable. Example: If the
application for switch Is received after 3:00 pm on a Friday, or any time on a Saturday, or by 3:00 pm on a Monday, then Monday's unit
value will be applicable (provided Monday is a working day)

HUAT AT aR:

. TS diferd 9 § AR W Rag o Al ¥ WR s 98 fBy U B Rag srrer 9 # 99 o S o |

- TS diferd a¥ # 5t orfoRew Raa & Al # 250 ©. ufer Rag yR forar Soam et weidt Raa & S arell w7 # & a7 g |

- g amse iy M arel B & URerd /Yaed &1 FRES A I o W AT S $iR g9aT s)e Be, forad Raa @1 ot R faan
AT 8, W AN e I W AT o3 R e TRIeT H [Har S|

- Ife Raa &1 orRY fH +f Frifdaw # 1500 991 9% U 21 ® A1 99 39 @1 e Yo AF] BN | 9EvETe, afe Raa @1 orRe fa
Frifead # 1500 I91 & & UK BT & AT Tl HRIBIA BT Y Jod AT BN | Saexv & forg: afe Rea &1 S 9R- YHaR 31 15.00 I
F ag A1 AR B B N G A AHaR BT 15.00 91 OF UK BT 8 O 39 W AHIR BT I g o] BRn (@erd 5 'eear
Frifead 2) |

Premium Redirection/tifs gaifidem

I would like to redirect my allocation for my entire future Premium to the funds as chosen below
# TR war g 5 9fdsr & W i fiftrm @1 amdes i g g we # e o
Fund/ & New Allocation (%) / <11 3mded (gfaera)

Note:
e The collated percentage value redirected should total up to 100 percent

e Allocation of future premium would be effective from next premium paid or due date, whichever is later

e By default, new allocation percentage will apply to Top Ups and will not affect existing units

e Two free redirections in a Policy Year are allowed and subsequent redirection in a Policy Year will attract a charge of ¥250
feaofy:

o gARFRRE Igsia G ufted deg 100 wfiterd a@ g @R |

o 9T NATH BT ST ST WM I R AT T AN, 399 I S ) 91 H 8l YT BT

« fSWIee 30 | SU—3m W AT AT YRR R BN 3R SHHT RR AlS(aT JfHel R 8l us|

« T diferRll a8 # 7 BY gAMGIE B AgAT § 3R 39 918, T difeRy 9 # udS YAfieeE @ oY 2505, B YMR foram S |
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Top Up/<iu—3rq
Please complete the relevant details

FuaT gefera faqur & gur

Amount (%) Mode of Payment: cash/aer Instrument No.:

IPH () I FT AT Cheque/Tr® sgie AR
DD/STE1

Note:

e Top Up shall not exceed 25% of the total Regular Premiums paid till date

e |f the application for Top Up is received by 3:00 pm on a weekday, the same day’s unit value will be applicable. However, if the
application for Top Up is received after 3:00 pm on a weekday, then the next working day’s unit value will be applicable

e |f the application for Top Up is received after 3:00 pm on a Friday, or any time on a Saturday, or by 3:00 pm on a Monday, then

Monday’s unit value will be applicable (provided Monday is a working day)

Top Up will be allocated to funds in same proportion as Regular Premium

In case of outstation Cheque/DD, closing NAV of Cheque/DD realisation date shall apply

Payment can be considered as Top Up only after all Regular Premiums due have been paid

The Top Up amount will NOT change the face value of the policy

Cheque/DD should be drawn in favour of Pramerical Life Insurance - Policy No.

feugof:

« <Y 39 AT B ARG qF Ma&T {5y 7Y gt Fafa Nfvaw & 25 vt 9 e =8 8|

« If <7 3 F1 Ry fHdt off Frifda # 15:00 991 9% U BT ® O S99 39 @1 e e anp 8, afe Rew @1 srgRe fee
Frifeaw # 15:00 g9 & 918 U< 81T & AT el Prifad &1 e Jod arL 8N |

- afR MY 319 T R YHaR H1 15:00 991 & q1 71 AR $1 5 ff 5 a1 fw Ear @1 15:00 991 a6 urat 2ar 8 @ 39 W
AR H1 e Jed o] BN (Fend 6 AraR wrifeas 2) |

< Hed ¥ U U &I 3mded frafhd Wi & st ¥ fear SeEr |

. APCRIA T /I B AHA F AD /SN BT agel B anrg o1 3ifom NAV AT 8|

- Wi 27 Fafd N &1 §TaE B9 W) € U U $ wY H YIaE $ A BN

. <9 9 IHA B HRN UifeRN) & 3ifhd Heu H B gaald e g |

o TH /IS URRGT 5B SIANT — Uiferil Fex ' A IR T B ARy

Guaranteed Income benefits redirection Options/TREY & 3T @rtH YARSY fade

| hereby request you to redirect the Guaranteed Income Benefit to

|:| Option to Accrue Guaranteed Income Benefit |:| Premium offset

Note - The above options can only be selected in the proportion of 100%
Incase premium is not sufficient difference premium to be paid by the policyholder After the inapplicability of Premium offset,
the default option i.e. Guaranteed Income Benefit will be selected by default.

g ¥, FferRed TRE sma—am @1 gFAERIT - &1 1R faam S @

& § — S fadedl @ 999 100% @ rgurd § fBar o1 G 8
Ife M vafa =€ 8, a1 diford aRe gRT MM # far &1 i fsar omg | Mifm eifedie sugwar & a1g, f¥wiee fawmey,
I RS & I ™ Bl fShice §RT AT ST |

| hereby request you to change from Option to Accrue Guaranteed Income Benefit to

|:| Premium offset |:| Guaranteed Income Benefit

| hereby request you to change from Premium Offset to

|:| Option to Accrue Guaranteed Income Benefit |:| Guaranteed Income Benefit

Incase premium is not sufficient difference premium to be paid by the policyholder

MM TRET & A ¥ | a7 &1 ey o1 AeforlRad 3 ggem &1 1Ry fawan s &
MU e eifwRie @ F=foRad § ggem &1 SR v Sirar @
Ife MiE gt =€ €, a1 diferll are gR1 NifAgs § SfaR @1 Y fbar S |
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| hereby request you to withdraw the balance from option to Accrue Guaranteed Income Benefit
|:| Complete withdrawal |:| Partial withdrawal amount

Note: The policyholder has an option to accumulate GIBs, instead of taking as payment during the policy term
The GIBs will be accumulated daily at an interest rate equal to higher of Repo rate less 2.0% and 0.5 times Repo rate
The policyholder also has an option to withdraw, completely or partially, the accumulated GIBs anytime during the Policy Term
In case the accumulated GIBs are not withdrawn completely during the policy term, the accumulated GIBs will be paid to the
claimant in the event of death, maturity or surrender, whichever is earlier along with other benefit payments (if any)

AT F TRE B Mo RIS R BT [Adhed o A9 IR B MR = &7 R far orar 21

& < — iferfl afy & SR FTae o @ ol Uiferil URS & URT RS & M o (SN.eme ) dfed et & Rded Biar
SRS &1 Fag Afifes Yar X¢ # ¥ 2.0% Sk 3R 0-5 TAT 4T X A 1% & R @7 &% W a1 S
diferell R& & TR GifeRT Ay & AR WG TRE & M A B gut A1 31ifRe wu A R @ o faden g1 2|
If diferl @y & SR ARG TR & M o @ If RN el @ SR 8, A1 R TRE B 3T AT BT I 3T S I
@ B B) & W gog, H=RE a1 AeR @1 Rafa 7 (@ f gl afeq &) smaredl a1 fear srgm

Declaration & Authorisation/Eneom X 3IfreR—u=

I/we agree that no request shall be treated as valid and effective unless received by Pramerica Life Insurance Limited (hereinafter referred
to as “the Company”) during the lifetime of the Insured and is finally accepted by the Company. Receipt of this form by the Company
Sale-personnel will not constitute receipt/acknowledgement by the Company.

I/'we understand that the Company may be unable to process this application if I/we fail to provide any further information requested by the
Company and I/we fully understand the contents of this form and all Information has been filled by me/us.

H/89 39 919 ¥ 9eAd &/ 8 % DI N TRy I % 99 3R wwrdl TR AT SIQ S99 5 QAT IR THRET Aew §3and forfics
(1 3= 3T BU wET AT B) ST dHTad @fed & Siiaerel & SR WK A8l BT Sar 3R 39 Buel g WdR T8 ) forar e |
ST & 93T T gRT 38 B B U TR & FI B BUA GRT W WBR / YT FIAT T&1 AT ST |

H/e9 99 T € /8 % oFR # /89 $U N1 39 Way # &R g A W 39 S I’ ¥ A% I8dm §/@d € @ Ul W/ FAR
AT R HrIarE) w7 # orAwef B Faheh B iR H /89 36 BM @ [ fAvy—avg & IR # §Hsl 1 /Y IR R I W/ FAR §RT
T8 g 2

Signature of the Life Insured on Dat_e:‘ | | | | | | | |
TR fdd & SRR rep:

Signature of the Policy holder/Trustee on Date: _ | | | | | | | |
(If other than Insured) T

diferft & miford /g & xR @R 9 afdd | SR ©)

Signature of the Assignee Date: _ | | | | | | | |
(in case of Absolute Assignment) Tt

AR & sWeR (07 FAgas™ & A9l H)

Declaration (in case thls form is fllled by a person other than the Policy holder or signed in vermacular)

=IO (S At #, o RS Y X AT gRT R SIAT 3 AT AGATNT § 8&eR {6y od 2)

| hereby declare that the cqntents 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.

H TaaERT 99T BRaT § P 39 B @1 fAvg—avg & a8 § g 91 o 7 2 iR SR S @ FEl WA 8, S W ERT A TS AT B
STAR TSl B foram M 2|

Thumb Impression/Signature of the Policy holder/Trustee on Date: | | | | | | | |
UIoRNYR® / SR<T & R[S BT e / gxaer faTa:

Signature of the Assignee on Date: |ofo [m]m |y |v]v]
(in case of Absolute Assignment) =T

AR & gwaer (diferdl & gl |AAgeRE & Ael #)
| 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

# TaqeRT =wo dear § 5 o diforieRe @1 AT # 59 B B vg—ag & IR § Far oA § iR T g9 qoar wig
TS AT FE—FE Tof B ol B 3R H g Sy arar § fF OiforileRe 7 W A o gER 5y € /S a1 AR o 7

Signature of the Declarant filling the form

B MR dle G99 B SHER
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Name and Address of Declarant (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE ADDRESS)
HIYS ST AW AR dT (@A 70 & TS 91T & 1 =0T BIE)

Title: Mr/Mrs/Ms/Dr. First name Middle name Surname
2/ Al /g /<L gl A " AH GEEIGE

N T ) Y ) T
aclo L I U Y N O O O

qdr:

STD Code Landline Number Mobile
TACTS! BlS oSz BIF TR EICIErC]

Note:

Please submit the duly filled form at the nearest Company branch office or mail it to our communication address. For the details of the
branch office location, visit www.pramericalife.in or call 1860 500 7070 or 011 4818 7070 (Local charges apply). You are requested to
ask for the acknowledgement of this form the branch office and retain it for future reference

feogofy:

FHu fAffad ¥ F W BH B AIeIS! HUH AR BT H SH BRI AT AR THER P Id W 59 g4 X | AT BRI D A B
faavor & 9R # S @ fw www.pramericalife.in TR S ¥ AT 1860 500 7070 (RATNT Yedb @) or Dial- 011- 4818 7070 ek UR I T |
MU TR o ST 2 6 39 WM &) uraeh & oy emar srafed 9 g8 ok Tl Hed & fol g9 9Tl 9 W |

Pramerica Life Insurance Limited
ARSI Ag® SR fafies

Registered Office and Communication Address: 4" Floor, Building No. 9, Tower B, Cyber City, DLF City Phase Ill, Gurgaon - 122002, Haryana.
CIN: U66000HR2007PLC052028.

gofigd Hrafer T TR &1 gar: @el @i, fafeeT F. 9, Sfav—d1, wzer R, €1 var uw RS woi-3, Mg — 122002, sRarT |
CIN: U66000HR2007PLC052028.

Contact Us: Customer Service Helpline Tel. No: 1860 500 7070 (Local charges apply) or Dial- 011-4818 7070 | Email: contactus@pramericalife.in
Website: www.pramericalife.in. Fax: 0124 - 4697100/7200 | IRDAI Registration No. 140.

G PR HECHR (A6 weuege Sefl. 7.:1860 500 7070 (RIHIA 3[ewb o) or Dial- 011- 4818 7070 | —et: contactus@pramericalife.in
Jqarge: www@pramericalife.in. Ba: 0124 - 4697100/7200 | 3TE 3R I Y 311 IRMEE Fav: 140
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